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Factors affecting COVID-19 vaccination in Black communities in Canada: a behavioural 

analysis  

 

Research Questions:  

1) From a behavioural science perspective, what are the barriers and enablers to COVID-19 

vaccination confidence and uptake voiced and experienced by Black communities in 

Canada and worldwide? 

2) What strategies can and have been used to address identified barriers to vaccine 

confidence and uptake in Black communities in Canada? 

 

 

 

Summary of barriers and enablers  

�x Early during the pandemic, Black Canadians reported a lower willingness to get 

vaccinated than other groups despite experiencing more COVID-19 related risks 

(e.g., overrepresented in patient-facing jobs) and consequences (e.g., infections, 

hospitalizations)1,2.  

�x 

https://www150.statcan.gc.ca/n1/pub/45-28-0001/2021001/article/00011-eng.htm
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intervention functions and found that 5 out of 9 intervention functions were 

relevant for describing the NCCDH recommendations:  

o Acknowledging and addressing past and present anti-Black racism in 

society and in the health system (intervention function: Persuasion, 
Environmental restructuring) 

o Ensuring education and vaccination efforts are led by Black experts, 

leaders, physicians, and community ambassadors (intervention functions: 

Education, Environmental restructuring, Modelling) 

o Providing communication and education that 1) directly addresses 

prevailing myths and vaccine concerns, 2) respectfully addresses and 

represents Black communities, and 3) emphasizes contributions made by 

Black leaders and community members to the development of vaccines 

(intervention functions: Education, Persuasion, Modelling) 

o Working with communities to support well-resourced self-organized 

accessible (e.g., flexible hours, minimal registration) and culturally 

relevant (e.g., providing culturally appropriate food, music, symbols) 

vaccine clinics (intervention functions: Enablement) 
o Fostering relationships with community ambassadors who are already 

trusted leaders in the community while ensuring that Black communities 

and Black-led community initiatives maintain decision-making power and 

autonomy (intervention functions: Environmental restructuring, 
Enablement) 

�x Policies addressing anti-Black racism are necessary across multiple sectors 
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o Environmental/social planning to facilitate government and public health 

collaborations with community leaders and organizations that respect 

community/leaders�[ 
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Introduction  

 

Given the increasingly vast research on COVID-19 vaccination confidence and uptake (>200 

studies since Nov 2020), our work to date at the Ottawa Hospital Research Institute has sought 

to use a behavioural science lens to bring coherence across a broad and diverse international 

literature. Despite the surge in research on COVID-19 vaccination acceptance, only 29 out of 

143 studies in our most recent living behavioural science evidence synthesis3 (representing 

studies published prior to July 7th 2021), provided data on vaccine acceptance among racialized 

groups. Of these studies, only two represented Canadian data. As a result, the National 

Collaborating Centre for Determinants of Health (NCCDH) sought to redress this issue and 

conducted 
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Figure 1. Potential drivers of vaccination acceptance and uptake based on the COM-B model 

and Theoretical Domains Framework 

 

 
 
Figure 2. The Behaviour Change Wheel5 
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misinformation, and accessibility barriers. The factors identified in this report were categorized 

according to the COM-B model and TDF and are presented in Table 1. 

 

Summary of findings from the LBSES v43.  

 

The LBSES review v4 identified 143 studies representing global data on vaccine acceptance. 

Based on 104 global studies that provided data on vaccine acceptance rates, 66% of 

respondents were willing to be vaccinated (median=63%, IQR=50-80%). Of the 143 studies that 

were identified, 115 provided evidence of the factors impacting vaccine acceptance. Nine (of 

14) behavioural theoretical domains were identified as influencing willingness to get 

vaccinated. Capability-related factors included a desire for knowledge, particularly around 

comorbidity-specific guidance. Opportunity-related factors included a mistrust in government 

and health agencies, the importance of social norms, and the influence of healthcare providers. 

Motivation-related factors included concerns over vaccine safety, efficacy, and necessity. Table 

1 summarizes the barriers and enablers identified from this review.  

 

In total, 28 of 115 studies assessed differen
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Table 1.  Barriers and enablers to vaccine acceptance in global population, racialized survey respondents, and Black communities in Canada 

COM-B TDF domains Barriers/enablers identified in LBSES v4 (k = # of studies) Barriers/enablers in Black communities in 
Canada identified in NCCDH report 
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Inadequate/absence of consistent public 
health response for Black communities.  
 
Lack of prioritization despite 
disproportionate impact of COVID-19 on 
Black communities.  
 

 Enablers 
Having access to and trust in 
reputable information sources 
(k=12)  
 

 Enablers 
Providing culturally relevant vaccination 
experience. 

Social 
influences 

Barriers 
Mistrust in government/public 
health response to COVID-19 
(k=26)  
 
Negative influence of close 
contacts and high-profile 
persons (k=8) 

 
Direct advice from medical 
professionals about 
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Motivation Social and 
professional 
role and 
identity 

Enablers: 
Certain political 
preferences/identities 
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 Enablers: 
Concerns about becoming 
infected with COVID-19 (k=23)  
 
Positive attitudes/perceived 
benefit of COVID-19 vaccines 
(k=16)  
 
Belief that COVID-19 vaccines 
will help protect family (k=6)  
 

  

Intention 66% willing to be vaccinated 
(k=104) 

33.6% - 81.6% of Black 
respondents willing to be 
vaccinated (k=2)8,9 

N/A 

Goals Enabler:  
Matching vaccine preference 

No barriers/enablers identified No barriers/enablers identified 

Reinforcement Enablers: 
Historical seasonal influenza 
vaccination (k=21)  
 
Members of families/close 

%  
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may contribute to protective 
behaviours, including greater 
COVID-19 vaccine acceptance 
(k=7) 
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Convergences and complementarity in identified barriers 

The TDF domains identified in the NCCDH report and LBSES review v4 indicate that some 

barriers and enablers are similar across Black communities in Canada, racialized groups in North 

America and the United Kingdom, and the general global population. For example, Capability-

related factors like the need for more accurate and accessible information, Opportunity-related 

factors like access barriers, mistrust in vaccine development companies, health institutions and 

government, and Motivation-related factors like concerns over vaccine safety, efficacy and a 

rushed process were common barriers to getting vaccinated across all groups.  

 

The NCCDH report provides further detail and nuance with which to understand these 

commonly reported barriers and enablers as they are experienced by Black communities in 

Canada. For example, our understanding of the mistrust experienced by Black communities is 

deepened by considering how
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Table 2). We have operationalized policy functions based on the recommendations provided by 

the NCCDH report. The BCW policy levers service provision, guidelines, regulation, and 

environmental/social planning are useful for supporting community-driven events that ensure 

vaccine clinics and educational efforts are accessible, culturally relevant, and autonomous. The 

policy functions guidelines, regulation and legislation are relevant for explicitly addressing anti-

Black racism in healthcare institutions. Regulation changes and environmental/social planning 
are further required to encourage health institutions to work on community engagement and 

remain responsive to community needs. Finally, the policy function communication/marketing 
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Prioritize 
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Lack of prioritization 
despite disproportionate 
impact of COVID-19 on 
Black communities.  

Service 
provision 

 

Public health/government health 
agencies to provide community 
clinics with supports that 
communities have identified as 
useful/necessary for running 
community-led vaccination clinics 
(e.g., financial support, human 
resources, training, space, etc.) 
while respecting community 
autonomy. 

Opportunity 
(Environmental 
context and 
resources) 

Enablers 
Providing culturally 
relevant vaccination 
experience. 

Enablement 
 

Provide culturally appropriate food, 
music, interpreters, materials in 
various languages, and other 
cultural symbols as part of vaccine 
clinics.  
 

Service 
provision 

 

 

Provide community clinics with 
material and financial supports to 
continue running culturally 
relevant vaccination clinics. 

Environmental/ 
social planning 

 

Work with community leaders to 
consider how existing vaccination 
clinics can better reflect the 
communities they serve. 
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Opportunity  
(Social 
influences) 

Barriers 
Mistrust in 
government/public 
health response to 
COVID-19. 
 
 

https://static1.squarespace.com/static/5a0d40298dd041f9a60bb3a7/t/5ea9a317983eca78fd95ee6d/1588175652047/Full+Report-+Black+Experiences+in+Health+Care+Symposium+2020.pdf
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Enablement 
 

Respect exclusive Black community 
spaces where vaccine education 
and rollout is currently being done.  
 
 

Service 
provision 

Provide community 
leaders/organizers with material 
and financial supports to continue 
running Black-led and Black-
focused vaccine clinics. Provide 
supports based on the 
���}�u�u�µ�v�]�š�Ç�[�•���•�š���š�������v�������•�����v�����}�v��
their terms. 

Modelling Highlight the contributions of Black 
scientists and participants in the 
clinical trials. 
 

Communication/
marketing 

Counter media representations of 
���o�����l�����}�u�u�µ�v�]�š�]���•�����•���^�À�������]�v����
�Z���•�]�š���v�š�_�����v�����u�]�•�š�Œ�µ�•�š�(�µ�o�����Ç��
acknowledging the breadth of 
perspectives. Celebrate Black 
scientists and Black community 
contributions to vaccine 
development and rollout.  

Enablers 
Trusted members from 
the community present 
at vaccine related 
events. 
 

Environmental 
restructuring 
 

Amplify multi-sectoral Black 
community leadership by ensuring 
representation in the health system 
and supporting Black leadership in 
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environment for members of the 
Black community. 

that are required for engaging and 
compensating community 
members as vaccinators. Provide 
requested training to Black 
community members interested 
in delivering vaccinations. 
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needs and experiences with 
racism in the healthcare system.  
 
Audit, evaluate and revise existing 
healthcare protocols that may 
disadvantage Black communities.  
 
Create systems for ensuring 
accountability in healthcare 
providers who behave 
inappropriately.  
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Discussion 

The findings from the present report illuminate how barriers to getting the COVID-19 vaccine 

that have been identified in the global literature are similar to, yet differ from, those 
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interventions and necessitate policy changes and government action to adequately and 

equitably support vaccination uptake.  

 

Future directions 

 

Future work would be well served to further delineate policy recommendations by identifying 

�^�Á�Z�}���v�������•���š�}�����}���Á�Z���š�����]�(�(���Œ���v�š�o�Ç�_ across community organizations, health institutions, and 

different levels of government. A behavioural science approach may be useful for identifying 

and describing desired changes according to actors, actions, context, time, and targets and 

developing intervention logic models for planned changes15,16.  

 

Importantly, behavioural science approaches and associated strategies are most effective when 

they are responsive to the specific contexts where they will be implemented. Behavioural 

science approaches to developing targeted interventions are, thus, improved upon when 

coupled with findings from in-depth engagement with community ambassadors who can speak 

to the nuances of community needs. These in-depth approaches provide the necessary context 

for developing thoughtful and effective 

effective
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