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Background and Rationale Results

Malaria remains a major cause of morbidity and mortality in Ghana, particularly among children

Table 1. Characteristics of respondents (N = 32)

Post-Session Survey Results (Quantitative)

under 5 years and pregnant women?. Ghana’s malaria vaccine program has made encouraging Figure 4. Tips on Vaccine Characteristic Category n (%)
progress, yet completion of the four-dose schedule remains uneven across communities, despite Post-session confidence and perceived workshop impact Communication Brochure Gender Female 25(78.1)
high reported acceptance?™. These gaps reflect not only service delivery constraints, but also the * Respondents reported high confidence and strong perceived benefits of the R — Male 7(21.9)
social and relational dynamics shaping caregiver decision-making>®. Community health workers workshop (Table 2). Age group ;;5;’535 1222622))
- : : .. : : . . . o . . —34 years :
(bCHWs) i;e weIII1 |1|)05|t|||oned todadddress careglvsr p7ercept|ons, misinformation, trust, and practical o All respondents reported confidence in addressing misinformation, caregiver 3544 years 5(28.1)
arriers through locally grounded communication’. . g
. st Totally & . . mistrust, and family influence (100%). 45-54 years 3(9.4)
Providing CHWs with a structured space for reflection may help strengthen communication - 4 that th <hop J thei 4 i >55 years 1(3.1)
practices and build trust in vaccination?. o Most part|C|pants dgree that t | € WOrksnop rmprove t .elr u.n erstan NS Decline to answer 1(3.1)
. (90%), that the role-play scenarios reflected real-world situations (96.8%), Occupation Nurse (incl. PHN, CHN)  17(53.1)
Workshop Settings and that it would change their communication practices (93.5%). Midwifet 12(34.4)
_ _ . . _ o . . Physician assistant 2(6.2)
On 9 April 2026, we conducted an 85-minute interactive vaccine communication workshop at Change in self-reported confidence Other 1(3.1)
Ensign Global University, Kpong, Ghana. With the focus on malaria vaccine communication with * A significant improvement in Confidence (A Wilcoxon signed-rank test: V = 154, p = 0.001) Facility type CHPS 5(15.6)
caregivers, it provided participants with the opportunity to reflect on their own communication. . .. : o) . : Primary facility 14(43.8)
All 41 participants were frontline health workers, including midwives, nurses, and community A median increase of one point (95% CI: 1.00-1.00) (Hodges-Lehmann estimated) (Figure 5) Secondary facility 5(15.6)

health officers from rural and urban communities. They were asked to work in groups of three, * A communication tips information (Figure 4) may have enhanced the confidence. Figure 5. An Alluvial diagram Tertiary facility 5(15.6)

. : . . Other 3(9.4)
each of which was assigned either of two cases. Figure 1 and 2 show the workshop format. : : : : . . ‘ ‘ :
5 5 P Table 2. Post-session confidence and perceived workshop impact among participants ~ ©f the change in confidence | veorsin healthcare <1 year 3(9.4)
Figure 1. Overview of the workshop structure, timeline, and two role-play cases. Outcome Median (IQR) Top-2 box, %* 1-3 years 1(3.1)
_ . . — . ’ 4-5 years 8(25.0)
Time ———— S Conf!dence !n handI!ng mlsmformat.lon 5 (4-5) 100.0 o] | vem contens 5-10 years 10(31.2)
s L . S Confidence in handling caregiver mistrust 5 (4-5) 100.0 . 10-20 years 9(28.1)
Clarifying objectives, consent, and session flow Ve is an e G AN R . sterm : : : . 5 204 Very confidet
from o 4ok of trust in healthodre professionals. Confidence in addressing family influence 5 (4-5) 100.0 ¢ >20 years 1(3.1)
Workshop Setup | Improved understanding of why caregivers delay or refuse vaccines 4 (4-5) 90.0 o Communication frequency with  More than 7 times/week 12(37.5)
109 Starting with a brief mock caregiver-HCW conversation Role-play and materials reflected real situations in the community 5 (4-5) 9.8 ¢ | “ caregivers about vaccination éll:g ::222%:'& Zggg;
Role-play changed hoyv part|C|.pants comrT\unlcate with careglyers 5 (4-5) 93.5 1 time/month 7(21.9)
30 @ Case-based Small-Group Role-Play Sessions (10min. x3) *Top-2 box = proportlon.selectmg the two hlghest response categoroles. | > - Confdent Never 1(3.1)
Rotating through HCW, caregiver, and observer roles  For confidence outcomes, th.|s corresponds to Confident or Very confident. [ S—— Other 3(9.4)
* For agreement outcomes, this corresponds to Agree or Strongly agree. o e tincludes one nurse-midwife
10 @ Reflection using Worksheet and Group Discussion CaseB Worksh Poflection Rest/ litati
Sharing experiences and Ident’,fylng CrOSS-Community inSightS Yaais tr\:g?(ifdggfuécejres%gr\:\?hgevig?\?;to keep or. S eet € . ECtIOH . esu tS (Qua Ita tlve) . ' LeSSO n S Lea rn ed Li m itati O n S a n d F utu re Di re Cti O n S
asking questions untll she ls completely satisfied. Thematic analysis of participant worksheets identified four key strategies 1 " . ! !
Presentation on Vaccine Hesitancy (o dredrorm peace kukubor WPk, || 975 =g = o, that CHWs prioritized for vaccine communication with caregivers. (Figureg) | ~c2>0"N= Learned - . . . . L
150 Bridging evidence and practice through local contex: Representative responses for each strategy are as follows » Structured reflection for CHWSs across communities may boost confidence in vaccine communicatio
\Y C gy WS:

support more effective conversations with caregivers, with potential to improve malaria vaccine upte

Wrap-up Active & Respectful Listening Clear & Accurate Communhication  Effective caregiver communication should be treated as a practical package of skills: clear explanat
,5 T Reviewing key takeaways and completing the post-session survey _ . respectful listening, timely addressing of myths, and privamyscious engagement.
[min.] ”W(;’:areti“’er teels ;n;r? Cobmfogtadblic} E{geath_ worker e‘c:e‘ft';e'y re;pongedl » Crosscommunity peer reflection (rural and urban frontline workers learning from each other in the
' i : : €n they are not being brusnead ojj or y glving accurate information abou same session) adds practical value beyond standard séitgleommunication trainings.
f(l)g:JorteatZe. tPI?::;IL(J: lpha:;clst\me eree re OnI:(:uraged Flgu.re. 3- A siene froml thedwoll;kshop day W.It.h ignored but rather addressed the vaccine, including the effectiveness Limitations ) P 4 J J
g : participants from rural and urban communl_t_les. accordingly.” and side effects.”

* Retrospective pre/post self-ratings are subject to recall bias and social desirability; they measure
perceived confidence, not observed communication or uptake outcomes.

* Earlier workshop segments (other activities, mock role-plays, slides, etc.) may have primed participants;
concepts emphasized there (e.qg. “active listening”) could shape open-ended worksheet wording.

Group Role-Play Session (30min total)

ROLE
ROTATION
CYCLE

Privacy, Confidentiality & Safe Settings Addressing Myths & Misinformation

Main Task: Share concerns & ask questio
(Express emotions, community rumors)

Main Task: Respond as a health worker
(Listen & validate concerns, build trust
before explaining)

s wories e (Trust can be strengthened by) “They respond by educating mothers . :
e oo “ - ontinli - - bt i - Future Directions
Sl Ensuring confidentiality and privacy with the right information about s : . :
f s f-H- ST . . ., — ” * Explore generalizability to other newer vaccines (e.g. HPV), tailoring scenarios and messages to local
Camsortes Paiea) P OS] and giving answers to direct questions. vaccination to help clear all myths. ,
£ Siane 3 MainTok e o) ek __ | rollout stage and community concerns.
o [ i LIl ' i i '
Corramat Coypon: corram o ron BT | va s » Establish a structured, sustainable, system-level process that enables CHWs to routinely reflect on
ACT REALISTICALLY BUILD TRUST, GIVE CONSTRUCTIVE | = /) = | 4 | 1 . 990‘{ ‘&g . . . . . . . . . .
THENEXPLAIN ) | FEEDBACK | a2 R e - Figure 6. e&o‘* engagentent imformed  one vaccine communication with caregivers and iteratively improve their practice.
. A Word cloud from eﬁfectlve commuhnication Ref
Evaluation Meth od S Openended individual S DVACY FFovidin STErEntes
worksheet reflections a ucate concerns p f g 1. Ghana Health Service, Ministry of Health, Ghana. National Malaria Elimination Strategic Plan (NMESP) 2024-2028. Ghana Health Service; 2023.
Data were collected through a post-session survey and structured worksheets. Dominant terms mp acgqﬁ[ate ||;| Qalrrgagxslon 2. Adj? MR, T;/yenetbc;ahAF;O,/ Bojnszt:) ;,l 3t3a£.9ﬁc\)n ;SFiBSTf;g/OQ S;;g;; zflcl)c;tﬁ; tge RTS,S malaria vaccine implementation programme; 2019-2021:
. _ . . o . \,, e rec . a retrospective study. Malar J. ;23:290. doi:10. S -024- -
 The survey captured demographics, self-reported confidence in vaccine communication using correspond to the four 933@‘: ‘ e I a"ay e t I)e’la’nlng 0(}(? 3. Osoro CB, Ochodo E, Kwambai TK, et al. Policy uptake and implementation of the RTS,S/ASO1 malaria vaccine in sub-Saharan African countries:
. . . . . . H assun g o, . . . . .. . _ _
5-point Likert scales assessed retrospectlvely for before and after the session, and percelved themes identified above. o(. oe calm I I', Sk g{& status'z years following the WHO recommendatlon. BMJ Qlob Health. 2924,9(4).e014719. d0|.10.113§/bmjgh 2923 0147.19- o
. Q b@ p chlld .c ffect 4. Jalang’o R, Amponsa-Achiano K, Chisema M, et al. Subnational introduction of the RTS,S/ASO1E malaria vaccine into routine immunization:
workshop impact. lﬂ"lpo,-ta nce® e typ experience and lessons from the three pilot countries. Malar J. 2025;24(1):244. doi:10.1186/s12936-025-05484-6
bbb . : . : . . _ : : .
. . _ . AT . relay " 5. Bushi G, Khatib MN, S Rlyothi, et al. Determinants of Malaria Vaccine Acceptance: A Systematic Review and Meta-Analysis of Awareness,
Worksheets elicited observer notes from role-play exercises and individual reflections. nageCO nfl dme“t t'gccle!st cétr'.'i%‘ g Acceptance, Hesitancy, and Willingness to Pay. Immun Inflamm Dis. 2025;13(5):e70205. doi:10.1002/iid3.70205
Of 41 questionnaires distributed, 32 were returned (78.0% response rate). t:z,’ 6,.,0 questlonsc%nﬁdfnt % 6. Kwadzokpui PK, Ablordey K. Community-level determinants of RTS,S/ASO1 vaccine acceptance in a hyperendemic Ghanaian Region: A Bayesian
Ihs 9 Vot g Itilevel analysis from Kpando Municipality, Ghana. PLOS Global Public Health. 2025;5(11):e0005436. doi:10.1371/journal h.0005436
e : - : : serch °j community reluctant multileve y P pality, : : ; ; . doi:10. j .pgph.
Quantitative data were summarized descrlptlvely, and pre/post confidence was assessed using ¢ "«;e:;ewgf rm t 7. Price J, Collymore Y, Bawa JT, et al. Recommendations to mitigate barriers to uptake and delivery of a four-dose malaria vaccine schedule:
the Wilcoxon signed-rank test. Qualitative responses were analyzed using thematic analysis. g '“f°"“""°“ insights from the MVIP’s qualitative evidence. Malar J. 2025;24:408. doi:10.1186/s12936-025-05611-3
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