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This guide provides a unique process for engaging communities in the 
promotion of HPV vaccination. This community engagement model 
relies on social leaders, as well as connections and networks that exist 
in communities in many parts of the world. It also draws upon the 
influence of local leaders and other influential people in the community 
to mobilize caregivers, persuade them, and spread the message about 
HPV vaccination. This model is also unique because it requires minimal 
intervention from external players, relying on community resources, 
leadership, and actions to sustain a locally driven action or movement. 
The role of external stakeholders is limited to the initial mobilization, 
monitoring of progress, and supportive actions, ensuring that the 
initiative is locally driven. This guide describes in detail the concept of 
10 for 10K actions (each of 10 advocates reaching out to 100 individuals, 
which results in 10K Actions) and/or promotion of vaccinations and 
outlines the mechanisms and processes to make it operational and 
sustain community engagement. 

About This
Guide
Engaging Communities for HPV 
Advocacy - 10 for 10K Actions

Development of this field guide is the result of an extensive collaboration between UNICEF, GAVI, WHO, PATH,
Girl Effect, CDC, CHAI, JHPIEGO, UNFPA, JSI, Bill and Melinda Gates Foundation, American Cancer Society

& PCI Media. These field guides have been developed to support country teams in their HPV 
communication planning, rollout and monitoring.

Draft of these guides are being made available online/offline for use and adaptation in line with local contexts 
and requirements. Following initial use and feedback, the guides will be finalized. 

Please send any questions or feedback on the materials to: smalik@unicef.org
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This guide is intended to be used 
by communication specialists and 
program implementation staff who need 
information and ideas about how to design 
and implement community engagement 
strategies in support of HPV vaccination 
in their countries. The communication 
specialists and program implementers 
will add the 10 for 10K Actions model for 
community engagement to their existing 
toolkit of communication for behavior 
change as they promote and implement 
HPV vaccination in their countries. 

What’s in This 
Guide 
In this guide you will find the following:

• A description of why and how the 10 for 
10K Actions model works

• Specific places and actions that make 
the concept work

• How the model works for HPV 
vaccination

• Key facts and messages about HPV 
vaccination and advocacy.

Guide Users
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Community engagement is the mobilization 
of all stakeholders within a certain community 
to actively participate in the process of 
solving a specific challenge or problem. It 
is about getting the entire community on 
board so that members can work together 
to talk about issues or challenges faced and 
promote common solutions and healthy 
practices, such as vaccination against 
cervical cancer. 

The community engagement approach 
facilitates active dialogue within a 
community that comprises a diverse set of 
residents and is, therefore, an effective tool 
for reconciling differing viewpoints on the 
HPV vaccine and fostering community-wide 
ownership and buy-in.

No outside expert knows the intricate details of any community more than the local 
leaders in the community. Many community leaders are expected to safeguard their 
communities and therefore they act as gatekeepers, choosing what to accept or 
reject on behalf of the community. Engaging community leaders in the promotion 
of HPV vaccination is critical for cervical cancer prevention, because, if they are 
not on board, they may lead the community in questioning the initiative or not 
supporting it, making it very difficult for community members to accept the service. 
When community leaders take a lead in advocating promotion of HPV vaccination 
and its relation to cervical cancer, the chances of a successful campaign increases 
proportionally. Remember that having community leaders as allies is a key element 
in enhancing people’s receptiveness to the action or practice.  

Community Leaders Can 
Make a Difference

What Is Community 
Engagement and Why 
Is It Important?

Talking directly with community members 
and leaders helps gain a better understanding 
of the barriers and facilitators of HPV 
immunization in a specific community, thus 
helping develop a strategic plan that will 
address these issues and increase the uptake 
of the HPV vaccine.  

The community engagement strategy 
combines a bottom-up with a top-down 
approach that allows development of a 
communication engagement mechanism 
that is guided by the needs of each specific 
community. The community engagement 
approach helps build platforms and 
opportunities that directly increase 
knowledge and acceptability of the vaccine 
by actively involving the people that receive 
it.  
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The basic premise of this concept is that if 
10 community leaders are actively engaged 
in promotion of HPV vaccination within 
their networks, they can initiate a chain of 
actions that can literally reach thousands of 
people. Through a careful selection of active 
community leaders, definition of activities, 
motivation, and support, community leaders 
are a potent resource for HPV vaccination, 
advocacy and promotion. Engaging various 
community leaders is a familiar concept 
from earlier experiences with local action 
committees, makes it a good starting point 
to develop the 10 for 10K Actions concept.

With this type of engagement model, 
the more people that are mobilized and 
motivated to have their children vaccinated 
against HPV, the more the uptake of HPV 
vaccination will increase exponentially. 
When highly motivated community members 
and leaders inspire their relatives, friends, 
and neighbors to become actively involved 
in HPV promotion, more lives will be saved.  
The 10 for 10 K Actions model provides 
examples of places, or engagement points, 
where leaders interact with community 
members. Recommended actions that each 
community leader should take are provided 
to make the work of promoting HPV 
vaccination more natural or routine. This, in 
turn, sparks a process of engagement and 
empowerment in the whole community 
which is essential for a successful and 
sustainable HPV vaccination promotion and 
cervical cancer prevention program.

For this model to be a success, community 
leaders should consider creating a 
Community Action Team (CAT). A CAT is 
a group of about ten diverse community 
leaders who come together to address 
an issue that concerns them, such as HPV 
vaccination. One community leader should 
be selected to lead this group. Each member 
should represent a category of influential 
community members and caregivers. It 
is important to make sure that there is 
extensive female representation. 

How to Form a 
Community Group

The Concept The group can choose to meet regularly (once 
a week or once a month) to plan, coordinate, 
and monitor activities; it is up to community 
leaders to decide what meeting frequency 
works best for their CAT. Below are a couple 
of essential tips and ideas for community 
leaders on how to contact, invite, and meet 
with, a community action team:

Recognition:

Before reaching out to people, consider 
community members that you think might be 
good candidates for your CAT and who have 
leadership qualities and positive influence in 
the community.
 
Personal Networks: 

Consider the networks of other influential 
members of the community. Who do you 
know that might be interested in joining a 
CAT?  

One-on-One Conversations: 

Go to where potential CAT members hang 
out or work. Organize some one-on-one 
conversations explaining the CAT and ask 
people to come to a meeting or event. Follow 
up with a personal visit. 

Flyers: 

Develop flyers or notices and distribute them 
around the community. Make sure to put a 
phone number or address where people can 
get more information. Better yet, list dates of 
the first CAT meeting. 

Health Clinic Outreach: 

Work closely with your local health clinic as 
a resource for additional information on HPV 
as well as a link to establish your credibility 
in discussing HPV vaccine-related issues. 
Collect additional materials on HPV and 
refer complicated questions and queries for 
assistance. 

Local Media Publicity: 

Local community radio may offer you 
opportunities to be interviewed on the air 
about recruiting for a CAT—or a newspaper 
may let you publish a short article or public 

10 for 10 K Actions
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service ad. It is recommended that the HPV 
FAQs be used as a script with the journalist 
asking the questions and for the person being 
interviewed for correct responses.  

Text Messaging (SMS) and Social Media: 

Use text messaging on cell phones to send 
reminders about when and where the CAT 
meeting will be held. Ask friends or family 
members to forward the text message to 
additional friends, inviting them to the CAT 
meeting.

Training of Community Leaders:

In order to execute their roles effectively, the 
community leaders should be supported in 
their roles in the following ways: 

1. Jointly plan a training or orientation with 
the community leaders identifying a day, 
venue, and logistical arrangements.

2. Conduct the training on the agreed date 
and venue covering the following topics: 
a. Community mobilization, motivation, 

and IPC skills
b. Understanding HPV, cervical cancer, 

and HPV vaccination
c. Risks involved with the introduction of 

the HPV vaccine
d. How to deal with Adverse Event 

Following Immunization (AEFI) 
reporting, referrals, and linkages with 
health service providers.

3. Provide the group with relevant 
communication materials to support their 
HPV vaccination promotional activities.

4. Carry out periodic supportive supervisory 
visits to monitor performance and to 
undertake community recognition for 
good performance. 

Provide these trainings on a regular basis and 
include follow-up refreshers. Also, provide 
opportunities for self-learning and instant 
access to messages through online/computer/
mobile-based sources. 

In addition, provide them with regular updates 
on how their community is performing, what 
percentage has received HPV vaccination and 
how many still need to be vaccinated. This 
will encourage leaders to find and motivate 
community members for vaccination. The 
communication subcommittee should 
facilitate feedback among the coordinating 
team and local leaders providing updates and 
addressing emerging issues. 

Recognition of Community Leaders and 
Communities:

It is important to recognize the hard work 
and dedication that community leaders 
and members undertake to mobilize their 
communities around HPV vaccination. 
Providing them with badges, certificates of 
achievement, and job aids can be helpful in 
promoting on-going efforts to promote the 
HPV vaccine. Community-wide celebrations 
and recognition offer a celebratory 
public forum for marking a community’s 
achievements in the fight against cervical 
cancer and HPV infection. Reaching the 
target for HPV vaccination could be an 
opportune occasion to celebrate. 

Examples of people who might be considered 
leaders at the community level and a list 
of the actions that each community leader 
should take when promoting the HPV 
vaccine, with the help of a community action 
team if appropriate and available are listed 
below (this is not an exhaustive list, in some 
areas there could be other potential leaders 
not represented on this list): 

10 Key Community 
Leaders

1. Community health worker 
2. Vaccinator
3. Local chief/head/elder/

counselor 
4. Religious leader
5. Teacher 
6. NGO volunteer
7. Women’s group volunteer 
8. Sports coaches/players 
9. Parents/caregivers – father 

and mother
10. Youth – male and female  
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In each community, there are certain public 
spaces and locations that naturally attract 
people based on the activities that take 
place in those locations. These locations 
offer a unique opportunity for reaching large 
groups of people and they act as a bridge 
between the leaders and the community 
members. In these spaces there may be some 
conversations that take place on various 
topics including politics or sports and HPV 
vaccination can be another topic that can 
be introduced in those discussions. Below is 
a list of potential places where community 
leaders and community members can engage 
in conversations to promote the HPV vaccine 
(the list is not exhaustive and other areas can 
also be added to the list depending on the 
context):

STAGE 1

A: Identify 10 leaders in your community 
who are drawn from various sectors of the 
community. Leaders are not only those who 
hold some form of elected or heritage position, 

10 Engagement 
Points or Places

How the Concept 
Works

1. Health centers
2. Households
3. Schools  
4. Radio or television stations, 

media outlets, social media
5. Religious facilities
6. Factories or businesses 
7. Sports events, festivals, street 

fairs, concerts  
8. Marketplaces 
9. Coffee or tea shops  
10. Bus stops, post office or other 

frequently visited public places  

1. Discuss HPV vaccination during 
home visits

2. Promote events like vaccination 
day

3. Moderate community dialogue 
sessions on HPV vaccination

4. Guide discussions during food 
festivals

5. Participate in panel discussions 
on community radio

6. Send letters to the editor of local 
publication on HPV vaccination

7. Hold health education sessions to 
promote HPV vaccination

8. Hold talks during community 
extension clinics

9. Distribute leaflets on HPV 
vaccination

10. Distribute notices of HPV 
vaccination days and locations

Community health workers

but anyone who has influence and is widely 
respected in the community. Examples of 
community leaders that can be selected 
to champion the cause of HPV vaccination 
promotion have been outlined above.

B: Train the selected community leaders 
on the basic information related to cervical 
cancer highlighting how it affects their 
communities, the link between cervical 
cancer and HPV, the effectiveness of HPV 
vaccination in preventing HPV, and why the 
vaccine is given to young girls. Highlight how 
they can reach people within their networks 
of influence (10 key actions).

C: Provide the community leaders with 
relevant information and supporting 
materials like Q&A, Factsheets and leaflets.

STAGE 2

A: Each community leader will then undertake 
10 face-to-face actions to promote HPV 
vaccination within their sphere of operations 
or influence. The proposed actions for each 
community leader are outlined below:
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1. Discuss HPV vaccination 
during home visits

2. Discuss HPV vaccination 
during community 
extension clinics 

3. Hold health education 
sessions to promote HPV 
vaccination

4. Participate in panel 
discussions on community 
radio

5. Send invitation letters to 
homes on HPV vaccination 
events

6. Distribute leaflets on HPV 
vaccination

7. Hold talks during 
vaccination sessions

8. Distribute notices of HPV 
vaccination days and 
locations

9. Moderate community 
dialogue sessions on HPV 
vaccination

10. Send vaccination 
reminders 1. Remind the faithful about 

HPV vaccination after 
prayer sessions

2. Make HPV vaccination 
announcements during 
religious ceremonies

3. Send reminders during 
wedding celebrations

4. Make HPV vaccination 
announcements in 
leadership meetings

5. Hold discussions on HPV 
vaccinations in women’s 
groups

1. Give speeches on HPV 
vaccination during 
community meetings

2. Moderate community 
dialogue sessions on HPV 
vaccination. Give speeches 

Vaccinators

Local chief/head/elder/
counselors

Religious leaders

on HPV vaccination during 
traditional celebrations

3. Promote HPV vaccination 
during wedding 
ceremonies

4. Moderate dialogues on 
HPV vaccination during 
traditional initiation 
ceremonies

5. Promote HPV vaccination 
during religious 
ceremonies

6. Conduct home visits to 
persuade families

7. Advocate for HPV 
vaccination with senior 
government officials

8. Give talks on HPV 
vaccination during 
meetings with fellow 
traditional leaders.

9. Remind community 
members about HPV 
vaccination schedules
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1. Undertake home visits to 
promote HPV vaccination

2. Send HPV vaccination 
event invitations to 
community households

3. Support HPV vaccination 
community dialogues

4. Participate in community 
radio panel discussions

5. Deliver talks on HPV 
vaccination during special 
events

6. Author letters to the editor 
of local publications on 
HPV vaccination

7. Undertake talks during 
traditional celebrations

8. Undertake talks during 
traditional initiation 
ceremonies

9. Hold talks on HPV 
vaccination during 
weddings

10. Talk about HPV 
vaccination during 
religious celebrations

1. Make HPV vaccinations 
available during women’s 
meetings

2. Participate in panel 
discussions on HPV 
vaccination on community 
radio

1. Include HPV vaccination 
in parent-teacher 
conferences

2. Make announcements 
during school assemblies

3. Conduct HPV vaccination 
panel discussions on 
community radio

4. Make announcements 
during class activities

5. Include HPV vaccination in 
school club meetings

6. Make announcements 
during sporting events

7. Announce HPV vaccination 
in school talent shows

8. Make announcements 
during interschool 
exchanges

9. Distribute HPV vaccination 
leaflets

10. Make HPV vaccination 
announcements in school 
management meetings

Teachers

NGO volunteers

Women’s group volunteers

6. Implement couple 
counseling on HPV 
vaccination

7. Hold HPV vaccination 
discussions in men’s 
groups

8. Undertake youth 
counseling sessions on 
HPV vaccination

9. Hold HPV vaccination 
discussions in youth 
groups

10. Support meetings 
for couples on HPV 
vaccination 
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3. Make announcements on 
HPV vaccination at bridal 
showers

4. Announce HPV vaccination 
schedules at baby showers

5. Discuss HPV vaccination 
during weddings

6. Hold discussions on 
HPV vaccination during 
religious celebrations

7. Discuss HPV vaccination 
during traditional events

8. Promote HPV vaccination 
during cooking exhibitions

9. Discuss HPV vaccination 
during youth counseling 
sessions

10. Remind women about HPV 
vaccination schedules in 
the community

1. Hold discussions during 
training sessions

2. Hold discussions during 
sports camps

3. Support HPV vaccination 
issues on community radio 

4. Provide HPV vaccination 
support in local 
newspaper publications

5. Distribute promotional 
leaflets

6. Motivate fans on social 
media

7. Share messages during 
local TV appearances

8. Remind followers about 
immunization schedules in 
the community

9. Hold discussions with 
parents and guardians on 
HPV vaccination

Sports coaches/players 

Parents/caregivers – fathers 
and mothers

Youth – male and female 

1. Talk about HPV 
vaccination during family 
dinner discussions

2. Motivate children to 
participate in HPV 
vaccination activities 

3. Encourage children to get 
vaccinated

4. Share leaflets on HPV 
vaccination with eligible 
children

5. Discuss HPV vaccination 
during cooking sessions

6. Include HPV vaccination 
during story time

7. Recommend TV/radio 
programs promoting HPV 
vaccination 

8. Share HPV materials on 
social media

9. Discuss HPV vaccination 
during PTA meetings

10. Discuss HPV vaccination in 
family gatherings

1. Discuss HPV vaccination in 
youth club meetings

2. Promote HPV vaccination 
on WhatsApp groups with 
videos and images

10. Participate in HPV 
vaccination promotion 
advertising
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3. Promote HPV vaccination 
on social media

4. Brand talent shows with 
HPV vaccination 

5. Encourage girls to get 
HPV vaccination during 
sporting events

6. Promote HPV vaccination 
during youth religious 
events

7. Discuss HPV vaccination 
during school club 
meetings

8. Create radio programs on 
HPV vaccination targeting 
young people

9. Discuss HPV vaccination 
with siblings and other 
family members

10. Distribute HPV vaccination 
leaflets to friends 

B: Each community leader will reach at least 
10 people through each one of the 10 actions, 
which means that by the end of the 10 actions, 
each leader will have reached at least 100 
people. At this stage, the 10 community 
leaders will interact with and motivate 1,000 
people within their spheres of influence. 

STAGE 3:
A: Each one of these 1,000 people mobilized 
by community leaders in stage 2 will be 
asked to reach 10 people who can be their 
family members, friends or neighbors, and 
have conversations on HPV vaccination. 
Through these actions and interactions, an 
estimated 10,000 people will have engaged in 
conversations and given access to messages 
and motivation about HPV vaccination

B: The 1,000 mobilized community members 
will then provide feedback to their respective 
community leaders on how their interactions 
went and highlight key areas of interest, 
confusion, or need for clarity.   

References: 

https://www.thehealthcompass.org/sites/default/files/strengthening_tools/
AllianceStrategicPlanningTool.pdf

https://www.aidsalliance.org/assets/000/000/719/90636-Good-practice-guide-Community-
based-TB-and-HIV-integration_original.pdf?1406297871
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• A virus called human papillomavirus, or HPV, is transmitted through sexual activity and 
causes cervical cancer.

• Cervical cancer is the cancer of the lower part of the uterus (womb), therefore it’s a disease 
seen only in women.

• HPV is very common; the majority of the population will become infected with HPV within 
two years of initiating sexual activity. In some cases, these infections will persist over years 
and develop into cervical cancer.

• Cervical cancer is one of many diseases that afflict the poor and those living in the devel-
oping world disproportionately. About 85% of cervical cancer cases in 2012 were among 
women living in low and middle-income countries.1

• Cervical cancer is one of the most common cancers affecting women, causing 266,000 an-
nual deaths worldwide.3

• Women who get cervical cancer often cannot get pregnant again because the disease af-
fects their wombs and treatments often involve surgical removal of the womb.3

• There are different types of HPV, which scientists assign numbers to. HPV types 16 and 18 
are responsible for most of the cervical cancer. There are other types of HPV that cause 
other cancers, and some other diseases such as genital warts.

• Cervical cancer can be prevented and managed through vaccination, cervical screening 
and treatment.

• The MOH offers the HPV vaccine, free of charge (if that is true in your country), that can 
protect girls against most cervical cancers.

1. GLOBOCAN (2018). Cancer Fact Sheets: Cervical Cancer. Accessed July 19, 2018 at http://globocan.iarc.fr/old/FactSheets/cancers/cervix-new.asp.
2. World Health Organization (2018). Cervical Cancer. Accessed July 19, 2018 at http://www.who.int/cancer/prevention/diagnosis-screening/cervical-cancer/en/.
3.  Cancer Research UK, Available at https://www.cancerresearchuk.org/about-cancer/cervical-cancer/living-with/fertility

Facts About Cervical 
Cancer and HPV
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• Cervical cancer can be prevented through vaccination with an HPV vaccine, cervical 
screening and if necessary, treatment.

• In countries that have introduced the HPV vaccine, there has been a strong reduction in 
infections associated with the HPV types covered by the vaccine.

• In many countries, the MOH offers the HPV vaccine, free of charge, that can protect girls 
against most cervical cancer.

• The HPV vaccine prevents the HPV strains that cause approximately 70% of cervical 
cancer. 4  

• The HPV vaccine is recommended by the WHO for the prevention of anal cancer, cervical 
cancer and genital warts in females.

• The government supports HPV vaccination and has added it to the national immunization 
program (for countries where this is true).

• The vaccine is most effective if administered to girls when they are young, before exposure 
to HPV that occurs with the onset of sexual activity. Thus, the primary participant 
audience for vaccination are girls aged 9 to 14 years old.

• The WHO recommends two doses for optimum protection. For girls aged 9 to 14, correctly 
administering the vaccine requires giving two doses spaced 6 to 15 months apart.

• For girls aged 15 or older, or those with a compromised immune system, three doses 
within 12 to 15 months are recommended (typically given at 0, 2, and 6 months; but the 
second dose can be given at up to 6 months after the first dose). 

• The vaccine is manufactured in accordance with religious law (for example it has been 
certified as being halal). Eighty-six countries have introduced HPV vaccine into their 
national immunization schedules.5

• WHO Advisory Committee for Vaccine Safety has closely monitored the safety of HPV 
vaccines reviewing data and studies from all over the world. A WHO 2017 review of over 
270 million doses of HPV vaccine concluded the vaccine has an excellent safety profile 
and no major adverse events.

• The HPV vaccine is highly effective at preventing HPV infections, precancerous lesions, 
and most forms of cervical cancer.

• HPV vaccine is delivered with an auto-disposable (AD) syringe that is used only once and 
then must be safely disposed.

• The HPV vaccine does not harm girls’ fertility. In fact, HPV and other sexually transmitted 
infections that are known to affect fertility may be prevented through HPV vaccination, 
thereby providing a beneficial effect on fertility in addition to preventing cervical cancer.

• In countries that have introduced HPV vaccines, there has been a strong reduction in 
new HPV infections of HPV types present in the vaccine, and in disease outcomes caused 
by HPV.

• The vaccine, like all vaccines, is most effective when administered prior to exposure to 
the virus. For the HPV vaccine, this means prior to the initiation of sexual activity. Thus, 
the primary participant audience for vaccination are girls aged 9 to 14 years old.

• Like all other vaccines, the HPV vaccine can produce mild side effects, such as redness, 
swelling or soreness in the arm where the injection is given. Some people also experience 
headache, mild fever, aches in joints or muscles or temporary nausea. These side effects 
usually last a day or two and are not dangerous.  If symptoms persist, the person should 
consult their local clinic or hospital immediately.

• Studies show that girls who have received the HPV vaccine do not start having sex sooner 
and do not have more sexual partners than girls who do not get the vaccine.

Facts About HPV
Vaccination and Cervical 
Cancer Prevention

4. Fact Sheet – Cervical Cancer. National Institutes of Health. Archived (PDF) from October 2010. Accessed July 24, 2018 at  https://report.nih.gov/nihfactsheets/view-
factsheet.aspx?csid=76.

5. Gallagher, K.E., D.S. LaMontagne and D. Watson-Jones. 2018. Status of HPV vaccine introduction and barriers to country uptake. Vaccine 36 (2018) 4761-4767. Avail-
able at https://doi.org/10.1016/j.vaccine.2018.02.003.
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