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 Campaign(s) presentation



Some Campaign Strategies

Accessibility

Education

Decentralization

Incentives

Document of declination
Mask/sticker for not vaccinated HCW
Mandatory vaccination



Relative Impact of Various Strategies on Health Care Worker Influenza Vaccination Coverage.

Randomized,
Preintervention Postintervention Overall change controlled trial Implemented with

Intervention and study immunization rate, % immunization rate, % in vaccination rate, % of intervention other interventions
Declination

Polgreen et al [23] 54 65 +11 No Yes

Bertin et al [25] 38 55 +17 No Yes

Ribner et al [27] 43 65 +22 No Yes
Mandatory vaccination

Virginia Mason [37] 30 98 +68 No Yes

BJC HealthCare [39] 71 99 +28 No Yes
Education and promotion

Harbarth et al [31] {8 37 +24 No Yes

Thomas et al [32] 8 46 +38 No Yes
Mobile cart

Sartor et al [29] 7 32 +25 No Yes

Cooper et al [30] 8 49 +41 No Yes
Incentives (raffle) [35] 38° 42 NS Yes Yes
Educational letter from leadership [35] 38° 39 NS Yes Yes
On-site expert education [33] 214 22 NS Yes Yes

NOTE. NS, nonsignificant.
® Rate from nonintervention arm of concurrent randomized trial of intervention.

Weinstein R A, Talbot T R Clin Infect Dis. 2009;49:773-779
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Figure 2: Results from randomized controlled trials and controlled before-and-after studies
showing the effectiveness of strategies to improve immunization coverage among health care
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Nonhospital setting

Education or promotion

Dey et al."" — primary care, cluster RCT
Dey et al."” — nursing home, cluster RCT
Kimura et al." — cluster RCT

Improved access to vaccine
Kimura et al."” — cluster RCT

Education + improved access

Kimura et al." — cluster RCT
Lemaitre et al.” — cluster RCT
Tannenbaum et al."” — before-after®

Education + access + legislation + role models

Hayward et al.” — cluster RCT, year 1
Hayward et al.” — cluster RCT, year 2

Hospital setting

Education or promotion

Zimmerman et al.” — direct,t before-after*
Zimmerman et al.” — indirect,t before-after*
Zimmerman et al.” — business/admin, before-after*
Doratotaj et al."” — letter, RCT

Doratotaj et al.” — raffle, RCT

Doratotaj et al.” — letter + raffle, RCT

Ohrt et al.”” — letter, RCT

Ohrt et al.” — call, RCT

Improved access to vaccine

Zimmerman et al.” — direct,t before-after*
Zimmerman et al.” — indirect,t before-after*

Education or promation + improved access
Harbarth et al."’ — before-after*

Zimmerman et al.” — direct,t before-after*
Zimmerman et al.” — indirect,t before-after*

Improved access + measurement, feedback
Polgreen et al.” — before-after*
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Intervention Mapping

Protocol for planning and implementing interventions of health
promotion

e Participation
e Behavioral theories

* Environment

Kok G et al. Planning for influenza vaccination in health care workers: an Intervention
Mapping approach. Vaccine 2011



Involve people in the planning of the
program

Topics

A

Choosing channels of the program

A

Design and production of materials and activities

A

Presentation-testing-discussion of the materials and
program



Intervention 2008

New interventions to increase influenza
vaccination rates in health care workers

Anna Llupia, MD, MPH,” Alberto L. Garcia-Basteiro, MD,” Victoria Olivé, MD,” Laura Costas, MD, MPH ? Jose Rios,*
Sebastiana Quesada, RN, Pilar Varela, MD," Jose M. Bayas, MD, PhD.® and Antoni Trilla, MD, PhD®

1.

Barcelona, Spain

Better accessibility: advertised mobile team and
occupational health surgery.

Visible institutional support.

Role modelling in intranet: “| have already been
vaccinated!”.

Weekly e-mails with educational messages and
progressive coverage information.

Raffles.



Evaluation: strategic objectives 2010

Increase information available about patient and worker
safety: Build trust and empower HCW through
transparency.

Increase HCW implication in the promotion of
vaccination: Encourage HCW to promote vaccination
among colleagues with empathy and respect.

Increase risk perception of influenza in themselves,
patients and family
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La gripe  Medidas de prevencion  Vacinate por ti  Vacinate por los demds EEUEESEENGEGIEN — Webs de interés

Poortds = D profetiong & paossoral » o el el

Conviertete en pl'Gl'I'ID'EDF entre tus companeros

9 Sabias

que...

uno da log factores mis

importantes para que un
N profesicnal decida

vacunarse &5 la opinién

L‘l de sus compafieros?

:Como convertirte en promotor de la vacunacion? Consulta al
experto

O Inférmate, sé coitica, toma tus decieiones basandote en la evidencia clentifica

disponibli,

B Habla con tus compaiieres. Conoce sus miedos y prejuicios, Respeta sus
decisiones,

B Usa los materiales de la campaiaa: enséiales la web y pasales el tipfico,

B Diles que contacten con nesetros, a raves de la web, por teléfono o
directamente en Frevencie de Riscos Laborals.

O ¥, peactinate!

iEn la proteccion del paciente todos tenemos un
papel!

Dotrogass W0 Pecrsicposvere b ogrsansiesteves | R oo 2 ani
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CLINIC LA VACUNACIO ANTIGRIPAL asilan
EN EL PROFESSIONAL SANITARI NETE
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Comenca a circular la grip
Sermbla que ja comenga a circular 1a grip a Catalunya, malgrat encara no s'ha
aillat capvirus.

sequeix-nos a facebook

o

Cwittes

Es busquen, amb recompensa, uns estranys persenatges
Estan apareixent a 'Hospital uns cartells amb el rostre d'un personatge pel que
s'oferel recompensa
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El  professional

sanitari esta al Per ultim, la vacunacié estd recomanada també en

segon nivell fie f_iﬁc- Per aquelles professions que no poden fallar en cas
una banda, té més probabi- d’epidémia. En aquest cas, es podria dir que aquests
litats de contraure la grip i en professionals es vacunen de forma altruista.

temporades epidémiques s’ha vist

que és una professio que esta en risc. Per

altra banda, és un servei essencial del que no
es pot prescindir en situacié d’emergencia.

Vacunant-se, el professional sanitari es protegeix a ell mateix i als altres.
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De professional a professional
La nestra professid exigeix de molts esforcos. Sabem que

vacunar-ge cada amy n'és un.

Perd sabem,
que et yacunes per fu, pergué una grip mai ne &5 agradable.

_.gque et vacunes per la teva familia i amics, perque &5 impar=
tant protegirelos dels riscos de la teva professid.

.. 1 gue especialment eb vecunes pels teus paclents, pergué
saps que la grip pet ser grew per a ells.

Vacunant=te dermeostres 1a teva alta vilua com a prefessional
Vacunant=te demostres que timporten als altres,

Sabhﬂiqueﬂj

... un infactat pot transmetre la grip des d'un parell
de dies abans de I'aparicid dels simptomes fins a cine
dies després de la remissid de la malaltia?

un 30% dels professionals sanitaris creuen que la
vacuna antrigripal no és efectiva, quan se sap que
protegeix un 0% de les parsones sanes que la rebsn?

litats de contraure la grip | en

temporades epidimigues s'ha vist

que é5 una prafessid que estd en risc, Per

altra banda, és un servei essencial del que no
ex pot prescindir en situacié d'lm.llﬂn:il.

Vacuna't a Prevencid de Riscos Laborals de dilluns a diven-
dres de 8 a 17h un cop comenc la campanya.

També passarerm, cam cada any, pel e lec de feins amb la
nastre unitat peabil.

Per a qualsevel dubte o consults, contocten amb nosalives o les
extensions 5538 / 5451,

_.la vacuna antigripal no pot produir la malaltia
perqueé conté material viral inactivat (virus morts)?

... gairebé un terg dels professionals sanitaris que han
estat infectats pel virus de la grip no recorda haver
tingut cap simptoma aguell any?

Vacunant=se, el professional sanitari es protegeix a ell mateix i als altres. | 3 A
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e But if we accomplish our strategic objectives
WHY coverage does not increase?



Is there an answer to the question...

...If we accomplish our strategic objectives,
WHY coverage does not increase?

3 possible answers



Possible explanations...

First possible answer = the context



Possible explanations...

First possible answer = the context

%eg/ Joves company



Possible explanations...

Second possible answer—> let’s work and wait



http://www.hopisafe.ch/



Possible explanations...

Second possible answer—> let’s work and wait

Mmm... Yes... But maybe not enough



Possible explanations...

Third possible answer—> are our strategic
objectives adequate?

More risk perception More information



Mary Douglas
Risk Acceptability according to
the Social Sciences.



Naive approaches to risk perception

ne environmentalist

ne cognitive psychologist

ne engineer



Naive approaches to risk perception

The environmentalist = Distinguishes between hazards and risks
(individual reaction to a hazard). It is possible to measure this
reaction.

CRITICISM—~> Which are these hazards? Are they really
independent from us? We live in a world built of
concepts, and this includes the concept of hazard itself.

Coping with hazards:

* [Influenza and Malaria: Europe and Africa

e To us, car accidents.

Coping is the measure of how hazards become risks.



Naive approaches to risk perception

The cognitive psychologist—> risk perception has
to do with how we look at the world and our
ability to estimate probabilities.

CRITICISM~—> This perception is social.



Theories think humans are rational
agents but...

e Humans tend to have bad
memory, and not always
verbal.

e We are quite bad in
probabilistic thinking =2
learned intuitions in our
culture.

e Subjective immunity:
Individuals have a strong and
unjustified feeling of immunity
in familiar situations, where
they think that everything is
under control.



Naive approaches to risk perception

The engineer—> People are a set of different
isolated individuals who want to know facts and

decide what is best to their interests. Risk is
measurable.

CRITICISM: It does not work because it tries to

compare not comparable entities. Focused on
how to make risk acceptable.



The “temptation” of “education”

The belief that general public has a wrong
perception of risks leads to the idea that
educating the public will help “acceptable
risks” to be accepted.

CRITICISM: It does not work!

It aims reducing the perception gap
(engineer approach): it reduces itto a
problem of perception rather than a
complex and multifaceted issue.

“Experts” do not necessarily convince us.



Why “experts” do not convince us?

The attitude towards inflicted risks is a
political one!

That is, it has to do with power
relations among individuals and groups
of individuals within a society.

A social structure is
also a moral system.

The social structure is
what decides wether
a certain risk is worth
takin or no: whether
itis GOOD or BAD.



But, if we accomplish our strategic
objectives,
WHY coverage does not increase?

Third possible answer—> are our strategic
objectives adequate?

More risk perception More information

do not imply risk acceptability

Justice in the institution and participation have a
potential role in risk acceptability




e Some conclusions



Thank you!
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