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}ve <p v .Namely,concerns about vaccine development were more common
among Black, Latinx, and Asian vs. White respondents while concerns over safety
identified across groups.

- Thereremainsa paucity ofpublishedCanadian researdboking at vaccination
acceptancen HCWsincethe approval ofCOVIBL9 vaccinesThere is a clear need for
more Canadian research to help understand the factors associatedsacttination
acceptance and uptake among HCWs and in particular those from espaiing groups
to help better inform how best to support greater vaccination.

Introduction
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COMB model to situate 14 key behavioural factors that can drive vaccination intention and
uptake gee Figure L These 14 factors are reflected in the Theoretical Domains Framework
(TDF), a synthesis of decades cfa@ch and evidence of the key, modifiable factors that
influence behaviouf2 t4]. TDF factors are linked to specific behaviour change techniffijes

that can be used to address particular barriers and enablers to vaccination, thus linking barriers
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X Evergreen Rapid Review on COIAD/accine Knowledge, Attitudes, and Behavidurs
Update 3[11] (Most recent searchFeb 32021).

X COVIBL9 Living Evidence Profile #1: What is known about anticipated COV&cane
roll
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Harrison et al. Published | USA Qual | HCWs (skilled | 58 staff (5 | Dec 1723, | NR (Qual Capability Knowledge
nursing facility | focus 2020 data)
staff) groups) Opportunity Social influencgs
Motivation (Beliefs about
consequences
CanadiarPSW Unpublishe| Canada CSs HCW(personal | 562 Jan 5, 2021| 64% CapabilityKnowledge
Network d dataset support
workers)
Desveaut al. Preprint Ontario, CSs HCWs (non 8,634 Jan 412, 80% Opportunity (Environmental context
Canada physicians) 2021 and resources
Motivation (Social/professional role
andidentity; Beliefs about
consequences; Reinforcemgnt
Grumbach et al. Published | USA Cs Gen pub & HCW 3,161 Nov 27 66% (Gen [Determinants broken down among
samples (Gen pub);| 2020- Jan | pub); 84% equity-seeking groups, se@bjective
1,803 15, 2021 (HCWs) 4]
(HCWSs)

Opportunity Social influencgs

Motivation [Beliefs about
consequencegs
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Author Publication | Country Desig | Sample Sample Data Mean % COMB model factors TDF domaing
status n size collection | vaccine
period acceptance
[actual
uptake]
International studies(k=45), listed in order of end of data collection period
Papagiannist al. Published | Greece CS HCW 461 Feb 1625, | 43% Motivation (Social/professional role
2020 and identity)
Zigron et al. Published Israel CS HCWs (dental
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Droret al. Published | Israel CS Gen pop (inc. 829 Mar 26- 61-78% Opportunity (Environmental context
HCW) Apr 9, 2020 and resources

Motivation (Social/professional role
and identity; Beliefs about
consequences
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Grineret al. Published | Germany CS Gen pop (inc. 213
HCW)

Grech & Bonnici Published Malta
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May 18-
Aug 2,
2020

86%

N/A
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Temsah et al. Preprint Saudi Arabig CS HCWs 2,007 Nov 12, | 9-24% Motivation Beliefs about
2020 (depending | consequences
on type of
COVIm9
vaccine)
Barryet al. Preprint Saudi Arabig CS HCW 1,512 Nov 414, | 70% Opportunity (Environmental context
2020 and resources
Motivation (Beliefs about
consequencegs
Gondllu et al. Published  Turkey CS HCWs 506 Nov 115,

(paediatricians)
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Patelarouet al. Preprint Multiple CS HCWs (nursing | 2,249 Dec, 2020 | 44% CapabilityKnowledge
(Europe) students)
Opportunity(Social influencgs
Motivation (Beliefs about
consequences; Reinforcement;
Emotion
Karagiannidis et al. | Published | Germany CS HCWs (intensive 2,305 Dec 312, | 64% Motivation Beliefs about
care staff) 2020 consequencegs
Qattan et al. Published | Saudi Arabig CS HCWs 673 Dec 814, |51% Motivation (Social/professional role
2020 and identity; Beliefs about
consequencefReinforcement
Raftopouloset al. Published | Greece & CS HCWs 2,238 Dec 115, 48% Opportunity Social influencgs
Cyprus 2020
Motivation (Social/professional role
and identity)
Chew et al. Published | Multiple Cs HCWs 1,720 Dec 1221, | 96% Motivation (Social/professionable
(Asia) 2020 and identity; Beliefs about
consequencegs
W SE A] Published | Slovenia CS Gen pub (inc. 12,042 Dec 1727 | 59% Opportunity Social influencgs
(inc. | HCws) (2,068 2020
FTR) were Motivation (Social/professional role
HCWs) and identity; Beliefabout
consequencefReinforcement
Kukreti et al. Published | Taiwan CS HCW & patient | 500 Sep 24 23% (HCWSs); Motivation Beliefs about
samples (HCWs); | Dec 31, 31% consequences; Reinforcemgnt
238 2020 (patients)
(patients)
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Youssef et al. Preprint Lebanon CS HCWs 1,800 Dec 1631, | 58% Opportunity Environmental context
2020 and resources; Social influenges
Motivation (Beliefs about
consequencegs
AlvaradeSocarras et| Published | Columbia CS HCWs 1,066 Jan, 2021 | Free vaccine | Motivation (Social/professional role
al. (physicians) that was 60%| and identity; Reinforcemeht
effective:
acceptance
rate=77%
Free vaccine
that was 80%
effective:
acceptance
rate=91%
Husseiret al. Preprint Egypt Cs HCW 496 Dec 1, 46% Motivation (Beliefs about
2020- Jan consequences; Emotion
1, 2021
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Saied et al.

HCW Vaccinatioriving Behavioal Science Evidence Synthesis v2 (18/05/2021)

19



Objective 1:COVIB19 vaccimtion acceptancaatesamongHCWs
Overall:58/64 studies included a meaib for COVIR9 vaccination acceptancAcross 58
studies,almosttwo thirds of respondents were willing to aquea CQ/ID-19 vaccine
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Figure 2Boxand-whisker plotsshowing mean % vaccination acceptance rates among HCWs
overtime (May, 2020 Jan, 2021jor North American studiegk=16)
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Figure 3Boxand-whisker plotsshowing mean % vaccination acceptance rates among HCWs
over time (Feb, 2020Jan, 2021jor studies conducted outside of North Ameriqa=43)
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Objective 3:Factors associated withigher and lowerCOVIB19 vacanation acceptanceand
uptakeamongHCWs

56/64 studiesprovided evidence on the potential factorgluencingCOVIBL9 vaccine
acceptanceand uptakein HCWsvhichwere mappedusing the COMB model(Capability,
Opportunity, Motivation)andthe TDF11/64 studies assessed COVID acceptancamong
certain equityseeking group§30,35,37,46,52,58,6667,73] with 1 study performing analysis
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new studies added toversion 2 of this reporiCapabilityrelated fectorscontinued to centreon
knowledge about COVID
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x k=1 ALimited availability (ORa=2.16, 95% CI: -B4®) and
accessibility (O&=1.68, 95% CI: 1.1447) to the vaccine
were positively related to vaccine acceptarj¢é]

TDF Domain (Definition)

Social influences

(What do others do®hat doothers think of what HCWgo or what they should d@ Who are
they and how does that influence what they go?

Social influenceafctors
associated witHower
acceptance

x k=4 AState/government/public health agentyedia
mistrust[28,62][74]

0 QUAL DATAForpeopo }( }o}®U SZ & |
scepticism of things that are pushed by governmen
and people in power who are generally white men.
§Z & [» E]PZS(po ¢ %S] Jeu <} /
SZ & [+ o}d39[(se€ Doleetive #

x k=2 AEVaccination practicefesocial contacts (e.g., if others
refused, they wouldbe tempted to do the same) (OBR40,
95% CI: 0.30.47)[29]

o0 Recommendation by family members (ORa=0.48,
Cl: 0.280.81) was negatively related to vaccine
acceptancd77]

Social influencedafctors
associated withnigher
acceptance

X k=5 ATrust in the government (OR&.85 95% CI: 1.49
2.29)[56], public health agenciesand hospitals

0 Medical students willing to take the vaccine were
more likely to trust public health experts: 'l trust the
information | am receiving about the COVI1D
vaccine from the public healtbxperts': willing group
(93%), hesitant group (66%9<0.01]49]

o Rating of the overall management of CO\NIED
pandemic in the coumy (OR=1.21, 95% CI: 1.D3l1)
[61]

o Rating of the COVHD9 pandemic management from
the public hospitals (OR=1.12, 95% CI: 1L@3)[61]

o0 Recommendation by health authorities (ORa=1.98,
95% CI: 1.32.91) or health facilities (ORa=2.68, 95
Cl: 1.863.99) were positively linked to vaccine
acceptancd77]

HCW Vaccinatioriving Behavioa Science Evidence Synthesis v2 (18/05/2021) 26



o HCWs who agreed to the accuracy of measures tal
by the government to fight CO\AI® were more
likely to accept the COVAD® vaccine (ORa=2.77; Cl
95%: 1.375.62)[16]

x k=1 AEndorsement and testing by colleaguegerids or
family, or political figures significantlgfluenced the
willingness of HCWs to get vaccina{é8]

x k=1 AERecommending other people for vaccination was
significantly related factors to a willingness for CGV8D
vaccination42]

Opportunity-related factors associated with higher and lower COVIB vaccinatioruptake
among HCWs

Amongnew studies added twersion 2 of this report] study looking at vaccination uptake in a
longterm care home reported that common reasons for staff not receiving the vaccine
included staff being oféite during vaccination sessions (37%) which reflects an organizational
barrier that some HCWs may faf&] (see Table3b).

Table 3b Opportunity-related factors associated witliCOVIB19 vaccinatioruptake among
HCWs

TDF Domain (Definition)

Environmental Context and Resources
(What in HCWenvironment influence what thedo and how do they influence?)

Environmentatontext x UPTAKK=1 A£Common reasons for staff not receiving the
and resource &ctors vaccine included staff being edfte during vaccination
associated withower sessions (37%72]

uptake

Environmental context x Nothing identified to date

and resource &ctors
associated withnigher
uptake
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Table 4. Motivation-related factors associated with COWAD® vaccinaibn acceptanceamong
HCWs

TDF Domain (Definition)

Beliefs about consequence

(What are the good and bad thisghat can happen from what HCWs and how does that
Jviop v AZ $Z & 3Z C[oe?} ]38 ]v 8Z (pSpGE

Beliefs about x k=9 /AEBeliefs about rushed vaccine developmimufficient
consequencedctors

associated withower

acceptance
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increased risk of vaccine hesitar{2g]
o0 Vaccination rejection increased significantly among
HCWs not belonging to the medical guild (OR=4.4¢
95% CI: 2.08.67) vs. nommedical guild (i.e., nursing
dental, psychology and laboratory personng?i]
, 08Z (@€ e+]*8 v8e Zuveu®E [ }us A
HVeUE U VUE* « A E Z]PZ 5 , t PE]
vaccination (209462]
k=1 ADietary, housekeeping, and administrative staff wer
more likely to intend to vaccinate compared to clinical carg
staff includingnurse aids and nursep<0.0L) [73]
k=1 AEPharmacists who amnanagers/owners were more
likely to accept a vaccine (85%) than were pharmacy
technicians (66%4p3]

Social/professional role
and identity factors
associated withnigher
acceptance

k=1 AWhen gtting vaccinatedeen asa professonal
responsibility ORa=0.31, 95% CI: 0.23.40)[24]

x k=1 ACollective respnsibility towards the vaccing7]
x k=2 ADirect medical ca providers (49%) vs. natirect

care providers (34%) vatd accept vaccinatiof67]

0 OR=1.44, 95% CI: 1:2%1[46]
k=1 AThose working diretly with COVIEL9 patients
(OR&1.63, 95% CI: 1.12433)[76]
k=2 AEBelief that vaccination for COVI® should be
mandatory for HCWs

o Participants believing the vaccine should be

mandatory (p<0.01]32]

0 OR=43.65, 95% ClI: 24-58.50[59]
k=1 AEAn increase in the unemployment rate within the
dental sector coincides withrése in willngness for a COWD
19 vaccine[79]
k=1 ASignificantly associated with an increased probabili
to get vaccinated against COVIB: being a physician
(OR=7.27, 95% CI: 2-:88.90), being member of the nursing
personnel (OR=6.91, 95% CI: 216311), being a member of
the paramedical staff (OR=6.91, 95% CI.-283.1)[61]
k=1 AWillingness includedraincreased presocialness inde;
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x k=1 AThose that had previousl|yaidfor a vaccine vs. not
previously paying for a vaccine more willing to accept free
COVIEL9 vaccine 80%ffective ORa=2.91, 95% CI: 1-83
4.64)[18]

X k1EWE v }( }v(]CEu Ks/ rid Jv(
*}]ov3AIEI AE 3Z +]PVv](] Vv8 %d
vaccine acceptance among studied medical students
(OR=0.54, 95% CI: 0-880)[63]

TDF Domain (Definition)

Emotion

How do they feel (affect) about what they do and do those feelings influence what they dg
Emotionfactors x k=1 AFearing injections (p=0.03) was independent predic
associated withower of vaccine acceptance (OR=1.50, 95% CI:2.13)[60]
acceptance

Emotion &ctors X k=4 AFear about COVHDI[31,56]

associated withnigher 0 ORxy=1.58, 95% CI: 1.22.07[31]

acceptance 0 OR&2.15, 95% CI: 1.62.84[56]

0 OR=1.56, 95% CI: 1:430[69]

0 The FEL9S (fear of COVAI® scale) score received b
those who were willing to get the COVID vaccine
was significantly higher, 19 + 6.7 (median=18; min
m=7-max=35), than the score received by those wh
were not 17.7 £ 6.9 (median=17; minmax=35)
(p<0Q01)[42]

x k=1 AFear of genetic mutatiorj40]
x k=1 ACOVIBEL9 vaccination acceptance was associatith
greater work stress

HCW Vaccinatioriving Behavioa Science Evidence Synthesis v2 (18/05/2021) 33



whether they do it or not? What increases or decreases their confidgnce?

Beliefs about capability x Nothing identified to date

factorsassociatedvith

lower acceptance

Beliefs about capability x k=1 ANot concerned about challenges or difficultias
factors associatedvith getting vaccinated62]

higheracceptance

Motivation-related factors associated with higher and lower COVIB vaccinatioruptake
among HCWs

Similar barrierglescribed abovevere alsoidentified among studies measuringccination

uptakeitself (see Table 4p Tulloch et al. and Schrading et al. reportkdt concerns about

vaccine development and vaccine safety were reasons forupbake [65,72] Oliver et al.

reported thatconcernsabout vaccine safety continued to predict lower vaccine receipt

(ORa=0.39, 95% CI: 0:2%5)[52]. Interestingly, a qualitative study found that among HCW

that had already been vaccinated, many stated that what convinced tleget the vaccine

was the perceived positive impeon their residents or family. For example, one nurse stated:

N PYS A Jv 8 He / }v—3 A v3 uC % 3] v3e 8} Z A 3} | % A]e]
Alv }ApS5)[20]

In terms of the domain Social/professional role and responsibility donhaim studies
measured factors associated with COXMDvaccination uptakésee Table 4p Oliver et al.
found that a role in nursing (ORa=0.37, 96%60.210.65), administration (ORa=0.46, 95% CI:
0.26:0.78), or allied and other health professionals (ORa=0.48, 95% CG0.8D#emained
significanr(s)- 1 0 0 1 441.776480.42 Tm [(0)7(.)-7(8)-12(1)7())3( )-13(r)9(em)-20.26
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Obijective 4:Equity-related factorsassociated with higher and lower CO\HI® vaccination
acceptanceand uptakein HCWs

Equity-related factors andCOVID
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1.72)expressed more distrust in companies making
vaccines than Whiteespondents.

TDF Domain (Definition)

Beliefs about consequence
(What are the good and bad thisghat can happen from what peopt® and how does that
Jviop v AZ $Z & 8Z C[oe?} ]38 ]v 8Z (pSpGE

Beliefs about x k=1 AConcerns over vaccine efficacy was associated w
conseguencesactors lower vaccine acceptand85]

associated withower 0 Black (ORa=2.39, 95% CI: 135®1), Latinx
acceptance (ORa=2.04, 95% CI: 1-3%4) and Asian (ORa=1.8

95% CI: 1.52.27) respondents reported greater
concern than White respondeni85]
x k=1 AConcerns over a rushed apped\process
0 Black (ORa=2.10, 95% CI: 13435), Latinx
(ORa=1.68, 95% CI: 1-34.0) and Asian (ORa=1.8
95% CI: 1.52.15) respondents reported greater
concern than White respondeni85]

COVIDB19 vaccinatioruptake in HCWSs fronequity-seeking groups

Hall et al. found that
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Discussion

Overview
This report details
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and resourcesbhat fall outside of a HCWsontrol but mayimpact their vaccination intention
and behaviour.

10 studiegeported differences in COWAD® vaccination acceptance and/or uptake among
equity-seeking groups. There was evidence tfatialized respondents (e.g., Black, Latinx,
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