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Document: Situation, Background, Assessment, Recommendation (SBAR)
Topic: Addressing Vaccine Hesitancy in Children
Date of review: December 14, 2021
Date released:
Submitted by: CoVaRR-Net
To: Deputy Minister of Health, local and provincial Medical Health Officers,

Urban Public Health Network, Variant of Concern Expert Panel,
school divisions and parents.

Please note CoVaRR-Net previously published a comprehensive SBAR on general vaccine
hesitancy.

The current environment of the COVID-19 pandemic is very fluid. Please note the date of the reviews
and scans cited throughout the document, as well as the date of the release of this document; the
context may have changed by the time you read this SBAR document.

Recommendations

Federal Recommendations

1. Fund and support a pan-Canadian evaluation of the provincial/territorial approaches to
child vaccine hesitancy to assess the effectiveness of strategies during the COVID-19
pandemic.

2. Employ evidence-based information and local public health evaluations to develop and
support a national framework for vaccine uptake strategies for children and youth.
Build upon existing evidence-based clinical practice guidelines to inform future COVID-
19 vaccinations, as well as vaccinations against other diseases and recommendations
for future pandemic preparedness.

Provincial and Territorial Recommendations

1. Follow the evidence-based approach suggested by the Ontario COVID-19 Science
Advisory Table:
e Invest in developing resources for health care providers to learn how to navigate
COVID-19 vaccine hesitancy conversations, set up a reminder and recall system,
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and develop public health communication campaigns targeted to
children. Tailor all of these strategies for minority communities.

2. Increase accessibility to culturally-relevant resources for health care providers to

address diverse information needs of communities, particularly First Nations, Inuit and
Métis peoples.

Local/Regional Recommendations

1. Recruit trusted community leaders, members, and health care professionals as COVID-
19 vaccine ambassadors. Provide additional training, support, and resources for
difficult conversations.

2. Work with school divisions/boards to offer school-based vaccination clinics to
decrease barriers to access.

3. Provide support to children at the vaccination site to overcome their fear of
needles. Colouring books, decorations, therapy dogs, and culturally relevant
resources have been used in some provinces and territories (PTs) to improve
vaccination uptake.

4. For Health Care Providers: For conversations with children and parents regarding
COVID-19 vaccine hesitancy, motivational interviewing can be applied during a
visit. Motivational interviewing is an evidence-based and culturally sensitive way to
speak with vaccine-hesitant parents about receiving the COVID-19 vaccine. The intent
of motivational interviewing is to help people manage mixed feelings about the vaccine
and direct them toward healthy behaviour consistent with their beliefs and values.

5. For Families/Parents/Caregivers: To assist children who are fearful of needles, we
suggest parents talk to their child about vaccines and prepare them for the day, bring a
something to distract or engage your child, and plan something fun for after
vaccination. Breathing exercises are also recommended for a child showing signs of
anxiety.

Situation

Vaccine hesitancy is defined as the delay in acceptance or refusal of vaccination, despite the
availability of vaccination services, and is influenced by the five ‘C's: confidence, complacency,
convenience, calculation and collective responsibility. It can threaten COVID-19 vaccination
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programs (1-3,7). As of November 19, 2021, Health Canada has approved the Pfizer-
BioNTech Comirnaty COVID vaccine for children 5 through 11 years of age (4). High uptake of
the COVID-19 vaccine across the population is key to reducing hospitalizations and

death during the pandemic (5). The following SBAR explores front-line strategies public health
officials can adopt to reduce vaccine hesitancy among school-age children and their

parents. Reasons for vaccine hesitancy and refusal among children and their parents can
differ from adult vaccine hesitancy.

The SBAR will investigate media campaigns, education strategies, and successful approaches
used in the past to reduce vaccine hesitancy in school-age children and apply it to a COVID-19
context. The SBAR will also explore ways to help children who are fearful of needles.

Background
e Vaccine hesitancy is an important public health concern. Hesitancy to receive
the COVID-19 vaccine is a risk to the health of all Canadians. As of November 20,
2021, the majority of COVID-19 cases (80.4%) reported to PHAC are among the
unvaccinated (6).

e The 5C model sums up the factors that can influence vaccine hesitancy among groups
or individuals. The five ‘C's are confidence (safety, importance, and efficacy of
vaccines), complacency (perception of low severity for the disease and low risk),
convenience (vaccines being affordable, available and accessible, and for an individual
to understand the need for a vaccine), calculation (individual engagement in searching
for vaccine information and evaluating risks of infection versus vaccination), and
collective responsibility (extent to which individuals are willing to protect others
through vaccination) (7,8).

e A behavioural science brief developed by the Ontario COVID-19 Science Advisory Table
identified four strategies in the literature for increasing vaccination

uptake in children (9). The evidence-based strategies include the following:

o School-based vaccination: A school setting can function as a trusted and effective
approach for offering vaccinations to children.

o Healthcare provider recommendations: Recommendations from a trusted health
care provider are a well-supported strategy to improve vaccination uptake. It is
therefore important to deliver education and resources to providers.

o Reminders and recall systems: Personal reminders of one’s next vaccine dose and
a re-call for a missed vaccination have shown to be effective.

o Public health communication campaigns: School-based/community
communication campaigns are effective and should include trusted community
leaders, especially in minority populations.

e Some jurisdictions in Canada have adopted the Ontario COVID-19 Science Advisory
Table’s recommendations, specifically the public health communication campaigns.

Addressing Vaccine Hesitancy in Children | 3


https://covarrnet.ca/
mailto:info@covarrnet.ca

‘oronavirus Variants Réseau de répons
Rapid Response rapide aux variant
Network du coronavirus

For example, the province of Manitoba and the city of Toronto developed
campaigns specifically for children, as detailed in Appendix A.

As of November 20, 2021, 83 percent of youths, ages 12-17, are fully vaccinated (10).

A 2019 systematic review and meta-analysis conducted in Michigan indicated fear of
needles is common in the majority of children in the studies, including 20 to 50 percent
of adolescents (11). Addressing the fear of needles may improve the effectiveness of
vaccination campaigns (12).

The SAGE Working Group's report on vaccine hesitancy explored populations and
subgroups, indicating that the demand and acceptance of childhood influenza
increased as child mortality increased (13).

PTs across Canada have developed approaches to addressing vaccine hesitancy for
children and youth. Appendix A highlights unique campaigns targeted to children and
youth addressing vaccine hesitancy.

Children’s Healthcare Canada is a resource hub for Canadian health care providers,
which aims to “advance the awareness of, knowledge, and resources available to front-
line child and youth health care providers (14).” The primary areas of concern on which
the hub focuses are vaccination rates, vaccine hesitancy, vaccine pain, vaccine safety,
and vaccinating children with disabilities (14).

A study of parents who are hesitant to vaccinate their children

indicated that community-level health care professionals are the most trusted influence
for parental decision making (15). Tailored recommendations by health care

providers have promoted vaccination in children with hesitant parents (16). However,
health care professionals may lack the resources, training, and support to work with
vaccine-hesitant parents.

A framework based on four principles of biomedical ethics explores how to balance
respect for autonomy, nonmaleficence, beneficence, and justice (17). This is important
to consider when balancing the autonomy of the child to vaccinate and the need for a
society to build herd immunity (17). The parent’s consent for a child receiving a COVID-
19 vaccine should be considered an altruistic medical procedure (17).

Motivational interviewing is an evidence-based approach for speaking to children and
parents in a culturally sensitive way (18). This approach aims to inform parents and
their children about the COVID-19 vaccine, based on their specific needs and individual
levels of knowledge. The use of motivational interviewing allows health professionals
to have an empathic and respectful discussion so as to understand and address their
concerns (19).

Marginalized and racialized populations require additional considerations when
addressing vaccine hesitancy (9). Messages must be tailored
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and should ideally be delivered by community leaders or trusted individuals to
effectively address hesitancy (9).

e The Morning Star Lodge, an Indigenous community-based research lab, partnered with
Star Blanket Cree Nation in Saskatchewan and Solutions for Kids in
Pain (SKIP), a national knowledge mobilization network, to promote vaccine
confidence, while highlighting the importance of community-led research. These
partners, along with Indigenous community members, prepared a children’s book
titled, “Little Louis.” The book is educational and culturally relevant for Indigenous
children fearful of needles or experiencing vaccine hesitancy (20).

International Response

e China has embarked on an ambitious campaign with the goal of fully inoculating
160 million of its youngest citizens by the end of the year. The campaign has included
red flower stickers, balloons and boxes of toys for children who step up to become
what nurses call “little inoculated warriors.” In the first two weeks of the effort, which
began in late October, 84 million boys and girls between the ages of 3 and 11-- about
half of the eligible population -- received the first of two shots. The campaign has faced
significant obstacles including parental reluctance (21).

Assessment

e Research on vaccine hesitancy for the pediatric population identifies strategies and
frameworks to help understand and address hesitancy behaviours in parents and
children. The 5C model of the drivers of vaccine hesitancy is a framework that can be
used at the federal level to address vaccine-hesitant groups and individuals. The
Ontario COVID-19 Science Advisory Table describes the four evidence-
based strategies that could be adopted and evaluated Canada-wide at
the PT levels for increased vaccine uptake in children. Resource hubs have
been created to provide awareness and knowledge to front-line health providers for
children and youth.

e The literature suggests that fear of needles is a concern for the pediatric population
and addressing this may increase the uptake of child vaccinations (12). Health care
professionals can play a major role in children overcoming this fear since they are the
most trusted influence for vaccine-hesitant parents (15).

e As indicated in Appendix A, jurisdictions across Canada have taken different
approaches to addressing COVID-19 child vaccine hesitancy. Program evaluators
should be encouraged to evaluate these vaccine campaigns to assess
the ongoing effectiveness and impact of these approaches. Evaluation reports
will contribute to the body of evidence and allow for future use by health practitioners
and policy makers.
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e Itis crucial that clinical practice guidelines are made available to prepare for
future vaccination campaigns and pandemics. These clinical practice guidelines
should act as a roadmap for health care providers and physicians to navigate difficult
conversations regarding vaccine hesitancy for parents and children.

e There are gaps in the literature regarding the effectiveness of vaccine hesitancy
campaigns for the pediatric population. Child vaccine hesitancy is still an emerging
area of research and evidence for successful mass campaigns is needed. It is
important to understand the particular hesitant determinants and the strategies that
are most effective in addressing them. Higher quality quantitative and qualitative
research needs to supplement the existing literature. Current funding/investment for
this work will benefit the provincial and federal government in understanding the
effectiveness of the current approaches and for future pandemic preparedness.

Appendix A: Examples of Provincial/Territorial Vaccine Hesitancy Strategies for Children as of

November 29, 2021

Jurisdiction

Unique Campaigns Addressing Child Vaccine Hesitancy

British Columbia

Online learning tool created by Kids Boost Immunity (KBI), a non-profit
education initiative, in partnership with the Public Health Agency of Canada,
BC Ministry of Health, the Public Health Association of British Columbia, and
BC Centre for Disease Control. KBI is designed for teachers and their
classrooms. This program uses online quizzes to combat misinformation about
immunization and COVID-19 (22).

Alberta

Alberta Health Services unveiled a new online tool parents can use to help kids
understand COVID-19 and how vaccines work. COVID-zilla, a game designed
to help kids feel comfortable about getting immunized and understand the
importance of getting the vaccine (23).

Saskatchewan

Therapy dogs have been present at vaccine clinics to help calm children.
The city of Saskatoon has developed a network of local ambassadors to bring
trusted knowledge to hesitant groups (24).

Manitoba

The province of Manitoba developed a #ProtectMB Kids campaign (25). The
children received #ProtectMB Kids colouring pages and
brightly coloured stickers.

Ontario

The city of Toronto developed a campaign called “Team Toronto Kids” with
clinics that feature a “superhero selfie station” (26). There are also educational
opportunities targeted to parents/guardians, newcomers, physicians,
community agencies, and ambassadors, including webinars and townhalls, to
combat hesitancy.

The Ontario Association of Children’s Aid Societies, in partnership with the
Canadian Medical Association, launched the “Max the Vax” campaign to
promote vaccine education (27).
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Quebec

e Quebec vaccination clinics have included therapy dogs, colouring sheets,
themed decorations, princesses, and superheroes (28).

New Brunswick

Nova Scotia

Prince Edward
Island

Newfoundland
and Labrador

No information publicly available as of search date.

Yukon

Northw
Territor

est
ies

Nunavu

t
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About CoVaRR-Net

Coronavirus Variants Rapid Response Network (CoVaRR-Net) is a network of interdisciplinary
researchers from institutions across the country created to assist in the Government of
Canada’s overall strategy to address the potential threat of emerging SARS-CoV-2 variants.
Pillar Eight of CoVaRR-Net studies the impacts of Coronavirus variants on public health, our
healthcare system, and on social policy, and reports these findings to decision-makers and
government officials.
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