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KEY BEHAVIOURS TO BE PROMOTED IN ZIKA RESPONSE
Expected Knowledge, Attitudes and Practices around Zika, segmented by audience

This technical document complements the “Risk Communication and Community Participation” Technical Note published in
March 2016 by UNICEF in collaboration with WHO (World Health Organization) and the International Federation of the Red
Cross (IFRC).

I.

Objectives of this document

1.

Offer a guidance framework for countries and institutional partners who are preparing and implementing Zika virus
response plans, so that their risk communication and community engagement actions can be focused on promoting
desired knowledge, attitudes and behaviors in the following target audiences:
• Adolescents
• Women of reproductive age and their partners
• Pregnant women and their partners
• Pregnant women affected by Zika and their partners
• Families with children with microcephaly and other congenital disorders related to Zika.

2.

Provide an evidence based approach to the importance of creating a positive environment (prepared health services
and suppliers, trained community agents, committed local leaders, municipal involvement, etc.) that facilitates the desired
behavior changes in key audiences.

II.

Recommendations for use

The proposed knowledge, attitudes and behaviours detailed in this document should be reviewed in the context of each
environment. The task of improving knowledge, attitudes and subsequently behavior change should be revised for each
country and adjusted to the relevant cultural context, without losing their technical relevance.
Expected knowledge, attitudes and behaviors for health providers have been included since they are considered a key actor
for communicating, orientating and providing support to the different key audiences.
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Target Audience

Expected (desired) Knowledge

Expected (desired) Practices/Behaviours

Crosscutting: apply to all target audiences for prevention and initial care and support

Phase
•
•
•
•
•

CROSSCUTTING

Expected (desired) Attitudes

•

All target
audiences:
Adolescents,
Women of
Reproductive
age, Pregnant
women, Pregnant
women with Zika,
Families affected
with Zika

•

•

What is Zika?
How is it transmitted? (Vector and
sexual transmission)
What are the symptoms?
What is the difference with dengue
and chikungunya?
What do we do to prevent it and
protect ourselves (at the individual,
home and community level).
What should I do and where
should I go if I have symptoms?
What are the consequences on
child development: possibility of
microcephaly and other congenital
disorders?
The rights of every child to full
development (including children
with disabilities).

•
•

•
•

Motivated to adopt prevention methods to avoid Zika virus infection.
Is ready follow personal protection
recommendations, at home and
local environment, even if he/she is
infected with Zika to ensure others
don’t contract Zika.
Is ready to share this information
with their partners and other family
members.
Values the rights of every child
(including those who have
disabilities) to enjoy full development.

•

•

•
•
•

Undertakes personal protection
methods: against mosquito bites to
prevent Zika: uses repellent, clothes
that cover arms and legs, mosquito nets
and screens at home (on windows
and doors); and prevention of sexual
transmission: abstains from sex, using
a condom correctly during sex.
*** Personal protection methods need
to be promoted and receive more
emphasis among pregnant women.
Undertakes methods of prevention
and elimination of mosquito breeding
sites inside and around the home and
community: eliminate, turn and put a
lid on items where water can accumulate outside the house, clean and put
a lid on water containers, and clean
and change water containers inside
the home every week.
Seeks for information about Zika and
how to prevent it.
Shares prevention information with
peers and family.
Visits health center searching for
information or services.

REQUIRED ENVIRONMENT TO ACHIEVE THESE BEHAVIOURS
Home: The primary environment to ensure and guarantee the rights of children and adolescents
•
Water storage containers at home are clean and are well covered.
Personal protection items: mosquito nets, window and door screens, repellents, condoms and others.
•
Community:
Local Authorities
•
¿Local authorities (mayors, water and sanitation personnel, environmental personnel) are involved in joint prevention actions
with health sector.
•
¿Basic sanitation and water conditions exist for families.
•
¿Prevention actions led by the municipality and health sector are linked with community and inter-sectorial actions.
•
Vector control supplies are available (type of supply may vary by country).
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Target Audience

Phase

Expected (desired) Knowledge

Expected (desired) Attitudes

Expected (desired) Practices/Behaviours

Other social actors
• Local leaders, community health agents, midwives, etc., recognize the severity of Zika and are willing to participate in prevention
actions.
Health Services (Health Centers)
Health providers are prepared to diagnose Zika and to provide advice and counseling.
•
Health services have necessary supplies to attend Zika cases.
•

Schools
• Teachers drive school initiatives to promote the adoption of personal prevention and vector control methods tailored
to the age of students.
• Teachers know the consequences of Zika, transmission modes and how to prevent it. They generate classroom and community
education activities about the risks of Zika, especially during pregnancy, modes of transmission (by vector and sexual route) and
personal protection methods.

CROSSCUTTING

Mass media
• Media with current knowledge about Zika and how to deal with it.
• Media that informs adequately and in a relevant way about Zika.
•
•
•
•

•
•

•
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Zika and its latest implications.
The impact of Zika and its consequences on the full development of
affected children.
The roles and responsibilities of
health services and social protection.
Techniques for communicating/
counseling/guiding adolescents,
women of reproductive age and
their partners, pregnant women
and their partners, pregnant
women affected by Zika, affected
families.
Key messages to be promoted
among at risk audiences.
Opportunities to articulate actions
with other social and institutional
actors to promote prevention and
care and support.
Information sources about Zika and
other congenital disorders.

•
•

•

Show openness and interest to
talk with families about Zika and its
implications
Value the perceptions, knowledge,
fears and culture of families as a
starting point for dialogue and
counseling.
Value the need to provide tailored
and differentiated communications
regarding Zika to prevent confusion
within families.

•

•

•

Integrate Zika prevention activities
in the protocol guidelines for
attending families at risk, with
emphasis on adolescents, women
of reproductive age, pregnant
women and their partners.
Provide attention and counseling on
Zika, with a rights-based approach
and respecting the socio cultural
background of families.
Articulate Zika prevention actions
with other relevant actors in the
health service and community.

Target Audience

Expected (desired) Knowledge
•

•
•

PREVENTION

•

•
•

Benefits of delaying the beginning
of sexual activity as a method for
preventing unwanted pregnancies and
possible negative outcomes of Zika.
Forms of sexual transmission of Zika.
Risks and consequences of Zika
during pregnancy.
Forms of prevention: emphasis on
personal protection (sexual protection,
condom use) to prevent unwanted
pregnancies and Zika infection.
Consequences of Zika in the child’s full
development: possible impact of microcephaly and other congenital disorders.
What to do and where to seek
information if you have symptoms?

Expected (desired) Attitudes
•
•
•

Recognizes the severity of Zika during
pregnancy, and the risks of becoming
pregnant during this epidemic.
Values condom use to prevent
unwanted pregnancies and to prevent
Zika infection.
Feels motivated to share information
about Zika and prevention methods
with peers.

Expected (desired) Practices/Behaviours
•
•
•
•

Uses condom if she decides to have
sexual relations.
Seeks information on contraception
methods to protect herself and delay
pregnancy.
Communicates with peers regarding
the risks of Zika, especially during
pregnancy.
Follows personal protection recommendations even if she is infected (ill)
with Zika, to prevent infecting others
via vector transmission.

REQUIRED ENVIRONMENT TO ACHIEVE THESE BEHAVIOURS

Adolescents
living in at-risks
areas

Family
• Parents and relevant peers to adolescents have information about Zika, modes of transmission and personal protection methods,
and are willing to dialogue with them about the topic.
Ministry of Health
• Adolescent Health Programs adopt protocols to implement Zika prevention methods with this target group.
Health Services
• Information on Zika is available for adolescents (communication and educational materials).
• Offer advice about the modes of Zika transmission, the risks during pregnancy and prevention methods with emphasis on sexual
protection to prevent unwanted pregnancy.
• Health professionals are trained to attend adolescents in at-risk areas.
• Contraception barrier methods (including condoms) are available.
•

Health services tailored for adolescents are available.

School
• Teachers drive school initiatives to promote the adoption of personal prevention methods among adolescents.
• Teachers know the central aspects of Zika and create classroom-based and community education activities about the risks of Zika,
especially during pregnancy, modes of transmission (by vector and sex) and personal protection methods.
•

Zika educational materials for adolescents are available.

Community: social and institutional actors (organizations working with adolescents, youth associations, etc.)
• Promote expected knowledge, attitudes and behaviours among adolescents through their actions and spaces for dialogue.
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Target Audience

Expected (desired) Knowledge
•
•
•

Health Service
and Social
Protection
Providers

•
•
•
•
•

•
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Zika and its latest implications.
The impact of Zika and its consequences in the full development of
children.
Sexual transmission of Zika and
prevention methods: emphasis
on personal protection (sexual
protection).
Risks and consequences of Zika
during pregnancy.
Consequences of Zika on child’s full
development: microcephaly and
other congenital disorders.
What to do and where to go you
have symptoms?
Roles and responsibilities of health
services regarding prevention
actions.
Techniques for counseling/guiding
adolescents on contraception barrier methods to prevent unwanted
pregnancies.
Key messages to be promoted
among at risk audiences.

Expected (desired) Attitudes
•

•

•

Show openness and interest to
talk with adolescents on methods
for preventing Zika and pregnancy
because of risks to the child.
Value the perceptions, knowledge,
fears and culture of adolescents as
a starting point for dialogue and
counseling.
Value the need to provide tailored
and differentiated communications
regarding Zika to adolescents
that are at higher risk due to the
following factors: poverty, living in
an at-risk area, level of education,
difficulty in accessing services, etc.

Expected (desired) Practices/Behaviours
•

•

•

Integrate Zika prevention actions
(with an emphasis on sexual
protection to prevent unwanted
pregnancies and Zika infection)
into the framework of protocols for
attending adolescents.
Provide attention and counseling
on Zika, with emphasis on sexual
protection, with a rights-based
approach and respecting the socio
cultural context.
Articulate Zika prevention actions
with other health service providers
(with an emphasis on sexual protection) and community actors (NGOs
working on sexual and reproductive
health, churches, etc.) to achieve
the desired behaviours and the
usage consistent messaging.

Target Audience

Expected (desired) Knowledge
•
•
•

PREVENTION

•

•

Sexual transmission of Zika.
Risks and consequences of Zika
during pregnancy.
Prevention methods: emphasis
on personal protection (sexual) to
prevent unwanted pregnancies and
Zika infection.
Consequences of Zika with regards
to a child’s full development: possible
impact of microcephaly and other
congenital disorders.
What to do and where to go if you
have symptoms?

Expected (desired) Attitudes
•
•
•
•

Expected (desired) Practices/Behaviours

Recognizes the severity of Zika during
pregnancy, and the risks of becoming
pregnant during this epidemic.
Values her susceptibility to Zika
infection in the case of an unplanned
pregnancy
Is motivated to seek for more
information to take an informed
decision about becoming pregnant.
Is willing to raise awareness among
peers regarding the consequences of
Zika and prevention methods.

•

•

•
•

Implements actions to prevent pregnancies and sexual transmission of
Zika: abstinence and/or use of condoms
(masculine or feminine) during sex.
Seeks information on contraceptive methods to protect herself and
prevent or delay pregnancy. Uses
emergency contraception if necessary
(according to national laws).
Discusses with peers about the risks of
Zika, especially during pregnancy.
Follows recommendations for personal
protection even if ill with Zika, to prevent
infecting others via vector transmission.

REQUIRED ENVIRONMENT TO ACHIEVE THESE BEHAVIOURS
Family
• Women of reproductive age and their partners have the resources, social support and access to repellent, mosquito nets, condoms
(masculine and feminine) and other methods of family planning.

Women of
reproductive age
and their partners

Ministry of Health
• Coordinates and implements cross-sectional actions in the following programmes: vector-borne diseases, sexual health, adolescent health,
maternal and neonatal health, infant health etc., to take advantage of all the available communication channels and opportunities to
contact target audiences and offer timely and relevant advice and orientations.
Health Services
• Offer advice about Zika transmission modes, the risks during pregnancy and prevention methods using personal protection (both
against mosquito bites and during sex).
• Contraception barrier methods (including condoms) are available.
• Offer counseling on prevention methods and family planning (barrier) methods.
• Health service providers and staff is trained to offer appropriate Zika counseling.
•

Zika educational materials for women of reproductive age and their partners are available.

Community: social and institutional actors (churches, NGOs, local leaders. etc)
• Promote regular actions across their communities, to promote spaces for dialogue and reflection amongst these target groups to
promote the desired KAPs.
• Promote dialogue on the consequences of Zika and the need to adopt prevention methods, especially sexual protection to prevent
unwanted pregnancies and Zika infection.
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Target Audience

Expected (desired) Knowledge

•
•
•

Women of
reproductive age
and their partners

•
•
•
•
•

•
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Zika and its latest implications.
The impact of Zika and its
consequences in the full
development of children.
Sexual transmission of Zika and prevention methods: emphasis on personal protection (sexual protection).
Risks and consequences of Zika
during pregnancy.
Consequences of Zika on child’s full
development: microcephaly and
other congenital disorders.
What to do and where to go you
have symptoms?
Roles and responsibilities of health
services regarding prevention actions.
Techniques for counseling/guiding
women of reproductive age and their
partners on contraception barrier
methods to prevent unwanted
pregnancies.
Key messages to be promoted
among at risk audiences.

Expected (desired) Attitudes

•

•

•

Show openness and interest to talk
with women of reproductive age and
their partners on methods for preventing Zika and pregnancy because of
risks to the child.
Value the perceptions, knowledge, fears and culture of women of
reproductive age and their partners
as a starting point for dialogue and
counseling.
Value the need to provide tailored and
differentiated communications regarding Zika to women of reproductive
and their partners that are at higher
risk due to the following factors:
poverty, living in an at-risk area, level
of education, difficulty in accessing
services, etc.

Expected (desired) Practices/Behaviours

•

•

•

Integrate Zika prevention actions
(with an emphasis on sexual protection to prevent unwanted pregnancies and Zika infection) into the
framework of protocols for attending
women of reproductive age and their
partners.
Provide attention and counseling on
Zika, with emphasis on sexual protection,
with a rights-based approach and
respecting the socio-cultural context.
Articulate Zika prevention actions
with other health service providers
(with an emphasis on sexual protection) and community actors (NGOs
working on sexual and reproductive
health, churches, etc.) to achieve the
desired behaviours and the usage of
consistent messaging.

Target Audience

Expected (desired) Knowledge

Expected (desired) Attitudes

PREVENTION AND BEGINNING OF CARE AND SUPPORT

Zika Prevention during Pregnancy
•
•

•
•

Pregnant women
and partners

•

Risks of Zika during pregnancy, especially for the health and full development of the baby.
Other causes of possible congenital
disorders in children (toxoplasmosis,
alcohol and drug consumption, iron
deficiency, etc.).
The risk of Zika infection during
pregnancy.
The importance of early and regular attendance to health center for
prenatal care to monitor your health,
and the health of your baby, and to
answer doubts and acknowledge
fears.
Know where you can find quality
information to clarify your doubts and
acknowledge your fears.

Expected (desired) Practices/Behaviours

Zika Prevention during Pregnancy
•

•

•

Values the importance of adopting
Zika prevention methods to avoid
transmission by mosquito bites and
by sex, and to prevent congenital
disorders during pregnancy
Shows interest in sharing responsibility with partner to prevent sexual
transmission of Zika, and using barrier
methods (condom).
Is willing to talk with partner and
other close family members about
prevention methods and consequences of Zika.

Zika Prevention during Pregnancy
•

•

•

•

•
•
•

Screening and Detection
•
•
•
•

Alarm signs for self-detection of Zika
and where you should go immediately.
Reasons to take diagnostics tests.
Know that the diagnostic taste exists,
its benefits and the time required to
know the results.
Understand the risks of Zika to

Screening and Detection

Screening and Detection
•
•
•

Values the importance of the
diagnostic test.
Values the importance of attending health center for prenatal care
according to health provider’s advice.
Recognizes the right to ask for the Zika
diagnostic test for you and your baby.

Practices in a systematic and consistent
way the recommendations for preventing
Zika transmission (vector control around
and inside the house, personal protection
to prevent mosquitos bite and preventing sexual transmission of Zika).
Partner takes personal protection measures
(abstinence/use of condom) to avoid
infecting pregnant woman if he suspects
that he has been infected by, or exposed
to, Zika.
Visits the health center according to
the recommendations by health service
provider to receive prenatal checks and
monitor pregnancy and baby’s development.
Asks for information from health provider
about the risks of Zika to the child’s health,
and about other causes of possible
congenital disorders.
Shares doubts and fears about the
disease with health provider (doctor and
nurses).
Asks for diagnostic test if shows
symptoms of Zika.
Communicates the risks of Zika to the
health of children to other pregnant
women. Also shares with them other
causes of possible congenital disorders,
especially during pregnancy, and encourages women to practice prevention
methods of prevention and encourages
sharing information with peers.

•
•

Identifies the alarm signs in herself
and goes to the nearest health center.
In the case of suspecting Zika, asks
the health provider to perform a Zika
diagnostic test (according to national
health protocols).
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Target Audience

Expected (desired) Knowledge

•

Expected (desired) Attitudes

Expected (desired) Practices/Behaviours

Your rights and the rights of your baby:
confidentiality, and interruption of
pregnancy according to national
laws ***evaluate UNICEF’s position on this issue.

REQUIRED ENVIRONMENT TO ACHIEVE THESE BEHAVIOURS
Ministry of Health
•
•

Coordinates and implements inter-sectoral actions to maximize all the communication mechanisms and direct contact opportunities with
target audience, in order to offer services, advice and counseling.
Applies national legal framework in cases of pregnancy interruption.

Health services/establishments
•
•
•
•

Health workers are trained to offer advice and counseling to pregnant women about Zika transmission modes, the risks during
pregnancy and personal protection methods (to prevent infection via mosquito bites and through sex).
Zika educational materials for women of reproductive age and their partners are available.
Has the supplies and conditions to perform tests and apply methods for diagnosing Zika.
Staff is trained to provide counseling and support if Zika infection is diagnosed on a pregnant woman.

Health promoters
•
•
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Are capable of providing orientations to pregnant women and motivate them to seek regular prenatal check-ups, to look for
information on Zika at the health center, and to practice prevention methods.
Refers pregnant women with suspected Zika infection to the health center.

Target Audience

Expected (desired) Knowledge

•
•
•
•
•

•

•

Zika and its latest known implications.
The impact of Zika and its consequences on the full development of
the child.
Personal protection methods to prevent
Zika infection (vector control and
condom use).
Risks and consequences of Zika during pregnancy.
Potential consequences of Zika in
the full development of the child:
microcephaly and other congenital
disorders.
Techniques for counseling/guiding
pregnant women and their partners
on prenatal care, screening and
diagnosis.
Key messages promoted among this
target group.

Expected (desired) Attitudes

•

•

•

Express openness and interest to
talk to pregnant women and their
partners about Zika prevention
methods and the risks to the child
during pregnancy
Value the perceptions, knowledge,
fears and culture of pregnant women
and their partners as a starting point
for dialogue and counseling.
Value the need to provide tailored
and differentiated communications
regarding Zika to pregnant women
their partners who are at higher risk
due to the following factors: poverty,
living in an at-risk area, level of education, difficulty in accessing services,
etc.

Expected (desired) Practices/Behaviours

•

•

•

•

Integrate Zika prevention action
(with emphasis on vector control and
sexual protection) in the framework of
existing protocols aimed at pregnant
women and their partners.
Offer services and orientation on
Zika (personal protection to prevent
mosquito bites and sexual transmission), with a rights-based approach
and respecting the socio-cultural
context.
Articulate prevention actions against
Zika with other health sector actors
(with an emphasis on mosquito bite
prevention sexual protection) and in
the community (with youth networks,
NGOs that work in reproductive
health, churches, etc.) to achieve the
desired behaviours and the usage of
consistent messaging.
Provides emotional and psychological
support to pregnant women suspected
of Zika infection and to those receiving
diagnostic testing.
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Target Audience

Expected (desired) Knowledge

Expected (desired) Attitudes

Diagnostics and Follow-up
(Counseling and Support)
•

Pregnant women
with Zika and their
partners

•
•

•
•
•

The results of the test and the possible
risks of Zika for the full development
of the baby due to microcephaly and
other congenital disorders.
Possible health risks to the child.
Methods of personal care and for the
baby that should be practiced during
pregnancy, and the importance of
going to prenatal checks.
Social and psychological support
services available where you can
attend.
Rights of children with disabilities and
their families.
Right to interrupt pregnancy and to
support and protection (according to
national laws) ***evaluate UNICEF’s
position on this issue.

Diagnostics and Follow-up
(Counseling and Support)
•

•

Values the need to regularly attend
prenatal check-ups to continue
monitoring pregnancy and the health
of the child.
Recognizes that it is possible, but not
certain, that child might have health
problems as a result of Zika.

Expected (desired) Practices/Behaviours
Diagnostics and Follow up (Counseling
and Support)
•

•

•

Attends prenatal check-ups to monitor
pregnancy and asks for information
and advice during direct contacts
opportunities with health provider.
Seeks for advice from health
professionals and support groups
that have experience working with
children with disabilities.
Seeks for reliable information and
advice, and understands available
options if considering to terminate
pregnancy (based in national law).
***evaluate UNICEF’s position on this
issue.

REQUIRED ENVIRONMENT TO ACHIEVE THESE BEHAVIOURS
Family
• Mothers and partners have timely information and orientation about the possible risks to the health of the child, and the methods of
personal protection for you and the baby during pregnancy, as well we the importance of attending prenatal check-ups
• Mothers and partners have timely and sensitive orientations in the case that they test positively to Zika, taking into consideration the
possible impact on the full development of the child due to microcephaly and/or other congenital disorders
Ministry of Health
• Coordinates and implements cross-sectional actions in the following programmes: vector-borne diseases, sexual health, adolescent
health, maternal and neonatal health, infant health etc., to take advantage of all the available communication channels and opportunities to
contact target audiences and offer timely and relevant advice and orientations.
Health Services
• Are prepared to provide attention and follow-up to a pregnant woman with Zika.
• Supplies and equipment needed to look after cases of children with microcephaly and other congenital disorders are available.
• Health professionals are ready to offer individual advice to clarify doubts and to identify fears pregnant woman and partner may have.
• Offer advice about the reproductive rights of the partner
•
Social Protection
• Social protection services evaluate the economic situation of pregnant women affected by Zika and implement mechanisms to reduce
socio-economic impact.
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Target Audience

Expected (desired) Knowledge

Expected (desired) Attitudes

Expected (desired) Practices/Behaviours

REQUIRED ENVIRONMENT TO ACHIEVE THESE BEHAVIOURS
•

Social protection services help families prevent and reduce possible situations of domestic violence, abandonment, etc.

Community: community health agents
• They are ready to give follow-up and orientation to pregnant women diagnosed with Zika.
• Parents and other family members receive systematic support, in the community and home, including orientation on early
intervention and inclusion.

•
•
•
•

Health Service
Providers
(including other
actors and family
support)

•
•

•

•

Zika and its latest implications.
The impact of Zika and its consequences
on the full development of the child.
The risks and consequences of Zika
during pregnancy.
The consequences of Zika in the
full development of the child:
microcephaly and other congenital
disorders
What should I do and where should I
go if I test positively for Zika?
The role and responsibilities of family
support and orientation based on
existing services offered by the health
center.
Techniques on sensitive counseling/
guidance for pregnant women on the
future processes of early intervention
for the child, especially at the moment
of diagnosis.
Key messages promoted among this
target group.

•

•

•

Express openness and interest in
talking with and orientating pregnant
women with Zika and their partners,
about the care of the pregnant
woman and her pregnancy due to the
risks facing the child.
Value perceptions, knowledge,
fears and culture of the pregnant
women with Zika and their partners
as a starting point for dialogue and
counseling.
Value the need to provide tailored
and differentiated counseling to
pregnant women with Zika and their
partners who are at higher risk due to
the following factors: poverty, living
in an at-risk area, level of education,
difficulty in accessing services, etc.

•

•

•

•

Integrate the actions of control and
special orientation for pregnant women
with Zika based in the framework of
existing prenatal protocols.
Provide information and timely
orientation during the first contact
with the mother and partner, when
they require an explanation due to
a positive result in a Zika diagnostic
test.
Integrate orientation activities
(at the hospital and the community)
for prenatal control and follow-up
services for pregnant women with Zika.
Offer attention and orientation about
Zika with emphasis on protecting
the pregnant woman with Zika, with
a rights-based approach and res
pecting the socio-cultural context.
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(Familiar) (Child) Care and (Family) Support

Target Audience
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Expected (desired) Attitudes

Early intervention and follow-up
to affected children

Early intervention and follow-up
to affected children

•

What is microcephaly and other
congenital malformations.

•

Early intervention is required to
promote development and reduce
impact of Zika.

•

Women and
partners with
children with
microcephaly
and other
congenital
malformations

Expected (desired) Knowledge

Importance of early child care (early
intervention) at the health facility or
other specialized center.

•

The importance of continuing child
care at home.

•

Type of care the child must receive at
home.

•

The life expectancy and developmental outcomes of a child with
disabilities caused by Zika is uncertain
(but can be improved though early
intervention with family support).

•

Future pregnancies (with women
already affected before) will not be
affected (again) by Zika.

•

Early child care centers and where to
go for early intervention and special
care that a baby with microcephaly
or other congenital disorder requires,
both in the home and health facility.

•

Family support groups that one can
go to (for support and guidance).

•

Social protection services available
for families.

•

Values the importance of early care
(early intervention) for the child with
congenital malformations.

•

Recognizes that parenting a child with
microcephaly and other congenital
malformation will present significant
challenges.

•

Appreciates the community support
to provide a healthy environment for
one’s baby (especially if the baby has
a congenital malformation).

•

Expresses readiness to take any action
to reject stigma or discrimination
against one´s child (with a disability).

•

Expresses interest to participate in
psycho-emotional support groups.

•

Accepts that it is not one´s fault
that their son/daughter is born
with microcephaly or congenital
malformation caused by Zika.

•

Is willing to provide support and
orientation to other families who have
children with microcephaly or congenital malformation caused by Zika.

Expected (desired) Practices/Behaviours
Early intervention and follow-up to
affected children
•

They (parents) go to the health facility
for early care (early intervention) for
their child affected by Zika (or other
congenital malformations).

•

Apply actions of early intervention
for children affected by Zika, at home
following recommendations received
at the health service.

•

They (parents) seek support groups in
the community and specialized care
options within the health and early
child development system.

•

(Parents) receive specialized counseling
and community support to help them
and guide the development of their
child.

•

Provide support and orientation to
other families who recently had a son
/ daughter with disability, caused by
Zika.

•

(Parents) seek information to better
understand their child’s disability
based on advances in knowledge
concerning Zika.

Target Audience

Expected (desired) Knowledge

Expected (desired) Attitudes

Expected (desired) Practices/Behaviours

Environment to support behavioral achievement
Home / Family: First environment for application and ensuring child rights
• Parents and other family members with timely information or guidance on the child’s condition and early intervention
(for first contact and initial care/intervention).
• Parents and other family members with systematic support at the community and home level, including orientation on early
intervention and inclusion.
Ministry of Health, Ministry of Social Protection, Ministry of Education and other key sectors
• Coordinate and articulate concrete actions to provide early attention (intervention) and follow-up for children with microcephaly and
other congenital anomalies and support families in economic and socio-psychological aspects.
• Develop actions to incorporate specific components in Health, Education, and Social Protection services (including early childhood
development, for instance, daycare centers), for prevention, early intervention and family support, and elimination of stigma and
discrimination against children with microcephaly or other congenital anomalies.
Social Protection
• Social protection services evaluate the economic situation of pregnant women affected by Zika and implement mechanisms to
reduce socio-economic impact.
• Social protection services help families prevent and reduce possible situations of domestic violence, abandonment, etc.
Health and community-based rehabilitation services
• Health personnel trained to provide early intervention and follow-up for children with microcephaly or other congenital anomalies.
• Provide timely and responsive information and orientation during the first contact (with the family), when an explanation is required
concerning the child’s disability (potential or existing).
• Health and rehabilitation staff prepared to train families for early intervention in home environment for children with microcephaly
and other congenital anomalies.
• (Health services) offer counseling (orientation) to families (couples) with children with microcephaly or other congenital anomalies,
including specific center-based and community level actions.
• Articulate family support actions with community networks (with health and early intervention services).
Educational Services (preschool, elementary school, services for children with special needs)
• School directors and teachers lead (undertake) school initiatives to promote actions of prevention and elimination of stigma and
discrimination against children with disabilities, including microcephaly and other congenital anomalies.
• Early childhood development staff know strategies for inclusion of children with disabilities in educational services.
• Staff of educational services for children with disabilities support families in their early intervention processes.
Community: social and institutional actors (churches, NGOs, local leaders, etc.)
• Initiate actions to generate awareness among community members about children with microcephaly (and other congenital
disorders), the care and early intervention they require and how the community can provide support.
• Articulate and strengthen support networks for children with disabilities and families.
• Develop actions for the prevention and elimination of stigma and discrimination against children with microcephaly and other
congenital anomalies.
• Promote through regular actions, spaces for dialogue and reflection with this target group to promote the expected knowledge,
attitudes and behaviours.
• Family support groups for families with disabilities exist, and they develop follow-up actions to families with children with
microcephaly and other congenital disorders.
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Target Audience

Expected (desired) Knowledge

•
•
•

Health and
Early Intervention
Personnel
(including other
family support
actors and for
inclusion)

•
•

•
•

•
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Concerning child development, the importance of the early years, the impact of
early intervention with family support.
The implications of Zika and updated
information.
Consequences of Zika on holistic
development of children (to achieve
potential): microcephaly and other
congenital anomalies.
On the relationship between diagnostic
results and design of early intervention
plan, with family support.
The role and responsibilities of the
different sectors or organizations in
relation to early intervention actions,
within the framework of existing
functions performed by sectors, for
health, early intervention and family
support services.
Knowledge about national and local
organizations of families with children
with disabilities.
Technical counseling / orientation on
use of methods to prevent pregnancy
(emphasis on barrier methods of
family planning).
Key messages to be promoted with
this target group.

Expected (desired) Attitudes

•

•

•

•

Be sensitive and timely during the
first contact with mothers and fathers,
when the situation requires to inform
parents about the potential of their
child’s disability.
Express openness and interest to
dialogue and orient parents and
families about the rights of their child,
the importance of early intervention
to reduce the impact of Zika and
other congenital malformations.
Value the perceptions, knowledge,
fears, and culture of parents and other
family members as a starting point for
designing the early intervention plans
and orientation for implementation.
Value the priority for providing timely
attention and counseling to parents
and families about: interventions (activities) appropriate to the condition of
their child, modifications required for
application in the family´s environment (setting) and the important
(required) steps for follow-up interventions.

Expected (desired) Practices/Behaviours

•

•

•

•

Provide timely and responsive
(sensitive) information and orientation
during the first contact with the mother
and partner, when an explanation is
required concerning the child’s disability
(potential or existing).
Integrate orientation actions (in
hospital and community settings) for
early intervention with parents and
other family members, according to
the situation of children at-risk and/or
disabled (resulting from microcephaly
and other congenital malformations).
Provide assistance and orientation
to families at community and home
levels, as follow-up to attention and
orientation at the institutional level
(with a focus on rights and respect for
cultural socio condition)
Articulate family support actions with
service staff (health, early intervention
and rehabilitation) and community
(networks of families with children
with disabilities, other social services, NGOs working with families,
faith-based groups, etc.)

Contacts
David Simón

(dsimon@unicef.org)
Zika Team Coordinator
UNICEF LACRO

Giovanna Núñez

(rgnunez@unicef.org)
C4D Specialist
UNICEF LACRO

José David Laínez
(jlainez@unicef.org)
C4D Specialist
UNICEF LACRO

