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Introduction 
 

As part of the efforts to strengthen the national Zika communication response in the Dominican 
Republic, the need was identified to design an Action Plan to be used as a tool to address any gaps and 
deficits in each of the prioritized audiences and to facilitate cross-sector and cross-institutional 
coordination among the various organizations, players, and sectors involved in the development of Zika-
related actions. 

The General Office for Health Promotion and Education (Dirección General de Promoción y Educación 
para la Salud, DIGPRES) of the Ministry of Public Health (Ministerio de Salud Pública, MSP), in alliance 
with the Health Communication Capacity Collaborative Project (HC3) of the United States Agency for 
International Development (USAID) and the United Nations Children's Fund (UNICEF), prioritized the 
development of a collective construction process under which the country's different players and 
sectors had the opportunity to share findings, identify gaps by audience, document objectives, exchange 
experiences and knowledge, and agree on actions to improve Zika-related communication. 

To such end, this group facilitated a workshop on February 15 and 16, 2017 with the attendance of 45 
different public organizations, NGOs, and cooperation agencies. The contents of the workshop included 
sharing the results from three studies conducted on different audiences. The most relevant findings 
from two surveys and one formative evaluation were shared. This served as the baseline for working 
with audiences, as it provided an overview of their knowledge, attitudes, and practices regarding Zika. 
The titles of the studies were the following: 

• Estudio sobre Conocimientos, Actitudes y Prácticas (CAP) en Población de Mujeres en Edad Fértil 
(Embarazadas y No Embarazadas) y Personal de Servicios de Salud [Study on the Knowledge, 
Attitudes, and Practices of the Female Population of Childbearing Potential (Pregnant and Non-
Pregnant) and Healthcare Services Personnel.] Conducted by the Ministry of Public Health and 
UNICEF. 

• Encuesta CAP Zika en Adolescentes y Adultos de 12 a 90 años [Survey on Zika-related Knowledge, 
Attitudes, and Practices in Adolescents and Adults Ages 12-90 Years]. Conducted by World Vision. 

• Encuesta de Opinión sobre Zika (Omnibus) en Personas de 18 años y más, residentes en República 
Dominicana [Opinion Survey on Zika (Omnibus) in Dominican Republic Residents Ages 18 and Older]. 
Conducted by Population Services International (PSI) and USAID. 

The workshop included a presentation on Zika Communication Mapping Activity results by the HC3 
team. This mapping is a characterization of the National Zika Response that includes implementing 
organizations, partners, and funding sources, as well as geographic coverage, audiences, topics by 
prioritized audience according to level of severity, and the most widely used communication platforms. 
This mapping also provides an interactive online map to be used as a reference tool. 
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In the interest of contextualizing social change processes and, more specifically, behavior-related 
processes, two conceptual models were presented as a point of reference: Socio-ecological Model and 
Extended Parallel Processing Model, to help establish a conceptual framework for the development of 
Zika communication actions. 

Participants brainstormed the main lessons they have learned while conducting their Zika activities to 
date. To fuel the discussion, the following questions were asked: What did we expect? What were the 
end results? What worked well? What did not work or what could we have done differently? What new 
knowledge can we apply to other experiences? 

Group work began after documenting the lessons learned shared by the participants. The group work 
methodology consisted of dividing participants into 5 groups, appointing a coordinator for each group 
and giving the participants the freedom to move from one group to another to make contributions 
during each of the exercises. To guide their work, the groups used structured worksheets made available 
on laptops provided to each group. 

The workshop was facilitated by DIGPRES, USAID, HC3, and UNICEF. Participants were given access to 
the studies presented, the results of the mapping, research briefings commissioned by UNICEF, the 
Ministry of Public Health's Key Message Content Guide for Dengue, Zika and Chikungunya for the 
General Population and Pregnant Women, the MSP's National Risk Communication Strategy and other 
technical reference documents. They were also provided with flipcharts, markers, blank sheets of paper, 
and other supporting resources. 

Each group selected five (5) priority audiences for Zika communication work which were shared in 
plenary and the highest voted audiences were selected. The five (5) audiences with the most votes were 
selected and an additional audience was added at the request of one of the groups, with the support of 
attendants. Each group undertook to work with one audience, with one group working with two 
(2) audiences. Each group identified the objectives for change for each audience, seeking to answer four 
(4) different questions: What do these audiences know? What should they know? What do they 
practice? What should they practice? 

After working on objectives for change, each group identified each audience's gaps and deficits, in order 
to document the needs and/or difficulties preventing the audiences from having the expected 
information or following the expected practices. Lastly, the groups attempted to find a solution to each 
of these gaps, recording specific actions aimed at closing these gaps, and specifying if such actions were 
programmed, not programmed, or under way. 

By identifying the actions needed to close each of these gaps, participants were able to complete the 
basic structure of a sound work plan, including the basic activities needed to fill the voids and tentative 
information on potential responsible parties and status of required resources. 

With this last activity, group work was completed, giving way to other strategic and/or institutional 
issues that are not specific to any particular audience, but rather permeate and impact the Zika 
response at the structural level. The importance of multi-sector coordination was emphasized and a 
general discussion was held to come up with suggestions for improvement. 
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The workshop also included presentations on certain useful platforms for Zika-related work, namely, 
The Zika Communication Network (K4 Health, JHU/USAID) and the Forum for Maternal and Child Health 
Best Practices (DR Assist Zika Project, USAID). Participants were informed that they would be invited to 
attend an upcoming meeting where the resulting document would be presented. 

In conclusion, the following results were achieved from this workshop: 

• Documentation of main lessons learned by organizations in the development of Zika response 
actions 

• Prioritization of key audiences for Zika communication work 
• Identification of objectives for change by prioritized audience 
• Identification of gaps by prioritized audience 
• Definition of an action plan to fill gaps by prioritized audience 
• Definition of basic actions to improve cross-sectoral coordination of Zika communication actions 

Based on the input from the workshop, HC3 developed a document containing the prioritized audiences 
and their objectives for change, as well as the gaps and actions required to respond to the identified 
gaps. After preparing this document, the coordinating team (DIGPRES, HC3, USAID, and UNICEF) 
performed a technical review over three (3) working sessions, and HC3 subsequently produced the final 
document. Responsible parties and partners for activities included in the plan were defined based on 
mapping information. 

The document that follows is the result of this consultative and participatory process. The technical basis 
of this Action Plan is the National Risk Communication Strategy for Health Emergencies and Disasters in 
the Dominican Republic, also using as reference the Key Message Content Guide for Dengue, Zika and 
Chikungunya for the General Population and Pregnant Women. This document is intended to enable 
widespread dissemination of this Action Plan and to be used as a work tool for organizations involved in 
the national Zika response. 

Preparation of this document has been made possible thanks to the support of the People of the United 
States of America through the United States Agency for International Development (USAID), under the 
Health Communication Capacity Collaborative Project, Cooperative Agreement # AID-OAA-A-12-00058. 
Its contents do not necessarily reflect the views of USAID, the United States Government, or Johns 
Hopkins University.  
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Analysis of Prioritized Audiences 
 

Key Audience Prioritization 

Key audiences selected as priorities for Zika communication work included (not in order of priority): 
Women of reproductive age (WRA), pregnant women, men, families affected by Zika, healthcare service 
providers, and community leaders. 

WOMEN OF REPRODUCTIVE AGE 

Change Objectives 

Prioritized Audience: WOMEN OF REPRODUCTIVE AGE 

Knowledge Practices 

What do they 
know? 

What should they know? What do they practice? What should they practice? 

The Zika virus is 
present in the 
country. 
 
The virus is 
transmitted by a 
mosquito. 
 
Anyone can 
become infected 
by Zika. 
 
The symptoms of 
Zika. 
 
The virus is 
transmitted by a 
mosquito, but 
they do not know 
if the mosquitoes 
that transmit the 
disease bite 
during the day or 
at night. 
 
Limited or 
incomplete 
information on 
the right way to 
reduce breeding 
sites. 
 

If you are planning to 
become pregnant, you 
should know how to prevent 
Zika, because the virus 
could affect your baby. 
 
If you or your partner are 
suspected of having Zika, 
there is a recommended 6-
month wait period before 
becoming pregnant. 
 
Rights and options 
regarding family planning. 
 
In most cases, Zika does 
not cause any symptoms, 
so you or your partner could 
be infected without knowing 
it. 
 
The most common 
symptoms of Zika include 
fever and skin rash. 
 
If you develop any Zika 
symptoms, you must go to 
a healthcare site 
immediately. 
 
Different ways Zika can be 
transmitted. 
 
Using a condom not only 
helps avoid unwanted 
pregnancies, but also 
protects you from Zika and 
other STIs. 

Many women use some 
form of modern pregnancy 
spacing method, although 
they do not necessarily 
use these methods 
consistently. 
 
They practice general 
hygiene measures 
(including adding chlorine 
to water) to avoid water 
contamination. 
 
They take limited or 
incomplete measures to 
reduce breeding sites in 
water storage containers. 
(They add chlorine to 
water, but they do not 
necessarily wipe 
containers with chlorine 
according to instructions.) 
 
They use natural home 
remedies. 

Getting advice on family planning 
rights and on family planning in 
the context of Zika. 
 
Agreeing with household 
members to ensure that stored 
water does not house larvae by 
correctly implementing the 
measure known as “cloro untado, 
tanque tapado” [“dab with chlorine 
and cover the tank”] (i.e., applying 
bleach dabbed to the inner walls 
of tanks with chlorine above the 
water line) to prevent dengue, 
Chikungunya and Zika. 
 
Participating in prevention 
activities in their community. 
 
Contacting the nearest healthcare 
site if you develop any symptoms 
or suspect that you have become 
infected. 
 
Using condoms not only to help 
you avoid unwanted pregnancies, 
but also to protect yourself from 
Zika and other STIs. 
 
Waiting 6 months before trying to 
get pregnant if you or your partner 
are suspected of having Zika.  
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Zika may cause Guillain-
Barré Syndrome (GBS), a 
condition that requires 
specialized medical care. 
 
Proper measures to 
eliminate breeding sites at 
home, such as wiping the 
inner walls of tanks with 
chlorine almost up to the 
edge of the water. 

 
 

Communication Gaps in Women of Reproductive Age: 

 
 They are unaware of the fact that they need to know how to prevent Zika if they are 

planning to become pregnant, because the virus could affect the baby. 
 They are unaware of the need to seek guidance for safe pregnancy planning if they or their 

partners are suspected of having had Zika. 
 They have limited information on their sexual and reproductive rights, as well as on their 

options for family planning. 
 They have a low perception of risk and do not know that the virus usually does not cause 

any symptoms. 
 They need to be aware that if they develop any symptoms and/or suspect having Zika, they 

need to go to the nearest healthcare site. 
 They have limited information on how Zika is transmitted and how it can be prevented, 

as their knowledge is associated to the vector. 
 Incorrect use of the "dab with chlorine and cover the tank" technique by adding chlorine to 

the water instead of using chlorine to dab directly onto the inner walls of the container 
above the water line, waiting 15 minutes for it to dry, and then adding water. 

 Limited information on the complications and risks of Zika (GBS y CZS). 
 Little information on condoms as a measure to prevent Zika. 

 

 

 

 

 

 

 

 

Expected Knowledge and Practices for Women of Reproductive 
Age 

1. They seek guidance for safe pregnancy planning if they or their partners are 
suspected or known to have had Zika. 

2. They know and are empowered by their sexual and reproductive rights, and they 
make use of family planning methods to prevent Zika, including condoms. 

3. They know the most common symptoms of Zika, go to a healthcare site if they 
develop any of these symptoms, and know that Zika infection can be asymptomatic. 

4. They know how Zika is transmitted (vector, sexual, and vertical transmission) and they 
practice protective measures for Zika prevention. 

5. They know and practice the proper "dab with chlorine and cover the tank" technique 
as a precautionary measure against Zika. 

6. They know the complications of Zika (CZS and GBS) and the effects on babies. 
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Zika Communication Action Plan for Women of Reproductive Age: 
 
WRA know the basic information about Zika, practice self-care, take personal/family protection measures, and safely plan their pregnancies. 

 

Change Objectives 
(Content/Topics) 

Communication Platforms/Types of Activities  

Responsible Parties  
and Collaborators 

 

Funding 
Sources 

 
 

Design of IEC 
Materials 

 
 

Printing of IEC 
Materials 

 
 

Home Visits 

 
 

Counseling at 
Service Units 

 
 

Training 

 
 

Community 
Mobilization 

 
 

Mass  
Media 

 
 

Social  
Networks 

They seek guidance for safe pregnancy 
planning if they or their partners are 
suspected or known to have had Zika. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, PSI, 
PROFAMILIA. 

MSP 
SNS 
USAID 

They know and are empowered by their 
sexual and reproductive rights, and they 
make use of family planning methods to 
prevent Zika, including 

        MSP/DIGPRES/ 
DIGEMIA, SNS, Assist, 
STC/CR/MUDE 
Consortium, 
PROFAMILIA, PSI 

MSP 
SNS 
USAID 

They know the most common symptoms of 
Zika, go to a healthcare site if they develop 
any of these symptoms, and know that Zika 
infection can be asymptomatic. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, PSI, 
PROFAMILIA, UNICEF, COSALUP, 
WORLD VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

They know how Zika is transmitted (vector, 
sexual, and vertical transmission) and they 
take protective measures for Zika 
prevention. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, PSI, 
PROFAMILIA, UNICEF, COSALUP, 
WORLD VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

WOCBP know the complications of Zika 
(CZS and GBS) and its effects on babies. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, PSI, 
PROFAMILIA, UNICEF, COSALUP, 
WORLD VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

They know and practice the proper "wipe 
with chlorine and cover the tank" 
technique as a precautionary measure 
against Zika. 

        MSP/DIGPRES, SNS, ZAP 
Project, STC/CR/MUDE 
Consortium, COSALUP, WORLD 
VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

Color Code: COVERED, PARTIALLY COVERED, NOT COVERED, NOT APPLICABLE. 

 

PREGNANT WOMEN 

Change Objectives 

Prioritized Audience: PREGNANT WOMEN 

Knowledge Practices 

What do they 
know? 

What should they know? What do they practice? What should they practice? 

The Zika virus is 
present in the 
country. 
 
Zika can cause 
problems for your 
baby or may even 
cause its death. 
 
If you have a 
baby with 
microcephaly, 
your partner may 
likely abandon 
you. 
 
The symptoms of 
Zika. 
 

The importance of prenatal 
follow-up. 
 
The risk of becoming 
infected with Zika. 
 
Zika can cause 
malformations or other 
complications for your 
baby, in any trimester of 
pregnancy. 
 
In most cases, Zika does 
not cause any symptoms, 
so you or your partner 
could be infected without 
knowing it. 
 
 

They get prenatal follow-
up in the later stages of 
pregnancy. 
 
They practice general 
hygiene measures 
(including adding chlorine 
to water) to avoid water 
contamination. 
 
A limited number of 
pregnant women use 
repellent. 
 
Some dispose of stagnant 
water at home. 
 
 
 

Getting prenatal care as early as 
possible and continuing with it 
throughout the pregnancy. 
 
Having any tests recommended 
by your healthcare site done 
during your pregnancy. 
 
Going to the doctor immediately if 
you develop any Zika symptoms. 
 
Arranging with household 
members to ensure that stored 
water does not house larvae by 
correctly implementing the 
technique known as “cloro untado, 
tanque tapado” [“dab with chlorine 
and cover the tank”] to prevent 
dengue, Chikungunya and Zika. 
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The virus is 
transmitted by a 
mosquito, but 
they do not know 
if the mosquitoes 
that transmit the 
disease bite 
during the day or 
at night. 
 
Zika can be 
prevented by 
applying 
measures to treat 
standing water. 
 
There may be 
larvae breeding 
sites at home. 
 
Limited or 
incomplete 
information on 
the right way to 
reduce breeding 
sites. 

The most common 
symptoms of Zika include 
fever and skin rash. 
 
If you develop any Zika 
symptoms, go to a 
healthcare site 
immediately. 
 
Zika is a sexually 
transmitted infection, which 
is also transmitted from 
mother to baby (congenital 
transmission). 
 
Condom use and other 
effective personal 
protection measures during 
pregnancy. 
 
If referred for diagnostic 
testing, knowing the 
purpose of the tests. 
 
Proper technique to 
eliminate mosquito 
breeding sites. 
 
The mosquito that 
transmits Zika also 
transmits dengue and 
Chikungunya. 
 
The mosquito that 
transmits Zika only bites 
from sunrise to sunset. 
 

They come more regularly 
to the healthcare site 
when they are told that the 
baby might be born with 
problems. 
 
They take limited or 
incomplete measures to 
reduce breeding sites in 
water storage containers. 

Talking to your partner about 
using condoms during pregnancy 
to prevent the baby from 
becoming infected with Zika. 
 
Using condoms during pregnancy 
to protect yourself from sexual 
transmission. 
 
Asking for information about Zika 
at each prenatal visit to stay 
informed. 
 
Using repellent on exposed skin, 
every day of your pregnancy. 
 
Wearing clothing items that cover 
the skin, such as long sleeves and 
long pants. 
 
Using a mosquito net when 
sleeping during the day. 

 

Communication Gaps in Pregnant Women: 

 
 Lack of counseling and self-care for pregnant women (at both the public and private levels). 
 Has limited information on the forms of transmission, complications, and risks of Zika. 
 Has a low perception of risk about what Zika means for her and her baby. 
 Implements limited self-protection and self-care measures with respect to Zika. 
 Is unaware that she may have had Zika without knowing it, since most people do not 

develop symptoms. 
 Does not know that men can carry the virus for an extended period of time and that she can 

become infected by having sex. 
 Lack of empowerment regarding their rights to demand and receive information about their 

health status and the usefulness of indicated diagnostic tests and other referrals. 
 Lack of information about the need to go to the nearest healthcare site if they develop any 

Zika-related symptoms. 
 Lack of motivation and consistency in prenatal follow-up and check-ups. 
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 Lack of motivation and information on where and how to get condoms to prevent STIs and 
Zika. 

 Lack of audiovisual resources to promote health (flipcharts, anatomical charts). 
 Difficult communication of Zika to pregnant women of Haitian origin. 
 Lack of understanding of the technique for getting rid of breeding sites known as "dab with 

chlorine and cover the tank," as they simply add chlorine to the water instead of using 
bleach it to dab it directly onto the inner walls of the tank above the water line, waiting for 
15 minutes, and then adding water. 

 Lack of information, motivation, and empowerment to manage the use of condoms with 
their partners to protect themselves and their babies. 

 Little use of community communications (e.g., community radio networks, churches, 
schools), which would also help leverage message personalization across the region. 

 

 

  

Expected Knowledge and Practices for Pregnant Women 
 

1. They know how Zika is transmitted (vector, sexual, and vertical transmission) and the possible 
complications for them and their babies. 

2. They know they are at risk of becoming infected with Zika through sex and that men can carry 
the virus for an extended period of time. 

3. They know and practice personal protection measures to prevent Zika and protect their babies. 
4. They know the most common symptoms of Zika, go to a healthcare site if they develop any of 

these symptoms, and know that Zika infection can be asymptomatic. 
5. They know and are empowered by their sexual and reproductive rights, and they manage the 

use of condoms with their partners to protect themselves and their babies from Zika. 
6. They know the importance of prenatal care, regularly keep their doctor's appointments, and 

have the required diagnostic tests done. 
7. They know and practice the proper "dab with chlorine and cover the tank" technique as a 

precautionary measure against Zika. 
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Zika Communication Action Plan for Pregnant Women: 
Pregnant women know the basic information about Zika, and the risks to them and their babies, they practice self-care, take personal/family prevention measures, and 
get required prenatal follow-up. 
 

Change Objectives 
(Content/Topics) 

Communication Platforms/Types of Activities  

Responsible 
Parties and 
Collaborators 

 

Funding 
Sources 

 
 

Design of IEC 
Materials 

 
 

Printing of IEC 
Materials 

 
 

Home Visits 

 
 

Counseling at 
Service Units 

 
 

Training 

 
 

Community 
Mobilization 

 
 

Mass  
Media 

 
 

Social  
Networks 

They know how Zika is transmitted (vector, 
sexual, and vertical transmission) and the 
possible complications for them and their 
babies. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, 
PSI, PROFAMILIA, UNICEF, 
Maternal and Child Pastoral 
Care, COSALUP, WORLD 
VISION, BRA. 

MSP 
SNS 
USAID 

They know they are at risk of becoming 
infected with Zika through sex and that men 
can carry the virus for an extended period 
of time. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, 
PSI, PROFAMILIA, UNICEF, 
Maternal and Child Pastoral 
Care, COSALUP, WORLD 
VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

They are aware of and take personal 
protection measures to prevent Zika and 
protect their babies. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, 
PSI, PROFAMILIA, UNICEF, 
Maternal and Child Pastoral 
Care, COSALUP, WORLD 
VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

They know the most common symptoms of 
Zika, go to a healthcare site if they develop 
any of these symptoms, and know that Zika 
infection can be asymptomatic. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, 
PSI, PROFAMILIA, UNICEF, 
Maternal and Child Pastoral 
Care, COSALUP, WORLD 
VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

They know and are empowered by their 
sexual and reproductive rights, and they 
manage the use of condoms with their 
partners to protect themselves and their 
babies from Zika and other diseases. 

        MSP/DIGPRES, SNS, DIGEMIA, 
Assist, STC/CR/MUDE 
Consortium, PSI, PROFAMILIA, 
UNICEF, Maternal and Child 
Pastoral Care, ADRA. 

MSP 
SNS 
USAID 

They know the importance of prenatal care, 
regularly keep their doctor's appointments, 
and have the required diagnostic tests 
done. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, 
PSI, PROFAMILIA, UNICEF, 
Maternal and Child Pastoral 
Care, ADRA. 

MSP 
SNS 
USAID 

They know and practice the proper "wipe 
with chlorine and cover the tank" 
technique as a precautionary measure 
against Zika. 

        MSP/DIGPRES, SNS, ZAP 
Project, STC/CR/MUDE 
Consortium, COSALUP, 
WORLD VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

Color Code: COVERED, PARTIALLY COVERED, NOT COVERED, NOT APPLICABLE. 

 

MEN 

Change Objectives 

Prioritized Audience: MEN 

Knowledge Practices 

What do they 
know? 

What should they know? What do they 
practice? 

What should they practice? 

Limited forms of 
transmission: By 
mosquito. 
 
Knows he is at risk 
of contracting Zika. 
 
Knows how to 
prevent it by 
avoiding mosquito 
bites (using 
mosquito netting, 
repellents). 

The virus is sexually 
transmitted and stays for 
extended periods of time in 
male fluids. 
 
The disease is asymptomatic, 
in most cases. 
 
Risks and consequences of 
the Zika virus during 
pregnancy and for adults 
(congenital malformations and 
Guillain-Barré Syndrome). 

Participates in vector 
control activities at the 
community level. 
 
Limited practice of 
personal measures to 
prevent Zika, for both 
his partner and 
himself. 
 
Limited vector control 
practices at home. 
 

If partner is pregnant, 
consistently and correctly uses 
condoms every time he 
engages in sex throughout the 
entire gestation period. 
 
If planning to have children, 
consults a doctor about safe 
pregnancy planning. 
 
Talks with his partner about 
sexual transmission of Zika and 
family planning. 
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Is responsible for 
protecting his 
family. 
 
Has limited 
knowledge of the 
risks and 
consequences of 
Zika.  

 
More extensive knowledge on 
the correlation between Zika 
and Guillain-Barré Syndrome. 
 
Proper handling of water 
storage containers. 
 
Ways to prevent Zika by mode 
of transmission. 
 
Services that are available 
both within and outside of the 
community. 
Rights and options regarding 
family planning. 

 
Limited practice of 
family planning 
measures. 
 
Limited 
accompaniment of 
pregnant partner to 
prenatal care 
appointments. 
 
Adds chlorine to water 
instead of applying it 
correctly to the 
container. 
 
(Limited) use of 
condoms for 
contraception, but not 
as a precautionary 
measure against Zika. 
 
 

 
Supports his pregnant partner 
by accompanying her to 
prenatal care appointments. 
 
Gets involved in the prenatal 
and postnatal care process. 
 
Learns more about Zika and its 
risks, as well as about the 
measures he can take to 
protect his family. 
 
Looks for information and seeks 
in-depth advice on the topic of 
the Zika virus and its 
consequences. 
Take responsibility for his 
family's health and follows 
personal protection 
recommendations regarding the 
Zika virus to prevent his family 
members from becoming 
infected. 
 
Uses repellent properly. 
 
Wears clothing that covers the 
skin to prevent mosquito bites. 
 
Always uses a condom when 
engaging in sexual activity. 
 
Performs activities to eliminate 
mosquito breeding sites at 
home on a weekly basis. 
 
Multiplies information with 
peers and neighbors, 
emphasizing his role of caring 
for his pregnant partner. 
 
Remains vigilant of neighbors 
and presence of breeding sites 
at their homes to take care of 
his partner and family.  

 

 

Communication Gaps in Men: 

 
 Lack of basic Zika content structure for men. 
 Men are only involved in vector control activities. 
 Absence of a male-specific approach for men's participation in the Zika response. 
 Need for greater involvement of men in family planning. 
 Unaware that condoms can be used for protection against the Zika virus. 
 Limited knowledge about Zika and its complications, especially GBS. 

 



12 
 

  

 Limited use of protective measures for him and his family. 
 Little involvement of men in accompanying and supporting their pregnant partner. 

 

 

 

  

Expected Knowledge and Practices for Men 
 

1. They know how Zika is transmitted (vector, sexual, and vertical transmission) and 
they practice protective measures for Zika prevention. 

2. They know the most common symptoms of Zika, go to a healthcare site if they 
develop any of these symptoms, and know that Zika infection can be asymptomatic. 

3. They actively participate in vector control, both at home and in the community, to 
protect their family from Zika. 

4. They accompany their pregnant partner to prenatal follow-up visits and use condoms 
to protect their baby from Zika and other diseases. 

5. They know the complications of Zika (CZS and GBS) and the effects on babies. 
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Zika Communication Action Plan for Men: 
Men know the basic concepts regarding Zika and its possible complications, take protective measures at the personal, family, 
and community levels, actively participate in vector control, accompany their pregnant partner to prenatal follow-up visits and 
use condoms to protect their babies. 

 
Change Objectives 
(Content/Topics) 

Communication Platforms/Types of Activities  
Responsible 
Parties and 
Collaborators 

 
Funding 
Sources  

Design 
of IEC 
Materials 

 
Printing 

of IEC 
Materials 

 
Home 

Visits 

 
Counseling at 

Service 
Units 

 
 

Training 

 
Communit
y 
Mobilizati
on 

 
Mass 
Media 

 
 
Social 
Networks 

They know how Zika is 
transmitted (vector, sexual, and 
vertical transmission) and they 
take protective measures for 
Zika prevention. 

        MSP/DIGPRES, SNS, 
STC/CR/MUDE 
Consortium, PSI, 
PROFAMILIA, UNICEF, 
COSALUP, WORLD 
VISION, BRA, ADRA. 

MSP SNS 
USAID 

They know the most common 
symptoms of Zika, go to a 
healthcare site if they develop 
any of these symptoms, and 
know that Zika infection can be 
asymptomatic. 

        MSP/DIGPRES, SNS, 
STC/CR/MUDE 
Consortium, PSI, 
PROFAMILIA, UNICEF, 
COSALUP, WORLD 
VISION, BRA, ADRA. 

MSP SNS 
USAID 

They actively participate in 
vector control, both at home 
and in the community, to 
protect their family from 
Zika. 

        MSP/DIGPRES, SNS, 
STC/CR/MUDE 
Consortium, PSI, 
PROFAMILIA, ZAP 
Project, UNICEF, 
COSALUP, WORLD 
VISION, BRA, ADRA. 

MSP SNS 
USAID 

They accompany their pregnant 
partner to prenatal follow-up 
visits and use condoms to 
protect their baby from Zika and 
other diseases. 

        MSP/DIGPRES, SNS, 
STC/CR/MUDE 
Consortium, PSI, 
PROFAMILIA, UNICEF 

MSP SNS 
USAID 

They know the complications of 
Zika (CZS and GBS) and the 
effects on babies. 

        MSP/DIGPRES, SNS, 
STC/CR/MUDE 
Consortium, PSI, 
PROFAMILIA, UNICEF 

MSP SNS 
USAID 

Color Code: COVERED, PARTIALLY COVERED, NOT COVERED, NOT APPLICABLE. 
 

FAMILIES AFFECTED BY ZIKA 

Change Objectives 

Prioritized Audience: Families Affected by Zika 

Knowledge Practices 

What do they 
know? 

What should they know? What do they 
practice? 

What should they practice? 

Their baby has 
an illness and 
there may be 
problems. 
 
The baby's 
condition could 
prevent him/her 
from leading a 
normal life. 
 
 
 

What microcephaly and other 
congenital malformations are. 
 
The implications of having a 
child with this condition. 
 
Their baby has the same 
rights as any other child. 
 
They should see the child 
instead of focusing on the 
child's disability. 
 

Loving the baby. 
 
Willingness to keep 
doctor's visits and have 
the recommended tests 
done. 

Going to healthcare sites for the 
baby's early care. 
 
Showing up for routine visits at 
the required sites. 
 
Having the baby's medical tests 
and examinations done. 
 
Looking for information about 
their baby's condition and how to 
support the child's development. 
Doing early stimulation activities 
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The baby's 
condition could 
present a 
financial burden 
for the family. 
 
Caring for the 
baby could limit 
the mother's life 
and her ability to 
dedicate time to 
other activities. 

Who and where they can get 
guidance about the baby's 
condition and how to manage 
it. 
 
What they can and should do 
for the baby, at the hospital, 
in their community and at 
home. 
 
Services available both within 
and outside of the community 
that could help the baby. 
 
The type of care that may be 
provided to the child at home, 
to help with his/her 
development. 
 
Support groups or spaces 
they can join. 
 
Early stimulation is necessary 
for the baby's development 
and to lessen the impact of 
this condition. 
 
It is not their fault that the 
baby was born with this 
condition. 
 
Raising a child with this 
condition is challenging for 
the family. 
 

at home. 
 
Taking the child to physical 
therapy or other healthcare 
services as required. 
 
Participating in support groups 
with other affected families. 
 
Seeking help or psychological 
counseling, if needed. 
 
Demanding services from social 
institutions that can help their 
baby. 
 
Integrating the child into the 
community, so the child may lead 
as normal a life as possible. 

 

Communication Gaps in Families Affected by Zika 

 They do not know what microcephaly is and what it means to have a child with this 
condition. 

 They are not given guidance about their baby's condition and what they need to do at the 
hospital and in their community. 

 They need to know that their baby has the same rights as any other child. They need to 
learn to see the child before the disability. 

 They do not go to routine and specialized medical visits. 
 They do not participate in available community support services, such as support groups 

with other families, home visits, etc. 
 They are not demanding services from institutions (stimulation, assessments, etc.). 
 The baby does not receive any early stimulation or physical therapy at home or at the 

healthcare site. 
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Zika Communication Action Plan for Families Affected by Zika: 
Families with babies with CZS know what this condition means, they know and demand the services that the baby needs, 
participate in community support groups, and perform early stimulation activities for the baby at home. 

 
Change Objectives 
(Content/Topics) 

Communication Platforms/Types of Activities  
Responsible 
Parties and 

Collaborators 

 
Funding 
Sources 

 

Design of 
IEC 

Materials 

 

Printing of IEC 
Materials 

 

Home Visits 

 

Counseling at 
Service Units 

 
 

Training 

 

Community 
Mobilization 

 

Mass 
Media 

 
 

Social 
Networks 

They know what microcephaly 
and other congenital 
malformations are, and what it 
means to have a child with this 
condition. 

        MSP/DIGPRES, SNS, 
Assist, STC/CR/MUDE 
Consortium, PSI, 
PROFAMILIA, UNICEF, 
Maternal and Child 
Pastoral Care 

MSP 
SNS 
USAID 

They know the psychosocial and 
health services that the baby 
needs, they know where to go, 
and they demand such services. 

        MSP/DIGPRES, SNS, 
Assist, STC/CR/MUDE 
Consortium, PSI, 
PROFAMILIA, UNICEF, 
Maternal and Child 
Pastoral Care 

MSP 
SNS 
USAID 

They actively participate in 
support groups available in their 
community. 

        MSP/DIGPRES, SNS, 
Assist, STC/CR/MUDE 
Consortium, PSI, 
PROFAMILIA, UNICEF, 
Maternal and Child 
Pastoral Care 

MSP 
SNS 
USAID 

They perform early 
stimulation activities for 
their baby at home. 

        MSP/DIGPRES, SNS, 
Assist, STC/CR/MUDE 
Consortium, PSI, 
PROFAMILIA, UNICEF, 
Maternal and Child 
Pastoral Care 

MSP 
SNS 
USAID 

Color Code: COVERED, PARTIALLY COVERED, NOT COVERED, NOT APPLICABLE. 
 

 

  

  

Expected Knowledge and Practices for Families Affected by Zika 

• They know what microcephaly and other congenital malformations are, and what it means 
to have a child with this condition. 

• They know the psychosocial and health services that the baby needs, they know where to 
go, and they demand such services. 

• They actively participate in support groups available in their community. 
• They perform early stimulation activities at home, for the benefit of their baby. 
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HEALTHCARE SERVICE PROVIDERS 

Change Objectives 

Prioritized Audience: Healthcare Service Providers 

Knowledge Practices 

What do they 
know? 

What should they know? What do they practice? What should they practice? 

What Zika is. 
The signs and 
symptoms of the 
virus. 
 
The possible 
complications of 
the disease. 
 
The general 
clinical 
management of 
the disease. 

The current epidemiological 
status of Zika in the 
Dominican Republic. 
 
The different modes of 
transmission of Zika. 
 
Available diagnostic 
services and their scope. 
 
How to prevent sexual, 
vertical, and vector 
transmission of the virus. 
 
How to make a differential 
diagnosis of Zika. 
The highest-risk 
populations by mode of 
transmission. 
 
The risks and potential 
complications of Zika 
during pregnancy. 
 
Developmental 
consequences in a child 
born with CZS or other 
congenital malformations. 
 
Health consequences in a 
person who develops GBS 
as a result of being infected 
with Zika. 
 
Differentiated key 
messages 
to be used according to 
types of users (WOCBP, 
pregnant women, 
teenagers, men, etc.). 
 
Basic counseling 
techniques for differentially 
approaching different types 
of users. 
 
The role of healthcare 
service providers according 
to the nature of their work, 
in the context of Zika. 
 

They provide consultations 
and other services to care 
for people with Zika or 
suspected of having Zika. 
 
They refer pregnant 
women for ultrasounds and 
other required tests. 
 
They refer users for 
diagnostic tests and to 
other specialists. 
 
They provide diagnostic 
services and test results to 
people suspected of 
having Zika and/or with 
Zika. 
 
Limited user counseling as 
a relevant part of services 
provided. 

Taking the user's medical history 
at the first visit. 
 
Providing the user with guidance 
and information about Zika at the 
visit. 
 
Applying the protocol and medical 
care guidelines for Zika. 
 
Educating the user and 
encouraging healthy behavior for 
self-care and Zika prevention. 
 
Encouraging the use of condoms 
and contraception as ways to 
prevent vertical and sexual 
transmission of the virus. 
 
Referring users to other 
departments as needed and 
giving them proper advice. 
 
Promptly reporting any suspected 
cases of Zika to the country's 
vigilance system. 
 
Providing pre- and post-diagnosis 
advice to users of service units 
that diagnose Zika and its 
complications. 
 
Providing guidance about risks 
and self-care measures to 
couples who are looking to get 
pregnant. 
 
Providing timely information to 
pregnant women on Zika 
preventive and self-care 
measures. 
 
Providing guidance on CZS to the 
parents of babies with this 
condition, as well as guidance on 
available social and healthcare 
services. 
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User route and clinical 
management of Zika, 
according to protocols and 
healthcare guidelines. 
 
Services that are available 
at the healthcare site for 
children with CZS and 
adults with GBS. 
 
Healthcare and social 
services that are available 
both within and outside of 
the healthcare site for 
people affected by Zika, 
particularly children with 
CZS and other congenital 
malformations, and their 
families. 
 
Where to refer users 
affected by complications 
resulting from Zika. 
 

 

Communication Gaps in Healthcare Service Providers 

 
 Passive attitude on keeping up to date on new diseases. 
 Poor quality of care provided by healthcare service providers. 
 Incomplete information on the patient's medical history. 
 Lack of timely guidance on levels of care for virus-related complications. 
 Lack of guidance on precautionary measures for different modes of transmission of Zika 

emphasizing condom use in family planning. 
 Lack of timely referrals according to Zika guidelines and protocols. 
 Lack of guidance and follow-up with affected families regarding services required by the 

baby or adult affected by Zika, the importance of such services, and how to gain access to 
them. 

 Limited knowledge and poor application of Zika-related protocols and guidelines. 
 Lack of guidance provided to pregnant women about the risks and complications of Zika and 

the importance of prenatal follow-up. 
 Limited expertise on counseling techniques and informed care focusing on patient rights. 
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Zika Communication Action Plan for Healthcare Service Providers 
Healthcare service providers know and apply MSP regulation-based clinical concepts and guidelines on Zika, they handle and address 
different audiences with basic differentiated content focusing mainly on pregnant women, they know the pathways to access the services 
required by the baby and support affected families in gaining such access. 

 

Change Objectives  
(Content/Topics) 

Communication Platforms/Types of Activities  

Responsible 
Parties and 

Collaborators 

 

Funding 
Sources 

 

Design of IEC 
Materials 

 

Printing of IEC 
Materials 

 

Home Visits 

 

Counseling at 
Service Units 

 
 

Training 

 

Community 
Mobilization 

 

Mass 
Media 

 
 

Social 
Networks 

They know and follow the 
regulations issued by the MSP on 
managing Zika and its 

 

        MSP/DIGPRES, SNS, 
Assist, UNICEF 

MSP 
SNS 
USAID 

They are knowledgeable in basic 
audience-differentiated content, 
and they know how to handle and 
use such content in a timely 
manner. 

        MSP/DIGPRES, SNS, 
Assist, UNICEF 

MSP 
SNS 
USAID 

They support and encourage the 
referral process and repeated use 
of services by users, with special 
focus on pregnant women and 
babies with CZS. 

        MSP/DIGPRES, SNS, 
Assist, UNICEF 

MSP 
SNS 
USAID 

They know the care required by 
babies with CZS, they tell affected 
families where to go, and help 
them gain access to these services. 

        MSP/DIGPRES, SNS, 
Assist, UNICEF 

MSP 
SNS 
USAID 

Color Code: COVERED, PARTIALLY COVERED, NOT COVERED, NOT APPLICABLE. 

 

 

Expected Knowledge and Practices for Healthcare Service Providers 

1. They know and follow the regulations issued by the MSP on managing Zika 
and its complications. 

2. They are knowledgeable of basic audience-differentiated content, and they 
know how to handle and use such content in a timely manner. 

3. They support and encourage the referral process and repeated use of services 
by users, with special focus on pregnant women and babies with CZS. 

4. They know the care required by babies with CZS, they tell affected families 
where to go, and help them gain access to these services. 
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COMMUNITY LEADERS 

Change Objectives 

Prioritized Audience: Community Leaders 

Knowledge Practices 

What do they 
know? 

What should they know? What do they practice? What should they practice? 

Their 
communities are 
at risk of 
contracting Zika. 
 
Vector 
transmission and 
the importance of 
vector control. 
 
Limited 
knowledge of 
other forms of 
transmission and 
their 
corresponding 
precautionary 
measures, 
specifically the 
vertical and 
sexual forms. 
 
They are at risk 
of contracting the 
disease. 
 
General 
information about 
Zika, and its 
signs and 
symptoms. 
 
Hygiene and 
sanitation 
measures. 
 
How to mobilize 
the community 
around a certain 
issue. 
 
The most 
vulnerable areas 
of their 
community. 
 
Community 
practices. 
 
 
 

All precautionary measures 
against Zika. 
 
Other means of 
transmission: Vertical and 
sexual. 
 
The vector reproduces in 
clean, clear water. 
 
The complications of Zika 
(microcephaly and GBS). 
 
How to identify the 
symptoms of GBS. 
 
They should know what to 
do if a person is suspected 
of having Zika. 
 
They should know what to 
do to support people 
affected by Zika. 
 
Healthcare and social 
services available both 
within and outside of the 
community that could help 
affected families. 
 
Messages that must be 
addressed with each of the 
key audiences in their 
community. 
 
How to do their job with the 
resources available in the 
community. 
 
The importance of following 
through with prenatal 
monitoring. 
 
The benefits of family 
planning in the context of 
Zika. 
The use of condoms to 
prevent STIs, unwanted 
pregnancies, and Zika. 
 
 

They coordinate and carry 
out vector control activities. 
 
They provide operational 
support for the execution 
of healthcare directives 
issued by the MSP, and 
agency and NGO projects. 
 
They conduct home visits, 
provide community 
counseling, and carry out 
community mobilization 
activities on different 
subjects, including Zika, in 
benefit of the community. 
 
They organize and carry 
out community meetings, 
days, and activities. 
They accompany members 
of their community to 
healthcare sites. 
 
They attend meetings and 
activities about Zika as 
representatives of their 
community. 
 
They channel solutions for 
community issues. 
 
They arrange for 
community member 
transportation to the 
required services. 
 

Providing guidance to their 
community on the forms of 
transmission: Vector, sexual, and 
vertical. 
 
Mobilizing the community with 
respect to precautionary 
measures against Zika: vector 
control, use of repellents, family 
planning, use of condoms, and 
use of long-sleeved and long-
legged clothing items. 
 
Providing special attention and 
follow-up to households with 
pregnant women and nearby 
homes. 
 
Advocating infrastructure 
improvements in the community 
(for example, improvements in 
water supply). 
 
Developing actions aimed at 
reducing the stigma and 
discrimination against families 
and babies affected by Congenital 
Zika Syndrome, by modeling 
respectful and empathic 
interactions with these families, 
and mobilizing community 
support. 
 
Providing information to families 
affected by Zika on healthcare 
and social services available both 
within and outside of the 
community. 
 
Encouraging Women of 
Childbearing Potential (especially 
teenagers) and their partners who 
wish to avoid pregnancy, to get 
information about their options 
regarding contraception and the 
importance of family planning. 
 
Identifying and following up with 
pregnant women to guide and 
support them in caring for their 
babies. 
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Information about 
the programs 
and projects 
being carried out 
in their 
community. 
 
Resources that 
are available in 
their community. 
 
Healthcare 
services that are 
available both 
within and 
outside of their 
community. 
 

Community health maps on 
pregnant women. 
 
Most people infected with 
Zika do not experience 
symptoms and people in 
the community could be 
affected without knowing it.  

 
Conducting educational 
interventions on Zika and its 
forms of transmission, prevention, 
risks, and complications, with the 
different key audiences in their 
community. 
 
Participating in Zika training 
activities. 
 
Eliminating and/or monitoring risk 
factors at the community level 
with the participation of 
community residents. 
 
Coordinating and promoting fairs, 
community theater plays, 
discussions, and other activities 
aimed at mobilizing the 
community. 
 
Continuing to support the 
activities of local health 
organizations and authorities. 
 
Keeping their community map up 
to date with information on 
mosquito breeding sites, pregnant 
women, and families affected by 
Zika. 
Preparing an action plan to 
handle health emergencies at the 
community level, before, during, 
and after an emergency. 
 
Encouraging the use of condoms 
as a way to prevent vertical and 
sexual transmission of Zika. 
 
Motivating men to participate in 
precautionary measures against 
Zika and take care of their 
families. 
 
Encouraging all people in the 
community, but especially 
pregnant women, to go to the 
nearest healthcare site if they 
develop any Zika-related 
symptoms. 
 
Encouraging breast-feeding 
among mothers with Zika, as 
breastfeeding does not pose any 
risks to babies of mothers with 
Zika. 
 
 
Following up with pregnant 
women in the community and 
encouraging them to go to the 
healthcare site for prenatal follow-
up. 
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Informing the community, 
particularly WOCBP, men, and 
teenagers, where they can find 
information and access to 
condoms and other family 
planning methods. 
 
If anyone in the community 
develops GBS symptoms, 
immediately arranging for 
transportation to a medical care 
facility for their treatment. 
 

 

 

Communication Gaps in Community Leaders: 

 
 Difficulties communicating with foreign populations, particularly of Haitian origin. 
 Lack of communication plans for working with different audiences. 
 Limited knowledge of the vertical and sexual forms of Zika transmission and how to prevent 

them. 
 Limited tools to reach out to the community (educational materials, work plans, community 

maps, community player maps, and teams). 
 Limited information on the use of contraceptive methods and condoms to prevent Zika. 
 Limited continuity of Zika surveillance outside of epidemiological alert periods. 
 Limited information on the complications and risks of contracting Zika. 
 Limited coordination between community leaders and health authorities in planning and 

carrying out contingency plans to avoid the Zika virus. 
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Zika Communication Action Plan for Community Leaders: 
Community leaders know the basic information about Zika, properly handle and use audience-differentiated content, participate in vector control at the community level, follow up with 
pregnant women, and support affected families in gaining access to the services required by their babies. 

 
 

Change Objectives 
(Content/Topics) 

 

Communication Platforms/Types of Activities 
 
 
 

Responsible Parties and 
Collaborators 

 
 

Funding Sources  
 

Design of IEC 
Materials 

 
 

Printing of IEC 
Materials 

 
 

Home Visits 

 
 

Counseling at  
Service Units 

 
 

Training 

 
 

Community 
Mobilization 

 
 

Mass Media 

 
 

Social Networks 

They know how Zika is transmitted (vector, 
sexual, and vertical transmission) and the 
complications of Zika (CZS and GBS). 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, PSI, 
PROFAMILIA, Maternal and Child 
Pastoral Care, UNICEF, COSALUP, 
WORLD VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

They know the measures to prevent Zika at 
the vector, sexual, and vertical levels.         MSP/DIGPRES, SNS, Assist, 

STC/CR/MUDE Consortium, PSI, 
PROFAMILIA, Maternal and Child 
Pastoral Care, UNICEF, COSALUP, 
WORLD VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

They know the most common symptoms of 
Zika, are aware of the need to go to a 
healthcare site if any of these symptoms 
develop, and know that Zika infection can be 
asymptomatic. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, PSI, 
PROFAMILIA, Maternal and Child 
Pastoral Care, UNICEF, COSALUP, 
WORLD VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

They handle basic audience-differentiated 
content, and they know how to handle and use 
such content in a timely manner via home visits 
and community mobilization activities. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, PSI, 
PROFAMILIA, ZAP Project, Maternal 
and Child Pastoral Care, UNICEF, 
COSALUP, WORLD VISION, BRA, 
ADRA. 

MSP 
SNS 
USAID 

They actively participate in vector control in 
their community, and provide support and 
accompany families in the implementation of 
control measures. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, PSI, 
PROFAMILIA, ZAP Project, COSALUP, 
WORLD VISION, BRA, ADRA. 

MSP 
SNS 
USAID 

They support and encourage the referral 
process and repeated use of services by users, 
with special focus and follow-up with 
pregnant women and babies with CZS. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, PSI, 
PROFAMILIA, Maternal and Child 
Pastoral Care, UNICEF. 

MSP 
SNS 
USAID 

They know the psychosocial and healthcare 
services that babies with CZS need, they tell 
affected families where to go, and help them 
gain access to these services. 

        MSP/DIGPRES, SNS, Assist, 
STC/CR/MUDE Consortium, PSI, 
PROFAMILIA, Maternal and Child 
Pastoral Care, UNICEF 

MSP 
SNS 
USAID 

Color Code: COVERED, PARTIALLY COVERED, NOT COVERED, NOT APPLICABLE. 
 

 

Expected Knowledge and Practices for Community Leaders 
1. They know how Zika is transmitted (vector, sexual, and vertical transmission) and the 

complications of Zika (CZS and GBS). 
2. They know the measures to prevent Zika at the vector, sexual, and vertical levels. 
3. They know the most common symptoms of Zika, are aware of the need to go to a 

healthcare site if any of these symptoms develop, and know that Zika infection can be 
asymptomatic. 

4. They are knowledgeable of basic audience-differentiated content, and they know how to 
handle and use such content in a timely manner via home visits and community 
mobilization. 

5. They actively participate in vector control in their community, and provide support and 
accompany families in the implementation of control measures. 

6. They support and encourage the referral process and repeated use of services by users, 
with special focus and follow-up with pregnant women and babies with CZS. 

7. They know the psychosocial and healthcare services that babies with CZS need, they tell 
affected families where to go, and help them gain access to these services. 
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How to Improve Multi-Sector Zika Communication Coordination 
 
As a result of participant contributions to the plan design process, specific actions to be 
developed to improve cross-sector coordination were identified. This exercise was completed 
using four (4) key questions as reference: What, who, where, and when. The results were the 
following: 
 
• Dissemination of the plans prepared by different players and coordination of actions to achieve 

greater impact. 
• Having a map of stakeholders/implementers and an information bank with materials available from 

organizations working on the response, in order to know who and what is available. 
• Engaging the media in the Zika response. 
• Coordinating the strategy to distribute available materials and reproduce existing materials to 

ensure that they reach their audiences in a timely manner. 
• Triangulating the results of studies and formative evaluations completed, and identifying key data 

impacting communication work. 
• Leveraging the reach of radio and television as the ideal means to spread information and develop 

preventive actions, considering that many marginalized communities do not know how to read, but 
they do listen to the radio and watch television. 

• Encouraging participatory planning, so plans and projects are the result of a collective construction 
process. 

• Having a single unifying graphic design such as the one done during the cholera response. 
• Distributing printed materials across rural areas and through social networking strategies to 

reach more urbanized areas. 
• Cross-referencing surveys and mappings, and making use of this information in decision-

making. 
• Strengthening cross-sector work and local participatory planning, and assigning roles in 

planning. 
• Creating a standard pathway “ruta critica” for the response to save time and resources. 
• Having provincial and local offices coordinate actions with other sectors to efficiently and 

effectively reach vulnerable populations. 
 
How to address other key processes: 
 
• The issue of Zika-related disability must be taken into account within the framework of the 

Solidarity Program and other government social programs, since families affected by Zika 
have a significant economic burden that must be considered. 

• Zika awareness and information materials should reach a greater number of healthcare 
providers through training. 

• Psychologists need to be incorporated into Primary Care Units (Unidades de Atención 
Primaria, UNAP), advocating for first-level sites to have this resource in order to provide 
guidance and support to families. 

• The Ministry of Health needs to enable mechanisms for families with children with 
neurological problems to have access to psychosocial support services. 
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• The Ministry of Youth needs to be involved in developing interventions aimed at preventing 
teenage pregnancy, as this institution has provincial deputy offices that may provide a solid 
platform for local work. 

• Municipalities need to streamline their work in connection with solid waste management. 
• Greater coordination needs to be developed with Regional Health Offices to improve 

coordination and increase local coverage. 
 

Organizations Participating in Action Plan Design 
 
 Dirección General de Promoción y 

Educación para la Salud/Ministerio de Salud 
Pública (DIGPRES/MSP) [General 
Directorate for Health Promotion and 
Education/Ministry of Public Health] 

 Health Communication Capacity 
Collaborative/Johns Hopkins University 
(HC3/JHU) 

 United States Agency for International 
Development (USAID) 

 United Nations Children's Fund (UNICEF) 
 Cáritas Dominicana 
 Instituto Nacional de la Salud (INSALUD) 

[National Health Institute] 
 Assist Zika/USAID Project 
 ZAP/Abt/USAID Project 
 Superintendencia de Salud y Riesgos 

Laborales (SISALRIL) [Health and 
Occupational Risks Superintendence] 

 Pan American Health Organization/World 
Health Organization (PAHO/WHO) 

 Casa Comunitaria de la Juventud 
[Community Youth House] 

 Pastoral Materno Infantil [Maternal and 
Child Pastoral Care] 

 Ministerio de la Mujer [Women's Ministry] 
 Dirección General de la Salud/Ministerio de 

Salud Pública (DIGESA/MSP) [General 
Health Office/Ministry of Public Health] 

 Dirección Provincial de Salud (DPS) San 
Cristóbal [San Cristobal Provincial Health 
Office] 

 Population Services International/Society 
for Family Health (PSI/SFH) 

 MUDE 

 Coalición ONG SIDA [AIDS NGO Coalition] 
 Cruz Roja Dominicana [Dominican Red 

Cross] 
 Colectivo de Salud Popular, Inc. (COSALUP) 
 Ministerio de la Juventud [Ministry of 

Youth] 
 Laboratorio Nacional Dr. Defilló [Dr. Defilló 

National Laboratory] 
 World Vision 
 Dirección General de Comercio 

Exterior/Ministerio de Salud Pública 
(DGCE/MSP) [General Foreign Trade 
Office/Ministry of Public Health] 

 Collaboration on International ICT Policy in 
East and Southern Africa (CIPESA) 

 Dirección General de Salud 
Pública/Ministerio de Salud Pública 
(DGSP/MSP) [General Public Health 
Office/Ministry of Public Health] 

 Disability Assessment Schedule II/Ministerio 
de Salud Pública (DAS II/MSP) 

 Doctors of the World 
 Centro Nacional de Control de 

Enfermedades Tropicales/Ministerio de 
Salud Pública (CENCET/MSP) [National 
Tropical Disease Control Center/Ministry of 
Public Health] 

 Dominican Batey Relief Alliance (BRA) 
 Save The Children 
 Dirección General de Materno Infantil y 

Adolescentes/Ministerio de Salud Pública 
(DIGEMIA/MSP) [General Office for 
Mothers, Children, and 
Adolescents/Ministry of Public Health] 

 Intermón Oxfam 


