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Abstract

Worldwide COVID-19 vaccination began in December 2020 as an event without precedents in public health history. Currently, around 12.000 million doses have
been given, constituting a massive global effort to fight the pandemic.

By June 2023, 70.3% of the world's population has been vaccinated, which is almost the 80% of the goal set by the World Health Organization (WHO). Despite va-
ccine availability, literature describes misinformation amongst other complex and multifactorial challenges related to low vaccination coverages against COVID-19.
Therefore, the success of vaccine initiatives globally highly depends on the strategies to strengthen pedagogy in public health and risk communication, so there is
an adequate level of knowledge, acceptance and trust in the process and decision-making regarding COVID-19 vaccination.

The objective of this revision is to present basic concepts, available tools, and recommendations for developing strategies on health pedagogy, risk communication,
and community involvement to promote vaccination. In addition, these insights were based on lessons learned during the COVID-19 pandemic in Bogota, where
the effective implementation of a timely, clear, and targeted communication strategy based in behavioral science principles played a crucial role in the progress
of vaccination efforts.

Keywords: COVID-19, international COVID-19 vaccination, vaccination barriers, health pedagogy, community involvement, communication strategies, risk com-
munication.

Vacunacion contra el COVID-19 en Bogota, Colombia: lecciones y estrategias en pedagogia en salud, comunicacion del
riesgo y participacién comunitaria usando ciencias del comportamiento

Resumen

La vacunacion mundial contra la COVID-19 comenzé en diciembre de 2020 como un acontecimiento sin precedentes en la historia de la salud publica. Actualmente,
se han administrado unos 12.000 millones de dosis, lo que constituye un esfuerzo mundial masivo para luchar contra la pandemia.

Para Junio de 2023 se ha vacunado el 70,3% de la poblacion mundial, lo que supone casi el 80% del objetivo fijado por la Organizacion Mundial de la Salud (OMS).
A pesar de la disponibilidad de vacunas, la desinformacion es una de las principales razones de las bajas coberturas de vacunacion. Por lo tanto, el éxito de estas
iniciativas globales, depende altamente de las estrategias para fortalecer la pedagogia en salud publica y la comunicacion del riesgo.

El objetivo de esta revision es presentar conceptos basicos, herramientas disponibles y recomendaciones para desarrollar estrategias sobre pedagogia en salud,
comunicacién de riesgos y participacion comunitaria para promover la vacunacion. Estas recomendaciones se basaron en las lecciones aprendidas durante la
pandemia de COVID-19 en Bogota, donde la implementacion efectiva de una estrategia de comunicacion oportuna, clara y dirigida, basada en principios de las
ciencias del comportamiento, jugd un papel crucial en el progreso de los esfuerzos de vacunacién.

Palabras clave: COVID-19, vacunacién internacional contra COVID-19, obstaculos a la vacunacién, pedagogia en salud, participacion de la comunidad, estrategias
de comunicacion, comunicacién de riesgo.
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Introduction

COVID-19 vaccination began worldwide in December 2020.
As an event without precedents in the history of public health,
in less than 12 months, a vaccine against a previously unk-
nown disease was developed. By mid-August 2022, 13.47 bi-
llion people had at least one COVID-19 vaccine, out of which
4.90 had a complete scheme, without any doubt, a massive
effort to fight the pandemic’.

The World Health Organization (WHO) established that the
COVID-19 vaccination strategy’s objectives were to minimi-
ze mortality and severity, reduce the impact on the health
systems, reduce the risk of new variants and reactivate the
economy?. By June 2023, 70.3% of the world's population had
at least one dose of the vaccine, however, there were lar-
ge disparities in vaccination rates between high (83.7%) and
low-income countries (32.2%)".

In Colombia, the National COVID-19 Vaccination Plan began
in February 2021, and two years after nearly 82.9% of the
population had received at least one shot, and 71.3% had full
schemes'3. Even though both Colombia and the world have
reached high vaccination coverages, there’s still a need to
continue efforts to increase trust around vaccination.

Risk communication and health pedagogy strategies based
on behavioral sciences are a key part of reaching the com-
munity“. According to the WHO, risk communication is the
exchange of information, recommendations and opinions
between experts, decision-makers, and the public, when fa-
cing health threats. Its purpose is that everyone facing risks
can take informed decisions to mitigate the uncertainty re-
garding health risks®. Literature also describes challenges re-
lated to the acceptance of vaccines, particularly during the
COVID-19 pandemic and its vaccination plan: 1) Doubts, mis-
trust and skepticism about the vaccine's development and
approval processes; 2) Public perception of effectiveness and
safety; 3) Antivaccine groups presence?*; 4) Infodemic, misin-
formation and barriers to communicate evidence-based con-
tent®; 5) Information management and fast variation leading
to confusion and delay in vaccine acceptance (e.g. eligibili-
ty criteria including time between doses, number or shots,
boosters, the combination of vaccines); 6) Public's fatigue
and messages of “going back to normal” that make people
ignore self-care measures and vaccination®.

Behavioral science’s current literature suggests that the re-
asons not to take the vaccines are modifiable through com-
munication strategies alongside interventions that allow the
reduction of people’s multiple behavioral barriers when it
comes to vaccines. Through communications targeted to in-
creasing knowledge on the effects and vaccine’'s mechanisms
of action, to increasing trust in the communicator (sender),
promoting group identity (the behavior of the members of a
group), influencing other members’ actions’, indispensability
of individuals to reach the goal and provide clear information
on the contagion risk, adjusting beliefs on consequences and
therefore modifying thought processes.
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The analysis of critical health events in the past as well as the
COVID-19 pandemic (isolation, risk communication, self-care,
vaccination), provides valuable lessons such as the importan-
ce of fast communication from public health officers, truthful,
transparent, easy to understand and up-to-date data. Moreo-
ver, focusing on mitigating uncertainty and disinformation, as
well as increasing the public’s trust in their leaders?, experien-
ces during the COVID-19 pandemic have indicated that risk
communication, both directly and indirectly, plays a crucial
role in promoting and fostering protective behaviors.2-1°

The objective of this topic revision is to present basic con-
cepts, available tools, and recommendations to develop
health pedagogy, risk communication and community invol-
vement to promote vaccination strategies, and present an
example of communications management during the CO-
VID-19 pandemic in Bogota.

Review’s approach

To better understand the process of risk communication and
its implications in the COVID-19 vaccination plan, the authors,
based on their expertise regarding risk communication and
coordination strategies in the Bogoté District, comprised a
theoretical framework on which any strategy should be ba-
sed. These strategies follow a behavioral approach positio-
ned on health pedagogy and both individual and community
decision-making. Then we provide some recommendations
regarding the nature and form of the messages that should
be given in an effective risk communication strategy, and fi-
nally, we summarize the results of the vaccination plan in the
Bogota district, including the role of public-private strategies
such as the CoVIDA project and their results in vaccination
coverage and acceptance.

1. Concepts to develop strategies on health
pedagogy, risk communication and community’s
involvement using behavioral sciences.

1.1. Individual risk perception on health

Individual risk perception is defined as “the probability of
hurting health or life quality” given by the frequency in which
this can occur and its severity degree, that is, the severity of
the consequences. It is individual and built on information
available from different sources, as well as personal charac-
teristics such as knowledge in health-related topics, level of
schooling, job, religion, trust in authorities and leaders, opti-
mism bias and personal experiences, among others.

Risk communication in a catastrophic event such as a pande-
mic becomes crisis communication; therefore, it must have
specific characteristics™. It must contribute to minimizing the
immediate damage from the crisis since the public is more
willing to foster protective conduct to avoid potentially fatal
consequences'', In the COVID-19 pandemic, it was hard for
people to differentiate risk perception from vaccination as
one of the ways to end the pandemic; in other words, it was
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hard to make a difference between a positive action (vacci-
nation) and an adverse event (the pandemic), for the former
was seen as a potential risk'™,

Figure 1 presents a graphic adaptation of risk perception of
many situations, ones that may be seen as common in daily
life, and others that may pose a greater threat to health. The
COVID-19 pandemic and vaccination against this disease are
included. The x-axis represents the patient's fear of being
infected by SARS-CoV2 (risk), and the y-axis is the level of
knowledge about this risk. We placed the COVID-19 pande-
mic in the upper right quadrant (implying fear because of
the uncertainty of the situation), as at the beginning of the
pandemic there was very few knowledge regarding the risk
attributed to the virus, the pandemic declaration, conflic-
ting reports in media and strategies to avoid contagion all
around the world. Although traditional vaccination is known
to be an extended practice based on scientific evidence, the
vaccine against COVID-19 had no precedents regarding the
use of messenger RNA, which is easily mistaken with genetic
technology, which also generated high uncertainty and fear.
According to multiple studies, the lack of trust in the medical
investigation is one factor that negatively impacts vaccina-
tion decision-making'®'. However, patients’ confidence in
their health provider can lead to higher adherence to inter-
ventions and treatments™.

1.2. Fundamental theoretical models in decision-
making, motivation, and acceptance of vaccination.
There are two models of behavior change associated with
decision-making, motivation, and acceptance of vaccination:
1) COM-B developed by the Centre of Behavioral Changes
from the University College-London (UCL)'8, and 2) the Beha-
viors Model by BJ Fogg™.

1.2.1. COM-B Model of behaviour

The COM-B model encloses more than eighty behaviors
change theories and identifies three factors that affect beha-
vior and decision-making,'® as shown in Figure 2.

» Capability: Knowledge and abilities related to a particular
topic.

*  Opportunity: Environment-related opportunities.

« Motivation: Automatic and reflective mechanisms.

The Table 1 includes a detailed explanation of each dimen-
sion and a couple of examples of their implication for CO-
VID-19 vaccination.

1.2.2. Fogg model of behavior

The Fogg model has been used in studies and campaigns to
develop public health messages, mainly to promote contra-
ceptives and other self-care'?'. This model, shown in Figure
3, raises three fundamental elements for the appearance of a
behavior: Motivation, skill, and opportunity??. There's a need
for the three elements to be present at a high level to have a
behavior (Figure 3, upper right). Regarding COVID-19 vacci-
nation, motivation is the desire to get the vaccine; availability
is the capacity to access the vaccine itself, and skill is the abi-
lity to go to vaccination center to get vaccinated. High levels
of one factor, but low levels of the other, will limit access.

2. Recommendations for decision-makers on the
design and divulgation of messages in health
pedagogy and risk communication based on the
behavior models

The following recommendations are meant to guide the de-
sign of messages related to health pedagogy, risk communi-
cation and community involvement to promote COVID-19 va-
ccination, applicable to other similar public health situations.
Explains what, when and who of the communication pieces.

2.1 What to communicate: On the design and content of

the message.

According to the “Wheel of behavioral change” methodology
from the Behavioral Change Centre, designed by the Faculty
of Psychology at University College London (UCL)®, a deci-
sion-maker can use multiple interventions and tools, like per-

Unknonw risk

+ Non observable
+ Unknown

« Deiayed effect
* New

® Diagnostic X-rays
® Microwave

Low-fearedrisk

« Manageable

+ Not a worldwide
catastrophe.

® Traditional vaccines

Knowledge of the risk

« Low risk for future ® Alcohol
generations

+ Wilingly ® smoking

@ Genetic technology (MRNA)

® Electric fields

® COVID-19 vaccination

@ COVID-19 Pandemic
Vory foared risk
« Incontrolable
« Feared
+ Worldwide catastrophe
+ Deadly consequences
« High risk for future generations
® Terrorism + Hard to manage
« Unwilingly

® Natural disasters
(earthquakes. floodings, etc.)

Known risk
+ Known by people exposed
+ Immediate effect

Old risk
« Known by science

Fear to risk

Figure 1. Adapted from Vassie et al 2005, ?including some common fears that may affect risk

communication towards public opinion including events from the COVID-19 pandemic and vaccination.
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Psychological or physical ability
to enact the behaviour

Capability

Physical and social environment
that enables the behaviour

Opportunity r

Behaviour

Reflective and automatic mechanisms
that activate or inhibit behaviour

Figure 2. The COM-B Model of the interrelation of dimensions in decision-
making, adapted from Cataldi et al. 20202

suasion, modelling and enablement, to increase the effective-
ness of the communication pieces. In turn, these can be used
in conjunction with incentives and restructuring the environ-
ment to make the vaccine more accessible and attractive.

A decision-maker must understand the cognitive mecha-
nisms and the public’'s emotional response and preferences
of the people, such that the design of the message is better
and has a natural effect on the decision-making process of
the targeted audience. It's essential to have a risk communi-
cation plan that focuses on the following aspects)?:

» To reduce or mitigate the perceived risk, rumors, and mi-
sinformation, and to increase knowledge on safety and
effectiveness.

- To identify the interested parties in the vaccination pro-
cess and target the right strategies for them.

» To adapt communication to culture and language.

« To communicate the associated risk of declining vacci-
nes, such as getting the severe disease, dying, infecting

Table 1. Factors and examples of the COM-B Model of the interrelation of dimensions in decision-making® applied to COVID-19 vaccination.

Dimension

Capability:

Physical and psychological
abilities are required to
decide and carry out an
action.

Factors (Barriers or facilitators)
involved in the desired action

For the policy maker:

Knowledge and understanding on how the virus and
vaccines behave; consequences in health of contagion;
current data on the prediction of contagion; vaccination
data, perception of public’s feelings on the virus and
vaccination, costs to consider as well as the required
logistics for supplying the vaccine.

For the public:

Knowledge and understanding of the virus's behavior,
how vaccines against COVID-19 and vaccines in general
work, differences between vaccine brands, percentages of
protection as well as contagion risks.

Examples on how it becomes a barrier in each dimension

For the policy maker:

Misunderstanding vaccines’ action mechanisms may

lead to providing wrong information to the public on the
importance of vaccination (or not communicating it at

all) and not taking the necessary restrictive measures to
promote vaccination. Not understanding costs and logistics
may lead to errors in the planning and execution processes
causing a shortage in the supply, excessive costs, and
potential loss of the vaccine lots.

For the public:

Suppose a young person without risk factors doesn't
recognize the importance of vaccination to reduce contagion
and consequences on older people or with risk factors; they
may not get the vaccine thinking that they don't need it since
it only benefits the person who takes them.

Opportunity:

Physical characteristics
of the individual's
environment, social and
cultural factors.

For the policy maker:

.

Lack of necessary economic resources, providers, time, and
infrastructure to buy, store and distribute the vaccines and
communication material.

Cultural practices that affect health and vaccination
Restrictive institutional and regulatory framework, that
limits decision making and regulation

For the public:

Time availability, public transportation, access to vaccines
and information about the virus.

Social practices.

Beliefs and cultural practices that influence decision
making.

For the policy maker:

Limited resources to produce communication campaigns
may decrease the desired reach to targeted audiences with
accurate information on schedules, places, benefits, and
risks.

For the public:

People with low time available due to work may not get
vaccinated as it imposes a burden on their daily basis.

Motivation:

Reflective (value
judgements, goals, and
perceptions) and automatic
(feelings, bias) mechanisms
that activate or inhibit
behavior

For the policy maker:

Value judgements about the situation and the vaccines.
Individual's freedom vs the greater good. Perceptions

on what's necessary for the people. Bias on availability,
optimism and trust affects the risk perception of the policy
maker.

For de public:

Value judgements on the importance of vaccines, their
personal freedom.

Bias on availability, optimism, and trust, among others.
Feelings on getting the vaccine.

For the policy maker:

A trust bias may affect the decision-making process
and lead to inefficient measures regarding vaccination
requirements, thinking that the pandemic will evolve
positively.

For the public:

Fear or uncertainty regarding the vaccines may prevent
them from getting them when the time comes. This may
be influenced by a lack of knowledge on how vaccines
work or based on negative experiences.
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High motivation
Low skill

High motivation
Low skill

Line of action

Motivation

Low motivation
High skill

Low motivation
Low skill

Skill

Figure 3. The Fogg behavioral model (adapted from https://behaviormodel.org/)

others. It is essential not to scare people excessively since
it may be counterproductive.

« To advocate for vaccination strategies by listening, invol-
ving the community, and creating alliances between pu-
blic and private sectors to establish joint actions.

When elaborating on the messages, acknowledge that often
content tends to be too long and contain too much informa-
tion. Therefore:

+ Rely on trust-worthy sources, such as scientists, to access
data and write message?®.

+ ldentify two or three main messages to share. Avoid long
content and be too detailed as it may lose people’s atten-
tion®.

« Adapt the message according to the targeted audience,
their schooling, literacy, and cultural background.

* Avoid technical words, preferring easy-to-understand
language®.

« Design messages to inform people willing to get the va-
ccine and answer their questions. Their behavior changes
may inspire others to get the vaccine, too.

« Use graphics for people to understand the risk, as it en-
hances understanding. Show a contrast of risk between
certain groups, such as the elderly vs young people, so
they know everyone plays a part.

* Promote actions rather than passivity.

« Show protection strategies against fake news and disin-
formation.

« Assess the particularities of the group to which the mes-
sage is intended. Even though health literacy remains
one the factors related to vaccine hesitancy, other factors
such as age, race, country, and type of vaccine interact
with each other to produce a decision to take the vacci-
ne?®. The COVID-19 pandemic is no exception, and low
health literacy has been associated with poorer unders-

tanding of symptoms, less ability to identify protective
behavior, less access to healthcare during lockdown and
higher likelihood of endorsing misinformed beliefs about
COVID-19 vaccination?.

* Use a multidisciplinary team to assess the in the
community’s healthcare literacy and points of possible
influence, including follow-up strategies for message re-
ception, which are also an essential part of effective risk
communication®.

* Multiple social media channels can be utilized to moni-
tor and track the evolving landscape of misinformation,
enabling timely responses to address them appropriately?.

2.2 When to communicate: On the communication of the
message.

There are three transversal factors to be considered when
communicating a message, regardless of the persuasion te-

chniques®.
* Make it easy: Short, easy to understand, read and re-
member.

« Make it entertaining and attractive: Striking, clear and fun
to watch/hear.

* Make it timely: Delivered and posted on moments and
places when people have the time to pay attention so
they can be persuaded.

2.3 Who will communicate the message.

Various techniques increase comprehension and persuasion,
according to available literature’?*2>, Some of them are using
trustworthy communicators, social norms, reminders of sha-
red identity, mind maps, information on consequences, fee-
ling of indispensability, reciprocity, empowerment, urgency,
and dividing messages according to gender, age, and cultu-
ral background.

Those who create the message should be aware of the
target’s characteristics to adapt the message to them. Who
will communicate the message? Why are they adequate? Are
they trained? What do they represent for the targeted au-
dience? Will they generate trust or uncertainty?

The communicator/sender should take into consideration

the following:

« Reinforce favorable social norms to communicate when
most people are doing things right.

«  Explain that the lack of information is not a weakness but
a proof of strength and honesty.

* Avoid speculation on rumors or data that has not yet
been confirmed; neither should they promise results be-
yond knowledge.

« Deliver honest, transparent, and timely information.
People reject paternalism or people who make choices
for them.

* Investigate the audience’s language and use it. Avoid the
use of humor in times of emergency.

« Recognize the audience’s fears or doubts, as well as dis-
trust, concerns, anger, and risk perception.
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« Identify allies and opponents and direct messages to both.

* Show positive messages about vaccination, share
people’s positive experiences with the vaccination pro-
cess, and include decision-makers, healthcare workers
and the community.

» Establish trust and empathy with the audience. Uncer-
tainty related to COVID-19, as well as the political and
economic context, hurt the public’s trust'.

To build the community's trust, we suggest using the COTICE
strategy ' as shown in Table 2.

The emotional factors, social processes, risk communication
tools and how messages are communicated should be con-
sidered when formulating strategies to promote vaccination.
A successful communication strategy should reduce the
public’s obstacles, affecting their behavior. It should be the
first step when designing policies and effective communica-
tion strategies. A systematic literature review by Cochrane
in 2018 found different methods to increase the Influenza
vaccination rates in adults over 60 years of age, including
increasing the communities’ demand for the vaccine, impro-
vements to access to vaccination and incentives to health
services providers®.

Therefore, citizens’ governance should be improved in ti-
mes of emergency. As cooperation of the citizens in terms
of risk is encouraged, a better appropriation of knowledge,
attitudes, prevention, and mitigation practices is favored. Na-
tional and international health authorities must improve the
risk communication so that messages do not follow a fear
narrative but evidence-based information and institutional
and people’s responses. Similarly, public spaces should be
utilized to foster engagement between citizens and health
system actors, promoting knowledge sharing, facilitating de-
liberative dialogues, and providing policy summaries. These
efforts are essential for effectively disseminating messages
related to prevention, mitigation, and elimination.

Table 2. COTICE strategy to build the public’s trust. Adapted from: Crisis
Communication related to vaccine safety: technical guidance. Pan-American
Health Organization (2021)."

Demonstrate enough knowledge to handle the

Competence -
crisis.
L Information and actions shouldn't be affected by
Objectivity . .
conflict of interest.
Risk communication should be transparent,
Transparency honest, and open. No facts should be hidden
from the public.
Inclusivity Include all relevant opinions.

All the strategies should be aligned with the

Consistenc
y purpose and adapted to the context.

Bidirectional dialogue acknowledges the public’s
concerns and focuses on collective and individual
well-being.

Empathy
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3. Lessons learnt in Bogota’s experience with the
COVID-19 pandemic.

One of the main features of the management of the crisis
generated by the COVID-19 pandemic in Bogotad was ex-
tensive social research to understand citizens' beliefs, atti-
tudes, and behaviors. The sub-secretariat of citizen’s culture
and knowledge management of the Bogota Mayor's Office
conducted weekly representative surveys, as well as counts,
observations, and interviews to better understand what was
happening with citizens’ behavior and their cultural motiva-
tions. Experiments were also conducted to test the capacity
for citizen mobilization based on the messages dissemina-
ted in the communication strategy. Research reports on citi-
zen behavior were presented to the District Epidemiological
Committee and were used as an input for decision-making
and implementation of communication strategies.

3.1. Evidence-based communication strategies in

behavioral science.

Regarding vaccination, as a result from the sub-secretariat of

citizen's culture investigations, it was possible to observe that

people who had not been vaccinated (up to July 2021) has

different motivations, depending on their age (citizens under

40 and over 40 years old). Even so, it was possible to organize

the citizens into different groups, based on their characteris-

tic motivations, highlighting aspects that were not easy for

the health authority to observe. For example, (Figures 4 a and

b), irrespective of age, the largest groups of people who had

not been vaccinated were composed of citizens who did not

have enough information and reported difficulties in reques-

ting a vaccination appointment. Additionally, other barriers

related to aspects such as the following were observed:

«  People for whom the health care provider companies
have not yet scheduled a vaccination appointment.

* People who thought they no longer needed the vaccine
because they had been previously infected.

* People who do not have vaccination centers close to
them (difficulty accessing the vaccination centers).

«  People who wanted to be vaccinated but were afraid of
getting infected if they went to a vaccination point.

«  People who did not know what stage of vaccination they
were in.

» People who had been to a vaccination point and had not
been attended.

* People (including migrants) who believed that because
they were not affiliated to the health system, they would
not have access to the vaccine.

This information allowed official measures to be taken, such
as eliminating the need for appointments, massively infor-
ming that both the undocumented immigrant population
and people without affiliation to health services could be
vaccinated and communicating that people could be vac-
cinated in any nearby centers regardless of the health care
provider. Similarly, much more emphasis was placed on
clarifying the stages of vaccination and making visible the
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itis unsafe = e
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10% 3% 3%

Figure 4. Reasons why people were not vaccinated up to July 2021. a. People under 40; b. people over
40. Source: Undersecretariat for Citizen Culture and Knowledge Management

biosecurity measures implemented in vaccination centers to
avoid crowds and ensure adequate ventilation to avoid fur-
ther contagion.

The media, as key actors in the social construction of reality,
were an important part of the risk communication strategy.
Several workshops and working groups including news bro-
adcasting teams, editors-in-chief and directors of television
and digital news media were held, to make the media aware
of the strategic value of the information they were presenting
to the public and to help them to adequately present the
most important messages to overcome the crisis. Both the
official pedagogical resources and those issued by the media
included real testimonies from citizens celebrating both the
quality of care provided at the vaccination centers and their
biosecurity measures.

Pedagogical and narrative elements such as the above are
essential for the promotion of behavior, given that the social
norms approach has shown us that what people think of their
community influences their behavior®. For this reason, the
communication strategy designed by the Mayor's Office of
Bogota sought to make visible those citizens who coopera-
ted with the vaccination and biosecurity measures, favoring a
positive narrative (based on group esteem) of the general res-
ponse to the pandemic. As we will show below, this was also
tested in communication messaging experiments, showing
that positive messages motivating the public based on what
they value about their community are more effective in risk
communication®.

Additionally, in Bogotd, the authorities implemented risk

communication strategies based on the evidence and the

behavioral sciences to increase the effectiveness of messa-

ges, such as:

a) Short, easy-to-understand messages with concrete actions.

b) Design attractive, compelling, unforgettable, eye-cat-
ching advertisements.

c) Timely delivered communication.

d) Use of behavioral communication tools already proven to
be effective, such as:

« Social Norms: Referring to what most people believe
and do in the desired direction norms?®'. The Subse-
cretary of Civic Culture used the message “Because 8
out of 10 people could be infected and unknowingly
spreading the virus, most Bogota's citizens are wea-
ring a face mask. Today 70% trust you to stay at home
to save their lives”. The sub-secretariat of citizen’s
culture found that messages using social norms:

o Increased perception of Coronavirus infection.

o Increased perception that someone in your family
may die.

o Increased perception that someone in the family
may become infected with Coronavirus.

o Knowing that it is possible to infect others without
knowing it.

o Perceiving that you can trust people more.

«  Mind maps and empowerment: Explains easily how
contagion works and reminds people that their actions
matter. "8 out of 10 people who contract the virus have
no symptoms or mild symptoms. That is, they may
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have the virus without realizing it. You could be one
of them and be unwillingly transmitting the virus. For
this reason, it is essential that we all wear a mask. Since
the virus is transmitted through saliva when talking or
sneezing, by wearing a mask properly, you could be
saving the lives of everyone you come across”. Accor-
ding to the sub-secretariat of citizen's culture results,
shared mind map with precise information makes it
easier to generate self-care practices measured by: 3
o Increased perception of Coronavirus infection.

o Increased perception that someone in your family
may die.

o Knowing that you are likely to be infected and not
have symptoms.

o Increased perception that someone in the family
may be infected with Coronavirus.

o Knowing that it is possible to be infecting others
without knowing it.

e Family costs: This strategy explained potential perso-
nal and family losses and included a call to action with
loved ones in mind. “In Bogota, 7 out of 10 people
are infected with Coronavirus, and one person is in
serious danger of death. Therefore, when you leave
your home, you put yourself and all your loved ones
at risk. If you want to ensure your family’s health, stay
at home.” According to the sub-secretariat of citizen's
culture results®"

o Increased perception that because of the coronavi-
rus crisis, someone in their family may die.

o Increased perception of high risk in your place of
residence.

o Unwillingness to risk death to meet my financial needs.
o Increased perception that most people in the city
are complying with the isolation measure.

o Greater trust in people in general.

Other strategies included behavioral tools such as:

* Reciprocity: The Behavioral Insights Team (BIT) within
Spanish speaking population in the USA and Colombia
used the message "Health staff are the first to get the
vaccine. To help them fight COVID-19, they need you to
get the vaccine when your time comes” and found that
the use of reciprocity was the most effective message to
increase intention to vaccinate in a controlled experiment
where not receiving a message was the control group and
4 types of messages were tested combining behavioral
tools such as reciprocity, messenger effect and building
trust. (Message taken from the presentation by the BIT to
governments and related staff)>2.

« The Messenger Effect: To use the public's trust in health
personnel and scientist to support call-to-action2.

* Indispensability: Use messages such as “You are indis-
pensable to help Colombia reach herd immunity. Get
your vaccine.”

« Urgency: Reducing the feeling that there's plenty of time
to get the vaccine, including in the words as now, urgent,
today, in the message delivered.
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One of the essential learnings from the experiments run in Bo-
gotéa was that frightening messages not only did not work but
had adverse effects. The following messages had a contrary
impact on perceptions and intentions to improve self-care
measures. Therefore, using this type of messages was avoided
under the hypothesis that they could be generating cognitive
dissonance and therefore avoidance of self - care measures.

Examples of the messages used as part of the risk communi-
cation strategy using the recommendations listed above are
as follows:

» "Did you know that Suba is the locality with the highest
number of infections and the second highest number of
deaths in Bogota? Living in an area with a high risk of
infection increases the probability of illness and death for
you and your family members. Therefore, remember that
if you live in this area, you and your family are at greater
risk than other Bogota residents. If you want to ensure
the health of your family, stay at home.”

» “Did you know that Kennedy is the locality with the hig-
hest number of deaths due to Coronavirus in Bogota?
Living in an area with a high risk of infection increases
the probability of iliness and death for you and your fa-
mily members. So, remember that if you live in this area,
you and your family are at greater risk than other Bogota
residents. If you want to ensure the health of your family,
stay at home.”

3.2. Multi-sectoral partnership (the COVIDA project).
Alliances between universities, the private and public sector
were essential to increase the care capacity and available vac-
cination points. As mentioned in the last section, one of obs-
tacles detected using social research was the lack of vaccina-
tion centers available to citizens (mainly in low-income popu-
lation). At this point, projects such as the CoVIDA strategy “la
vacuna es de todos” were essential. This strategy was based
on the need to support the progress of the Vaccination Plan
against COVID-19 and favor access to the vaccination centers
to people from challenged socioeconomic backgrounds and
high SARS-CoV-2 transmission rates. The project focused on
mitigating the morbidity and mortality risk from COVID-19 in
communities with low vaccine coverage and limited access
to the vaccines due to geographic and economic hardships,
lack of formal work and immigration. The Universidad de los
Andes, the Bogota District Health Secretariat, the National
University of Colombia, the National Association of Indus-
trialists (ANDI) and the University Hospital of the Santa Fe de
Bogota Foundation participated in this alliance.

This vaccination initiative had three main pillars that guarante-
ed its success: a) Epidemiological and public health aspects to
choosing vaccine locations by looking for neighborhoods with
low vaccination rates; b) Timely and straightforward commu-
nication strategies; and c) An operations and logistics strategy
to monitor the project; disseminate progress in the media and
determine actions that would improve the operational effi-
ciency of the vaccination centers to provide better coverage.
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mVery willing  mWilling  m Less willing

July 3, 2021

April 10th, 2021

March 23th, 2021

March 9th, 2021

Not willing at all

m Does not know/ does not answer

Figure 5. Changes in willingness to be vaccinated against SARS-CoV-2 during the first stages of the vaccination
program. Adapted from: Source: Undersecretariat for Citizen Culture and Knowledge Management

The risk communication strategy was key to solving ques-
tions, bringing down myths and fake news about vaccination,
and showing the importance of actively including communi-
ties in successful public health interventions. The latter was
vital in ensuring CoVIDA's success since it was the communi-
ty, through social leaders, who led workshops where health
staff would answer questions and explain the risks associated
with SARS-CoV-2 and the importance of massive vaccination.
The strategy was based on fighting the targeted audience’s
misinformation and educating them on the importance of
making the vaccine available for everyone to mitigate the
pandemic. Therefore, a series of actions were developed to
reach the community with a clear, honest, timely message.
Some of these actions were: loudspeakers, flyers, word of
mouth, door-to-door visits, community workshops, commu-
nity media management, motorcycle-billboard tours and di-
gital dissemination through social media, text messages and
publications on social networks.

This strategy focused on increasing access to vaccination in
groups with high risk of contagion using strategic alliances
between the private and public sector. For example, the CO-
VIDA project made agreements with the Secretariat of Cultu-
re, Recreation and Sport of Bogoté to apply vaccinations in
cultural teams, adapting these spaces for the vaccination of
the population that did not have vaccination centers nearby.
The model implemented by CoVIDA made possible the mas-
sive vaccination for a heterogeneous population of over
100,000 people by increasing health pedagogy, implemen-
ting risk communication strategies, and reducing the access
barriers in terms of logistics and time of wait.

The result of the implementation of this strategy is proved by
illustrating the evolution in the obstacles reported to mass
vaccination, that went beyond fighting a negative attitude
towards the vaccine. As the Figure 5 shows, the proportion
of people who were “not at all willing to be vaccinated” was

minimal, representing only 6% of the population in July 2021.
In conclusion, the risk communication’s implicit processes
and the modifications of behavior in terms of public health
are particularly complex. Multiple factors play a role, parti-
cularly in public health emergencies where there is no con-
crete data on the impact of it, management plans or specific
follow-up, which makes it harder to create effective messa-
ges. However, as scientific evidence increases on a particular
subject, decision-makers, experts, and health staff, among
others, should prioritize the development and adaptation
of messages according to the public, understanding it is an
ongoing process that should be adapted to the most recent
scientific evidence. It is key to ensure that risk communica-
tion is timely, clear, trust-worthy, targeted to all audiences,
and uptodate according to the growing evidence, to properly
change behaviors and ensure the well-being of the commu-
nities. According to Bogota’s experience, social research is
a key tool to understand the motivations and behavior of
citizens as well as specific change tools strategies, such as
using social norms, potential family costs, mind maps, and
empowerment that can increase the effectiveness of risk
communication. The successful results from the communica-
tion strategies from the COVID-19 pandemic and the increa-
sed coverage in the SARS-CoV-2 vaccination program can be
used as a guideline to better tailor future risk communication
strategies as needed.
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