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Targeting hard-to-reach populations for a community-based influenza vaccine distribution study
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Few interventions in the peer-reviewed literature have targeted individuals outside of the health care and social service sectors for influenza vaccine distribution.  In order to reach those who do not have health insurance and are not connected to social services, interventions that move away from these settings are needed.  Project VIVA aimed to target hard-to-reach (HTR) urban populations (drug users, homeless, elderly shut-ins, immigrants), who are likely to be disengaged from traditional health and social services, We targeted urban HTR individuals using venue-based, door-to-door, and capture-recapture sampling techniques between January and August 2004 in 8 neighborhoods of East Harlem and the Bronx for a community-based influenza vaccine distribution study.  When comparing the different targeting methods, we found that: a) venue-based targeting identified more middle-aged and economically-disadvantaged individuals, with more males, Hispanics (particularly Mexicans), homeless and uninsured; 2) door-to-door targeting identified a higher proportion of older people, women, Dominicans, Central Americans and African Americans; and 3) the capture-recapture method enumerated a higher proportion of young people, Puerto Ricans, West Indians/Caribbeans, and fewer uninsured and economically-disadvantaged individuals. Assuming a total population of 31,000 in target neighborhoods (per census data), door-to-door sampling techniques suggested that there were approximately 3,300 individuals ≥65 years old; 20,100 economically-disadvantaged individuals; 14,400 immigrants; 1,400 homeless; and 8,500 uninsured. There were approximately 4,000 non-injection drug users; 200 injection drug users and 1,200 HIV seropositive individuals in the neighborhoods.  In a study to evaluate efforts to improve vaccination, denominators are needed with which to calculate vaccine rates.  Each targeting technique resulted in a different demographic profile, highlighting the complexity in targeting and enumerating different hidden populations. These techniques can supplement the US Census and other national enumeration efforts, providing estimates that likely include those less likely to respond to an official census.  Street-based targeting methods like venue-based targeting appeared most effective for mobile populations (e.g. homeless) while door-to-door methods were more effective for reaching women and the elderly.  This project has important implications for reaching vulnerable populations during an influenza epidemic (or pandemic) and other widespread health emergencies.
