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Maintaining adherence to protective behaviours during vaccination roll-out
Summary and recommendations
The roll-out of the new Covid-19 vaccines is welcomed. But it is not a ‘silver bullet’.
There are two main reasons why adherence to protective behaviours is still required.
First, the vaccines will increase the likelihood of preventing illness from developing in
individuals, but the extent to which they prevent transmission of the virus from
asymptomatic carriers is not yet known and is unlikely to be known for several
months.
Second, even if the vaccines do prevent transmission, we are unlikely to achieve
population immunity. Even with 90% real-world efficacy for the vaccine, the new
variants of the virus would require about 90% of the population to be vaccinated, and
the Department for Health and Social Care estimate that take-up will not be higher
than 75%.1
Therefore, public adherence to protective behaviours – hand-cleansing, physical
distancing, wearing face-coverings, use of ventilation, self-isolation – is likely to
remain crucial for the foreseeable future. Research evidence suggests that some
people who have been vaccinated might reduce their adherence to protective
behaviours. In the context of the more transmissible B1117 variant of the SARSCoV-2 virus, such a reduction in adherence is likely to lead to greater spread, further
harmful variants, and many more people ill, hospitalised, suffering from long-COVID,
and dead.
We recommend the following key actions to help with public adherence:
For policymakers:
•

Develop a communication campaign that explains the role of vaccination in
combination with other necessary measures and promotes protective
behaviours as part of an overall strategy.

•

Ensure the campaign clarifies that, while vaccines will relieve pressure on
NHS and greatly reduce deaths, Covid remains a serious public health risk
that requires a Find Test Trace Isolate & Support system.

•

Prepare for, and take action to promote, adherence to COVID-19 protective
behaviours as the vaccine programme is rolled out, particularly among those
who have been vaccinated.

For people who have been vaccinated:
Communications from government and public health agencies to those who do not
feel personally under threat should:
1

DHSC (2020, January 11) UK COVID-19 vaccines delivery plan.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/951284/
UK_COVID-19_vaccines_delivery_plan.pdf

1

● Stress the continued need to adhere to the guidelines and regulations on
protective behaviours for others, for those who are more vulnerable (and
who are still vulnerable until everyone is safe), and for our communities.
● Clearly explain the criteria that will enable people to transition stepwise to
physical contact with others not in their household than is currently
recommended.
In communications to those unconvinced by the measures, the messaging should
be:
●

Transparent about any uncertainty to earn trust2 3

●

Co-created, for example by involving ‘community champions’,4 with those
communities where adherence is most likely to be an issue because of
perceiving their risk to be lower in the light of the vaccination programme.5

●

Communicated consistently by trusted sources who are believed to have
knowledge and are distanced from distrusted political figures.6 7 Such people
could include local medical and public health professionals, community
champions, employers, and representatives of schools, further and higher
education institutions.

●

Mobilise communities at a local level. Communities with higher levels of
social cohesion are likely to respond to implementation efforts more readily,
suggesting a need not only to focus on individuals but also communities (9,
18).

Communication to everyone should:
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● Emphasise the continued effectiveness of measures such as handcleansing, wearing face-coverings, and at least 2m physical distancing.
● Strengthen collective commitment to groups norms. This refers to the sense
that continued adherence to behavioural mitigations as the vaccine rolls out
are valued by the whole community and prevalent in the community.8 This
would involve working with the mass media to reflect the evidence of
continued high levels of adherence and not to focus overly on the exceptions.
● Be available in multiple formats, be repeated and sustained and also be
flexible to adapt to emerging evidence.
Background
Concerns over the roll-out of the Covid-19 vaccination programme have mainly
focused on the logistics and timing of vaccine delivery.9 But potential unintended
behavioural consequences are also important, as they could undermine the benefits
of vaccination: reduced adherence could offset at least some of the benefits of
vaccination by increasing infection rates,10 particularly in the early months, before
there is a high degree of coverage.11 One possible unintended consequence is the
risk of reducing adherence to other protective behaviours such as hand-cleansing,
face covering, physical distancing, limiting contact with others, and self-isolation.
Adherence might decline if people feel less of a need for protection, if they think they
others are no longer vulnerable or contagious, or if the rules and guidance become
less salient to them as attention focuses more on the vaccine – as recent survey
data has suggested.12 Indeed, recent UK government messaging has highlighted the
positive prospects for the vaccination programme to the detriment of all other
important measures (such as Find, Test Trace, Isolate & Support),13 which were not
mentioned at all.
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The influence of these factors might vary across different sectors of society – the
YouGov polling data suggests adherence will be a greater issue for young people. 14
Younger people will be last to be vaccinated; they may be less likely to die from
infections, but can still suffer from long Covid. Moreover, the concern that protective
behaviours might be undermined throughout the population applies to everyone
irrespective of age. While they are getting vaccinated first, older people may accept
more people into their home and wash their hands less. The risk is not just onward
transmission but becoming infected themselves.
Possible adverse behavioural effects resulting from vaccine roll-out:
Reduction in adherence to protective behaviours
‘Risk compensation’ refers to a process in which a risk reduction in one aspect of
someone’s life results in that person taking greater risks in related areas.15 In
principle it is possible that being vaccinated against COVID could lead people to feel
they need to adhere less to rules and guidance aimed at preventing transmission of
the virus.
The evidence for risk compensation across different health protective behaviours is
mixed. Here, we consider evidence in relation to vaccination, as we cannot
generalise from different behaviours and contexts. A systematic review of 20 studies
on the roll-out of the human papillomavirus vaccine found no evidence that
vaccination resulted in an increase in risky sexual behaviour.16. However, sexual
behaviours have different motivations from COVID-19 protective behaviours and the
context is different.
For other infectious diseases, there is some evidence of risk compensation for some
behaviours after vaccination. A longitudinal study of behaviour following Lyme
disease vaccination found that those vaccinated were subsequently less likely to
adhere to two of five preventive behaviours. 17 Another longitudinal study,
particularly relevant for current concerns, found that those given the flu vaccine
changed their behaviour to interact with more people, in larger groups, in the
two days following receipt of the vaccine than beforehand. 18
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There is also some evidence that risk compensation is possible in the context of a
Covid-19 vaccine roll-out. A national survey carried out in early December 202019
found that 50% of those surveyed said that after receiving the vaccine they would
still follow whatever coronavirus rules or restrictions were in place as strictly as they
were before getting a vaccine. But 29% said that they would adhere less strictly
than before, with 18-24-year-olds most likely to say this; 11% said that they
would ‘probably no longer follow whatever coronavirus rules or restrictions
were in place once I had been vaccinated’.
A national poll the day after UK vaccine roll-out had begun20 found that 22% said
they believed that those who had been vaccinated ‘should not be subject to
any more coronavirus restrictions’, a view most likely to be held by younger
than older people.
Research from other areas of public health suggests that there is also a danger of
adverse behavioural effects of vaccination roll-out among those who have not (yet)
been vaccinated. Where relatives, friends, neighbours, or work colleagues have
been vaccinated, this may foster a spurious sense of safety among those not yet
vaccinated. Where those who have been vaccinated themselves reduce adherence
to protective behaviours, such decreases can easily become seen as normative
within their circle, leading others in their network -- including those without
vaccination -- to do the same.21 22
Maintaining protective behaviours: Communication strategies
Multiple forms of communication will be needed to maintain adherence to protective
behaviours during vaccine rollout. Governments should invest in mass media
campaigns that are co-created, tested with the public prior to roll out, adequately
resourced and sustained. Communication materials should be developed in a range
of formats suitable to the needs of different communities and should be updated or
modified if new evidence emerges as vaccine rollout proceeds.
For communication strategies to be effective, they should be from a trusted source,
should be clear and should provide actionable guidance.23 Communication strategies
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should also be informed by psychological predictors of adherence to the behavioural
regulations, which include: perceived risk,24 perceived susceptibility to pandemic
disease,25 perceived efficacy of the measure,26 solidarity with others,27 identification
with the family,28 national identification,29 referent group norms,30 empathy with
vulnerable groups,31 and normative pressures from the mass media and the
government.32
Communication strategies should therefore focus on effectiveness of and need to
continue with other protective behaviours while the vaccine programme is being
rolled out,33 given the uncertainty about protection from infection or transmission.
This rationale should be framed in terms of solidarity motives and shared norms
(e.g., ‘do it for your community’), and by combining images and words.
Communication strategies also need to take into account that those with lower
incomes or education and from minority ethnic groups on average have lower
intentions to undergo COVID-19 vaccination.34 In part these differences reflect higher
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mistrust in government amongst marginalised communities:35 if these are not
addressed, current inequalities are likely to be increased further.
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