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Foreword 
 
It is now an irrefutable fact that the world’s population is ageing, and the need to 
maintain health and functional ability in later life is stronger than ever.  From caring for 
grandchildren and spouses to volunteer work, older people contribute to society not 
only socially, but economically.  It is critical to ensure health is promoted and ill-health 
is prevented through public health initiatives such as adult vaccination.  
 
Influenza vaccination is a critical yet under-estimated element of a life course approach 
to healthy ageing.  Older people experience a greater likelihood of influenza-related 
complications that can result in premature morbidity and mortality and severely limit 
functional ability.  Older people are often hesitant to be vaccinated due to multiple 
factors such as misconceptions regarding the severity of influenza, the common belief 
that vaccines are only for children, as well as considering themselves ‘healthy’.  These 
misconceptions and other factors such as vaccine schedules and access give rise to low 
uptake rates and result in a greater cost to health and social care systems.   
 
Traditional approaches and messages to increasing vaccination uptake rates are not 
working.  Innovative strategies and new approaches are urgently needed to improve 
public understanding of the risk of influenza, as well as the social and economic 
advantages of investment in adult vaccines.   
 
This report reflects the views of experts from across disciplines and sectors and the 
need for targeted communication strategies when mobilizing knowledge on adult 
vaccination.  In an increasingly digital world, communication based on listening and 
understanding the target population is critical to ensuring the rights of older people 
are met.  Organizations and authorities representing groups at-risk to influenza are 
encouraged to take the time to hear from the voices of older people, develop 
evidence-based approaches, bring the experts in communication to the table, test 
messages and modes of dissemination, and above all, measure impact.  Knowledge 
gained from this white paper and other expert meetings will continue to help shape 
future communication strategies in partnership with organizations and government to 
increase adult vaccination rates around the world. 
 
Sincerely, 
 
Dr Jane Barratt 
Secretary General 
International Federation on Ageing  
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Background 
 
Older people are disproportionally at risk for influenza1 
due to the normal decline in immune system function 
but also because a large proportion suffer from chronic 
diseases such as cardiovascular disease, respiratory 
disease and diabetes.2  This growing global population 
is at a higher risk of frailty, loss of independence, 
impairments in daily living, and even death due to 
influenza,3 with about 90% of deaths related to 
influenza occurring in those aged 65 years and older.4   

 
Preaud et al., (2014) projected up to 31,400 hospitalizations and 14,300 deaths could 
be prevented annually in the European Union (EU) if all countries were to meet the 
target of vaccinating 75% of their population against influenza, averting costs of up to 
€226 million each year.5  Despite improved access and strong evidence supporting the 
importance and safety of influenza vaccination to those most at-risk, uptake rates remain 
well below the EU target.6  To illustrate, Germany, Spain and the Netherlands reported 
influenza vaccination uptake rates of 34.8%, 51.4% and 66.8% respectively for those 
aged 65 years and older in 2017.7  
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The Problem 
 
Suboptimal influenza vaccination rates hinder the prevention of influenza and contribute 
to a significant decline in functional ability and health in later life, leading to increased 
stress on already struggling healthcare systems, decreased societal participation, and 
negative economic impacts.8  Considering Europe’s rapidly ageing population (with 
people aged 65 and older expected to reach close to 30% of the population in 2060),9 
low adult vaccination uptake rates must be addressed. 
  
Vaccine hesitancyi is one of the several barriers to adult vaccination in Europe.  
Individuals hesitate to accept influenza vaccination due to multiple factors, including 
poor awareness about influenza, misconceptions around the severity of influenza,10 the 
belief that vaccines are only for children,11 and increased mistrust of vaccines.6  
  
While vaccine hesitancy is not a new phenomenon 
(with concerns about their efficacy and safety dating 
back as far as the 18th century),12 advancements in 
communication technologies have increasingly 
greater influence on the dynamic of discussions 
surrounding vaccines, including patient-physician 
interactions.  A shift of perceived expertise from 
doctors to patients has occurred due to an increase in 
the availability and accessibility of health information 
online.13  While information has become more easily 
accessible through digital and social media, the “echo 
chamber” effect14 has magnified misinformation which 
can reinforce existing hesitancies through websites, 
forums and other media outlets. 
   
Difficulties remain in how to translate scientific evidence supporting influenza 
vaccination into communication, as traditional approaches to increase vaccination 
uptake rates such as information pamphlets and encouragement from health care 
professionals are no longer sufficient.5  Innovative strategies are urgently needed to 
improve public understanding of the risk of influenza and the benefits of vaccination 
and to address communication challenges between health care professionals and their 
patients.

                                                        
iVaccine hesitancy refers to the delay in vaccine acceptance or rejection of vaccination despite the vaccine being 
readily available.  

The “echo 
chamber” effect 
has magnified 
misinformation 
which can 
reinforce existing 
hesitancies. 
 
Jamieson, K. H., & Cappella, J. N. (2008). 
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The Importance of Health Communication Strategies 
 
Improving vaccination uptake rates is a complex issue that requires a multi-pronged 
approach, one being communication.  The International Federation on Ageing works to 
build the capacity of national and international organizations on healthy ageing, and 
believes that collaboration between multidisciplinary organizations, sectors, and experts 
in health communications, behavioural science, risk communication, sociology, digital 
media, and social marketing is required for impactful, outcome driven communication 
strategies to “fight the flu.” 

 
In order to break through the onslaught of often inaccurate 
information most commonly found on digital media, governments 
and community leaders working to raise awareness face significant 
challenges in changing knowledge, attitudes and beliefs towards 
influenza vaccines.15  Health communication strategies have shown 
wide success throughout the years in addressing a variety of public 
health issues ranging from breast cancer awareness to anti-
smoking campaigns.16  However, current strategies promoting 
influenza vaccination to at-risk groups are simply not working.  A 
stronger understanding is needed on what communications are 
effective and through which channels. 

 
This white paper argues that communication strategies should target populations at-risk 
for influenza and be optimized and expanded upon by communication channels and 
methods such as digital media and narratives to increase influenza vaccination rates for 
older people, therein to encourage healthy ageing and prevent functional decline. 
 

Targeted Communication Strategies 
 
Communication strategies are too often based on the assumption that if people are 
simply given the evidence supporting influenza vaccination, it will result in the decision 
to be vaccinated.  Unfortunately, this is not always the case.  While knowledge is 
important for the understanding and acceptance of influenza vaccination, the most 
effective interventions are those which target specific concerns and specific populations, 
while at the same time make the need for listening and engagement clearer.17   
 
Targeted public health communications aim to “promote health changes to individuals 
and communities, using strategies and tactics based on science and consumer 

Current 
strategies 

promoting 
influenza 

vaccination to 
at-risk groups 
are simply not 

working. 

“ 
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research.”18 Targeted communication strategies take time to understand the unique 
characteristics of the stakeholders involved and construct messaging that factors not 
only similarities but differences so that individuals are engaged more effectively.19  
 
Audience Analysis  
 
In the initial stages of forming a targeted communication strategy, an audience analysis 
(which identifies the audience and adapts strategies to their attributes)20 is essential to 
deepen the understanding of what motivates people or prevents action, and helps to 
determine effective paths forward for behavior change.21 
 
An audience analysis helps promoters of the influenza vaccine to understand how the 
chosen audience views and values vaccination as well as to analyze how the audience 
engages and receives information they trust and value.  Communication strategies and 
messages should therefore be tailored and created with the target population of older 
people and those with chronic diseases in mind.15  
 
However, older peole are not a homogenous group.  As they come from different 
backgrounds and cultures, a “one size fits all” approach or unified message is not the 
answer.  The population of older people have varying perceptions of risk, ways of 
processing information, and levels of interaction with media.22  Their values, leisure 
activities, and specific concerns surrounding vaccination must be factored into the 
planning of campaigns and communication strategies, and engagement must be made 
with the target groups’ ‘inner circle’ such as caregivers, children, and grandchildren who 
can impact their decision to be vaccinated.10  
 
Messages can often be perceived in different ways, 
especially among vulnerable populations where 
skepticism is more pronounced.10  Research by Betsch, 
Korn and Holtmann (2015) suggests that “rather than 
attempting to convert a small number of anti-
vaccinators, it seems more promising to target the larger 
group of fence-sitters (the group of individuals who are 
neither for nor against vaccination) because they may be 
more responsive to interventions.”23  This population 
does not reject vaccines, are more susceptible to 
changing their beliefs and behaviours, and therefore 
more likely to engage with content on vaccines in the 
hopes of gaining a deeper understanding.19 

Rather than attempting to 
convert a small number 
of anti-vaccinators, it 
seems more promising to 
target the larger group of 
fence-sitters because 
they may be more 
responsive to 
interventions. 

 
Betsch, C., Korn, L., & Holtmann, C. (2015). 
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Ultimately, an audience analysis helps to determine the target group’s current views 
towards vaccination and ensures efforts made to raise awareness are reaching the most 
receptive population group.   
 
Message Framing  
 
Message framing refers to “the way in which messages are formulated and which 
aspects of the messages are emphasized.”24  Prospect theory suggests that depending 
on whether the message is described in terms of gains or losses can result in distinct 
decisions.24  Messages that make recipients feel they were to regret or fear the decision 
to abstain from vaccination (loss-framed) are often interpreted as unprofessional and do 
not result in increased uptake rates.25  On the other hand, social-aspect or gain-framed 
messages (i.e. promoting protection for oneself and their family) have been found to 
have a positive influence on the decision to be vaccinated, due to its emphasis on 
benefits26 which leverage people’s thoughts towards vaccination.12 

 
At all times it is essential to be transparent on the risks of 
influenza vaccination when framing messages.27  Risk 
communication refers to an approach used in “situations when 
people need good information to make sound choices.  It is 
distinguished from public affairs (or public relations) by its 
commitment to accuracy and its avoidance of spin.”28  Some 
individuals are skeptical of the transparency of vaccination 
messages when the benefits of influenza vaccination are 
communicated extensively but the risks are not.  Therefore, 
when forming messages about vaccines, credibility can be 
heightened by describing risks, citing reputable sources, 
identifying experts, and providing extra detail where possible.29   
 

The delivery of messaging can also be framed.  While exposure to a message suggests 
awareness after at least three encounters, the point of incidence itself has the greatest 
impact on receptiveness to the message.  Identifying spokespeople to share core 
messages is an approach that enables credible, recognizable and relatable influencers 
to initiate the conversation, expand the audience organically, and to avoid a preaching 
tone.30  In addition, timing, situational awareness and selecting the appropriate channel 
are all aspects of delivery that should be taken into consideration to ensure retention of 
messages. 
 

Be transparent 
on the risks of 

influenza 
vaccination 

(…) with 
commitment 

to accuracy 
and avoidance 

of spin. 

“ 
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In summary, communication strategies should positively frame messages that target the 
population in which the individual is trying to influence, identify risks, and be delivered 
through channels that build trust and are seen as credible. 
 

Optimizing Communication Methods and Channels 
 
In order to target communications towards older people and adults with chronic 
disease who are at increased risk to influenza, communication channels such as digital 
media and communication methods such as narratives must be utilized. Audience 
segmentation helps to understand which channels and methods would work best for 
which audiences within the target group.31  In an increasingly digital world, there is 
greater opportunity to share targeted messages in an impactful way to larger groups 
of people. 
 
Digital Media 
 
Digital and social media, through which substantial amounts of health-related 
information are circulated daily,32 should be optimized when forming targeted 
communication strategies.  Despite the lower rates of internet usage among older 
people in comparison to their younger counterparts,22 rates of social media usage by 
this age group are increasing, particularly on Facebook.33  Translating scientifically-
sound messages to the intended audience on this medium must be done in order for a 
life-course approach to influenza vaccination to occur.  
 
Additionally, new technologies are emerging to monitor online vaccination hesitancy 
and deliver interventions using digital channels.  However, there is a lack of larger scale 
studies on how to adjust such type of interventions to specifically the older population. 
 
For example, research by Ward et al., (2014) analyzed 
websites critical of vaccines to understand how different 
information shared on vaccination may contribute to ranging 
levels and forms of vaccine hesitancy.34  When searching 
keywords like “vaccination” and “immunization” on Google, 
Davies, Chapman and Leask (2002) found that 43% of the first 
100 search results returned anti-vaccination websites.35  
When looking more specifically at search results for YouTube 
videos, Keelan et al., (2007) found that 32% of videos on the 
topic of vaccines were categorized as anti-vaccination, and 

43% 
of the first 100 
“vaccination” search 
results returned anti-
vaccination websites. 
 
Davies, P., Chapman, S., & Leask, J. (2002) 



Targeted Communications: Worth the Shot | Vaccines 4 Life 

| 9 

the anti-vaccine videos received significantly higher ratings and views than their 
counterparts.36  
 
Thus, communication strategies should use digital media as a 
channel to spread more positive information on influenza 
vaccination to both debunk misconceptions and to spread 
information of the positive benefits of vaccination on health and 
functional ability.  Researchers and authorities who often 
consider social media as a less “prestigious” platform, may need 
to reevaluate the latest trends and place value in the capabilities 
of a social media pipeline to spread the message of the 
importance of vaccination.37  
 
Narratives 
 
While digital channels are increasingly used amongst older people, traditional 
communication channels such as events that older people attend and the tools and 
brands they engage with should continue to be considered to frame a successful 
campaign. 
 
Using a narrative (in the form of anecdotes, stories or testimonials) is a method often 
underused by public health professionals wanting to increase influenza uptake rates.  A 
study by Prati, Pietrantoni and Zani (2012) of 311 older Italians found that narrative 
communication was related to an increased perception of risk to influenza and an 
increase in perceived efficacy of the influenza vaccine.4   

 
The current rhetoric of the anti-vaccination movement uses 
personal narrative and propaganda on a variety of mediums to 
shift hypotheses, attack critics, and claim false statements.12  
Vaccine promoters however don’t use narratives to their full 
potential, and while these narratives are dependent on culture 
and audience, a new narrative with personal stories and 
testimony that frame the importance of vaccination is needed 
as part of the larger communication strategy to increase uptake 
rates. Qualitative methodologies should be used to ‘pretest’ 
messages and narratives within a cross section of the primary 
audience to determine which ideas or concepts connect well 
with the target audience.38 
 

A new 
narrative with 

personal 
stories and 

testimony (…) 
framing the 

importance of 
vaccination is 

needed. 

“ 

Researchers who 
often consider 
social media as a 
less “prestigious” 
platform, may need 
to reevaluate. 
 
Jervelund, S. S. (2018). 
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Narratives can also support communication gaps between doctors and patients.  As 
consultation times with health care professionals are increasingly limited, spending the 
time to discuss patients’ beliefs surrounding influenza and vaccines is not always 
possible.  In most cases, beliefs are based on experiences or stories from others rather 
than the quick statistics or information provided by the doctor.  Therefore, sharing 
positive narratives about vaccines outside of the doctor’s office could help to bridge 
these gaps, as well as inside the doctor’s office, as patients are strongly influenced by 
their doctor’s personal views towards vaccination. 
 
In summary, narratives illustrating the importance of vaccination to healthy ageing can 
be better utilized to increase influenza vaccination uptake rates.39   
 

Measuring and Evaluating Communication Strategies 
 
While the amount of research on vaccine hesitancy and communication strategies to 
address vaccine hesitancy has increased,17 there is a significant gap in assessing its 
effectiveness.40  Ongoing measurement and evaluation is a crucial part of targeted 
communications, and knowledge surrounding the uptake rates and attitudes of a 
population before and after the strategy is implemented is critical.41    
 
According to Valente and Kwan (2001), evaluating 
communication strategies serves three main functions.  Firstly, 
evaluation increases the likelihood of achieving success (i.e. 
increased influenza vaccination), secondly, it assists future 
public health advocates in understanding why a particular 
campaign worked or not, and lastly, it provides information 
necessary to planning future campaigns.42  Both quantitative 
and qualitative tools should be used to evaluate targeted 
strategies both during and after the campaign.   
 
Research by Neiger et al., (2012) explains that social media campaigns are frequently 
used to promote health, however people often fail to evaluate engagement with 
followers.  eTools embedded within social media platforms can be an easy method to 
get real time analysis on the effectiveness of one post, ad, or strategy compared to 
another and to identify modifications that could be made, even throughout a 
campaign.43 
 

Evaluation 
provides 
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necessary to 
planning future 
campaigns. 
 
Valente, T. W., & Kwan, P. P. (2001). 
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Ultimately, evaluation allows organizations to assess aspects of strategies that worked, 
and aspects that did not, which can further help to fine-tune targeted approaches for 
future strategies.44 
 

Conclusion 
 
Influenza vaccination protects older people and those with chronic diseases from 
functional decline, while maintaining and improving healthy ageing.  Targeted health 
communication, based on listening and understanding of target populations, is an 
important strategy to raise awareness and address barriers to influenza vaccination 
uptake, particularly in the current digital era.   

 
Such strategies should be created with the population of 
older people and at-risk groups in mind, with messages 
framed in terms of vaccination gains, while at the same 
time transparently communicating the risks.  Narratives 
have the potential to play an important role in restoring 
trust and changing emotional reactions on the importance 
and safety of influenza vaccination.  Communication 
strategies and mechanisms should be measured and 
evaluated more consistently, in order to assess their 
effectiveness in reaching and influencing targeted 
populations. 
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