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Factors affecting COVIID9 vaccination amondndigenous peoplesn Canada: a behavioural
analysis

Research Questian
1) From a behavioural science perspective, what are the barriers and enablers to-C®VID

vaccination confidence and uptake voiced and experienceddigenous peoplem
Canad&

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



o0 Opportunity-related factors include@ccesgo vaccine clinics (on and off
reserve)(Environmental Context and Resoulc@gcess to trustworthy
information sourcesuch as Elders and Knowledge Keepers
(Environmental Context and Resouf¢easstrust and skepticism in
government/public health responses to the panden$o¢ial Influenge
andtrust in Indigenous physicians and other healthcare workers with
established relationships in the commun{§ocial Influende

0 Motivation-related factos includedconcerns over vaccine safety given
history of medical experimentatiofBeliefs about Consequenges
concerns over being judged given past experiences with discriminatio
(Beliefs about Consequengeasther challenges like food insecurity
confliding with accessing healthcat&oalg, valuing social cohesion and
collectivism Goal3, negative past experiences (e.g., abuse, racism) wi
healthcare providers, the healthcare system, and government
(Reinforcemernt and the fear of experiencing discrimination/harm while
accessing healthcare serviggsnotior)

Summary of strategiesand policy recommendation$o support Indigenous peoples in
Canada
The IPHCPR report emphasizes the need for commdriitgn and communyt-
led communication and vaccination efforts that are culturally relevant,
incorporatelndigenous knowledge and values, and emphasize community
capacity and strengths.
We categorized these strategies according to the Behaviour Change Wheel
intervention functions and found that 6ut of 9 intervention functions were
relevant for describing the IPHCPR recommendations:

0 Support Indigenowed communication, education, and community
driven vaccine clinics to foster cultural safety and highlight comtyuni
strengths BCWintervention functionsEnablement, Modelling,
Environmental restructuring, Trainijg

o Ensuring vaccine education and communication is accurate, up to dat
accessible, culturally relevant, integrates indigenous knowledge and i
delivered



represent hdigenous communitieBCWintervention functions:
Persuasiop
o Involving Indigenous communities and leadership in vaccine rollout
planning and implementation by fostering respectful and meaningful
partnerships BCWintervention functionsEnablement, Envanmental
restructuring
Based on the identified barriers and suggested strategies, we iden@ifed of 7
BCW policy interventions that help clarify the role of government and healthc
institutions in supporting vaccine uptake in Indigencosnmunities:
0 service provisigmguidelinesandenvironmental/social planningre
important for supporing community-driveninitiatives and ensuring that



Introduction

Since April 2021, we have been conductirgvang Behavioural Science EvidengatBesis
(LBSESupdated monthly) obarriers and enablers to COVID vaccine acceptange the
general publi@sdescribed in studiearound the world. Wing a behavioural science approach
we interpret the barriers and possible strategies to addressiptake



the barriers and enablers to the possible strategies to address them and the higher order policy
levers that can be enacted to ensure the stigits can be successful.

Methods

We used he results describeth the IPHCPReport entitled: ~25[¢ CREv ]S v CY]S[*
} 1S & ] P Z@nderstriding COVALR® Vaccine Confidence and Uptake Among Indigenous
Peoples in Canadéas our source material. We categorized the barriers and enablers to
receiving COVHD9 vaccines that were described in the IPHCPR reqoodrding to the CONB
model* and Theoretical Domains Framework (Ti9A)Ve then assessed how the barriers and
enablers reported in théPHCPReport conpare to those reported across all studies identified
in ourLBSES v4

We alsocategorizedhe suggested strategies for supporting vaccination according to the
Behaviour Change Whe@CW)ntervention function$ and mapped the DF based barriers
and enablers to BCW interventions to generate insights into what policy functions might be
appropriate for addressing the identified barrieBefinitions for BCW intervention and policy
functions are provided in Appendix 1.



Figure 1Potential driversof vaccination acceptance and uptake based on the G8Ivhodef
and Theoretical Domains Framework

Figure 2. The Behaviour Change WHeel



Results

Summary of findings from thiHCPIReport on vaccineonfidenceamonglndigenous peoples
in Canada




and enablers identified in this report have been summarized and organized accordirgy to th
COMB model and TDF in Table 1

Summary of findings from the LBSES v4

The LBSES v4 identified 143 studies representingfaatacountries around the worldn

factors affecting COVIDO vaccine acceptance. Based on 104 stuffies around the world

that provided data on vaccine acceptance rates, 66% of respondents were willing to be
vaccinated hedian=63%, IQR=8D%).0f the X3 studies that were identified, 115 provided
evidence of the factors impacting vaccine acceptance. Nirigldomainsfrom the TDRvere
identified as influencing willingness to get vaccinated. Capaibdlated factors included a

desire for knowledge, p#cularly around diseasspecific guidance. Opportuniglated factors
included a mistrust in government and health agencies, the importance of social norms, and the
influence of healthcare providers. Motivatieelated factors included concerns over cae

safety, efficacy, and necessity. Table 1 summarizes the barriers and enablers identified from
thisreview v. Z}A §Z C E o § }E v}$ &} §Z EE] E+ pv E- }E C |
report.

Despite the preponderance of studies identified in thtest LBSES review, oeightUS based
studiesand one Canadian studywt of 57North American studiesicluded data representing
IndigenousNative AmericanNative Alaskan and/or Native Hawaii@spondents These
studies reported thatacialized survey respondents, includimgligenousNative American
survey respondentavere more likely to express vaccine hesitancy than White respondents.
One study found that Native American/Pacific Islander respondents were more willing to get
vaccinged than other racialized groups (Stern 202X2phe Canadian study assessed hesitancy

E}ee A E]}pue UIPE %Z] ( 8}Ee v (}uv 3Z & /v ]JP vipe E <%}
§Zv A E P _ A ]V.Na@nedbthe i€ntified studies reportesh any specific ess vaccige @esits



Table 1 Barriers and enablers to vaccine acceptance in global populatidramong Indigenous PeopliesCanada

' COMB

TDF domains

Barriers/enablersin global population asdentified in
LBSES vk E143studies)

Barriers/enablersamong Indigenous peoples in Canada as
identified in IPHCPReport
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Direct advice from medicglrofessionals about
vaccination K=8)

Enablers
Advice from medical professionasacouraging
vaccination K=6)

Enablers

Advice encouraging vaoation from trustedmedical
professionalgindigenous and neindigenous) with
established relationships in the community.

Enablers
Valuing the welbeing of family, community, Elders, Nais
and land

Motivation

Social and
professional role and
identity

Enablers
Certain political preferences/identities (k=5)

When getting vaccinated seen as a professional or
collective/ prosocial responsibility (k=4)

No barriers/enablers identified

Beliefs about
capabilities

No barriers/enablers identified

No barriers/enablers identified

Optimism

Enablers
Optimism was associated with greater vaccine
acceptancek=1)

No barriers/enablers identified

Beliefs about
consequences

Barriers
Concernabout COVIEL9 vaccine safetyk€41)

Concerns about COAI vaccine developmenk£7)
Concerns about COVI vaccine efficack£14)
Concerns about COAI vaccine necessitk<£12)

Concerns about adverse reactions (specifically
contraindicationsaamong specific patient groupR=3)

Barriers
Concerns about COVI vaccine safetyooted in histories
of past abuses and medical experimentation.

Fear of being judged on the basis of race/class when
accessing healthcare services.

Enablers
Concerns about becoming infected with COY®D
(k=23)

No enablers identified

11



Intention

Positive attitudes/perceived benefit of COVID
vaccinesk=16)

Belief that COVH29 vaccines will help protect family
(k=6)
66% willing to be vaccinatgk=104)

12
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the development okducatioral materialsandthe coordination ofclinics was a barrier to
vaccination Environmental context angsourcepasthis exclusioncontributed todistrust and
skepticismKey informants also noted that the prioritization plemsome provincesnly
included Indigenous people who lived on reserves and did not prowakelines for those
living off reserves. This meant that malmgligenous people living in urban settings

15






Table 2 COVIEL9 vaccinationtsategiesand policy interventions

CcomMB

(TDF domains)

17



Develop guidelines in collaboration
with Indigenous communities,
especially those living off reserves.
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Enablers

decisionmaking power over
messaging must be respected.

20



(Beliefs about
conseguences)

Concerns about COVID
19 vaccine safetgooted
in histories of past
abuses and medical
experimentation.

understand, multimodal),
culturally relevant
(using/reflecting Indigenous
language, symbols, values,
teachings) education and
communication that integrates
Indigenous knowledge. Ensure
transparency about what is
known and what is not known.

Education and communication
strategieswill be most effective
when they are community
driven.

Develop educational materials in
collaboration with Indigenous
communities.

Provide financial and material
support to hdigenousled
organizations that have already
developed and continue to develop
informational materials.

Modelling Elders and community leaders | Communication/ | Promotion/ discussion/

sharing personal vaccination marketing communication of Indigenous leadet

stories through social media hav and Elders receiving vaccines (or

had a powerful impact. views on vaccines) must be
community-driven to ensure
respectful representation of
Indigenous people. Autonomy and
decisionmaking power ger
messaging must be respected.

Barriers Persuasion Communication strategies must| Communication/ | Public health and health systems

Fear of being judged on
the basis of race/class
when accessing
healthcare services.

acknowledge and validate the
impact of past harms.

Support communitydriven
educationand communication
that is respectful of Indigenous
representation.

marketing

mustcommunicate an
acknowledgement of past and
ongoing harms and publicly commit
to addressing racism in healthcare.
Publicstatements should be coupled
with publicized policieguidelines
and plans for evaluating progress ar
maintaining accountability

21



Motivation
(Goals)

Evaluate messaging in public health
and government communications to
ensure harmful stereotypes are not
perpetuated.

Regulation

Increase community engagement to
gain a better understanding of
community needs and experiences
with racism in the healthcare systemn

Audit, evaluate and revise existing
healthcare protocols that may
disadvantage Indigenous
communities.

Create systems for ensuring
accountability in healthcare provider|
who behave inappropriately.

Education

Barriers Enablement
Addressing other

challenges (e.g., food

insecurity, addictions,

suicide, climatehange)

may conflict with

accessing healthcare

services, including

vaccines

Provide healthcare providers Service provision
engaging with Indigenous
communities the appropriate
background and context with
which to understand vaccine
fears andconcerns.

Provide support for other health Environmental/
needs that may arisaspart of

traumainformed approaches.

Develop educational materials for
healthcare providers in collaboration
with Indigenous communities.

22



Enabler
Looking forward to
gathering and working
collectively again.

Motivation Barriers
(Reinforcement) Historical and

Persuasion

Communication and messaging
more effective when it resonateg
with the values of Indigenous
communities Messaging that
*% |le S} "% E}S S]v
"% E}S S]vP CluCE }
may increase vaccine confidenc

Communication/
marketing

Communication strategies must be
community-driven to ensure
culturally relevant content and
respectful representatiomf
Indigenous people. Autonomy and
decisionmaking power over
messaging must be respected.

23






Strategic plans for addressing racisr

in the healthcare system must be
developed in consultation with
Indigenous communities on their
terms.

25
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Appendix 1

Behaviour Change Wheel Intervention and Policy Function Definitions

Intervention Definition
Education Increasing knowledge or understanding
Persuasion Using communication to induce positive or negative feelings or

stimulate action

Incentivisation

Creating expectation of reward

Coercion Creating expectation gfunishment or cost
Training Imparting skills
Restriction Using rules to reduce the opportunity to engage in the target

behaviour (or to increase the target behaviour by reducing the
opportunity to engage in competing behaviours)

Environmental

Changing the physical or social context

restructuring

Modelling Providing an example for people to aspire to or imitate

Enablement Increasing means/reducing barriers to increase capability or
opportunity*

Policies

Communication/marketing

Using printelectronic, telephonic or broadcast media

Guidelines

Creating documents that recommend or mandate practice. This
includes all changes to service provision

Fiscal Using the tax system to reduce or increase the financial cost
Regulation Establishing rulesr principles of behaviour or practice
Legislation Making or changing laws

Environmental/social Designing and/or controlling the physical or social environment
planning

Service provision

Delivering a service

!Capability beyond education and trainirgpportunity beyond environmental restructuring
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