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Community-based interventions

LEVEL OF EVIDENCE
Strong evidence of effectiveness in increasing vaccination rates
Moderate evidence of effectiveness in increasing vaccination rates
Insufficient evidence of effectiveness in increasing vaccination rates
Strong evidence of ineffectiveness in increasing vaccination rates

It is impossible to globally assess the effectiveness of community-based interventions to increase
awareness and knowledge among the public to increase vaccine coverage. This is due to the
heterogeneity of interventions included in that category, as well as the contradictory results that
were obtained (Stone et al. 2002; Harvey et al. 2015). A separate fact sheet has therefore been
created for each of the following four types of interventions: distribution of information alone,
face-to-face interactions on vaccination, mass media campaigns, and multicomponent interventions
with at least one education/information component.

This fact sheet is solely devoted to media campaigns. This type of intervention consists of using
different types of media (television, written press, radio...) to promote vaccination on a large scale.
These campaigns may target the general public or specific subsets of the population, and may be
conducted at the local, regional or national level (Community Services Preventive Task Force 2011).

Increase in vaccination rates.

There is not enough information on this question in the literature.
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Overview

There is insufficient evidence to assess the
effectiveness (or ineffectiveness) of mass
media campaigns in improving vaccination
rates or reducing vaccine hesitancy (Briss et al.
2000; Jarrett et al. 2015; Kim & Yoo 2015; Ngui
et al. 2015; Dubé et al. 2015; Community
Preventive Services Task Force 2015),
regardless of the geographical region studied.

Effectiveness according to

population subsets and vaccines
There is not enough information on this
guestion in the literature.

Effectiveness according to means

of intervention

No study suggests that effectiveness varies
according to the geographic scale of the
campaigns. However, several success factors
have been identified: targeted campaigns as
opposed to general ones (Dubé et al. 2015;
Jarret et al. 2015), repeated exposure over
time, involving influential people (political or
religious leaders, celebrities, etc.) in the
campaigns (Jarret et al. 2015) or including
testimonies of people from the population
(Jarret et al. 2015).

Several systematic reviews have shown that
multicomponent interventions with at least
one education/information component were
effective in increasing vaccination rates (see
the fact sheet on multicomponent
interventions).

Several recently published random trials
provide evidence that message framing and
means of communication are important
components of mass media campaigns (Nyhan
et al. 2014; Nyhan & Reifler 2015; Hendrix et

al. 2014; Prati et al. 2012). Messages correcting

misconceptions about the risks linked to

vaccines may contribute to combating
prejudice against some vaccines, but not
among the people who are most reluctant and
anxious, for whom negative attitudes may
actually be reinforced (Nyhan et al. 2014;
Nyhan & Reifler 2015). Testimonials
(narratives) and images of people suffering
from vaccine-preventable diseases may
reinforce misconceptions and negative
attitudes about vaccines (Nyhan et al. 2014).
Informative messages about the dangers of
vaccine-preventable diseases (Nyhan et al.
2014; Nyhan & Reifler 2015; Prati, Pietrantoni,
& Zani 2012) have no impact on public
attitudes. It must be noted that none of the
messages evaluated had an impact on people’s
intention to vaccinate themselves or their
children (Nyhan et al. 2014).

A random trial suggests that insisting on the
individual benefits of childhood vaccination is
more effective than insisting on the collective
benefits for increasing the intention to
vaccinate children. However, when it comes to
adult vaccination, emphasizing collective
benefits seems to be more effective (Hendrix
et al. 2014).

Cost-effectiveness questions
There is not enough information on this
guestion in the literature.

There is not enough information on this
guestion in the literature.
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This vaccination-themed fact sheet was written by
the I’Observatoire Régional de la Santé Provence-
Alpes-Cote d’Azur (ORS Paca) as part of a study
conducted in 2016-2017, thanks to financial support
from I’Agence Régionale de Santé Provence-Alpes-
Cote d’Azur (ARS Paca). The original version is
available here: http://www.sirsepaca.org/territoires-
actions-probantes/.

This study’s objectives were to help actors and
decision-makers identify their territory’s strengths
and weaknesses with the help of synthetic indicators
on the state of health and its determinants (available
in SIRSEPACA) and to go from observation to action,
through guiding them in the choice of actions to put in
place. This study built on the American experience,
County Health Rankings and Roadmaps
(www.countyhealthrankings.org).

On the choice of actions to implement, bibliographic
research was undertaken using different databases
(Cochrane Library, Health Evidence, The Community
Guide, Medline...). This permitted the identification of
three main types of interventions (interventions to
increase community demand for vaccination, to
enhance access to vaccine services or provider-based
interventions). The effectiveness of these
interventions was evaluated in accordance with the
number, type and methodological quality of studies
available, as well as the breadth and coherence of the
results (Briss P et al. Developing an evidence-based
Guide to Community Preventive Services-methods. Am
J Prev Med 2000;18(1S):35-43).

Ten themed fact sheets oriented to the principal types
of interventions in the field of vaccination were
written. All documents are available on the website of
the System of Regional Health Information PACA
(www.sirsepaca.org).

TYPE OF INTERVENTIONS FACT SHEETS

Interventions to increase
community demand for
vaccination

Mass media campaigns

Client-based written education interventions when used alone
Person-to-person interactions

Multicomponent interventions with at least one education / information component
Client incentives and rewards
Reminder and recall systems for clients

Interventions to enhance

. . Home visits
access to vaccine services

Provider-based

. . Audit and feedback
interventions

Standing orders

Reminder and recall systems for providers

We extend thanks to the study’s follow-up committee,
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*This fact sheet has been translated and adapted from ORS
PACA (Observatoire Régional de la Santé Provence-Alpes-
Céte d’Azur, France) with their permission. The views
expressed herein do not necessarily represent the views of
the Public Health Agency of Canada.
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