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Background 

• Since 2000, the Universal Influenza Immunization Program 

(UIIP) has provided Ontarians protection from influenza 

• Without the UIIP we could expect*: 

• an additional 200,000 visits to GPs 

• (Avg cost of GP visit = $32,  total cost $6,400,000) 

• 30,000 more visits to hospital ERs   

• (Avg cost of ER visit = $148, total cost - $2,960,000)   

• 300 more deaths 

 

(Kwong et al 2008) 
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Flu 2010-2011: Review  

Complacency 

• People’s habit of getting seasonal flu shot was broken during H1N1 (09/10) 

• In 2008/09 (pre-H1N1) self-reported vaccine uptake was 39%; in 2009/10 uptake 

was 26%, 

• In 2010/11 low uptake continued: 24% early in the season 

• Flu peaked in December 

 

Campaign message was soft, fragmented  

• Marketing centered on promoting “infection prevention behaviors” (including “get 

the flu shot”).  

• Survey shows people embraced the prevention behaviors .. but may have done 

so as an alternative to the flu shot: 95% hand washing; 82% cough into sleeve 

vs 35% get the shot 

• Radio was the primary medium used (not TV). Radio did not deliver the impact.  

3 
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Uptake – Historical Comparison   
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There is a declining trend in flu shot uptake in Ontario, where current uptake 

remains close to 10 points lower than it was at its peak in 2005 and 2006.   

Source: Ipsos Reid 
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Many people skipped 

the seasonal flu shot 

during the H1N1- 

focused season 

Flu shot uptake – 

dramatic shift to 

later in this 

season 
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Flu 2010-2011 

 

 

               Low vaccine uptake early in season   

            + Soft messaging  

            + Early peak in flu activity  
                                 ________________________________________________________________________________ 

         Higher burden of illness  

5 
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Flu 2010-2011 – Review  
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• Visits to ER 

• H1N1 pandemic 58,000  

• Q4 2010 – 40,000 
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Flu 2010-2011  

• 2010/11 was the worst flu season in 5 years for hospitalizations and deaths 

• More deaths than the 2009/10 pandemic year 

• ER wait times increased by 5.5% from December to 

January 
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Key Research Findings 

Beliefs around the “flu shot” & vaccinations 

Lack of Concern 

• I am in good health so I don’t really need a flu shot (54%) 

• I may be complacent about vaccines since I’ve never seen a 

serious outbreak of a preventable illness (46%) 

• Only older people are at real risk from the flu (37%) 

• If I was convinced that the flu is a serious illness (73%) I would 

be more likely to get the flu shot 

Safety and Cultural Shift 

• I am concerned about serious side effects from vaccinations 

(59%) 

• Over the past 5 years, I have gotten more concerned with the 

chemicals that I put in my body (79%) 

• We are becoming too reliant on vaccinations to control illnesses 

(55%) 

Influencers  

• If my doctor recommended it (69%) I would be more likely to get 

the flu shot 

8 
Figures from Ipsos-Reid MOHLTC Omnibus, August 2010 
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Key Learning – Physicians Surveyed 

• Seasonal flu is a primary concern for doctors  

• But focus is high-risk patients 

• 95% of docs recommend flu shot to high risk patients 

• 45% recommend to everyone  

• 3 in 10 doctors do not actively promote flu shot to patients who 

are not “high-risk”* 

• Want early and customized information i.e local market data**   

 

 

 

*(Angus Reid, Feb 11);   **Veritas CME Report 
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Why is Flu Shot Uptake Declining?  

  

People have embraced other prevention behaviours 

95%

82%

68%

66%

61%

44%

35%

Washing hands frequently

Cough/sneeze into sleeve/other

Avoid ill people

Using hand sanitizer

Stay home when feel ill

Disinfecting regularly touched

surfaces

Planning on getting the flu shot

65%

35%

Yes No

The decline in concern about the seasonal flu is being driven, at least in part, by an increasing number of Ontarians who 

say they do in fact take actions to prevent the flu, but not necessarily relying on the flu shot.  

Specific Actions Taken Currently Taking Actions Vs Flu 

IF YES 
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Why is Flu Shot Uptake Declining?   

 

Increased questioning of health and vaccinations in general 

37%34%

20%21%

45% 43%

(Parents) Over the past

5 years, I have gotten

more concerned with

the chemicals that I put

in my child's body

Over the past 5 years, I

have gotten more

concerned with the

chemicals that I put in

my body

Somewhat/strongly disagree

Somewhat agree

Strongly agree

14%

51%

10%

25%

Somewhat/much less concerned

The same

Somewhat more

Much more concerned

39% 

Concerned About the Safety of 

Vaccinations Generally vs 5 Years Ago 

There is greater consciousness about health in general and an increased concern about vaccine safety.  The vast majority 

of Ontarians are more concerned currently - compared with 5 years ago - about what they put in their and their children’s 

bodies. Four in 10 Ontarians say they are more concerned about vaccine safety now than they were 5 years ago.  Only 3 in 

10  Ontarians are convinced (“strongly agree”) of the safety of flu vaccinations.  

Concerned About What Put in Body vs 5  

Years Ago 

30%

30%

40%

The flu shot is safe

Somewhat/strongly disagree

Somewhat agree

Strongly agree

Safety of Flu Vaccinations 

79% 80% 
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Why is Flu Shot Uptake Declining? cont’d 

  

H1N1 experiences set the seasonal program back 

Last year’s coverage of H1N1 and the H1N1 vaccine… 

27%

22%

17%

11%

46%

Reinforced the importance of getting a

seasonal flu shot

Made me concerned about the safety

of the seasonal flu shot

Made me feel like the seasonal flu

shot may not be effective

Made me feel like the seasonal flu

shot may not be necessary for me/my

family

Did not impact my opinion of the

seasonal flu shot at all

Made many 

people 

question the 

flu shot 

Experiences with H1N1 in previous flu season had some impact on opinions toward the seasonal flu shot. For example, 

many indicate that as a result of their H1N1 experiences they are more concerned about the safety of a seasonal vaccine, 

and more likely to question effectiveness and efficacy.  

Impact of H1N1 Season on Opinions 

Toward Seasonal Flu Shot 

72%

81%

Public health officials

greatly overplayed

importance of H1N1

H1N1 not as serious as

I was led to believe

Opinions Near End of H1N1 Season Were 

Skeptical 
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39%

32%

17%

25%

35%

13%

43%

33%

39%

15%

18%

27%

Feb '06 Mar '07 Feb '08 Mar '09 Jan '10 Dec '10

Women 18-54

Women 30-54

Is Flu Shot Uptake Declining Among 

Any Particular Demographic? 

Seasonal Flu Vaccination Uptake 2006 – 2010 (Women) 

FSHOT5.  Did [you personally] get a flu vaccination/shot so far this season…? 
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A comparison of the demographic results for when the overall uptake numbers were near/at their peak 

(February 2006) against current shows significant declines almost across the board but the biggest are 

among women. All regions show declines except the North which has actually gained.  
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Has the Decline in Flu Shot Uptake Been Driven by 

Any Particular Demographic Group? 

 

Middle-aged women in particular appear to be a concern 
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To what extent is TV significant to the                                   

campaign and uptake rates? 

  

TV can be very significant in expanding campaign reach 

TV produces at least twice the reach of any of the other mediums individually. Print, radio and OOH (e.g., transit, posters) 

are grouped second, while online trails. We know that the primary demographic group identified for potential special 

attention, middle-aged women (as well as middle-aged men and older men and women) are high consumers of TV.  

9%

18%

11%

20%
17%

45%

10%

21%21%21%

25%

51%

OnlinePostersTransitRadioPrintTV

Product/Service Norms* Social Marketing Norms*

*Norms are approximate as they vary by GRPs, ad length/size, etc. 



16 

In Summary: 

Why Flu Shots Are Not on the Radar 

 

 

Emotional 

Complacency 

             Other Preventive Behaviours 

= 

  Flu Shot Avoidance 

Flu Shot concerns:  

Safety? What’s in it? 

 

Doctors focus on 

 high risk and elderly  

populations 
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GOING FORWARD 
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Program Objectives 

• Limit morbidity and mortality due to seasonal influenza.  

 

• Mitigate the impact of influenza on the health care system 

 

• Vaccinate as many Ontarians as possible 

 

• Increase uptake of the vaccine early in the flu season (October 

- December)  
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Communications Objectives 

The Public 

• Remind “flu shot veterans” that it’s time to get their flu shot 

• Re-engage “lapsed users,” shaking them out of complacency  

• Encourage uptake of the flu shot early in the season (Oct-Dec) 

Health Care Providers 

• Ensure providers and other influencers have the most current, 

evidence-based information about the flu shot 

• Provide HCP tools to help them promote the flu shot to their patients  

• Increase the percentage of health care providers who proactively 

recommend the flu shot to their patients in general (not just to those at 

high risk) 
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Who is our target? 

The Public 

• Lapsed Users: particularly women, 18-54 years old  

• Driving the decline in vaccine uptake 

• Were ‘veteran’ vaccine users before H1N1 season 

• Custodians of family health decisions 

• Veterans:  

• Men and women, 55+ years old   

• Flu shot is routine practice in autumn  

 

Influencers and Advocates 

• Health Care Providers 

• Social Influencers 
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WEBSITE:   

Hub for all 

Information 
Social Media: 

Conversation 

  

PR/Earned:  
create buzz and 

encourage dialogue 

Mass:  

TV 

awareness, 

motivation 

 HCPs 

Ambassadors 

  

Search/Digital: 

relevant 

interception, 

Drive to site 

21 

Role of Communications Channels 

Collateral: 

Education 

  

21 
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Personal 

“Flu shot has value for me and my family” 

Community Immunity 

Access flu vaccine; make it 

as convenient as possible  

Societal 

 

Evidence that the shot works; it’s  

safe and limits the spread  

Immunization is a 

GOOD thing 

Strategic Framework 

Where We Want to Be… 
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The Public 

• Single focused message (the flu shot), instead of multiple 

preventive behaviors   

• More convenient opportunities to get the flu shot  

• Overcome concerns re: the vaccine (e.g., safety)  

• By re-framing immunization away from a focus on the 

‘artificial/chemical’ makeup of a vaccine (what’s in it) to a  

focus on immunization as boosting the body’s natural 

immune response to fighting disease. 

 

2011/12 Strategic Approach 
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The Public 

• Launch campaign early in the season (1st week of October)  

• Use TV as primary medium 

• Greater effort to encourage pharmacy-based flu shot clinics 

to expand access to convenient locations 

• Message focus: The flu shot – Making your immune system 

stronger 

 

 

 

Tactical Approach 
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2011/12 Strategic Approach 

Influencers 

• Encourage HCPs to recommend the shot to all patients, not 

just to those at high risk  

• Encourage HCPs to get the flu shot themselves 

• Leverage health care providers and stakeholder associations to 

address the barriers to uptake and tell the positive 

immunization/flu protection story  

• Reach out to established “social media influencers” to help us 

disseminate the positive flu immunization protection story 
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Influencers  

• Health care provider education  

• Paid advertising to reach HCPs 

• Provide HCPs tools for patients, explaining benefits of flu 

shot  

• Leverage stakeholder associations  

 

 

Tactical Approach 
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Message 

  

• The flu shot is the most effective way to help you 

and your family stay healthy. 

• It’s safe and it strengthens your immune system to 

fight the flu.  

• Get the flu shot. Get it early. 
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Tactics – Target Public Audience   

• Paid Advertising – TV and digital/online. Launched October 3; On air 
5 weeks  

• Earned media/PR --  Mid October thru November  

• Media pitching of creative news angles; use of 3rd party experts 

• Audio news releases and other media products (e.g., slow-mo video, radio 
chat sheets) 

• More digital/online advertising --  in November to support 
pharmacy-based flu clinics 

• Website re-architected with new graphics and functionality;  

• Downloadable/shareable information (i.e. new videos and info-graphics 
under development to augment current Web/digital experience.  Topics 
include: a) how the flu shot makes your immune system stronger, b) the 
anatomy of a sneeze c) the distance the flu can spread in a single day 
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Website 

Ministry website: ontario.ca/flu 

Web buttons for PHU sites 
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   Tear Sheet                          Awareness Poster      Clinic Poster 

Print Collateral 
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Social Media Tactics - Public Audience 

 

31 

 

• Develop a content calendar and leverage existing MOHLTC social channels (Twitter, 
Flikr, and Youtube) to push content out  

 

• Add all flu clinics in Ontario to Facebook Places so  

 that people can “check-in” via their own personal social  

 networks (e.g. “I just got my flu shot…”#location) 

 

• Create a series of humorous online eCards (housed within 

 Ontario.ca/flu) that can be sent by flu shot advocates to the  

 Stereotypical dissenters: 

• “The Trooper” 

• “The Sneeze Avoider” 

• “Mr. Conspirarist” 

• “Ms. Complacent” 
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Tactics – Target Influencers   

Health Care Providers 

• Accredited Continuing Medical Education (CME) program for doctors,  pharmacists and nurses 
launched September.  Promoted via  

• Professional association endorsements   

• Direct mail to hospitals, FHTs, individual doctors/NCPs/pharmacists    

• Outreach to HCPs through the Rogers Healthcare Portal, a gated portal for healthcare 
professionals (banner ads, e Newsletters, custom e-mail) 

• Collateral materials for use with patients (clinic posters, patient QA handout) 

• Outreach to pharmacists to encourage pharmacy-based clinics, 

• leveraging associations, chain drugstores,  

• direct mail to independent pharmacists;  

• access to online listing of pre-qualified nursing agencies 

• templated promotional items and media tools   

Workplaces 
 

•  Direct Mail to employers with 50+ staff to encourage workplace flu clinics 
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QUESTIONS?  

 


