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Executive summary
This guide highlights the importance of trust and credibility for public health organisations in order to communicate
effectively on immunisation. The document aims at supporting Member States in planning and implementing
communication initiatives on vaccination, by presenting an overview of the main issues that public health
institutions need to consider in relation to building and maintaining trust.

Trust
The guide covers the notions of trust and related issues such as reputation and adequate risk communication. In
order to be successful in their communication activities, public health authorities need to build and foster their
reputation as trustworthy sources of evidence-based information, as this will impact how the public perceives and
acts upon their messages. Each action matters and can make a difference by either reinforcing a positive
reputation or destroying it very quickly.

Transparency
Transparency is essential in maintaining public trust. It allows the general public to understand the informationgathering process, as well as the risk-assessment and decision-making processes associated with immunisation
issues. Public health authorities should ensure that information is accessible, accurate, consistent and easy to
understand. Depending on the topic to be communicated, this may include presenting clear information on how the
process of licensing of vaccines works, which stakeholders are involved in a specific vaccination campaign,
ensuring that there are no conflicts of interests or perceptions of undue commercial influence, as well as
acknowledging adverse events following immunisation. By being transparent authorities can clarify a situation to
the general public, acknowledge the public’s concerns, and provide relevant information about issues where the
public has limited knowledge.

Communication in immunisation programmes
The various steps in preparing and implementing a communication programme on immunisation are outlined in the
chart below:

Conclusion
Transparency and trust are parameters to work with – before and while undertaking any communication activities
– to ensure that information on immunisation is acknowledged by the public and advice is followed. Undertaking
the different steps for preparing and implementing a communication programme will increase effectiveness of
immunisation campaigns. This includes managing stakeholders, selecting priority audiences and assessing their
knowledge, attitudes and behaviours, selecting the most appropriate communication channels to reach them, as
well as formulating key messages, being consistent and creating materials that address the information needs and
concerns of the priority audiences.
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1. Introduction
Immunisation programmes are a powerful tool in the fight against diseases. In the European Union (EU) successful
vaccination programmes have led to a substantial drop in the incidence of many infectious diseases. However,
these programmes can also become a victim of their own success, as some vaccine-preventable diseases have
become so rare that people can fail to realise the benefits of immunisation.
Recent outbreaks of vaccine-preventable diseases in Europe confirm the challenges faced by public health
authorities in maintaining optimum vaccination coverage levels. A resurgence of measles cases in recent years in
several EU countries has set back targets for elimination. In 2010, a poliomyelitis outbreak in a Central Asian
republic and cases of polio in the Russian Federation marked the first time that polio was re-introduced in the
European Region since it was declared polio-free in 2002.
While a majority of Europeans appreciate the benefits of vaccines and appear to trust the information and
recommendations from immunisation programmes, public health institutions face an ongoing communication
challenge. They need to make their voice heard in a context of abundant and even conflicting messages about
benefits and safety of vaccines in the media (and in particular in new and social media). They need to build and
maintain visibility as a reliable source of evidence-based information in order to address obstacles such as, for
example, uninformed perceptions that have led certain population groups to question the benefits of vaccination,
or to the public becoming more worried about alleged adverse effects of a vaccine than about the disease itself.

About this guide
The aim of this guide is to support Member States in planning and implementing communication activities in
relation to immunisation programmes, with a focus on the notions of trust and transparency as fundamental
principles for effective communication.
The guide builds on existing research, as well as on good practices developed by international organisations and
examples of media coverage and communication campaigns for specific vaccines. It discusses the importance of
planning and developing an integrated approach to communications. The notion of trust in relation to public health
is presented, with a discussion of the factors that influence public trust and the importance of transparency when
addressing issues such as vaccine safety, the vaccine licensing process and adverse events following immunisation.
The guide summarises results from recent research on which are the preferred sources of health information for
the public and which are regarded as most trusted. These types of studies provide useful insights into issues to
consider when deciding on the most appropriate messages and channels to reach specific audiences. The particular
challenges that new and social media pose for communication on immunisation are also discussed in this context.
A draft of this guide was circulated to the members of ECDC’s European Vaccination Scientific Consultation Group
(EVAG) for external review. The external expert Dr. Theo Paulussen, research manager at TNO Quality of Life,
Netherlands, also gave input to the draft document. Comments and input received during this external consultation
were taken into consideration for the development of the current version.

How to use this guide
This document has been developed to serve as a handbook for those involved in planning and implementing health
communication activities to promote immunisation. It provides suggestions on issues to consider when developing
a communication strategy, with a focus on the notions of trust and transparency.
This is the second guide published by ECDC in the area of communication on immunisation. The first one,
‘Conducting health communication activities on MMR vaccination’ was published in September 2010 and provides
hands-on advice on strategies and activities for the development of a health communication programme to
promote measles, mumps and rubella (MMR) vaccination.

ECDC’s role and responsibilities
Established in 2005, the European Centre for Disease Prevention and Control is a European Union agency whose
mandate is to strengthen Europe’s defences against infectious diseases through identifying, assessing and
communicating current and emerging threats to human health posed by infectious diseases. In order to achieve
this mission, ECDC works in partnership with national health protection bodies across Europe to strengthen and
develop continent-wide disease surveillance and early-warning systems. ECDC is based in Stockholm, Sweden.
In its Multiannual Strategic Programme 2007–2013, ECDC has set out a specific target area concerning the
communication of information on communicable disease prevention and control. Strategies to reach this target
include the development of the means, procedures and necessary partnerships for the efficient and coordinated
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communication of key public health messages and information, as well as support to the EU Member States’ health
communication capacities. This guide on the importance of trust for effective communication on immunisation is
one of several ECDC initiatives in this field and can be used as a support tool by health authorities in the Member
States. It can easily be adapted to suit national strategies and requirements.

Contact
ECDC Communication Knowledge Group
Public Health Development Section in the Public Health Capacity and Communication Unit
European Centre for Disease Prevention and Control (ECDC)
SE-171 83 Stockholm, Sweden
Tel: +46 (8) 586 01 000 / Email: info@ecdc.europa.eu
Website: www.ecdc.europa.eu
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2. General concepts
The following chapter presents an overview of the notion of trust and related issues such as reputation, risk and
risk communication. It also explains the important role trust and reputation play in public health communication,
notably in vaccination programmes for prevention of communicable diseases. It sets a conceptual background for
the following chapters of this guide, which then go into more detail on how organisations involved in public health
can build and maintain public trust and credibility when communicating on vaccination.
Trust influences almost every interaction we have. Every communication is shaped in some way by the trust and
reputation that we grant to the people and organisations that we deal with in our daily lives. Trust and reputation
are not, however, created overnight, but are instead created and nurtured through a history of previous
experiences which serve as a foundation for people’s evaluation and placement of a person or institution on their
trust scale.
In this process each action matters: it can add value to a positive reputation and enforce it or destroy it in a day.
That is to say – it might take ages to build an image of a company or an individual as trustworthy, and it might
take one day to damage or destroy it.
‘It takes many good deeds to build a good reputation, and only one bad one to lose it.’
- Benjamin Franklin

2.1. Trust in modern society
Trust and reputation management are related to the notions of risk and risk management, because people
generally need to trust someone (or something) to protect them from risks.
For some sociologists (e.g. Anthony Giddens, Ulrich Beck), ‘risk’ is a product of the modernisation process – and
today’s risks differ markedly from those faced by previous generations: they are often seemingly invisible, e.g. a
nuclear war, a massive environmental disaster, or a pandemic. German sociologist Ulrich Beck defines risk
management as ‘a systematic way of dealing with the hazards and insecurities induced and introduced by
modernisation itself’ [1]. In order to decrease public insecurities, and because these new risks are largely invisible,
communicating knowledge (i.e. educating people) plays an important role in the process of building trust and
reputation.
With regard to vaccination, research shows that concerns about the safety of vaccines and the risks of side-effects,
along with perceptions on the low importance of a given vaccine, are among the commonly quoted reasons for not
vaccinating children [2]. People fear the unknown, and may have a tendency to exaggerate.
An improved approach to communicating about vaccination is needed to reinforce and sustain the disease
prevention achievements of the previous century. It requires communication that supports well-informed decisions
by the public, healthcare providers and policymakers, by conveying information about the risks of disease and the
benefits of vaccination.
When communicating, it must be carefully decided how information is provided and presented. While it is
important to provide the audience with all the necessary information that is available to enable them to make an
informed decision, it is also important to balance how that information is put forward to ensure that the benefit–
risk balance (health benefits of getting a vaccine vs. risk of possible side effects) is addressed. Due to the fact that
some vaccine-preventable diseases have become so rare, people can tend to forget how serious these are and how
important immunisation is for prevention. Putting emphasis on the benefits will help prevent misconstrued views
on what is perhaps a small risk blown out of proportion, as highlighted in a review on vaccine risk communication
interventions [3].
However, it also needs to be highlighted that communicating knowledge alone is not the panacea for behavioural
change (i.e. to convince people who are reluctant to vaccinate or are delaying immunisation). Communication
research shows that behavioural change is a complex process which entails more than having adequate knowledge
about an issue, as it is also related to cultural factors, people’s attitudes, motivations and experiences, information
needs, social norms and structural barriers. Understanding the multiple factors involved in people’s decisions is
therefore relevant. This in turn confirms the importance of health communication research as a foundation for
effective communication interventions and the need for tailored approaches.
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2.2. Trust and healthcare
Earning the public’s trust in public health is challenging for two reasons. Firstly, good health is believed to be
among the most important assets that people can have, which means people tend to take all related subjects very
seriously. Secondly, a key element in public health, as Professor David Shore of Harvard University puts it, is a
principal–agent relationship[4]: ‘In such a relationship, one person (the principal/the public) gives another person
(the agent/public health system) authority to make decisions on their behalf. Trust is of paramount importance,
because the general public likely cannot assess the correctness of any public health recommendation.’
In an age where public information is so readily available on the internet (and contradictory information is
abundant), the public needs to be certain that the authorities are working with the public interest in mind and can
be trusted as a key source of accurate information on issues such as risks and benefits of vaccination, public health
decisions and preventive methods. Any gaps in information can be easily detected on the internet and
misconstrued. Public perception that authorities are keeping something important from them may be viewed as
‘hiding’ vital information, with the sole purpose of ensuring a positive uptake in immunisations (rightly or wrongly).
A high degree of trust is involved when communicating to the public about vaccination, as vaccines are generally
administrated to healthy people to prevent diseases. Every time a parent holds a healthy infant to be immunised,
she or he is demonstrating enormous faith in the potential benefit and safety of the vaccine, as well as trust in the
clinician who recommended it, as mentioned in a article on protecting public trust in immunisation [5].

2.3. Building dialogue
A broader conception of communication, that goes beyond raising awareness, informing, persuading or changing
behaviour, is presented in the sourcebook on development communication published by the World Bank. It
highlights that dialogue is a vital ingredient in building trust, sharing knowledge and ensuring mutual
understanding [6].
What does two-way communication entail?
•
•
•
•
•
•

Transparency about actions and decisions
Opportunity to be heard by all
Ongoing process, consisting of a chain of interrelated actions, reactions and feedbacks
Generating new knowledge and solutions (both about the audience as well as the best ways to
communicate it), rather than simply being a transmission of information
Avoiding problems by anticipating crises through feedback received from your audience
Identifying or confirming any necessary changes.

It is also important to understand how to communicate with the general public. As explained by Thomas Abraham
[7], public health authorities and the general public may take part in the same ‘dialogue’ but have a different
understanding of the conversation. Using the example of a vaccine being ‘safe’, from the point of view of the
general public, if a vaccine is described as ‘safe’, it implies there are no serious adverse effects. As Abraham puts it:
‘Public health and the public speak different languages’, therefore there may be differing understandings of the
risks and benefits of vaccination. As will be highlighted in the following section, the role of healthcare practitioners
in this ‘dialogue’ is of utmost importance.
The public should not feel that it lacks knowledge, or that it needs to seek it in other sources – any gaps of
information should be anticipated and resolved.

2.4. Trust and sources of health information
As was described above, trust is considered an important factor in developing effective communication, and in
particular in managing risk communication. However, it is also important to define which channels different
populations trust most and are more receptive to. Perception of trust might vary across different segments of
society and can differ between countries. The following paragraphs summarise recent research addressing these
issues. Although several of the results refer to studies in the US, they may provide useful insight into issues to
assess when planning how to reach specific audiences.
•

A survey done in the US in 2007 on trust in health information showed that doctors and healthcare
providers were the most trusted source of health information for all groups. In addition, individuals over 65
were much less likely to trust information from the internet compared to those under 65. Also, there was a
positive relationship between the level of education and trust for both internet and public health authorities.
Another interesting conclusion is that females are more likely than males to trust print media, the internet
and television as a source of health information [8].
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Another survey, which was conducted amongst the adult population in 2003 in the US, indicated that
despite recently available communication channels, physicians remained the most highly trusted information
source to patients, with 62.4% of respondents expressing a high degree of trust in their physicians.
However, 48.6% reported going online first, with only 10.9% going to their physicians first [9].
A study based on 30 in-depth interviews with American parents to discuss vaccination for their children,
both generally and in response to communications drawn from sources supporting and opposing vaccines,
found that even parents favourable to vaccination can be confused by ongoing debates around
immunisation. Many parents showed a lack of basic knowledge on how vaccines work, and consider that the
standard information they find is not helpful. When asked what source(s) they would consult for more
information, 10 parents (33%) said that they would ask their doctor or look for a government source and
21 (70%) said that they would look on the internet. When asked to explain their choice, 21 (70%) cited
convenience whereas five (17%) cited trustworthiness. When asked explicitly if they would use the internet
to find information, 27 (93%) said yes. The others explained that they lacked easy internet access, but
could look on the internet if they wanted to. Of these 27, only five (19%) said that they would look at a
medical website; 25 (93%) said that they would use a general search engine. All respondents generated
search engine terms (e.g., ‘vaccination’,’ ‘MMR vaccine’, or ‘measles’), or provided one to three separate
search terms. Anti-vaccine websites were most likely to rank higher than pro-vaccine sites with searches
using simple terms like ‘vaccine’, meaning that they might be most accessible to individuals with the least
knowledge. Searches with more precise terms, like ‘MMR vaccine’ or ‘vaccination’ routinely found official
public health websites in the first 10 hits [10].
Other interesting findings came from research undertaken in the Netherlands during the influenza A(H1N1)
pandemic. The aim of this study was to examine perceptions and behaviours of the general public in this
country during the early phase of the pandemic. Researchers concluded that during an outbreak public
health authorities should take different actions to build trust and prevent misconceptions. All the scenarios
should be communicated (positive and negative). The researchers state: ‘Health authorities should not only
communicate with the public about “what is known” (the certainties), but they should also communicate
about “what is not known” (the uncertainties).’ When more information becomes available during the
outbreak authorities should regularly update the messages, inform and motivate the public to take
preventive measures [11].

This type of research shows the importance of healthcare professionals as generally trusted sources of health
information. The face-to-face communication is important to instil trust between the physician and the patient,
with the physician providing the opportunity for patients to ask questions and fully understand all the information
that is available. The strong, long-standing relationship between a doctor and patient should not be taken lightly
when developing communication initiatives. If patients feel that they do not have the support of their doctor, the
trust in public health authorities’ advice may diminish.
However, the level of trust in healthcare professionals may need to be monitored, as it can differ depending on
contexts. A study conducted in the Netherlands in 1999 examined the factors that influence parents' decisions to
have their children vaccinated under the Dutch National Immunisation Programme. It showed that parents with
lower vaccination intentions had the impression that doctors mention only the advantages of the vaccines and
disregard the drawbacks [12]. The study points out that ‘trust in the objectivity of doctors had most impact on
parents’ self-efficacy’ (i.e. the confidence parents have in their ability to have their child vaccinated). It is
acknowledged that medical doctors and other healthcare providers play an important role in the process of
educating parents about vaccination. But the above-mentioned research highlights that ‘vaccination intention is
mainly affected by parents’ attitudes toward vaccination, and the beliefs underlying these attitudes were in most
cases not the result of a detailed search for information or thorough thinking about the issue. Educational
messages about vaccination should, therefore, contain full information about the benefits and drawbacks, enabling
parents to make well considered decisions’. Furthermore, this knowledge in turn allows parents to be ‘more
prepared to resist counter-arguments that question their initial positive attitudes towards vaccination’.
The factors influencing trust in healthcare professionals are multifaceted. When discussing the influence of the
media in the perception of risk, Hackett [13] indicates that healthcare professionals need to provide ‘clear,
consistent, evidence-based information to clients, ensuring that any areas of uncertainty are acknowledged and
clarified’. Not doing so undermines the public’s trust in the healthcare professional. Furthermore, the author
mentions research focusing on the MMR vaccine that shows that parents would have more trust in healthcare
professionals if they were to disclose whether their children had been immunised with this vaccine. This shows that
personal testimony from healthcare professionals can be highly influential.

2.5. The influence of the internet and social media
The context in which patients consume health information has changed dramatically with the internet. Internet and
social media have undoubtedly become important sources of information. The following section discusses some of
the issues to consider when engaging in online communication and social media.
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The evolution of the internet and the increased use of social media should be considered by public health
authorities on a continual basis as research shows the impact that these new tools have on trust and credibility.
Nowadays, everyone can receive varied and conflicting messages from all kinds of sources, especially through
social media. When engaging with social media, public health authorities should be ready to be active, as it
requires a ‘two-way’ communication, even more than with any other method and gives the possibility to receive
abundant and immediate feedback. Rather than sending a message unilaterally, social media is about dialogue.
There is therefore a risk of people talking openly about the immunisation campaign, potentially also in a negative
way. That is why careful consideration should be given to the approach, ensuring that the organisation has the
right know-how and human resources available, when deciding on integrating social media into a campaign.
Transparency is necessary when engaging with social media, as was confirmed by communication professionals in
a recent a study that looked into how companies were using social media [14]. Another survey showed that 75%
of people interviewed viewed companies that microblog (sending short messages through Twitter or Facebook) as
more deserving of their trust than companies that do not [15]. Public health authorities can therefore use social
media as one of the channels to build trust and reach priority audiences.
As times change, so does the online behaviour of people. In recent years the informative web has changed into a
social web. This social web puts audiences in touch with each other and makes it possible to provide feedback and
express all kinds of emotions. Everyone has become a medium and this evolution has had a big impact on how
people deal with online information. People can also use the information on the social web to reduce their level of
anxiety associated with health issues.
In the past when someone became ill, he or she would immediately go see a doctor. Nowadays people often turn
first to the internet and use the gathered information to formulate their thoughts. According to a health survey, a
growing number of patients currently make their own judgements about what treatment and medicine they would
like to have prescribed by a doctor [16].
A literature review on health information-seeking behaviour on the web shows that, according to different articles
and studies reviewed, interest in the internet as a communication tool for health-related information is growing
rapidly. This review also cites a WHO eHealth cross-country survey of seven countries which showed that 71% of
internet users surveyed had used the internet for health purposes [17].
The internet, forums and social networking tools have allowed anti-vaccination advocacy groups to have a broader
reach than ever before. While years ago, vaccine-related rumours would have been restricted to certain countries,
online tools allow these to spread more quickly and to different countries, as experts highlight [18].
Regardless of how accurate or not the information found is, the internet provides convenience, as opposed to
complex medical literature or the inconvenience of visiting a healthcare professional. However, over-reliance of
internet-sourced information can blur the reader’s judgement as to what is incorrect information and what is
‘scaremongering’. Figures show that over half (52%) of internet users believe ‘almost all’ or ‘most’ information on
health websites is credible, raising fears that inaccurate and deceptive information is being given the same
credibility as correct and trustworthy information. Parents who do not vaccinate their children are more likely to
have based their decision on information obtained on the internet (mainly from anti-vaccination websites) as
compared to those parents who have had their children vaccinated. On anti-vaccination websites, misinformation is
abundant and it is believed that many ‘hardcore’ activists cannot be persuaded through further (accurate)
information. As a result, these activists and their arguments should not be dismissed but, according to Kata,
instead should be addressed and a ‘greater appreciation of the discourses underlying “anti-vaccinationism” is
needed in order to understand the ideologies that support such beliefs [19]’.
The benefits of social media are numerous. In a way, it allows health organisations to listen to the audience
instead of simply sending messages, and it enables them to engage in a dialogue with the general public by being
able to reply and possibly correct any misconceptions.
Public health authorities need to be active and reactive when engaging in social media. Feedback must be
given almost instantly in order to maintain trust and authorities should ensure they have the resources (time
and people) to do so.

2.6. Trust and commercial information
Although more research may be needed on the issue, it can be argued that citizens and professionals across
Europe may not fully trust information about vaccines if it is perceived to be driven by commercial interests, in
particular on behalf of pharmaceutical companies. While recognising the input that the pharmaceutical industry
provides for vaccine development and production, public health authorities must stay clear of any commercial
influence in the health communication programmes and to transparently acknowledge which organisations are
involved in any initiative. It may also be necessary for health communication programme coordinators to ascertain
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that the messages issued by all sources are scientifically sound and are not contradictory, so as to strengthen the
positive impact of messages delivered through public health communication efforts [2].
Pharmaceutical companies can be regarded by the public as having vested interests in scientific results, in order to
help them develop products, and can be viewed as suppressing evidence of potentially harmful effects. An example
of public trust in this sense can be seen from the results of a Eurobarometer study conducted in November–
December 1999 and reported in early 2000 on European attitudes towards science and technology. In this survey,
the public was asked specifically about their trust in information originating from different sources concerning
modern biotechnology. People were asked to identify the source they trusted the most and to indicate whether
they trusted other types of organisations. The study noted that consumer organisations and the medical profession
were considered the most trustworthy entities, with environmental groups following behind them. Industry and
political parties were considered the least trustworthy [20].
The following chapter will expand on the practical applications of the points outlined above. We will look at how
public health institutions can build and maintain their role as trusted sources of evidence-based information whilst
conveying their message in an open and transparent context.
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3. How public health institutions can make
their voice heard
‘It is far easier to build trust before it is needed’
- World Health Organization [21]

The process of building, maintaining or restoring trust rests on a number of essential components. Trust is a key
factor when it comes to being recognised as a credible and relevant source of information. This chapter will
elaborate on the conditions and strategies relevant for public health authorities to get their messages across to the
public, health experts and other parties involved in immunisation programmes.

3.1. Transparency
Transparency is vital for maintaining public trust. Information should be easily accessible, accurate, complete, and
it should be easy to understand. Transparency allows the general public to ‘view’ the information-gathering process,
as well as the risk-assessment and decision-making processes associated with immunisation issues.
Transparency is powerful, especially during times of uncertainty such as disease outbreaks, because it clarifies a
situation to the general public and provides people with vital information about issues that they usually know little
about. It can also have the effect of reassuring the public, even when the information provided is not positive or
when it is still incomplete.
In some situations, health authorities may have to strike a balance between protecting the rights of individuals and
the need to provide comprehensive and accurate information for the public good. Being very clear about any limits
imposed on transparency, and explaining how and why specific limits are being set, is usually accepted and will
help to defuse public criticism, provided that the limits can be justified.
Transparency on its own will not ensure widespread trust. The public must see that competent and well informed
decisions are being made.
Be transparent: provide information and, wherever possible, a source, unless there is a reasonable
justification as to why the information is being withheld.

Transparency on vaccination
An important first step in reaching vaccination coverage goals is to provide clear and comprehensive information
and recommendations. These should include: how to vaccinate, when to do it and why there is a need for it. For
example, an Italian survey conducted in 2008 on vaccine coverage found that lack of information accounted for 9.9%
of non-MMR vaccination or delayed MMR vaccination [22].
The study conducted in the Netherlands on factors that influenced Dutch parents’ decisions to vaccinate their
children [23], indicates that attitudes towards vaccination did not appear to be the result of a thorough deliberation
or detailed search for information. The study observed that the belief that vaccination is safe and the best way to
protect children against infectious diseases positively influenced parents' attitudes, whereas the idea that children
receive too many vaccines simultaneously and that vaccination interferes with natural development of the child’s
immune system had a negative effect. As mentioned earlier, the results of the survey stress that educational
campaigns and practitioners’ advice should provide complete information about all aspects of the vaccination,
enabling parents to make well-considered and enduring decisions [23].
In an Australian study, which aimed to explore how mothers of infants respond to competing media messages
about vaccine safety [24], researchers found that mothers considered it important to discuss vaccine risks and
benefits with an informed expert so that they could make a competent decision based on all the facts. The
researchers concluded that ‘personal experiences, value systems and level of trust in health professionals are
fundamental to parental decision making about vaccination’.
Clear information and recommendations about vaccination must be given:
when to do it and why there is a need for it.
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Transparency on vaccine safety and adverse event following
immunisation
Safety is an important aspect of any vaccination programme. The key is to reassure the public about vaccination
safety at each and every stage of the process, starting with communication from the healthcare professional to the
parent. During mass immunisation campaigns, communication on safety issues should include information
concerning the assured source of safe vaccines, together with supplies of safe syringes and other materials, as well
a system in place for monitoring and managing ‘adverse events following immunisation’ (AEFI) [25].
While it is important to be completely transparent about the side effects of a vaccine, it is considered relevant also
to address the risk–benefit balance, stressing that the benefits outweigh the risks. As acknowledged by the
Director of ECDC, Dr. Marc Sprenger, parents are nowadays more worried about alleged side effects than the
disease itself: ‘Recent history showed that alleged adverse events following immunisation impaired vaccination
programmes and seriously harmed public health [from MMR and autism, to hepatitis B vaccine and multiple
sclerosis]... [Therefore,] the public health sector must intervene with top-class, unbiased expertise.’ He
furthermore stresses that ‘health professionals are the main communication channel to the public. They have to be
convinced if we, in return, want them to convince their patients... We should not underestimate the importance of
this challenge – otherwise the vaccines remain unused on the shelf [26].’
The role of healthcare professionals when advising parents on immunisation is challenging, mainly due to the large
amount of information currently available (either via leaflets, the internet or anecdotal). According to the US Centers
for Disease Control and Prevention (CDC), healthcare professionals should take time to listen and explain, solicit and
welcome questions, acknowledge the benefits and risks, and conduct follow-up, in cases where parents express
extreme concern or doubt. Healthcare professionals should also be able to balance scientific information with
anecdotal information, because many parents will not fully comprehend the pure science of vaccination safety [27].
There have been numerous examples of vaccine safety scares in recent years, often linked to a vaccine’s possible
side effects. Further in this section some examples will be presented. In many cases, factors other than the vaccine
itself were demonstrated to be the cause of the side effects. Nevertheless, in cases where adverse events linked to
a specific vaccine have been proven, they must be acknowledged and communicated [28]. Withholding information,
particularly on safety issues, will only result in misinformation and the risk of rumours being spread.
If allegations regarding vaccine-related adverse events are not addressed, it can undermine public trust and thus
the confidence in a vaccine and result in negative uptake in the vaccine campaign. Vaccine-associated adverse
events may affect healthy individuals and should be promptly identified to allow additional research and
appropriate action to take place. In order to respond quickly, efficiently, and with scientific rigor to vaccine safety
issues, the WHO has established a Global Advisory Committee on Vaccine Safety (GACVS).

K ey points of the GACVS

There is no such thing as a ‘perfect’ vaccine which protects everyone who receives it and is entirely safe for
everyone.
Effective vaccines (i.e. vaccines inducing protective immunity) may produce some undesirable side effects
which are mostly mild and clear up quickly.
The majority of events thought to be related to the administration of a vaccine are actually not due to the
vaccine itself – many are simply coincidental events, others (particularly in developing countries) are due to
human, or programme, error.
It is not possible to predict every individual who might have a mild or serious reaction to a vaccine,
although there are a few contraindications to some vaccines. By following contraindications the risk of
serious adverse effects can be minimised [29].

•

•
•
•

The national monitoring and reporting systems for vaccine safety must be efficient, well coordinated and kept up
to date with the latest information. The WHO Global Training Network offers training courses to help public
authorities understand how and when to act with regard to adverse events following immunisation [30].
Healthcare professionals are the main channels of communication with the public: they should be the first to be
convinced so that, in turn, they can welcome questions and acknowledge the benefits and risks with parents.

The effect of vaccines scares in im m unisation program m es

An example of how a vaccine scare can affect a national immunisation programme is presented in a document
from UNICEF on building trust. It describes how in the late seventies in Sweden an influential medical leader
questioned the need for pertussis vaccination and made his view known to the public. ‘This resulted in many
paediatricians losing confidence in the pertussis vaccine. DPT (diphtheria–pertussis–tetanus vaccine) coverage
decreased rapidly from 90 percent in 1974 to 12 percent in 1979. The government changed the national policy in
1979, abandoning pertussis vaccine. In subsequent years, a pertussis epidemic with more than ten thousand cases
a year and a number of tragic deaths occurred in the country. The example from Scandinavia demonstrates the
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influence of public opinion leaders on immunisation policies, and the importance of addressing public opinion
concerns’ [31]. Universal vaccination against pertussis for infants was reintroduced in Sweden in 1996.
Another vaccine scare occurred in Jordan, as presented in the document from UNICEF. It shows the impact that a
small cluster of AEFI can have on an entire national vaccination campaign [31]: ‘In September of 1998, more than
800 school children in Jordan believed they had suffered from side-effects of the tetanus-diphtheria toxoid (Td)
vaccine administered during a nationwide school-based campaign. More than a hundred students were admitted to
the hospital. Initially, the government, when informed about the first reported events, advised all schools to
immediately stop the vaccination campaign. It did not take long for the media to broadcast the story on TV and
radio throughout the country, resulting in mass panic among parents. The AEFI investigation later established that
for the vast majority, the symptoms did not result from the vaccine but arose from mass psychogenic illness
(“hysteria”). Only ten cases were identified to have been true AEFI – which is within the expected range of adverse
reactions to Td. This cluster of AEFI occurred against a background of public distrust of government’s handling of
previous public health issues, and a background of misinformed media which immediately suggested that a “bad
vaccine” was used. After the investigation, the Jordanian Ministry of Health reinstated the Td vaccination campaign,
spending time and resources on restoring public confidence in immunisation programmes’.
In the European context perhaps one of the most relevant cases of a vaccine scare started in the late 1990s. Media
in the UK ran a number of ‘scare stories’ about a potential link between the MMR vaccine and incidences of autism.
In his article exploring how media has contributed to and generated ‘risk’ and ‘risk perception’, the researcher A.J.
Hacket cites various studies related to the issue of the MMR vaccine [13]. A study conducted by Casiday, et al. is
mentioned, which found that many parents were unsure how much trust to invest in government communication
on the safety of the MMR vaccine, due to previous experiences and the way the media reported on this issue. The
high media interest had a significant effect on the amount of children being immunised against MMR in the UK and
subsequent outbreaks of disease. Media coverage invoked feelings of fear, anxiety and confusion in many parents.

Evidence-based support
Vaccine ‘scares’ demonstrate the need for evidence-based support for immunisation programmes. During a
meeting on advocacy and communications on immunisation held jointly by the UK Department of Health and the
WHO Regional Office for Europe, lessons learnt from past vaccine-related scare stories were discussed and the
following factors were considered relevant to counter claims of anti-vaccination lobbyists: Make better use of the
scientific information that is already available or can be quickly obtained, make more effective use of
communications channels and strategies, and have appropriate contingency plans for rapid implementation ‘to
prevent vaccine scares becoming vaccine crises’ [32].
There are currently several initiatives at EU and international level that address vaccine safety issues and which
offer information on research and study results. When planning vaccination programmes at national level, this
evidence can also be helpful for the development of materials addressing common uninformed perceptions,
concerns regarding adverse events and the process of introduction of new vaccines.
•

•

•

•

•

The World Health Organization (WHO) established in 1999 the Global Advisory Committee on Vaccine Safety
(GACVS) to respond promptly, efficiently, and with scientific rigour to vaccine safety issues of potential
global importance.
More information on: http://www.who.int/vaccine_safety/en/
The Brighton Collaboration is a global research network that conducts collaborative research and builds
research capacity for reliable vaccine safety information. It has developed case definitions that allow
countries to share a common understanding for AEFI detection, guidelines and template protocols so that
public health decision makers can have the most accurate results available.
More information on: https://brightoncollaboration.org/
The Vaccine European New Integrated Collaboration Effort (Venice) project, aims to collect, share and
disseminate knowledge and best practices in the field of vaccination through a network of European experts
with the goal of reducing the heterogeneity among the countries’ immunisation programmes.
More information on: http://venice.cineca.org/
The Vaccine Adverse Events Monitoring and Communication (VAESCO) project, is a network of investigators
from EU Member States and European Free Trade Association (EFTA) countries with the overall aim of
contributing to enhanced monitoring, epidemiological investigation and communication of AEFI in the EU
and European Economic Area (EEA). It is coordinated by the Brighton collaboration and is funded by ECDC.
More information on: https://brightoncollaboration.org/vaesco.html
The European Medicines Agency is an agency of the EU responsible for the scientific evaluation of medicines
developed by pharmaceutical companies for use in the EU. In the event of a pandemic, the agency is able
to carry out fast track authorisation procedures for vaccines as well as monitor vaccine safety and
effectiveness. The agency also constantly monitors the pharmacovigilance of authorised medicines and
takes appropriate action if adverse drug reactions suggest that the benefit–risk balance of a medicine has
changed since it was authorised.
More information on: http://www.ema.europa.eu/
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Vaccine Safety, Attitudes, Training and Communication (VACSATC): In light of an increase in rumours and
concerns for vaccine safety and in an attempt to understand the perceptions of immunisation and vaccine
safety, improve healthcare professional trainings, and improve the availability of information, the VACSATC
project was set up in 2006. It ran for three years and was funded by the European Commission’s
Directorate General for Health and Consumers [33].
More information on: www.vacsatc.eu

•

Transparency on licensing of vaccines
In the EU, the licensing of new vaccines is done at community level, via a centralised procedure coordinated by the
European Medicines Agency. This process provides a single market authorisation valid for the entire EU, as well as
Iceland, Liechtenstein and Norway.
The existence of clear procedures for the decision-making process for introduction of new vaccines, as well as clear
criteria for licensing, both in line with international guidelines, contributes towards ensuring transparency and trust.
An example of how this process is explained to non-specialist audiences can be found on the US CDC website in a
section on vaccine safety (http://www.cdc.gov/vaccinesafety/Vaccine_Monitoring/history.html); where the steps
taken during pre-licensing of a vaccine to ensure its safety are detailed.
As part of this procedure, the credibility and independence of the experts involved is crucial. The ways in which an
institution can ensure it is working with reliable experts will be discussed later on in this chapter.

Transparency on collaboration and conflicts of interest
If other non-governmental parties or stakeholders – such as professional associations, patient groups, or experts –
are actively involved in developing communication materials on immunisation, this should be clearly indicated on all
documents (by for example including their logo) to identify and acknowledge any interests they may have.
As discussed in the previous chapter, when it comes to building public trust in health authorities, working with any
parties that have a commercial interest, such as pharmaceutical companies, can be counterproductive. Authorities
need to demonstrate and communicate clearly that they are operating completely independently from any
commercial interest.
To ensure independence, all medical experts providing advice to public health services need to be thoroughly
screened for possible conflicts of interest. However, while commercial ties are the obvious conflict, other conflicts
of interest can be more subtle. For example, an expert whose research is focused on vaccination for a specific
disease might wish to highlight the importance of his personal research – and give it additional credibility – through
cooperation with the health authority, as pointed out in an article on vaccination and trust [34].
Conflicts of interest might jeopardise the credibility and threaten the (perceived) objectivity of public health
authorities. It might therefore be relevant to consider implementing a conflict of interest policy. This policy seeks to
ensure that individual and institutional decisions serve professional and institutional goals and are not influenced by
personal, commercial or other interests. This policy could include the disclosure of financial relationships, which can
serve as a first step towards identifying and responding to possible conflicts of interest [35]. According to ECDC’s
own guidelines, any ‘personal or vested interest in the outcome of decisions resulting from that function’ would
constitute a conflict of interest. The ECDC has a wide view on what exactly an ‘interest’ is and this can range from
the obvious financial interest to indirect internal bias as a result of work conducted in the person’s previous job
which could influence the current issue. In line with this policy, ECDC Management Board members, members of
the Advisory Forum, scientific panels’ experts and the Director are required to submit a ‘declaration of interest’
form which provides information on any direct or indirect interests of relevance to ECDC’s mission [36].
Consider implementing a conflict of interest policy: it ensures that decisions serve professional and institutional
goals and are not influenced by personal, commercial or other interests.

3.2. Preparing the path

Identify and establish relationships with stakeholders in advance
The first step towards establishing relationships with key stakeholders involved in communication activities around
vaccination is to identify the various different interest groups and their representatives, as well as individuals
working around immunisation, and to understand their respective viewpoints.
Stakeholders may include:
•
•
•
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healthcare providers, such as hospitals and clinics, local medical associations etc.;
health or child-focused non-governmental organisations;
patient groups;
research networks, institutes and academics focusing on immunisation; and
decision-makers who influence immunisation policies or related issues.

R egular and structural contacts

Through regular meetings with stakeholders in advance of any communication programme on immunisation, all
parties can take time to properly understand their respective opinions on different issues and the actions they
might take in any given situation. This will allow them to have an informed discussion about the most effective way
in which they might collaborate.
Some of these stakeholders may even become potential partners in the communication process. Examples of
effective collaboration include sharing information and insights that can be used in communication programmes, or
experts acting as spokespeople with the media. The existence of a select group of experts who are always on hand
to answer questions from journalists as well as the availability of a dedicated spokesperson are both considered
essential elements for any effective communication initiative.
Nevertheless, although these stakeholders may be ‘on your side’ in an immunisation campaign, it still remains
important to approach them professionally and to manage them systematically [37]. Some tools that can help
structuring contact with stakeholders are [38,39]:
•
•
•
•

A detailed contact list, subdivided into categories (e.g. opinion leader, patient organisation, research
institute, etc), potentially prioritised, specifying contact details (e.g. e-mail, phone number, address, etc.)
and updated regularly.
Clearly articulated and agreed work plans and strategies.
Well defined and agreed timelines.
Agreed way of keeping in touch. During meetings with the different stakeholders, discussion should take
place as to how the stakeholder wants to be kept informed on the project. This could be via a weekly or
monthly e-mail, newsletter, meeting minutes, report, etc.
Take the time to meet your stakeholders in advance of a communications initiative.

Identify and establish relationships with journalists
Traditional and new media both exert a strong influence on public perceptions of immunisation. Journalists and –
taking into account also new media – influential bloggers are therefore key stakeholders with whom it is important
to establish a relationship of trust before any public health crisis begins, particularly to ensure continued effective
working relationships during a crisis.
Engagement with media requires and understanding of how media works, taking into consideration issues such as
timeliness and ‘newsworthiness’ of the information provided. When regarded as of public interest, media can be keen
to cover vaccine science stories, therefore health communicators need to be able to convey the public relevance in
the information they provide. Another factor to take into account is that – as highlighted during a high-level expert
meeting on advocacy and communication for immunisation – routine science and health stories are usually covered by
specialist science and health correspondents, with good quality coverage. But when the story has high public profile,
such as a vaccine scare, media coverage may be done by non-specialists and with a more generalist perspective. This
could affect scientific accuracy and objectivity. Anti-vaccine lobbyists have often been very effective in accessing and
using the mass media to promote their arguments, providing stories addressing generalist audiences at very short
notice and with emotive content, as highlighted in a WHO document [32].
Being proactive in providing the media with regular information about vaccine programmes, or vaccine news, as
well as responding quickly and with relevant information to media questions, will help to position the public health
authority as a reliable and useful source of information for journalists. Proactive and responsive media relations will,
over time, contribute to build a trusting relationship with health journalists, who will then more willingly contact the
relevant official department when a health crisis emerges, rather than turning to other (potentially less reliable)
sources of information [32].
With a good network of stakeholders in place, journalists’ inquiries about immunisation can either be answered by
public health institutions directly, or be referred onwards to a stakeholder expert with whom the authority has
already established a close working relationship.
Groups sceptical about vaccination are able to react fast to changing situations during a crisis, whereas health
authorities can tend to respond far more slowly when asked to provide information or analysis. This often means
that by the time a health authority has carefully prepared its response, the situation on the ground has moved on
considerably, with all the momentum and media coverage on the side of anti-vaccination groups.
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Journalists are key stakeholders: establish a relationship of trust before any public health crisis begins, to
ensure effective cooperation during a crisis.

3.3. The role of communication in immunisation programmes
Immunisation programmes aim to protect the population against vaccine-preventable diseases. Effective
communication is an important element in achieving this objective. Communication can help to raise awareness,
create and sustain demand and encourage acceptance of vaccination services.
Communication is not only about addressing external audiences with information about an immunisation campaign
through different types of channels. In the context of a vaccination programme, communication can involve [38]:
Advocacy: trying to make immunisation a policy priority supported by decision-makers;
Social mobilisation: convincing different communities to participate in a vaccination programme;
Programme communication: passing immunisation messages to caregivers as a part of a vaccination
campaign.

•
•
•

The communication strategy
An effective communication programme starts with a detailed and realistic communication strategy, which should
be included in the strategy of the overall immunisation programme. The communication strategy needs to be
discussed and agreed on at an early stage, in order to implement the communication in a systematic way and so
that it is clear exactly what is to be communicated, how it will be done and by whom [40].
The strategy should be formulated on the basis of research and lessons learned from previous communication
campaigns, and should take into account obstacles and barriers to vaccination (such as existing knowledge,
perceptions and attitudes of the priority audiences, or difficulties in reaching certain population groups).
The strategic plan should incorporate a separate crisis communication plan that anticipates questions, scenarios
and controversy.
The key components of the communication strategy include:
•
•
•
•
•
•
•
•
•
•

the overall vision;
the key messages;
realistic objectives;
defined audiences/priority groups;
means of communication;
approach for monitoring progress of the campaign;
indicators to monitor progress in reaching objectives;
a realistic and detailed timeline;
an illustrative budget; and
a crisis communication plan.

An integrated communication strategy is a step-by-step approach that will maximise positive outcomes for the
health communication programme. An example comprising the different elements to consider in an integrated
communication plan for the MMR (measles-mumps-rubella) vaccine is presented in ECDC’s technical document on
‘Conducting health communication activities on MMR vaccination’, from page 10 onwards [2].

Involve decision-makers in the strategy and planning process
Planning of communication initiatives for immunisation is usually led by agency communicators, or by in-house
communication managers. Senior management however should be involved throughout the planning phase, as
challenges need to be assessed, objectives need to be validated, resources need to be allocated and eventual
involvement of other stakeholders needs to be agreed upon.
For the particular challenges during crisis situations, involvement of senior management in planning a
communication response is crucial. As indicated in WHO’s Outbreak Communication Guidelines, before a crisis is
breaking there should be agreement at management level on issues such as steps to be taken, who needs to be
informed, who is the spokesperson, which agency has the lead, who needs to act. It can otherwise be risky to wait
for a public health crisis to arise and then having to acknowledge the uncertainty of the situation and to empathise
with peoples’ fears [21]. More on crisis communication will be explained later in this chapter

Acknowledge and anticipate possible barriers
Several kinds of barriers and challenges can prevent an immunisation initiative and its communication programme
from being successful. It is therefore important to identify and consequently address these. The barriers and
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challenges can differ in nature and be linked to stakeholders and different target groups. An overview of some
potential barriers to communication is presented in a document on strengthening immunisation programmes by the
United States Agency for International Development (USAID) [38]:
Health professionals, community officials or policymakers with poor communication skills or practices.
Overly general messages on the desirability of immunisation, lack of local context and relevance.
Failure to address and position the communication aspect in the entire immunisation programme.
Insufficient support from community partners, communication professionals or institutions.
Insufficient community involvement and interaction in planning and communicating service delivery of an
immunisation programme, which can result in compliance problems or perceived resistance to immunisation.
Insufficient financial, human and material resources.
Insufficient communications infrastructure.
Competing health priorities and over-committed staff.

•
•
•
•
•
•
•
•

Define the priority audience
The basis of any communication plan is defining the intended audience. In order for communication to be successful,
the group to whom the message is to be communicated should be defined as clearly as possible. This can be done
using different characteristics, from demographic information (age, gender, income) to beliefs, current occupation,
social and physical environment etc. The importance of learning as much as possible about the intended audience lies
in the fact that the subsequent campaign messages and tools are defined based on this indexation [41].

Specific audiences for specific vaccines

As each vaccine generally has its own particular uses and benefits and is relevant for specific population groups, it
is usually necessary to revert back to the planning phase of the broader public health communication strategy, this
time building a programme that focuses on the specific vaccine and defines the specific audiences.
The table below illustrates how different priority audiences are relevant for different vaccines. The last column
gives an example of the kind of campaign tools used to reach each audience. This table is not exhaustive; it is
possible to have several priority audiences for one vaccine.
Table 1: Different vaccines – Different priority audiences
Vaccine / disease

Priority audience (examples)

Campaign tools (examples)

MMR vaccination

Parents of infants aged 1–4

Nursery schools programme

HPV vaccination (Italy)

Young girls aged 11–12

School information programme

H1N1 vaccination (Sweden)

Youngsters aged 18–24

Social media campaign

Identify the public’s needs and attitudes
It is the role of professional communicators to understand the public's attitudes, perceptions and knowledge relating
to immunisation and specific vaccines. This process is sometimes called ‘communication surveillance’. Regular contact
with stakeholders such as patient groups and monitoring relevant media coverage can be very helpful [21]. Analysing
media stories related to children’s health and immunisation, as well as readers’ comments help to get a picture of
what the media and the public think about immunisation. Depending on the scope of the immunisation programme,
national, local and regional media can be considered for the purpose of this research [37].
Public health authorities can employ both qualitative and quantitative methods to understand the public:
•
•
•

Focus group discussions with people from the public, healthcare workers and public health professionals
Public surveys
Opinion polls

The findings and conclusions of this communication surveillance can help public health professionals in responding
to a situation with a tailored communications approach. This takes into account different social contexts and also
the differences in people’s information needs, knowledge and attitudes. After identifying the principle areas of
concern which could have a negative effect on a communication initiative, specific actions aimed at tackling these
can be developed and implemented. To start off with, it can be useful to look into existing research on health
information-seeking behaviours, perceptions and information needs. This information is not only relevant for
responding to a current situation, but also for the planning and development of future interventions.
Understanding the audience helps not only to define the communication strategy, but also to follow up on its
effectiveness. By repeating surveys or focus groups throughout a campaign, the results can be used as indicators to
monitor progress, in that they help to assess whether communication initiatives are meeting their objectives, as
mentioned in a document on strengthening immunisation programmes [38]. In practice, the progress indicators can
indicate a need for adjusting the strategy when the results show that certain actions are not reaching their objectives.
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Key messages
For each action, specific key messages should be defined and agreed by health authorities, in collaboration with
the appropriate decision-makers and experts. These messages need to be evidence-based, referring to relevant
medical research and studies that lend strong support to the content. A key message should not contain technical
details or focus on complexities, but should be straightforward, clearly worded and seek to engage people and get
them interested.
Some criteria for a good key message, as described in a communications handbook [39]:
•
•
•
•
•
•
•

accessible language, no jargon or scientific terms
simple and easy to say aloud
hold one idea
easy to understand and to remember
persuasive
non-judgmental
relevant to the intended audience.

In order to be as clear as possible, the number of key messages should usually be limited to three. One should aim
to keep in mind the issues that need to be communicated as a priority. A number of questions can help to define
the key messages:
•
•
•
•

What do you want the audience to remember?
What do you want the audience to do?
Why is this campaign important or relevant?
What are the priorities?

Using the right words is important. Messages are often defined by communication and health professionals, but are
aimed at a wide audience which does not have a scientific background. Not using the appropriate language can
lead to misinformation [42].
Table 2: Same word – Different meanings
Expression/Word

Technical meaning

Meaning to public

Bias

Systematic error

Not an open mind

Controversy

Differing interpretations of the same data

Difference of opinion

Naïve

Previously unexposed

Unsophisticated

Plausible

Theoretically possible

Worthy of belief, factual

Safe

Low risk

No risk

Significant

This may not be a chance difference

Important

From Myers MG and Pineda D. 2008. ‘Do vaccines cause that?!’ [43]

The pow er of narrative inform ation

When developing the messages, public health institutions also need to take into account how they will present the
information in order to catch attention and engage with the audience. As mentioned earlier, the internet is
increasingly being used as an information source about immunisation and people are often confronted with
confusing and conflicting messages from various sources.
Recent research presented during the ECDC Eurovaccine conference 2010 discussed how people tend to have a
preference for parental, narrative information when looking for information in the internet, in particular parents
who perceive vaccination risks to be high. Instead of looking for the likelihood of adverse events, parents are
interested to know ‘how it is’. In social media, the narratives are easily available. The research presented in
Eurovaccine highlighted that the more narratives are encoded, the higher the perceived vaccination risk and the
lower the vaccination intentions. It was also mentioned that more research is needed on how the natural
preference for narratives can be used to aid vaccination decision making [44].

Supporting materials
In order to anticipate questions from the public, stakeholders or the press, several documents can be prepared for
both internal and external use. These documents can serve as guidelines to answer difficult questions and can help to
ensure that different spokespersons spread consistent messages, as highlighted in a communications handbook [39].
Internal supporting materials
•
A holding statement. This is a short text that holds all the basic information about the topic, organisation, etc.
•
The key messages – with special attention paid to wording – should be laid out in a document of maximum
size one page A4.
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Questions and answers (Q&A): based on anticipated questions about the disease, the vaccine and the
campaign and formulate an answer. Answers should be kept short and aim to incorporate the key messages.
The questions can be very general, but it is also advisable to think of critical and potentially tricky questions
that could be asked by the public or the media. This document serves as a guideline for spokespersons.

External supporting materials
•
Frequently Asked Questions (FAQ): a document that anticipates questions concerning the vaccine and the
campaign, as well as more general questions from the public about the disease. The questions should be
kept short and the answers should be limited to one paragraph. Careful attention should be paid to
language, also trying to avoid using scientific or technical terms not necessarily understood by the public.
•
Factsheets: short – often in bullet points – written documents that go into detail on a certain topic, such as
the disease or the vaccine.

Means of communication
Communication materials
As explained earlier in this chapter (transparency on collaborations), it should be made very clear which
organisations are involved in a campaign. When developing communication materials, which can range from
leaflets and brochures to posters etc., it is important that these reflect everyone’s involvement in the campaign, for
example, by displaying the logo of the public health authority, but also that of potential stakeholders that may
have acted as partners.
Online tools
As mentioned earlier, the internet is a popular source of information on health-related topics. Nowadays, websites
are a common feature of vaccination campaigns. However, while there are many websites on health-related topics,
some contain information that might be misleading. It is therefore important to ensure that the content is credible
and to take measures that can enhance the trustworthiness of the website [45,46]. For this aim, organisations
need to keep six key elements in mind (see flowchart, below).
Clear information

Identity of organisation

• Add a mission and purpose.
• Provide information based on
scientific research.
• Offer different points of view.

• Add an 'About us' section.
• Provide contact information.

Qualitative content

Accessibility

• Collaborate with reliable and
trustworthy health experts f or
content review.
• Give information about the
experts.
• Regularly update the website
• Insert sitemap and internal
search engine.

• Avoid technical problems with
servers.
• Make sure the website is
accessible by the majority of
browsers.

Design

Data protection

• Easy and clear navigation for
the visitor.
• Consistent through the use of
the same logos, colours and
navigation.
• Professional look benefits the
credibility.

• Ask the user’s specific
affirmative consent when
using personal data.
• Inform user of any use of data
provided.
• Protect users' data from
unauthorised access.
• Create a clear privacy
statement.

=
enhanced
trustworthiness

17

Communication on immunisation – building trust

TECHNICAL DOCUMENT

It can also be considered to educate the public on how to navigate the web when looking for vaccine information.
An example of this approach comes from the Canadian Coalition for Immunisation Awareness & Promotion. This
organisation provides a factsheet to help the public decide, via questions and a checklist, whether vaccine
information that they find on the internet is accurate [45].
WHO’s GAVS Committee has developed a certification process for websites that provide information on vaccine
safety which adhere to good information practices. This project, called ‘Vaccine Safety Net’ is based on the
recognition of the need of web-based information which is objective and based on science. Websites that meet the
criteria on content and credibility are listed on the following
site: http://www.who.int/immunization_safety/safety_quality/vaccine_safety_websites/en/index.html

Crisis communication
In crisis situations, an organisation has to react quickly in an unpredictable situation. Specifically with regards to
immunisation programmes, a crisis could for example include a vaccine recall or a higher than normal level of
individuals who experience AEFI. Media requests and questions from the public intensify. Given the emotional link
to personal health, what could be conceived as a minor incident can easily magnify itself into ‘media frenzy’. In
such situations, there is often a need for immediate and straightforward information and this is easier to handle
when a crisis communication plan has been developed in advance and possible challenges have been anticipated.
The way a crisis is dealt with can influence an organisation’s credibility, sometimes for the better, other times for
the worse. A good crisis plan can also help to minimise a potential crisis situation and bring an immunisation
programme back on track. The overriding goal of crisis communications is to act in ways that build, maintain or
restore trust, which is vital for the success of an immunisation programme. A crisis plan outlines possible scenarios,
the necessary steps to take, people to involve and messages to communicate.

Crisis support

Firstly, a potential crisis team should be identified. This team should consist of different persons and organisations
that are relevant to the nature of the crisis and to the topic to which it is linked.
Crisis team members could be:
communication professionals;
designated spokespersons;
senior management;
stakeholders/partner organisations;
experts; or
research institutes.

•
•
•
•
•
•

As is the case in the overall communication plan, internal materials should be developed to support the crisis team,
and more specifically, the spokesperson. These supporting materials should include a holding statement, key
messages and a questions and answers document, in which the main message is offered as an answer to a variety
of potential queries related to the crisis.
The way an organisation handles a crisis can significantly enhance or diminish its credibility.

Early statem ent

When trying to build trust with the public, the crucial role of the ‘first statement’ cannot be overemphasised. There
are three key elements of a first statement that will greatly determine whether it is perceived as ‘trustworthy’ by
the public at large: its timing, its openness and transparency, and how comprehensive it is.
In today’s interconnected ‘information society’, it is difficult to hide information from the public. One way or
another, information easily leaks into the public domain. Withheld information emerging in this way, possibly
revealed by an outside – and potentially less reliable – source, usually gives rise to rumours and misinformation. It
is therefore vital to communicate at a very early stage in any crisis – as well as to give as much information as
possible.
A lack of available or reliable information is also not a sufficient reason for health authorities not to communicate.
Instead, it is crucial for the authorities to acknowledge in their statement that the information they are providing is
not yet fully complete, that it is still being verified and that, as a result, the picture may change at a later stage.
The public also needs to be reassured that, as soon as any new information or data emerges, the health authority
will keep them updated and informed.
It is also important to keep stakeholders aware and fully abreast of the developing situation. For instance, it is vital
to keep the health professionals updated. They may often be the first point of contact of the concerned public, and
could be confronted by questions or worries from patients who have seen media reports. Therefore they should be
aware and have at least some information that allows them to address such concerns.
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Once again, this depends on health authorities having already established good relations and effective means of
communication with their key stakeholders, so allowing them to be involved in the decision-making process as well
as in the communication of that process to the public [47].
Based on interviews with US government environmental officials, several arguments for early release of information
were identified by experts in risk communication [48]:
•
•
•
•
•
•

Releasing information early sets the pace for resolving the problem.
When information is not released, the risk of a leak grows, undermining trust and credibility.
Meaningful public involvement in decision-making is more likely when information is released early.
People tend to overestimate potential risks when information is withheld.
People have the right to get information on what could potentially influence their life.
It requires less work to release information early than to respond to the possible large amount of questions
when the information was leaked or released too late.
Early communication in any crisis is an essential factor in being perceived by the public as ‘trustworthy’. At the
same time, it is important to be clear about the context and validity of the information provided – as well as the
continued research and verification that is being carried out.

How to judge usefulness of an early statem ent

An early announcement poses communication challenges, in particular when information is very preliminary, the
magnitude of the problem is still unknown and the situation is still evolving. Authorities may face the dilemma of
still needing some time to validate information or initial signals of a problem but at the same time needing to
release information very early about a possible threat. The information can cause increased media attention on the
issue, and even if later the situation resolves, fear and uncertainty in the public may remain. Therefore, this is a
complex issue that needs careful consideration, and different factors may influence the decision – scientific,
political and sociological. Anyhow, as highlighted by WHO, research and practice have shown that the benefits of
communicating at an early stage outweigh the risks [21].
This dilemma is faced by different organisations and in a variety of contexts. For example, as highlighted by a
representative of the US Food and Drug Administration, deciding when to communicate about an issue is a
challenge shared with many organisations [49]. When determining whether to communicate about a signal of a
possible product problem, such an agency ‘must balance the public’s need to know with the risks of overburdening
the public with an unwieldy barrage of information’. The dilemma faced is that if a ‘low threshold for public
notification’ is used, an organisation may ‘cry wolf’ too often, if it uses a high threshold for public notification it may
risk the perception of lack of transparency and information hiding.
The development of risk communication strategies was highlighted during a meeting on human papillomavirus
(HPV) vaccine coverage and impact monitoring [50]: ‘Addressing HPV vaccine safety should include ensuring
surveillance of adverse events following immunization and establishing a good risk communication strategy to cope
with spurious media reports’. During the meeting, examples were shared of media reports following adverse events
and the harm done to HPV immunisation programmes. In this context, the relevance of having a communication
message and strategy in place before the introduction of a vaccine was emphasised.
Judging whether releasing information early is useful and necessary is not an easy task. To structure and think
through this decision, two questions, as presented by experts in risk communication may be helpful [48]:
•

•

‘Will an early warning be useful?
The case for “inform now” is strongest when the early warning is useful. Usually that means it’s actionable –
there are precautions people can take once they’re informed. But time to get used to a new danger is also
useful.’
‘Will delay do damage?
(…) Government and corporate officials are always alert to the damage that communicating might do; they
often pay too little attention to the damage that not communicating might do’, the experts argue. This
includes issues such as endangering the institution’s ability to lead the public through the crisis and damage
to reputation.

If, after careful consideration, the answer to both questions is no, then an early statement is not necessary and
time can be taken to make a more considered response. If the answer is yes to either question, it is advisable to
make an early release of information.
Not communicating will not remove the public’s need or desire for information: always keep stakeholders aware
of any developments.
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Regaining trust
Once trust is lost, it is hard to regain. The ideas discussed throughout this chapter can be used when setting up a
campaign for a new vaccine or to address a specific audience, but the principles are equally relevant for regaining
the public’s trust when confidence in an existing and seemingly already established and accepted vaccine is
challenged.
To regain trust, a long-term strategy should be put in place which includes different actions and stakeholders to
help build support for immunisation. Some key elements to consider for such a strategy, as indicated in a
document on public health education in relation to polio immunisation [51]:
•
•
•

grassroots involvement (this implies that the involvement and the group supporting it are natural and
spontaneous);
policy change; and
public and media awareness. Such a strategy includes awareness and involvement at a high level as well as
increased involvement of the media and the public.

The issues discussed in this chapter highlight how lack of trust can result in vaccination programmes suffering
severe setbacks or even failure. An important aspect of gaining (and regaining) trust is, as mentioned earlier, to
ensure transparency in public information as well as in the decision-making process. The public’s concerns and
reactions should also be addressed, in situations where there could be misinformation or rumours that need to be
clarified. Even if the public’s concerns arise from unscientific sources, these should not be dismissed. It is also
essential to maintain perspective about other important health concerns of the public. These concerns will remain
in the long term and could arise again, as experts point out [52].
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4. Media coverage on vaccination
4.1. Introduction
Although vaccination for a number of diseases has been carried out for many decades and is generally accepted by
the public, several factors can determine that immunisation issues – and in particular specific vaccines – are the
subject of increased media attention.
Renewed media attention towards a particular vaccine can be the result of factors such as concerns about safety,
reported cases of diseases despite a vaccine existing, reports of AEFI, or claims by anti-vaccination groups. The
introduction of new vaccines can also create significant media attention. In order to attract readers and to sell
advertising space, specific types of media often go for stories covering sensational issues with highly emotive
content and are less likely to cover more sober, scientific issues [32]. These external factors require public health
authorities to respond to ensure that their voice is heard and that accurate information is disseminated.
In addition to external factors triggering attention from the media, public health authorities can choose to engage
proactively with the media in their communication around vaccination, for example by announcing new vaccines,
drawing attention to an existing vaccine or participating in special events on promotion of immunisation.
The first two chapters have focused on tips and best practices for communicating on vaccination, with a particular
focus on building and maintaining trust.
To sum up, when engaging with media, a successful outcome is more likely when:
1. the public health organisation has already developed good relationships with key journalists, establishing
itself as a reliable source of timely and accurate information; and
2. relationships have been established with a variety of stakeholders and experts, allowing the organisation to
present different angles to a story and consistent messages from different sources.
This chapter takes a look at examples of recent media coverage about vaccination in different Member States,
describing the institutions involved as well as the issues and concerns raised in the media coverage. Each case
includes also a discussion on how they reflect topics presented earlier on building trust and communicating on
immunisation.
This review of media coverage is exploratory and does not aim to be comprehensive. Each case is based on a
selection of media articles in order to include a geographical mix with very distinct examples on different types of
vaccines, communication tools used (online channels, traditional media) and some of the outcomes and lessons
learned that can be derived from the case descriptions.

4.2. Contamination of the Rotarix vaccine
Case description/history
The vaccine against rotavirus is quite new. Rotarix is one of the two available vaccines against the rotavirus – the
most common cause of severe diarrhoea among infants and young children.
At the end of March 2010, traces of a pig virus called ‘porcine circovirus 1’ (PCV1) were found in the Rotarix
vaccine. Although PCV1 is not believed to be dangerous to humans, on 22 March 2010 the United States’ Food and
Drug Administration warned doctors and parents against using the Rotarix rotavirus vaccine until further testing
could confirm that it was safe [53].

Measures taken by government
After the contamination had been confirmed in the United States, the pharmaceutical company producing the
vaccine informed that European batches of the Rotarix vaccine may also have been contaminated with traces of
PCV1. Following this announcement, the French health administration AFSSaPS (Agence française de sécurité
sanitaire des produits de santé) advised French doctors not to use the Rotarix vaccine as a precaution until more
information on the nature of the contamination was known [54]. The AFFSaPS announced their decision within four
days of the decision by the US Food and Drug Administration, on 26 March 2010.
In the following weeks, the investigations and research carried out by the European Medicines Agency and WHO
confirmed that there were no safety concerns with the use of the vaccine and no special measures needed to be
taken. On 26 May 2010, AFSSaPS issued a statement keeping to its advice not to use Rotarix as a precaution until
the end of July, when the Medicines Agency’s report was published [55,56].
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Media implications
As Rotarix is a vaccine administered to infants and young children, the media covering the issue mostly comprised
health journalists and media outlets that targeted parents, both online and offline.
On 26 March 2010 the AFFSaPS issued a press release giving ‘Security information concerning Rotarix’. The
message spread by the agency was that although there were no likely consequences for humans, the public health
authority advised against using the vaccine until further research proved there was no risk, as a precautionary
measure. The press release was picked up by several media outlets which reflected this message in their reporting
[57–59].
The AFSSaPS issued a second press release exactly two months later, after the investigation by the Medicines
Agency and WHO had taken place. This was stated to be an update of the earlier release containing ‘security
information’ [56]. The key message in this release was that, despite positive advice from the Medicines Agency,
the AFSSaPS maintained its precautionary measure of not using the Rotarix vaccine until the final report from the
Medicines Agency would be published at the end of July. This information was picked up by several media outlets.
Once again, the message communicated by the French public health authorities was reflected in their reporting.

Audiences and stakeholders involved
Health experts
The main health professionals that needed to be informed about the warnings issued were doctors and nurses.
Specific channels were used to reach these target groups including professional associations for doctors and nurses,
as well as specialised medical media.
Parents
In cases where there is a potential risk to children’s health, it is necessary to communicate the issues in a way that
is clear and reassuring, to avoid worrying or panicking parents.

Outcome and lessons learned
Based on the media articles gathered, AFSSaPS’s message was disseminated widely and clearly explained. There
seemed to be no panic – and media did not appear to question the efficiency or reliability of the vaccine as a whole.
Importance of an early communication
The timelines for releasing information noted in the examples indicate that AFSSaPS communicated quite quickly,
acting in the space of only a couple of days by issuing press releases, the content of which was then presented in
the media. This example showcases how an early statement from a public institution can serve to clarify a situation
and thus prevent ill-informed rumours.
Acknowledgement of the limited information available
In its press releases, the AFSSaPS specified that the warning served as ‘a precaution until further research was
done’. By doing so, it acknowledged that information was not yet complete, but that the necessary action was
being undertaken to obtain the information required. As discussed in the previous chapter, these are very
important factors in establishing trust.
Timed communication
The AFSSaPS issued official communication at two essential junctures: firstly, when the contamination was
discovered, and secondly when the Medicines Agency and WHO issued their advice.
Trust and sources of information
In this case, no external stakeholders were mentioned or quoted by journalists in the media coverage reviewed.
This could suggest that the media judged the information from the French public health authority to be sufficient
and clear. The overall impression when reviewing media coverage from this case is that due to the AFSSaPS’s quick
and clear position on the matter, it left less opportunity for other conflicting voices to create scares.

4.3. Human papillomavirus (HPV) vaccine
Case description/history
At the beginning of 2004, news that a ‘vaccine against cervical cancer’ was being developed made the headlines in
Belgium. Media reported on the new vaccine, quoting a gynaecologist who called this ‘a breakthrough in the fight
against cancer’ [60]. In 2007, the tests for the vaccine were successful and approval for it to be made available in
Europe was much anticipated. As might be expected, the news of a vaccine that reduced the risk of developing a
common form of cancer provoked significant media attention. The following example reflects the challenges that
public health institutions may face when a new vaccine is introduced.
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Two pharmaceutical companies were each developing a vaccine, both having had positive test results. The primary
cause of cervical cancer is a persistent infection of the genital tract by a high-risk human papillomavirus type. HPV
is a sexually transmitted virus, for which sexually active women are most at risk. Both vaccines protect against the
high-risk HPV types 16 and 18, responsible for an estimated 73% of cervical cancer cases in Europe [61].

Measures taken by government bodies
In October 2007, while procedures for the reimbursement of the vaccine were being developed, the Belgian Health
Care Knowledge Centre issued a report on the HPV vaccine’s efficacy, cost effectiveness and its impact on the
budget for health insurance, which included information about to whom the vaccination should be given and under
which conditions [62]. The report concluded that the vaccine was useful when administered to young girls before
their first sexual contact. While the new vaccine protects against the virus types that cause a high percentage of
cervical cancer cases, the report highlighted the importance of screening – even after vaccination in the form of
regular pap-smears. This would help to ensure that the remaining types of HPV viruses could still be identified. A
fall in the participation in cervical cancer screening could even counter the positive effects of vaccination. The
report therefore recommended an approach combining vaccination and screening [62].
The reimbursement of the vaccine for girls between the ages of 12 and 18 was announced in 2008. A year later,
the vaccine was integrated in school vaccination programmes.

Media implication
As expected, this vaccine to prevent a common form of cancer received plenty of media attention. The issue was
widely covered during the initial government investigation in Belgium at the time when the public health authorities
issued their recommendations.
After the Belgian authorities decided in favour of reimbursing the cost of the vaccine against HPV, the media
started raising doubts in relation to the vaccine for two main reasons: firstly, the question as to whether screening
would remain a necessity and secondly, a disagreement between the Belgian government and the Walloon regional
authorities. The Walloon region did not agree with the reimbursement guidelines issued by the national authorities
and therefore put in place a different policy at the regional level. The Walloon government questioned the
usefulness of the vaccine and the need to invest in a vaccination programme where screening remained important
even after the vaccine had been administered. After reimbursement was approved, several issues triggered critical
media attention towards the vaccination programme.
One magazine looked at information campaigns which had been launched about the HPV vaccine. One of the
campaigns questioned by the media was a ‘newspaper on cervical cancer’ which was distributed along with
different women’s magazines. The article questioned the independent character of the newspaper, which appeared
to be promoting the vaccine and at the same time included an advertisement for a pharmaceutical company
producing an HPV vaccine at the end of the newspaper. The investigation also showed that educational websites
on the vaccine are linked to pharmaceutical companies [63].
The article also touched on the issue of the pharmaceutical lobby’s influence on the government’s decision. It also
reported on links that experts who had contributed to the official government’s recommendation and that the
cervical cancer prevention lobby had with the pharmaceutical industry.
Following this information, several newspapers, magazines and consumer radio shows began to discuss the HPV
vaccine, openly questioning its suitability. People in favour said that it was the first vaccine ever against cancer.
People against it protested by calling it a totally useless and aggressively marketed product. On top of this, the
vaccine caused some politically heated discussions. Besides all this commotion, however, the media reported that
by end of November 2008 more than 177 000 girls and women had been vaccinated [64].
Additionally, the media reported that a young girl in the United Kingdom had died after receiving a vaccine against
HPV. Although investigations determined that the girl’s death was caused by other conditions, some media
headlines and articles had suggested the death was related to the vaccine [65], while other articles acknowledged
the need for further investigation but did suggest a link between the girl’s death and the HPV vaccine [66].
In addition to looking into lobbying practices, journalists also scrutinised the marketing dynamics. Belgian law does
not allow medicine to be advertised to the general public. However, journalists picked up on evidence of some
activities that could point to this law having been circumvented by pharmaceutical companies which aimed to
advertise towards doctors, focussing on the disease rather than the vaccine. Journalists interpreted this as further
proof that financial interests overrode public health.
Articles questioning the government’s decision were published in 2007, with media attention reaching its peak at the
beginning of 2008. Throughout 2009, however, negative articles questioning the vaccine continued to appear [67].
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Audiences and stakeholders involved
A number of different organisations were present in the media coverage examined. These range from government
institutions such as the Belgian Health Care Knowledge Centre; the Belgian Scientific Institute of Public Health – an
epidemiologist and coordinator of Cancer Epidemiology regularly acted as a spokesperson on the HPV vaccine; as
well as the Superior Health Council (Hoge Gezondheidsraad) – its scientific advisor acted as a spokesperson when
reacting to the allegations of ‘biased experts’ in the workgroup that decided on the HPV vaccine.
Relevant for the context is also the fact that public health in Belgium is organised on both a national and regional
level, prevention being a regional responsibility. This explained the difference in vaccination policy between
Flanders and Wallonia, as regional ministers were required to fund a national decision. The national minister of
public health and the regional ministers (Flanders and Wallonia) were addressed. A politician (at that time member
of the opposition) who was also a doctor was often interviewed as a significant opponent to the vaccine.
A number of health associations were also quoted in the media, such as the Flemish Cancer League. The League
was in favour of the reimbursement of the vaccine, but had two concerns: the first being that the government
should have paid more attention to organising systematic HPV screening using pap-smears. Secondly, the League
questioned the high price that the pharmaceutical producers had been able to secure through marketing and
separate negotiations with European governments [68].
Journalists also quoted the doctor-president of the non-profit association ‘Prevention Vaccination Damage’, an
organisation that aims to prevent, inform on and communicate about the possible negative consequences of
vaccination.
Other stakeholders involved in the debate were the health professionals, as journalists also consulted health
professionals already known to the wider Belgian public, including a virologist and a gynaecologist, and the
pharmaceutical industry. When journalists started to scrutinise the pharmaceutical industry’s marketing strategy,
their questions were fielded by the Head of Communication of Pharma.be, the Belgian association of
pharmaceutical companies.

Outcome and lessons learned
Vaccination against cervical cancer is ongoing and is becoming established in the Belgian government’s vaccination
programme. In 2009, more sceptical articles mentioning possible downsides of the vaccine appeared. In 2010, the
media reported largely on the elaboration of the vaccination programme. However, these articles mostly referred
to the differences in reimbursement policy [69,70].
The importance of screening experts
In the Belgian case, media raised concern on the independence of experts who participated in the official
recommendation. This is a reminder of the importance of addressing any conflicts of interest. Health experts
require sufficient funds to carry out research, but may gain these through pharmaceutical companies. The experts
are then on many occasions consulted by public health authorities because they are, after all, the leading
specialists in certain areas of research. However, the careful screening and selection of the experts consulted by
public health authorities is of major relevance. The boundaries within which experts can operate and be linked to
other (commercial) partners need to be well defined.
Transparency on collaborations
In the case described, the issue of commercial interests playing a role in the deployment of the vaccine was raised
in media coverage. This reminds us that any partnership with pharmaceutical companies is to be handled delicately,
as there is a general perception that commercial interest supersedes public health needs. Transparency is crucial,
public health authorities need to pay attention to any possible conflicts of interests.
Stakeholder relations
In the media coverage on the HPV vaccine, a variety of stakeholders were consulted. This shows that in a
particular debate the media can present a number of viewpoints, which in turn can lead to confusion and
conflicting messages being spread. Therefore it is important that public health authorities establish a relationship
with different stakeholders in advance. Knowing their opinions and having them contribute to the vaccination
programme is relevant to clarify differences and to be able to present consistent messages in the media, thus
reducing the possibility of conflicting messages which could undermine the vaccination programme.

4.4. Measles outbreak in 2006
Case history/description
A measles outbreak was reported in North Rhine-Westphalia (NRW) in Germany in 2006. Measles cases in
Germany had previously fallen from a peak of 6 037 in 2001, to a historical low of 122 in 2004. There was a
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resurgence in 2005, which in turn led to a measles outbreak in a densely populated area in 2006. That year, about
1 700 cases of measles were reported.
The city of Duisburg was one of the most affected, with 614 measles cases reported. In total, 95 people were
hospitalised and two patients, a two-month-old baby and a two-year-old child, died following complications
resulting from the measles infection [71].
During the outbreak, a now rare but previously more common social phenomenon reappeared: so called ‘measles
parties’, where parents deliberately mingle unvaccinated children with other children who are infected with measles.
The intention is to have their children infected with measles, as their uninformed perception is often that the
disease is less harmful than the vaccine [72].

Measures taken by government bodies
At the beginning of the outbreak, a majority of reported measles cases in Duisburg were located in one large
school. Local authorities initially responded by organising an awareness campaign aimed at children in that school
and their parents.
When further cases of measles were reported, however, a large-scale awareness campaign was launched. The key
message given to parents was to take their children to a doctor to get them vaccinated.
Nevertheless, it was reported that due to a lack of available resources and personnel, local health authorities did
not set up any city-wide vaccination campaigns. They had also expected that the transmission of the disease would
slow down and stop during the Easter holidays, when large numbers of children were not in close contact with
each other. Three weeks after the holidays, however, the number of measles cases increased again. This second
outbreak provoked more concerted action: district health authorities checked the vaccination cards of children at
the affected schools and advised unvaccinated pupils to stay at home for 14 days.
To determine the cause of the outbreak, standard questionnaires were distributed to physicians and hospitals. Of
the 614 measles cases in Duisburg, information on vaccination status was available for 464 patients. 80% were
reported as unvaccinated (373 cases), 14% as having received one dose of the vaccine and 6% as having received
two doses.
The parents of 272 children (73% of those not vaccinated) gave reasons for not having their children vaccinated,
of which 36% had simply forgotten to do so, while 28% said they rejected the vaccination. The majority of these
said they feared side effects, or expressed a general attitude against vaccination [71].
The outbreak also happened during the year that Germany was hosting the FIFA World Cup finals. As a result,
warnings were issued to visiting football fans, asking them to ensure they had been vaccinated against measles to
prevent a possible outbreak [73].

Media implications
The media reported the outbreak, stating that an investigation into the causes was being carried out. Reports
emphasised that measles was not just a harmless children’s disease, but could sometimes result in serious
complications. One article said that ‘myths around measles in Germany are as hard to destroy as the disease itself’
[72]. The media coverage reviewed disputed many of the myths surrounding measles and vaccination, and
journalists generally presented vaccination as the solution to prevent the disease.

Audiences and stakeholders involved
Public health authorities
The Robert Koch Institute (RKI), a federal institute for the Ministry of Public Health, focused on disease prevention
and control, and the State Institute for Public Health (Landesinstitut für den Öffentlichen Gesundheitsdienst)
delegated an epidemiologist as a spokesperson.
Health professionals
Several doctor associations took part in the debate: the association of paediatricians (Berufsverbands der Kinderund Jugendärzte) and the local Medical Association for the district of Munich (Ärztlichen Kreis- und
Bezirksverbandes München). Journalists also consulted a professor in infectious immunology. The health
professionals quoted often directed their intervention at doctors, saying that doctors encouraging measles parties
or those not promoting the vaccine against measles were making medical errors.

Outcome and lessons learned
The 2006 measles outbreak was only contained and eventually stopped with great difficulty, clearly demonstrating
the importance of prevention. In 2009, WHO called for more national vaccination campaigns, following another
outbreak of measles in European countries, including Germany. The fact that WHO felt the need to issue this call
suggests that sporadic media coverage emphasising the importance of vaccination, as well as local information
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campaigns linked to specific outbreaks, were not sufficient to combat the disease and to maintain high vaccination
coverage. Instead, continuous communication and information is required.
Involving healthcare professionals
Seventeen percent of parents of unvaccinated children in Duisburg claimed that their physicians had advised
against vaccination, without a clear contraindication. The data from the surveys should be interpreted cautiously,
but may indicate the need for better and continuous education for health professionals [71].
Know your public
In Duisburg, 28% of people surveyed expressed opposition to vaccination; the majority of which said that fear of
side effects had stopped them from vaccinating their children. In cases where these sorts of fears are known to be
prevalent, it is important to address them before an outbreak occurs. Tailored information campaigns can be
developed, directly addressing people’s perceptions and understanding of vaccination. By carrying out regular
public surveys, or opinion polls, public health professionals can keep track of common attitudes and beliefs – and
respond to specific topics via communication campaigns.
Specific communication approach
When communicating on vaccination, the different vaccines need to be taken into account. There is no ‘one-sizefits-all’. For each vaccination campaign, there may be different prejudices, different reasons that make vaccination
important, different priority audiences and different stakeholders involved. As this case shows, there are clear
misconceptions regarding the measles vaccine that need to be addressed among audiences such as the decisionmakers – the parents – and those offering them advice on immunisation, such as doctors.
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5. Examples of vaccination campaigns
Having explored theoretical aspects linked to trust and how public health institutions can make their voice heard,
as well as some examples of how media reported on immunisation issues, this chapter will focus on the role of
public health authorities and possible approaches for communicating on immunisation, by taking a look at a
selection of recent communication campaigns for specific vaccines in some EU Member States.
This review aims to offer some insights into the main messages of these campaigns, priority audiences and
communication channels used, as well as some of the key learning that can be derived from the description of
these initiatives. It does not aim to be comprehensive or to systematically qualify the approaches used. It discusses
some concrete approaches that may serve as examples for those developing communication initiatives on
immunisation.

5.1. HPV vaccine
Two examples on communication campaigns for the HPV vaccine are discussed here, as these show two possible
approaches in different contexts, with the use of different communication channels. One example comes from Italy
and addresses a regional campaign, where traditional channels to communicate with parents, schools and
healthcare professionals were used. The other example comes from the UK and shows how social media was used
as a platform to reach and also gather feedback from the priority audience – young adolescent girls.

Italy
Situation

HPV infection is the most important cause of cervical cancer. There are currently two HPV vaccines available and,
to be effective, the vaccine doses should be given before the person becomes sexually active. Most countries have
opted for vaccinating girls in the early teenage years.
An article published in the journal Eurosurveillance presents an example from Italy. In March 2008, the regional
public health authorities of the Italian province of La Spezia launched a campaign to promote the uptake of the
HPV vaccine. The vaccine was free for young adolescent girls between the age of 12 and 14. For girls and young
women between 14 and 26 of age, the vaccine was available at a reduced price [74].

The cam paign

As explained in the above-mentioned article, in order to reach out to young adolescent girls, the campaign used
direct means of communication: a letter was sent to parents through several intermediate channels.
Parents of young adolescent girls
Girls born in 1996 and 1997 (11 and 12 years old at the time) were identified through population registers. Their
parents were addressed directly: they received a letter along with an informative brochure explaining the HPV
vaccine and the campaign. The letter included a consent form with the date when parents and their daughter(s)
had to present themselves at the clinic to get the vaccination. When parents did not respond, a second letter was
sent to them, as was also the case when a girl had stopped the vaccination cycle before receiving all the
recommended doses. Parents of girls born in 1996 also received a letter with information and a phone number to
use to schedule an appointment.
Schools
The public health authorities prepared informative brochures that were distributed in schools in the province of La
Spezia. The brochures, aimed at young girls, explained the benefits of the vaccination in a clear and simple way.
Girls were referred to their paediatricians to obtain further information.
Health professionals
Health experts of different areas, such as general practitioners, paediatricians and gynaecologists, were actively
involved in setting up and supporting the campaign. Before the campaign was launched, health experts were
informed and educated on the HPV virus, the consequences of HPV infection and the protection that the new
vaccine could offer.
During the vaccination campaign, health experts played a crucial role in informing and educating parents and their
daughters. Information posters were sent to general practitioners (GPs), paediatricians and local nurseries to be
displayed in the waiting rooms with the aim to ensure coordination and harmonisation of the campaign’s key
messages between the various places where young girls would go. These posters contained references to e-mail
addresses and internet links where more information on the vaccine could be obtained. When in contact with
parents and their daughters, health professionals explained the risks of the virus and the protection offered by the
vaccine.
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Dedicated vaccination teams were created, consisting of a physician, a nurse and an administrative technician.
Additionally, compensation was provided for staff working outside normal office hours, to enable vaccination
sessions in the afternoon.
The press
A press conference took place to enable gynaecologists and public health experts to present the vaccination
campaign in detail. Local newspapers reported the campaign and encouraged people to contact vaccination clinics
for more information.

R esults

Most vaccines were administered during the first months of the campaign, March and April 2008. As explained in
the Eurosurveillance article, the percentage of adherence to the vaccination amongst young girls born in 1997 was
80.6% for the first dose, 79% for second and 64.1% for the third. The percentage of adherence amongst young
girls born in 1996 was: 74.5%, 73.5% and 58.1%, respectively.

K ey learning
Collaboration with partners trusted by the public
Most of the communication to parents went through health professionals and the schools their children attended.
The schools acted as endorsers: by gaining the support of these (most likely) already trusted sources it is easier to
gain trust in the vaccination campaign.
Work closely with health professionals
As the Italian example shows, for the success of a campaign the support and availability of health professionals is
a key component. When planning a campaign, it helps to put efforts into maintaining contact with stakeholders
prior to the public launch. Thinking about how they can support the campaign, what role they can play and getting
them on board before the start is crucial for the campaign to succeed. It is also important to foresee the
development of educational tools for health professionals and to make sure these are distributed and explained
before the campaign reaches the wider public.
Set up practical healthcare support
The vaccination message can be communicated as strongly and widely as possible, but without the logistics and
manpower in place to administer the vaccine, the campaign would be useless. In the case described, dedicated
vaccination teams were set up and they received incentives, in terms of compensation for working outside regular
hours.
It is essential to ensure that everything is in place beforehand. The smooth operation of a vaccination programme
is more likely to lead to positive perception and trust.

United Kingdom
The cam paign

Since September 2008 there has been a national programme in the UK to vaccinate girls aged 12 to 13 against
HPV. Girls in ‘Year 8’ in the UK school system can receive the vaccine, which consists of three doses that should
ideally be given over a period of six months and is administered by a nurse. Prior to the vaccination, a letter about
the vaccine and a consent form is sent to the girl’s parents. In the UK, from September 2008 until July 2010, at
least four million doses of Cervarix (the HPV vaccine used in the UK programme) were administered [75].
Additionally, GPs also had a role in delivering some vaccinations, for example to women who had left school before
the age of 18 or who hadn’t completed the schedule.
The National Health Service (NHS) used the internet as a platform where visitors of the website could actively take
part. A comment box gave a voice to the general audience. On the website, visitors found a short introduction
movie with a GP and a group of teenage girls explaining how the HPV vaccine can reduce the risk of getting
cervical cancer. In addition, several tools on the NHS website gave people the chance to share the information with
friends through social networks [75].
It needs to be noted that the internet was only one part of an extensive communication campaign that used a
variety of media, including TV, radio, newspaper advertising, leaflets, billboards, social media, etc., with
coordinated content and messages. The campaign has been evaluated and the lessons learned applied to the
further development of communication activities on HPV vaccination.

R esults

National figures released by the Department of Health in the UK showed that over 78.4% of all girls aged 12 to13
in England had the first of three injections of HPV vaccine.
The HPV vaccination campaign – which began with 12 to 13 year-olds – has continued with 17 to 18 year-olds and the
figures show that over 31.1% of all girls aged 17 to 18 in England had the first of three HPV vaccine injections [76].
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The school-based programme has been successful in delivering the three-dose schedule. Across the UK, uptake of
all three doses of the vaccine for 12 to 13 year-olds has achieved 80%. Uptake has been lower in the catch-up
groups. In Scotland there was an 85% uptake among 16 to 17 year-olds still at school and only 30% of those
leaving school. This appeared to be lower in other parts of the UK [77].

K ey learning
Use the appropriate communication channels to reach the priority audience
For the introduction of the HPV vaccine in the UK social media was used to connect with the priority audience. This
is an example of selecting the appropriate channels of communication. The information was not only presented by
a healthcare professional – who can be perceived in general as a trusted source of evidence-based information –
but also by the young girls who presented their experiences in the videos on the NHS website. The latter may
allow for a higher identification and connection of the audience with the persons delivering the messages.
The interactivity of these communication channels also allows an organisation to ‘listen’ to the audience. The
comments posted can provide valuable feedback on common questions and concerns that people may have
regarding a vaccine. This feedback in turn can inform the further development of messages to address them.
Furthermore, by incorporating in the campaign tools that allow people to share the content with friends through
social networks, the public health institution is not only engaging in a platform widely used by younger generations,
but also benefiting from the potential of social media to multiply the reach of the messages. People could tweet the
link, become a fan of the campaign on Facebook and link it to Myspace. There was even a possibility to bookmark
the website on a Google account and stay updated on news of the campaign. It had 53 likes on Facebook and 78
people tweeted it. These figures aren’t groundbreaking but they do show that the NHS made a mark by using
social media to get their message across.
As regards media attention, a study showed that the newspapers were generally positive towards the new HPV
vaccine and that over the four-year period the newsworthiness of the HPV vaccination programme increased. In
2008 two events dominated coverage, firstly, the introduction of the HPV programme in September and secondly,
in August, the diagnosis on camera of cervical cancer given to Jade Goody, a 27 year-old mother of two children,
who gained fame and notoriety in the UK through her participation in several reality television shows. Two
conclusions can be derived from this, the cited study states. Firstly, the positive media coverage surrounding the
introduction of the HPV vaccination programme was welcomed and it is likely that it contributed towards
influencing public perceptions about the acceptability and need for HPV vaccination. Secondly, the focus on
prevalence rates of HPV infection among women and on women's sexual behaviours, in relation to HPV vaccination
‘encouraging’ promiscuity, was an unhelpful aspect of media coverage [78].

5.2. Seasonal influenza immunisation
Situation

Seasonal flu can spread easily and has a high impact on society and the economy. Most importantly, it can
seriously affect people who are at a high risk of developing flu-related complications. In order to prevent an
outbreak of seasonal flu, several countries organise a large-scale flu vaccination campaign every year. The
following section focuses on the campaign held in the UK in 2008 and takes a brief look at a specific part of the
2010 campaign.

The cam paign in 2008

The 2008 campaign targeted people under 65 years of age with long-term health conditions as well as those aged
65 and over.
Involvement of health professionals
Health professionals were contacted for two reasons: (1) for them to get the flu vaccination themselves, and (2) to
help them inform and motivate the public for flu vaccination.
To help to inform and convince the public about flu vaccination, the NHS sent a letter about the campaign to health
centres all over the country, along with an order form where they could request different campaign materials such as
posters and leaflets. Specific tools for health professionals, such as key vaccine information, updates on the vaccine,
official immunisation letters, etc., were available on the website of the Department of Health.
Information tools for the public
The campaign ran from 1 October 2008 until the end of the year. It included TV and radio advertising in order to
reach as wide a range of the public as possible and to quickly get their attention on the flu vaccine. In addition,
informative materials such as posters and leaflets were distributed to health experts and in health centres.
Several minorities reside in the United Kingdom, not all of whom speak English. These minorities often live
together in close communities and the information may therefore not reach them as quickly and as often as it does
other population groups. To tackle this problem, the NHS made the leaflet available in 10 more languages, besides
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English, based on the minorities present in the UK: Arabic, Bengali, Chinese, Polish, Portuguese, Punjabi, Slovak,
Spanish, Turkish and Urdu.
To provide for possible cases of illiteracy and for the ill-sighted and the blind, the leaflet was also made available
as an MP3 file on the website
(http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publications
PolicyAndGuidance/DH_087455), and distributed to health professionals on a CD.
The website http://www.nhs.uk/flu gave more detail on the flu and the flu vaccine and aimed at further educating
the public and answering questions.

The cam paign in 2010

As vaccination campaigns are repeated on an annual basis, the NHS reuses the website http://www.nhs.uk/flu
every year, adapting the content to that year’s campaign focus. By reusing the same web address, a consistent
platform is created and the public knows where to find the information year after year.
A video is prominent on the website’s home page. The video consists of a subtitled interview with a GP who
explains the difference between a common cold and the flu while emphasising the severity of the flu.

K ey learning
Target health professionals, not only to pass the message, but also ‘to be’ the message
The public will more easily accept and trust information and advice on vaccination when the person talking and
trying to persuade them is not only a preacher but also a believer. In vaccination campaigns, health professionals
need to have the necessary information to get and/or to advocate for the vaccine before they address the public.
Face-to-face counselling by health professionals is most trusted
The information given by health professionals often has high credibility. As mentioned earlier in this document,
research shows that doctors and healthcare providers rank high as trusted sources of health information.
Furthermore, research into results of influenza vaccination campaigns in the UK confirmed this: 60% of people in
the UK declared their motivation for vaccinating against the seasonal flu was due to their doctor or nurse having
advised it [79]. It is therefore important to think of a separate communication approach for health professionals,
so that they are well informed and correctly spread the message to their patients.
Anticipate barriers to getting the message across
It is important to clearly define the priority audiences and identify the possible constraints that might prevent the
message from getting across to each group. These constraints or barriers can vary, but could include:
•
•
•
•
•
•

health illiteracy;
a group that does not or rarely visits health centres;
uninformed perceptions about vaccination or a specific vaccine;
low accessibility to health services;
cost of the vaccine; or
language barriers.

Once the possible barriers to a vaccination campaign and their potential negative effects have been identified,
means of addressing these barriers should be incorporated into the overall strategy. As the example presented
shows, the UK’s strategy included targeting ethnic minorities, who do not necessarily master a country’s official
language.
Use the power of moving images
Watching videos online is very popular and can often be more effective than long texts or brochures in getting a
message across. As the UK campaign shows, videos on the institution’s website can be effective channels for
presenting information in a short and easily understandable way, in order to reinforce the key messages.

5.3. Activities linked to European Immunisation Week
Situation

Every year during the month of April, the WHO Regional Office for Europe leads and coordinates the European
Immunisation Week (EIW), which encompasses a range of activities to inform and engage key audiences and to
address challenges related to immunisation. Each Member State individually implements regional activities under
the slogan ‘Prevent. Protect. Immunize.’

The cam paign
Regional focus of Immunisation week
In Flanders, one of the regions in Belgium, the focus of the immunisation week in 2010 was on pregnant women
and those planning to become pregnant. The message stated that women who plan pregnancy or who are already
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pregnant should consider several vaccines before or during their pregnancy in order to fully protect their child from
infections. As a call-for-action, the women were advised to discuss the vaccination possibilities with their doctor.
Materials
As women were advised to consult their doctor, the medical corps needed to be included in the planning phase. In
this particular case, specific materials for health professionals were made available and the campaign was launched
with a symposium for GPs, gynaecologists and other professionals working in fields related to pregnancy.
The website of the annual immunisation week gave information for both pregnant women (and those planning
pregnancy) as well as health professionals

K ey learning
Participate in international events that promote immunisation
For public health authorities, it can be relevant to link a vaccination campaign at national level with the occasion of
an international or European-wide activity around vaccination, such as the EIW. Internationally organised events
offer the appropriate context to address and advocate for the importance of vaccination. In addition, these
initiatives often provide supporting materials and information from which national public health authorities can
benefit. EIW also provides a platform to share experiences and to collaborate at international level to achieve
immunisation goals.
Have a consistent and clear message
A clear, understandable and regularly repeated message is most likely to settle in people’s minds. It is therefore
advisable to repeat the same message in all campaign elements and materials. The Belgian campaign had a very
specific audience (pregnant women and those planning to become pregnant), which allows for a more focused
approach and addressing their particular concerns and information needs.
Include the healthcare professionals in the planning phase
Health professionals can give useful and crucial information when planning a vaccination campaign, as they can
share insights from their direct experience with patients. They can also play an important role because, as
discussed previously, they are perceived in general as a trusted source of information. The medical corps should
also be well informed on this topic at the start of a campaign. As the Belgian campaign shows, the campaign was
launched in a meeting with health professionals and information for this specific group was made available on the
campaign’s website.
The right campaign visual and call for action
Needles and syringes can cause fear. An Australian study mentions that the extent to which fear of needles
influences health decisions remains largely unknown, but the researchers found that, for example, people with fear
of needles can tend to avoid the flu shot (64%) [80]. Although the sample size for this study was modest and
results may not represent the views of a wider community, this is an example of the type of issues that need
consideration when choosing the visuals for a vaccination campaign. The Belgian campaign targeted pregnant
women and women planning to get pregnant, and used a cute visual of a baby, an image more likely to appeal to
this group, with short and clear messages on the importance of consulting a doctor on time.

5.4. A(H1N1) pandemic flu vaccine
The A(H1N1) virus, commonly called ‘swine flu’ in the early stages of the outbreak, was a worldwide issue in 2009.
The three following examples showcase the particular challenges linked to the introduction of a new vaccine in the
context of a pandemic – the A(H1N1) flu in 2009, including how trust in public health authorities’ advice and the
population’s perception on the necessity, safety and efficacy of a vaccine can influence compliance with vaccine
recommendations. The examples also show different approaches used to encourage different population groups to
get vaccinated.

Slovenia i
Situation

In Slovenia, the Institute of Public Health is responsible for monitoring the spread of disease and for the
preparation of appropriate evidence-based recommendations to aid decision-taking. During the A(H1N1) pandemic
flu, other institutions were also involved, initially those in the health sector, such as the Ministry of Health, regional
institutes of public health, hospitals and healthcare centres, and later other organisations (such as public
institutions, schools and childcare facilities, businesses, religious organisations, etc.). The ‘Plan of pandemic
influenza preparedness in the health field’ is the basis for all operational documents of all organisations involved in
the response to a pandemic. The plan also addresses communication issues.
i

This example was shared by Ass. Prof. Alenka Kraigher, Head of Communicable Diseases and Environmental Health, National
Institute of Public Health, Slovenia, and member of ECDC’s EVAG group.
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The cam paign
Goal and specific communication objectives
The main (organisational) aim of the campaign was to reduce the spread of infection and thus minimise morbidity.
Accordingly, the following communication objectives were defined:
Increase peoples’ knowledge about the new disease, transmission and its consequences.
Convince people to get vaccinated.
Inform people how to protect themselves and others from infection.
Convince people to take adequate measures in the event of infection.

•
•
•
•

Priority audiences
The campaign targeted two main audiences:
the Slovenian population (this included pregnant women, children, labour organisations, marginalised
groups, the chronically ill);
the professional (medical) audience.

•
•

Messages
The communication campaign’s slogan was ‘Stop the flu! Knowledge/behaviour ii is your strongest defense’.
All materials had a uniform corporate identity and were used in a first phase to disseminate five key messages and
advice regarding the pandemic flu:
wash your hands frequently
when sneezing or coughing always use a paper handkerchief
do not touch your eyes, nose and mouth with your hands
avoid close contact with people who show signs of infection
when showing symptoms of pandemic flu, stay at home and call your doctor.

•
•
•
•
•

The second phase focused on convincing people to get vaccinated. Key messages were designed to answer the
main issues of public interest:
Is the vaccine safe and effective?
Is the vaccine safe for pregnant women and nursing mothers?
What are the possible side effects of vaccination?
How long does the vaccine work?
Should I be vaccinated, even if I had recovered from pandemic influenza?
How am I vaccinated?
Who should not be vaccinated?
Who should be vaccinated?
Is this the same vaccine as for the seasonal flu?
Why is it good to be vaccinated?

•
•
•
•
•
•
•
•
•
•

Communication techniques and tools
While communicating with the two priority audiences, different tools and communication channels were used to
disseminate the key messages. Tools for communicating with the general public included press conferences and
press releases, leaflets, posters, a dedicated website (www.ustavimo-gripo.si) and email (gripa@ivz-rs.si), TV ad
and three radio ads, as well as a free phone number. The professional (medical) audience was addressed via the
tools mentioned above and in addition via e-mail messages, professional workshops and lectures, meetings,
teleconferencing, telephone numbers for consultations (the regional health institutes).

R esults

The campaign was considered very successful in terms of information and knowledge-sharing. The population
gained good knowledge about the disease, its consequences and the preventive measures. This was confirmed by
a Eurobarometer survey conducted between 26 and 30 November 2009 in 27 EU countries and Norway,
Switzerland and Iceland. It showed that Slovenians were satisfied with the information given by governmental and
other professional bodies. When compared to the European average, Slovenians were the most likely to consider
themselves well or very well informed [81].
However, the campaign did not succeeded in the goal of convincing people to get vaccinated against the pandemic
flu, which was also revealed in the above mentioned Eurobarometer survey. A factor that may influence this is that
Slovenian citizens are considered to have a negative attitude towards vaccines in general – and this applies also to
vaccination against seasonal and pandemic flu. According to the Eurobarometer results, 35% of Slovenians
considered that the vaccine against pandemic influenza would be safe and effective while 38% were convinced of
the contrary. The survey showed that Slovenians were less confident about the vaccine than the average in Europe.

ii

The Slovenian word “vedenje” has two meanings – it depends how you pronounce it: knowledge and behaviour.
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K ey learnings

The following elements have been identified as key lessons learned in the communication with the priority
audiences in the Slovenian campaign.
Communication with the general public
Strengths:
•
•
•
•
•
•
•

allowing the general public to communicate directly with relevant sources of information at national or
regional level
timely information to media about events related to the pandemic
consistent messages among stakeholders
spokespeople available at all times
the national campaign ‘Stop the flu’ considered comparable with the best and most effective campaigns in
Europe, as well as among the first developed and most complex
the small size of the country and small number of stakeholders involved allowing for a rapid flow of
information
communication characterised by transparency, clarity and good definition of key messages.

Weaknesses:
•
•
•
•
•
•
•

absence of a strategy for communication in social networks – consequently communication through this
channel was considered unsuccessful
responses and reactions to statements made by opponents of vaccination and to conspiracy theories were
late and weak; this may be attributed to the lack of a communication strategy to address these issues
some stakeholders that were poorly integrated into the communication activities occasionally opted for
separate communications which were inconsistent with the unified and commonly agreed messages (e.g. a
separate declaration of the end of the pandemic)
insufficient number of communication experts
insufficient number of spokespeople/experts so public can become quickly tired of the same speakers all the
time; some speakers overloaded with communication responsibilities and could not devote sufficient time to
their professional work
absence of campaigns or communication activities addressing very specific audiences (e.g. young people,
pregnant women)
cooperation with associations of chronic patients deficient (experience from other countries shows that this
can be a very effective way for ‘patient to patient’ communication).

Future challenges:
•
•
•
•
•
•
•
•
•

more spokespeople who have adequate communication skills and expert knowledge
preparing a strategy for communication via social networks
preparing a strategy to respond to opposing views and conspiracy theories
ensuring a continued campaign on adequate hygiene, and further target the communications in order to
address specific audiences
increase public confidence in professional authorities; this may entail a broader involvement of the medical
profession/doctors
involvement of the general/lay public (stakeholders) in crisis communication
clear definition of roles, powers and responsibilities of stakeholders in communication
maintaining good relations with the media (through education, meetings for journalists, seeking new
opportunities for cooperation – fostering an understanding of the role of media in crisis communications and
their actions in the public interest)
strengthening transparency in communication and establishing clear, understandable messages tailored to
different media and the priority audiences.

Communication with the healthcare professionals
Strengths:
•
•
•
•

sending messages through several channels simultaneously (via regular and electronic mail)
quick response to questions and dilemmas of the professional audience, with clear and transparent
messages/communications
organisation of meetings and workshops
24/7 accessibility of epidemiologists for questions and assistance.

Weaknesses:
•
•
•
•

individual opposition of healthcare professionals to the official advice or disregard of doctrine
lack of support from professional associations
low potential to verify the effectiveness of messages and sanctioning non-compliance of doctrine
mostly one-way communication, although two-way communication was enabled.
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Future challenges:
•
•
•
•
•

update contact details of doctors
search for innovative approaches for communicating with the healthcare professionals
organisation of professional education on public health threats
establishing channels for assessing the effectiveness of communication
establishing a system of communication and rules in the plan to deal with public health threats – continuous
review and updating of the system during non-crisis periods, and permanent education of professionals,
especially doctors, about the operating rules and crisis communication.

In addition, a number of opportunities for further improvement have been identified in the context of the Slovenian
campaign. These include:
•
•
•
•
•
•

developing a coordinated joint action plan in situations that entail risk to public health, which needs to be
continuously updated
improving the knowledge, skills and infrastructures for risk assessment and risk management
evaluating the readiness and capacity for events that mean a risk to public health through simulation
exercises
improving the direct communication with stakeholders in the medical profession and provide support for the
clinical pathways and professional doctrine, with professional supervision
Including this content in the regular education and professional training for health professionals
Improving the population’s perception of the influenza vaccination, with a national communication campaign
that seeks to change attitudes and behaviour.

Spain (Murcia region) iii
Situation

In Spain, as in most European countries, the vaccination strategy adopted in the face of the flu pandemic was to
vaccinate specific population groups at higher risk of severe disease as a result from the influenza infection and
also groups working in healthcare and other essential services [82].
Although public health competencies regarding immunisation are placed with the 19 Regional Governments in
Spain, on this occasion the decisions about the purchase of vaccines, number of doses and the negotiations with
the different pharmaceutical companies were conducted in a coordinated manner through the central authority
(Ministry of Health) together with the regional administrations. The organisation, logistics and all activities aimed at
the administration of the vaccines were carried out by the various regional governments, with each one organising
these aspects of the campaign according to their own criteria.
During the summer of 2009, the demand for vaccines grew; however, from September onwards debates started to
emerge in which the safety and necessity of the vaccine were questioned, with the consequence that the demand
at the start of the vaccination period (16 November 2009) was lower than initially foreseen.

The cam paign

The target population in the Murcia Region was estimated at a total of 254 785 individuals. The campaign was
based on two main strategies: direct communication with the population to be vaccinated (groups at risk and
individuals in essential services) and communication with healthcare professionals.
With respect to healthcare personnel, information was sent directly to all professionals from both the public and
the private system (Medical Association, obstetricians, etc.). In addition, the public health physicians in charge of
the campaign organised training workshops for primary healthcare professionals involved in the campaign. These
workshops provided direct information on the flu (seasonal and pandemic), its epidemiology and the characteristics
of the vaccine (including the safety data available at the time). Six training workshops lasting four hours each were
held and were attended by all the professionals that later participated in the administration of the vaccine. In order
to be able to include the most up-to-date information possible, these workshops were held in the week of 9–15
November, just before the start of the campaign. One of the training workshops was recorded on video and made
available through the regional health web portal so that any professional wishing to view it could access the
information directly or organise training sessions at each health centre as appropriate. In addition, during the initial
week of the campaign informative sessions for raising awareness about the importance of vaccinating healthcare
personnel were held in the main hospitals of the Murcia Region.
With respect to the population at risk, an active search was made through the health databases to identify those
individuals presenting pathologies that were an indication for vaccination and a personalised letter was sent out to
207 000 patients with chronic diseases. In addition, information was disseminated via local media (radio and press)

iii

This example was shared by Dr. José A. Navarro-Alonso, Head of the Prevention Service of the Regional Dept. of Health in
Murcia, Spain, and member of ECDC’s EVAG group.
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during the first two weeks of the vaccination campaign, and the campaign was presented at a press conference.
Contact with people working in essential services was channelled through their employers and with the means
usually used for reaching out to healthcare personnel.
Specific materials were prepared for this campaign: Posters, leaflets, short and longer documents about the illness
and the vaccine. All the materials produced were sent to the health centres involved and, in addition, a special
website was created to host all the available information (www.murciasalud.es/vacunaciongripeA).

R esults

Although overall the vaccination campaign in Spain cannot be considered successful (the coverage levels achieved
were 23.4% among risk groups, 9% of pregnant women, 11.7% of healthcare personnel and 8% among the rest
of the groups working in essential services), the Murcia health authorities estimate that the campaign organised
specifically in that region contributed to an increase in the uptake as the vaccination coverage levels achieved in
the region were 41.8% among the risk groups, 15.6% of pregnant women, 20.3% among healthcare personnel
and 25.1% among other groups of essential workers.
The Region of Murcia achieved the second highest level of vaccine coverage among the 19 regions of Spain,
improving on the national average by 20%. This finding is even more relevant if we bear in mind that the Murcia
Region usually has vaccination coverage levels that are lower than the national average for seasonal flu (12%
lower in the last season for which figures are available, 2009/2010).
The training workshops helped to convey to healthcare professionals relevant information about the vaccine’s
safety and to dissipate to a certain extent the uninformed perceptions that had circulated even among this group.
As a tool to assess the results of the workshop, a survey was administered at the start and end of it, and two of its
questions were: ‘Are you going to get a vaccination jab this year against pandemic flu?’ and ‘Will you advise your
patients with chronic conditions to be vaccinated against pandemic flu?’ The possible answer was a 0 to 10 scale
on which 0 indicated total disagreement and 10 meant total agreement. The workshop was seen to contribute to
obtaining a favourable response to vaccination as the score for the first question rose from 4.89 to 5.81 after the
workshop (p < 0.05) and that of the second question went from 7.5 to 8.3 (p < 0.01).

K ey learning

The success of a vaccination campaign basically lies in two factors: the demand for vaccination from the target
population and the agreement of healthcare professionals regarding the need for and suitability of the vaccine.
Activities aimed at reaching the priority groups are necessary, and this can include mass media or more
personalised means such as a letter, as this has been shown to be effective in various studies [83].
These uptake activities, although necessary, are not sufficient. The health authorities should organise training and
informative activities to make sure that the decisions taken are understood by all healthcare personnel involved in
putting them in practice. This training and the information become all the more necessary when vaccination has
been harmed by claims against it and, in particular, by doubts about its safety, as happened in Spain prior to the
vaccination period against the pandemic flu.
As the example also shows, the use of the internet is nowadays essential to make both the documentation
generated accessible and also to facilitate training activities.

Sweden
Situation

Facing the threat of a pandemic, Sweden, like other countries, started a vaccination campaign targeted at specific
population groups who were at high risk of developing complications from the disease.

The cam paign

In Sweden, one of the target groups for the vaccine was young people aged between 18 and 24 years. The
Swedish public health authorities identified this specific age group as being the least interested in immunising
themselves against the flu, whilst being one of the most at risk of developing complications.
The Swedish Social Affairs Committee therefore teamed up with the Department for Social Security, the Swedish
Medical associations and several bodies offering health advice. Together they tried out a new channel, very popular
amongst young people, in order to reach out to them as directly as possible: social media.
Central to the campaign was a virtual yellow badge. The tagline on the badge says ‘No to swine flu’ (as mentioned,
this was the term commonly used at the start of the outbreak but later on WHO announced that it would refer to
the virus as ‘Influenza A(H1N1)’ as an increasing number of US and European food industries and governments
were calling for a name change in order to remove the link in people's minds between the disease and pigs).
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The badge could be shared on Twitter and Facebook, posted on a blog or a website or sent by e-mail, to
encourage other people to get the vaccine. The badge was made available on a website, where young people
could choose between various reasons to get vaccinated against the ‘swine flu’.
The example mentioned constituted one of the approaches taken by the authorities to reach a specific audience. A
document that assesses the Swedish preparedness and response to the pandemic [84], and includes an analysis of
the communication activities highlights the effective cooperation between authorities. Communication strategies
included, among others: operating a central contact point for citizens looking for more information and to answer
questions, by means of one phone number and a website (www.krisinformation.se); disseminating the information
as broadly as possible using different communication channels at regional and local level (posters, ads in
newspapers, information on local websites and radio programmes, mailings to citizens); as well as holding joint
press conferences with participation of different authorities. In addition, authorities and disease experts where
often quoted in media coverage.

R esults

Sweden was among the EU countries that showed a positive uptake for the pandemic flu vaccine. As indicated in
the report on the Swedish response to the pandemic, the messages from the authorities were in general consistent
and the population showed a high level of trust in authorities. One sign for this trust is, as the report puts it, shown
by ‘the result of the vaccination campaign, with more than 60% of the population getting vaccinated’. The report
states that a higher degree of perceived risk to be affected by the flu, a higher degree of concern about the
disease and a higher degree of trust in authorities was related to a higher probability of getting vaccinated. ‘The
strongest link was detected between vaccination and high confidence in the authorities’.
As for the use social media to reach young people, the report states that this presents a great challenge for
authorities in the future. During the pandemic this was a very relevant information source for young people but at
the same time in social media rumours and conspiracy theories are spread. The report indicates that authorities
lacked strategies to handle these.
The report also acknowledged that answering questions from the public implied a heavy workload for authorities,
and answers were included in the centralised information sources and updated frequently. At the same time, these
questions represented a valuable source of feedback for authorities in order to inform the communication activities.

K ey learning

From the example discussed, several lessons learned can be extracted which are related to a number of issues
discussed previously in this document. Issues that stand out include the importance of collaboration between
authorities so that all stakeholders are involved and can deliver consistent messages (including for example holding
joint press conferences), reaching out to citizens via different communication channels, and notably the relevance
of the existing levels of trust in authorities for the people’s willingness to follow the advice of getting vaccinated.
Integrate new and social media in the campaign
When relevant, integrating the popular new and social media into a campaign, as was done by Sweden in the
example discussed, can help to increase public involvement. When targeting young people, for example, it is worth
considering setting up a Facebook page or other popular social networks. The use of social media has several
benefits: it is an accepted form of peer pressure, as it allows the sharing of information with friends to convince
them or to let them know your point of view. By letting the campaign ‘go social’, people further down the line help
to spread the message. The use of social media presents, on the other hand, a number of challenges for
authorities, therefore the risks and benefits need to be taken into account, and how to handle the spread of
misinformation needs to be assessed.
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6. Concluding remarks
Communication on immunisation is a complex field. While vaccination programmes are succeeding widely in
preventing a number of diseases, public health authorities face continuous challenges on how to communicate the
benefits of immunisation and how to address concerns on issues such as vaccine safety and adverse events
following immunisation.
Public health authorities need to build and maintain visibility as a reliable source of evidence-based information in
order to address obstacles such as, for example, uninformed perception that have led certain population groups to
question the benefits of vaccination, or the public becoming more worried about alleged adverse effects of
vaccines than about the diseases these aim to prevent.
Transparency and trust are key parameters to work with before and while undertaking any communication
activities, in order to ensure that information on immunisation reaches the population and public health advice is
followed. As an important part of the communication on vaccines, the scientific evidence on their benefits and
safety should be made easily available to enable both policymakers and the public to make well informed decisions.
Following the different steps for preparing and implementing a communication programme will increase
effectiveness of immunisation campaigns. This includes managing stakeholders and ensuring that consistent
messages are available from different sources, selecting the priority audiences and the most appropriate
communication channels to reach them, formulating key messages, and developing materials that address the
information needs and concerns of the audiences. Tailored approaches are needed because people have different
information needs, knowledge and beliefs, and also in order to take into account different cultural settings.
In this context, the role of healthcare professionals is key, as research shows that often they are perceived by the
general public as a trusted source of information. When developing communication activities on immunisation,
involving them early is important so that they are able to support the initiatives when talking to patients, and have
the appropriate information resources at hand in order to be able to address any questions and possible concerns
of patients.
Health communication research is a valuable tool for an evidence-based approach when developing communication
initiatives. It can offer insights into issues such as the public’s information-seeking behaviours, which information
sources are most trusted, and which are the attitudes, perceptions and behaviours of the specific audiences that
can influence how they receive and process information on immunisation.
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