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APPLICATION: MOST INNOVATIVE CAMPAIGN  
 

CONTACT INFORMATION 

Jurisdiction Name Shasta County 

Jurisdiction size (Please check one): 
� Large (Population exceeds 700,000) 
� Medium (Population less than 700,000; more than 200,000) 
X     Small (Population less than 200,000; more than 50,000) 
� Very Small (Population less than 50,000) 

 
 

ABOUT THE COMMUNICATIONS CAMPAIGN 

Name Of Communications Campaign Friends Don’t Give Friends the Measles 

Brief Campaign Overview  
(200 Words Or Less) 

On the heels of a confirmed case of measles in April 2014, 
and historically poor vaccination rates in general, Shasta 
County partnered with Partnership Health Plan of California 
(PHP) on a vaccination awareness campaign that used 
focused-tested materials and leveraged existing resources to 
reach the un- or under-vaccinated members of our 
community. The concept behind our “Friends Don’t Give 
Friends The Measles” campaign was that when you vaccinate 
your child, you help protect his friends and classmates too.  
Our ultimate goal was to appeal to parents’ sense of 
community responsibility, encouraging them to do their part 
to contribute to “community immunity”, individually and 
through the use of peer pressures, similarly implored with 
second-hand smoke campaigns. 

Campaign Start Date January 2015 

Campaign End Date 

Paid campaign ended in April 2015, however, many of the 
posters distributed to area doctors’ offices are still on 
display, and we occasionally repurpose them on our social 
media pages and in our various newsletters. The use of these 
materials on our www.ShastaShots.com also extends the 
reach and impact of this campaign. 
 

 

Public Health Communications Awards 

http://www.shastashots.com/
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CAMPAIGN PLANNING AND IMPLEMENTATION 

What is the purpose of this campaign? Does it address an underlying community need? Please 
describe why the campaign was developed. You are encouraged to submit evidence of need (e.g., 
local news stories, internal reports, testimonials, data, and community health assessments) as an 
addendum to this form.  
The purpose of this campaign is to inform the public about how important it is to vaccinate, not just to 
protect oneself, but to protect others. In essence, the underlying message is similar to the peer pressure 
that smokers face by non-smokers when subjecting others to second-hand smoke. For this campaign, we 
used information gained from focus groups performed in 2011-12, after the receipt of a grant from the 
Lucile Packard Foundation, which showed members of our community did not want “fear tactics” or 
“experts” telling them what to do. They stated they listened to their peers and went to the internet to 
find answers to questions. Armed with this knowledge, our campaign aimed to create a feeling of 
parents coming together to protect children and to let others know that it is fine for people to have their 
own beliefs, but it is not OK for your beliefs to put others at risk.  
 
The underlying community need is Shasta County’s history of having a large percentage of un- or under-
vaccinated people, including a large number who opted out from getting their children vaccinated by 
utilizing a “Personal Belief Exemption” (PBE) which has since been addressed legislatively. Prior to our 
receiving the Lucille Packard grant, our numbers of students whose parents opted for a PBE were 
significantly higher than the state average – a jump from 125 BPEs in 10-11 to 183 in 11-12. (Please see 
attached articles and statistics.) That number is once again trending down. 
 
This campaign was also developed in the wake of a confirmed measles case in early 2014, where the 
patient had dined at a popular local restaurant. The attention and public concern regarding exposure 
this incident garnered, coupled with the vaccination need as a whole, provided the spark to collaborate 
with Partnership HealthPlan. The kickoff of this campaign coincided with the Disneyland measles 
outbreak that began in December 2014, allowing us to be ahead of the curve when public interest in 
vaccinations became even more prominent.   
 
 
Does your campaign address an issue related to health equity? How?  
We have learned in our community that vaccine refusers tend to be well-educated and more affluent 
than those who typically experience health disparities. Due to our high rate of un-vaccinated children 
and high numbers of PBE for a county our size, we needed a campaign targeted to moms in general, 
including mothers with higher education. Thankfully, our collaboration with Partnership HealthPlan 
allowed us to reach the Medi-Cal covered population as well, allowing us to place posters in waiting 
rooms and patient treatment rooms. 
 
 
What population was this campaign targeted to reach? How did you plan to reach them?   
This campaign was designed to reach everyone in our rural, low-income county who has an un-
vaccinated or under-vaccinated child. Our target population crosses all socioeconomic boundaries, so 
we had to reach the community as a whole, not just specific income groups, genders, or ages. That is 
why our strategy included collaborating with Partnership HealthPlan to place posters in all area PHP-
affiliated doctors’ offices, as well as bus-stop transit shelters all over town and radio advertisements on 
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a variety of popular local stations. These multiple media and outreach strategies assured reaching a 
broad range of the population. 
 
 
Could this campaign be replicated or transferred to other jurisdictions? Please explain.  
Yes. It is a broad campaign that applies to the entire spectrum in a community. Other jurisdictions could 
copy the tone of the materials and capitalize on the unique approach. They also could still use the 
“second-hand smoke” analogy while using photos of people that fit their community demographics.  We 
found the innovative approach of partnering with our Medi-Cal Manage Care organization was 
invaluable and could be replicated in other counties. 
 
 
What partners did you work with in planning and implementing this campaign?  
In addition to reaching all medical offices serving the Medi-Cal population through our collaboration 
with Partnership HealthPlan of California, posters were placed at 16 Child Health & Disability Prevention 
(CHDP) sites, six Health and Human Services Agency (HHSA) regional offices that provide WIC, eligibility 
and other services, and many local schools with support from school nurses. 
 
 
To what extent does the campaign leverage existing resources without creating new costs? 
Partnership HealthPlan shared the costs, so this effective campaign had a minimal impact on fiscal 
resources. Additionally, our Agency’s Community Relations department handles our graphic design, 
message development and most of our internal and external printing services, so materials were created 
and printed in-house for a substantial cost savings. The real sustainable value was the posters became a 
part of nearly every doctor’s office and waiting and/or exam rooms, and many are still there today.  
  
OUTCOMES 
Did you test or evaluate your campaign?  If so, how?  
Using analytics we were able to track the number of visits to www.ShastaShots.com, a website that 
includes reliable information about the benefits of immunization, therefore meeting the needs of local 
families who want to make their own informed decisions. The number of page views during the 
campaign increased by 200% at one point.  
 
 
What were the outcomes of this campaign? To what extent were your objectives achieved?  
Anecdotally, we received many positive comments about our ads.  In addition, during a few statewide 
gatherings, state representatives referenced our campaign and our cooperation with Partnership 
HealthPlan as an excellent example of Public Health-Medical Provider collaboration. We are seeing the 
needle move on the number of vaccinated members of our population.  
 
 
 
 
To what extent does the campaign shift thinking about health from individual medical care to 
community / public health / equity issues? 
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People tend to think about vaccination as a personal, individualized decision. However, this campaign 
helps illuminate the fact that not only do a parent’s choices affect their own child, but they have a more 
far-reaching impact on the people around them that they may not have considered before. It is a 
positive message – “When you vaccinate your child, you help protect his friends and classmates, too” – 
that focuses on the community responsibility of immunization.  
 
 
To what extent were earned media articles, letters to the editor, and op-eds published about this 
project? 
Numerous local stories were published on the issue of vaccination rates and the dangers of vaccine 
preventable diseases, many of which linked to www.ShastaShots.com, the website referenced in all of 
our ads.  
 
 
To what extent does the campaign inform and lead to personal and collective action to improve 
population health? 
This campaign provided a very visible, straightforward message advocating for vaccination. It spotlights 
how the effectiveness of vaccination programs are dependent upon a community of individuals deciding 
to vaccinate their families. It implies that if you make the choice not to vaccinate, it not only affects you, 
but those around you. It encourages people to stand up and help convince other parents to do the right 
thing and get their children vaccinated. Again, this is similar to the message that a smoker has an 
individual right to smoke, but not a right to expose others to health hazards such as second-hand smoke. 
 
 
How have you used what you have learned from this experience? How will use what you have learned 
to improve your next communications campaign? 
Because of the success, we have used similar media and messaging approaches to get the word out 
about other Public Health concerns, such as the Gonorrhea and Syphilis outbreaks we are currently 
experiencing in Shasta County. Also, this thinking has permeated across branches in our Agency with 
direct, simple messaging being used to recruit Shasta County foster parents. 
  
INNOVATION 

How were youth, disadvantaged populations, and other groups at high risk included in the 
development and public voice of the campaign? 
As noted in the first question, in 2011-12, Shasta County was pleased to receive a $10,000 grant from 
the Lucile Packard Foundation for Children’s Health to bolster education about the importance of child 
immunizations. In an effort to maximize the effectiveness of the campaign, Public Health conducted a 
comprehensive focus group study with mothers of young children.  We learned that parents wanted 
simple messages which did not use scare tactics or “medical experts” telling them to vaccinate their 
kids. Using the information gathered, our first pro-vaccination campaign was developed and 
implemented throughout Shasta County (please see attachment of the “Think He’s/She’s Safe” 
campaign materials). 
Parents also wanted easy access to information and stated that they extensively used the internet to get 
their health and immunization information.  That is why www.ShastaShots.com was developed and is 
still in use. 

http://www.shastashots.com/
http://www.shastashots.com/
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The measles outbreak in California, and our one local case, provided the opportunity for a new and 
impactful immunization campaign utilizing an innovative collaboration with Partnership Health Plan.  
Again building on the results of these focus groups, we knew that our target audience wanted a parent-
to-parent approach, with no scare tactics and simple messaging.  We also thought because of the fear of 
exposure to our local case at a family friendly restaurant, we could build on the peer-pressure approach 
of the second hand smoke concept. So we effectively have used the valuable input from our target 
audience focus groups to create multiple campaigns, including the “Friends Don’t Give Friends the 
Measles” campaign. 
 
 
Were social media, mobile phones, and other technology utilized in the campaign? 
We used Facebook posts to encourage people to learn how to protect their family and friends from the 
measles by going to our vaccine-related website, www.ShastaShots.com.  
 
 
Can we share this application with other local health officials who are interested in communications 
best practices?  
Yes, we would be honored and gladly share lessons learned. 
 
 
 
Please email your completed application by Friday, May 27, 2016 to: 
Kat DeBurgh, Executive Director 
Health Officers Association of California  
deburgh@calhealthofficers.org 
(916) 441-7405  
 
 
 

http://www.shastashots.com/
mailto:deburgh@calhealthofficers.org

