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Dr. Christine Prue

Christine Prue, MSPH, PhD, is the Associate Director for Behavioral Science National Center for Emerging & Zoonotic Infectious Diseases at the Centers for Disease Control and Prevention. Dr. Prue has helped many programs at CDC in their health communication efforts, and she spent several years in the Office of Communication in the Office of the Director where she was a lead advisor for the agency. 

The video is a brief discussion with Dr. Prue about an exciting assignment she received in 2005 to assist with an emergency outbreak of polio in Indonesia. It is a good example of emergency communication as well as having to develop and implement a persuasive communication strategy in record time. 

Introduction:

In collaboration with the World health Organization (WHO), Rotary International, the United Nations Children’s Fund (UNICEF), and the ministries of health of countries where polio still exists, CDC provides epidemiologic, laboratory and communication expertise, as well as funding support to help with polio eradication activities.

On December 26, 2004, an earthquake in the Indian Ocean triggered a series of devastating tsunamis along the coasts of most landmasses bordering the Indian Ocean, killing over 230,000 people in fourteen countries, and inundating coastal communities with waves up to 100 feet high. It was one of the deadliest natural disasters in recorded history. Indonesia was the hardest hit. Amidst the extraordinary humanitarian response, Indonesia faced another challenge. In March of 2005, they detected their first case of polio in over a decade. Within six months, they had the world’s highest new polio case rate. 

At the request of the Indonesian Ministry of Health, CDC was asked to provide assistance for communication and mobilization efforts working with staff from the Ministry of Health, UNICEF, WHO, Rotary and many voluntary agencies. Christine Prue was sent, and this is the story of her experience. 
The interview

Christine Prue: I was deployed by the CDC to Indonesia to help with a polio outbreak that was going on over there.  There had not been polio there in ten years, then someone contracted it from the Middle East and came back with it, and it spread pretty quickly.  So the country mobilized pretty quickly to get vaccines out there for young children. After the first national immunization day, there were media reports saying that the vaccine itself was giving kids polio.  When we were trying to do another round of immunizations a lot of parents were afraid to get their children immunized.  So they called CDC and said, “Help! We’re in a conundrum here” and we need some health communication expertise. So I was deployed there for three months and was asked to reverse the situation and was able to do some quick formative analysis and audience research to really figure out what the issues were.  
The three particular audiences were: one, clinicians who haven’t seen polio in ten years, so they needed to get up to speed quickly on that; two, parents who clearly never had seen polio but have had very different experiences with the healthcare system since the government’s change from a dictatorship which had a lot of influence over high quality healthcare to a democracy who’s healthcare infrastructure was crumbling. Parents, politicians and clinicians, those where the three big audiences. 
 We had to find a way to get everyone quickly on board so we could get a vaccine to everyone under the age of five, get them immunized. So I was able to do rapid assessment and work with a creative agency to actually apply social cognitive theory. We built scripts that had conversations with those three groups to talk about what was going on in the country, and modeling while talking about the pros and cons of those behaviors, as well as the conversations we wanted to have happening at the longer level.
 So I was able to see very quickly the research; translation; production cycle very quickly, and then disseminate it and get immediate feedback on whether it was effective or not. This is because the immunization days happened in very rapid procession. We were able to see from the communication work we did how it actually increased the number of children who got immunized. It was an experience where I didn’t have to go through a lot of government permission seeking processes to collect data. So I was able to get the research done, get it applied, and then see it in action. Then when I leave I think “Wow I helped more kids get protected from this life-altering disease,” which can kill and/or paralyze children for life. It was really exhausting and exhilarating

Parvanta: Can you talk a little bit about how the numbers of vaccines changed from before and after your intervention took place?

Christine Prue: I cannot recollect a particular number, but it was recorded in the data how many children got immunized and how many did not.

Parvanta: How was your formative research important to the project?

Christine Prue:  It was absolutely critical, especially not being Indonesian and not speaking the language, it was hard to determine what people were thinking most of the time. There were many different sources of information and they probably did not know who to believe. There’s no way I would have been able to know that without doing some formative research. I used the information that was gathered from the previous immunization days because they did a good job of asking people why or why not. So I was able to use that, but then augment that with some focus groups, and the hired (creative) company, and had a constant translator next to me. Also counting on insightful people and even people who were on the streets to inform me of a lot of that. We not only did the focus group type venues but we went out and met with political leaders in small gatherings to hear what they were hearing. It was structured in some ways and semi-structured in other ways. We also had to count on the Ministry of Health and UNICEF and all of the team members to keep their eyes and ears open about what they were hearing and monitoring. Also interacting with the press and journalist to keep them informed about the basics of polio, because they had not seen it and were not familiar with its effects.

Parvanta: How did social cognitive theory develop your media messages in the intervention?

Christine Prue: A big part of social cognitive theory is the modeling. That is being able to see the influences between people about a certain topic. We weren’t seeing doctors, parents or community leaders have the kind of information or conversation that we wanted them to have. In fact, many of the conversations we heard them having were not in support of the polio vaccinations at all. This was because they had not had to deal with these issues for a long period of time. Even the political leaders were defensive because this technically should not have happened if their routine immunization had been at a certain level. From a social modeling perspective we ended up using that framework to create the conversations we wished they were having so then we could emulate that and model that at a local level. Instead of creating talking points and distributing them to people, we were actually putting the conversation on national T.V., so that the people that were supposed to be having those conversations were seeing the conversations the same time everybody else was. So the parents, doctors and community leaders were all getting the script at the same time, which is what you have to do when you don’t have a lot of time.

Parvanta: How did you measure the results?

Christine Prue: Polio eradication efforts have been going on for a long time. They have practical but sophisticated ways of measuring how many people get immunized. As part of the actual immunization day events, they do what I call communication surveillance. They will do interviews and checklists that volunteers are trained into doing to ask people who is getting vaccinated and why, how along with the other basic questions. They also have people roaming the community who try to find children who may not have been vaccinated because there is usually some sort of mark or emblem the child gets if he or she has been vaccinated. These people who find the children then frequently ask their parents, “Why are you not getting your child vaccinated?” So we’re getting both sides of that coin, both the why and why not. If the communication did not reach the parent then they are able to tell the child where to go to get the vaccination. If there is a refusal, we can then use conversation to find out what is driving the refusal. So it’s real time communication monitoring that forms the next round.

Parvanta: In thinking about this particular project, what do you think are the lessons learned or skills needed that are important for the students that are going into the health communication field?

Christine Prue: The skills that somebody would need to have to be successful for this particular assignment is absolute persistence. In terms of very long days, seven days a week for a very intensive period of time, so stamina as well. A real understanding of the process that there is a process to good communication, it is not just about creating products. Having audience insight about knowing what’s driving is almost like the morphing of behavioral science and social science, from having that good foundation from theory to practice that really informs how you inquire what’s driving certain behaviors or not. Then translating that into communication strategies, so somebody who can do the research and figure out what’s driving things, and then translate that into creative and persuasive ways to address those particular issues. Also not working alone, they had a production capacity but they did not have a strategy capacity for the whole translation research step. 
One of the things that was a real challenge was actually procurement, you don’t think about needing entire teams but we needed to hire teams of people to do the grassroots mobilization for talking to people, because that’s a big part. We would always go mass media but a big part of this strategy was hiring people to visit people at the local level and local leaders to get them on board and informed and motivated to keep them to be advocates at a local level. They call that social mobilization in the polio world. Being able to buy things and knowing how to hire an ad agency and knowing what to look for in terms of their competency, skills, ability, price, and budgeting and their ability to actually produce something. Other challenges in Indonesia was making sure that whatever products you produced could get out to an island country. The logistics of having to build a timeline when I knew I had a short timeline. There was an end date and I needed to be sure the products would hit the TV, radio, and streets, and then shipped and produced before the end date. Backtracking the timelines was especially difficult because I was doing this during Ramadan when, in the largest Muslim country in the world, things shut down. So being able to find businesses who could work during parts of the day because you can’t work with full steam ahead when most of the country is fasting. As well as taking advantage of some of the cultural observances. They have times where they break the fast during the evening, and there are these community gatherings, so we needed to figure out how to use that to our advantage to talk about polio. They have community leaders who do acts of beneficence to the community like bringing food to families whose children had been infected by polio, which is a media event so we could be part of that. One of the things we did that was unique was during a specific celebration where they all travel from their homes to their native home city which is literally a mass movement of the entire population. When you are in the middle of a massive disease outbreak that is a little disconcerting because you do not want the virus moving with the people, so that was a challenge. Also using the opportunity to know the major highways we can give out flyers at the tollbooths reminding people about basic infection control and about an upcoming national immunization day, and remind them to talk about this with their families during those family celebrations. It’s a combination of being strategic, practical, and tenacious in getting the job done. 
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