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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. 

Weinstein R A , Talbot T R Clin Infect Dis. 2009;49:773-779 

© 2009 Infectious Diseases Society of America 



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 

personnel.  

Lam P et al. CMAJ 2010;182:E542-E548 

©2010 by Canadian Medical Association 



Intervention Mapping 

Protocol for planning and implementing  interventions of health 
promotion 

 
 • Participation 

 
• 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 
 

Choosing channels of the program 
 

Design and production of materials and activities 
  

Presentation-testing-discussion of the materials and 
program 

  

 



Intervention 2008  

 
1. Better accessibility: advertised mobile team and 

occupational health surgery. 
2. Visible institutional support. 
3. Role modelling in intranet: “I have already been 

vaccinated!”. 
4. Weekly e-mails with educational messages and 

progressive coverage information. 
5. 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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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 



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 

1. The environmentalist 
2. The cognitive psychologist 
3. The engineer 
 

 
 
 
 
 
 
 
 

 



Naive approaches to risk perception 

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 
• To us, car accidents.  
Coping is the measure of how hazards become risks. 

 
 

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



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… 

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

• We are quite bad in 
probabilistic thinking  
learned intuitions in our 
culture. 

• 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  it to 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 
it is 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 
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Thank you! 
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