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A community-based approach to increasing flu vaccination rates among hard-to-reach populations: Lessons learned from Project VIVA
Coady MH, Ompad DC, Blaney S, Sisco S, Glidden K, Vlahov D, Galea S, for the Project VIVA Intervention Working Group

Introduction: Low vaccination coverage among minorities and persons living in urban areas in and near poverty is a persistent problem, especially among those who are "hard-to-reach," such as undocumented immigrants, elderly shut-ins, homeless, and substance users. Community-based programs such as needle exchanges have been able to reach members of these populations, although their role has traditionally been circumscribed to limited functions. Interventions that can broaden these efforts and improve vaccination rates may reduce population morbidity and mortality, and are especially relevant with growing concern about the potential for influenza pandemics. 
Methods: Project VIVA (Venue-Intensive Vaccination for Adults) was developed and implemented by members of the VIVA Intervention Working Group (VIWG) of the Harlem Community and Academic Partnership. The project was developed to respond to low vaccination rates in local areas of need, specifically East Harlem and the Bronx neighborhoods of New York City, and to assess whether expanding the role of community-based programs to include vaccine delivery was effective and sustainable. This community-based intervention which offered free door-to-door and street-based flu vaccinations was designed to increase adult access to influenza immunization and test a rapid vaccination protocol.  
Results: VIWG members, representing health facilities, harm reduction programs, social service centers, the health department and researchers, met regularly to contribute to project development, including developing project materials that addressed common myths about flu shots. The VIWG also determined appropriate intervention settings which included areas of high foot traffic where our target populations tended to congregate. During the 2004 flu vaccine shortage, the VIWG dealt with the crisis by determining an alternate vaccine to distribute (Pneumovax), proposing changes to the survey instrument, and re-creating and distributing educational materials. The 10-day rapid distribution phase in the Fall of 2005, in which all vaccine doses (n= 1,648) were delivered, exceeded expectation. Neighborhood residents were receptive to receiving influenza vaccination, particularly in street-based settings. VIWG oversight in protocol development enhanced receptivity to the project, and initial community outreach facilitated a positive response to project activities. Staff selection, which emphasized the importance of knowledge of our communities, was also necessary for successful intervention.
Conclusions: This organizational model represents a successful method of implementing a community-based multi-level intervention. Expanding the efforts of community programs to include vaccination could be an effective strategy for vaccinating hard-to-reach populations. Further, this project has the potential to be utilized in annual mass vaccination campaigns or in the event of an influenza pandemic.
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