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Recommendations
Federal Recommendations

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

Utilize evidenced-based information and local public health evaluations to develop, fund, and
support a national framework for vaccine uptake strategies for children and youth. Build
evidence-based clinical practice guidelines for future COVID-19 vaccinations, other vaccinations,
and recommendations for future pandemic preparedness.

Provincial and Territorial Recommendations

Utilize the evidenced-based approaches, listed next, as suggested by the Ontario Science Table.
Invest in developing resources for health care providers to learn how to navigate COVID-19
hesitancy conversations, set up and resource a reminder and recall system, and develop public
health communication campaigns targeted towards children. Tailor campaigns for marginalized
communities.

Local/Regional Recommendations

Utilize trusted community leaders, members, and health care professionals to be COVID-19
vaccine ambassadors. Provide additional training, support, and resources for difficult
conversations.

Work with school divisions/boards to offer school based-vaccination clinics to decrease access
barriers as identified by the Ontario Science Table.

Provide supports to children at the vaccination site for fear of needles. Coloring books,
decorations, therapy dogs, and culturally relevant resources have been utilized in some PTs and
can improve vaccination uptake.

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
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an evidence-based and culturally sensitive way to speak with vaccine hesitant parents about
receiving the COVID-19 vaccine. The intention of Motivational Interviewing is to help people
manage mixed feelings about the vaccine and direct them toward healthy behavior change that
is consistent with their beliefs and values.

e Families/Parents/Caregivers: To assist children with the fear of needles, talk to your child about
vaccines and prepare them for the day, bring a distractor to engage your child, and plan
something fun for after vaccination. Practice breathing exercises if you notice signs of anxiety in
your child.

Situation

Vaccine hesitancy, defined as the delay in acceptance or refusal of vaccination despite availability of
vaccination services influenced by the 3-Cs, complacency, convenience, and confidence, is a threat to the
success of COVID-19 vaccination programs (1-3). Health Canada authorized the use of the Pfizer-BioNTech
Comirnaty COVID-19 vaccine for children 5 to 11 years of age on November 19, 2021. Following that, on
July 14, 2022, Health Canada approved the Moderna Spikevax COVID-19 vaccine for children aged 6
months to 5 years old, which makes approximately 1.7 million Canadian children eligible for COVID-19
vaccination (4). Recently, on September 1, 2022, Health Canada has authorized an adapted version of
Moderna Spikevax COVID-19, known as Moderna Bivalent, to target the original SARS-CoV-2 virus strain
and the Omicron subvariant. The vaccine has been used as a booster dose for adults 18 years of age or
older (5). Despite the availability of pediatric vaccinations, vaccine hesitancy in children is still a concerning
issue. According to the 2017 Childhood National Immunization Coverage Survey, 17% of Canadian parents
are vaccine hesitant. Overall, the lack of confidence in the safety and effectiveness of vaccines is a major
contributor to some parents’ decisions not to vaccinate their children. It requires immediate attention as
the uptake of the COVID-19 vaccine is key to reducing hospitalizations and death during the pandemic (6).
Several strategies were employed to scale up vaccination in children. For instance, in September 2021,
the Hospital for Sick Kids (Sick Kids) operationalized virtual clinical consultation service for youth and
caregivers in Ontario for questions and/or concerns about COVID-19 vaccination to help address vaccine
hesitancy and enhance vaccination uptake (7).

The following SBAR has been updated to review the evidence in the past nine months and to further
explore front line strategies for public health officials to adopt to reduce vaccine hesitancy among school
aged children and parents. The SBAR will be updated to further investigate recent media campaigns,
education strategies, and successful approaches used by jurisdictions to reduce vaccine hesitancy in
school aged children within a COVID-19 context.

Background

e Vaccine hesitancy is a top ten public health concern. Hesitancy to receive the COVID-19 vaccine
is a risk to the health of all Canadians. As of August 28, 2022, 41.2% of the COVID-19 cases aged
5 years or older were unvaccinated (8).
e According to the WHO, the 3Cs model of the drivers of vaccine hesitancy summarizes factors
that can influence vaccine hesitancy in groups or individuals. The three C’s are:
1. Confidence - safety, importance, and efficacy of vaccines
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2. Complacency - perception of low severity of disease and low risk

3. Convenience - vaccines being affordable, available, accessible, and an individual’s ability
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 by
vaccination) (9,10).

e A behavioral science brief developed by the Ontario Science Table identified four strategies in
the literature to increasing vaccination uptake in children (11). The evidence-based strategies
include the following:

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

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

o Reminders and recall systems: Personal reminders of 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 Science Table’s recommendations,
specifically the public health communication campaigns. For example, the province of Manitoba
and the city of Toronto developed campaigns specifically for children as found in Appendix A.

e The Canadian Pediatric Society released a position statement on identifying potential strategies
to improve childhood vaccination rates in Canada. These recommendations include:

o Provinces and territories establishing electronic immunization registries with online
records for all children being readily accessible to health care providers.

o Text messages with email follow-ups to parents about when their child is overdue for an
immunization.

o All vaccine providers should promote the CANimmunize app to help parents to keep
track of immunizations.

o Easily accessible public health clinics alongside minimum waiting times.

Providing accurate immunization records should be mandatory for school entry.

o Parents of children who do not return consent forms should be contacted individually.
Vaccine-hesitant parents should be guided to appropriate resources, ideally a short local
course offered at the school or online. Canadian school curriculums should include
education on vaccine-preventable diseases and the benefits of vaccines (12).

e Asof October 11, 2022, 81.4% of youth ages 12-17 are fully vaccinated and 42.2% of children
ages 5 -11 years have completed the primary series. On the other hand, 0.1% between the ages
of 0-4 years have completed primary vaccination series (13).

e A 2019 systematic review and meta-analysis conducted in Michigan indicated fear of needles is
common in a majority of children: in the studies this ranged from 20-50% of adolescents, and
20-30% of young adults (14). Addressing the fear of needles may improve the effectiveness of
vaccination campaigns (15).

e 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 (16).” The primary areas of concern the hub focuses on are vaccination
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rates, vaccine hesitancy, vaccine pain, vaccine safety, and vaccinating children with disabilities
(17).

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 (18).
Tailored recommendations by health care providers have promoted vaccination in children with
hesitant parents (19). 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 (20). This balance is important to consider
when balancing child autonomy for vaccinations and herd immunity of society. The parent’s
consent for a child receiving a COVID-19 vaccine should be considered an altruistic medical
procedure (21).

Motivational Interviewing is an evidence-based approach to speak to children and parents in a
culturally sensitive way (22). This approach aims to inform parents and their children about the
COVID-19 vaccine, according to their specific needs and individual level of knowledge. The use
of Motivational Interviewing allows health professionals to have an empathic and respectful
discussion to understand and address their concerns (23).

Marginalized and racialized populations require additional considerations when addressing
vaccine hesitancy. Messages must be tailored and should ideally be delivered by community
leaders or trusted individuals to effectively address hesitancy (11).

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 also 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 experiencing needle fear or vaccine hesitancy (24).

International Response

China has embarked on an ambitious campaign aiming for full inoculation of 160 million of its
youngest citizens by the end of the year. The campaign 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 (25).

Assessment

Research on vaccine hesitancy for the pediatric population identifies strategies and frameworks
to help understand and address the hesitancy behaviors in parents and children. The 3C 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 Open Science 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. Resources hubs have been created to provide awareness
and knowledge to front-line health providers for children and youth.

The literature suggests that fear of needles is a concern for the pediatric population and
addressing this may increase the uptake of child vaccinations (15). Health care professionals
have a major role in overcoming fear of needles as they are the most trusted influence for
vaccine hesitant parents (18).
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There is a small body of evidence connecting historic atrocities on Canadian Indigenous people
and vaccine hesitancy. This hesitancy stems from continuous neglect and ignorance about their
unfair medical and social conditions that existed in the past and are still present. These
inequalities cannot be separated from Indigenous peoples’ questions about COVID-19 vaccines.
More robust research is needed in this area which can address specific questions on vaccine
hesitancy and colonial experiences of Indigenous/Aboriginal people.

As indicated in Appendix A, jurisdictions across Canada have taken different approaches to
addressing the 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.

It is crucial that clinical practice guidelines are made available to prepare for future vaccinations
campaigns and pandemics. These clinical practice guidelines should act as a roadmap for health
care providers and physicians to use to navigate difficult conversations regarding vaccine
hesitancy for parents and children.

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 to understand the hesitancy determinants and the
strategies that are most effective in addressing them in this context is needed. Higher quality
guantitative 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.
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Appendix A: Examples of Vaccine Hesitancy Strategies for Children as of August 19, 2022

Jurisdiction

Unique Campaigns Addressing Child Vaccine Hesitancy

BC

Online learning tool created by Kids Boost Immunity (KBI), a non-profit
education initiative in partnership between the Public Health Agency of
Canada, the BC Ministry of Health, the Public Health Association of British
Columbia, and the BC Centre for Disease Control. KBI is designed for
teachers and their classroom. This program utilizes online quizzes to combat
misinformation about immunization and COVID-19 (24).

The Immunization Communication Tool (ICT) for health care providers
developed by the Professional Education Working Group, a subcommittee of
the British Columbia Immunization Committee, provides a 5-step approach
to discussing vaccines and addressing vaccine hesitancy (26).

AB

Alberta Health Services unveiled a new online tool parents can use to help
kids understand COVID-19 and how vaccines work. COVID-zilla is a game
designed to help kids feel comfortable about getting immunized, along with
helping them understand the importance of getting the vaccine (25).

A virtual vaccine hesitancy clinic for parents was launched after youth 12
years and older became eligible to get vaccinated (27).

SK

Therapy dogs have been present to calm children down at vaccine clinics.
The city of Saskatoon also developed a network of local ambassadors to
bring trusted knowledge to hesitant audiences (28).

MB

The province of Manitoba developed a #ProtectMB Kids campaign (29). The
children received #ProtectMB Kids coloring pages and brightly colored
stickers.

ON

The city of Toronto developed a campaign called “Team Toronto Kids” and
have some clinics feature a “superhero selfie station”(30). In addition,
education opportunities including webinars and townhalls targeted towards
parents/guardians, newcomers, physicians, community agencies, and
ambassadors will be hosted 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 (31).

Qc

Quebec vaccination clinics have included therapy dogs, coloring sheets,
themed decorations, princesses, and superheroes (32).

NB

No information publicly available as of search date.
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Jurisdiction Unique Campaigns Addressing Child Vaccine Hesitancy

NS

e Dalhousie University implemented a project tackling vaccine hesitancy
among youth. The program included an outreach group which works to
overcome vaccine hesitancy among youth by going to Nova Scotia schools to
teach students about how vaccines work and why they're needed to beat
the COVID-19 pandemic (33).

e In classrooms across Nova Scotia, Imhotep’s Legacy Academy (ILA) is
working to counter vaccine hesitancy and COVID-19 misinformation in the
African Nova Scotian community through a new science-education initiative.

e The project brings experts in immunology, virology, nursing, psychology, and
other STEM fields to schools where they conduct activities on viruses,
vaccines, and basic epidemiological topics. The program hopes to provide
students that may be hesitant about the vaccine with information so they
can make an informed decision with their physician about whether to
receive the vaccine. That idea took form in the Encouraging Vaccine
Confidence (EVC) program (34)

PE e The Island Vaccine Support Program is a collaboration between UPEI’s
Health Centered Research Clinic and CHANCES (Caring, Helping, And
Nurturing, Children Every Step), a charitable organization that provides
programming and support to Island families. The program, funded by the
Public Health Agency of Canada, aims to support Islanders with evidence-
based information and support to aid in their decision to become vaccinated
against COVID-19 and/or vaccinate their children (35).

NF No information available.

YU No information available.

NT No information available.

NU No information available

References

1. MacDonald NE, SAGE Working Group on Vaccine Hesitancy. Vaccine hesitancy: Definition, scope
and determinants. Vaccine. 2015 Aug 14;33(34):4161-4.

2. DubéE, Laberge C, Guay M, Bramadat P, Roy R, Bettinger JA. Vaccine hesitancy. Hum Vaccines
Immunother. 2013 Aug 8;9(8):1763-73.

3. Finney Rutten LJ, Zhu X, Leppin AL, Ridgeway JL, Swift MD, Griffin JM, et al. Evidence-Based
Strategies for Clinical Organizations to Address COVID-19 Vaccine Hesitancy. Mayo Clin Proc.
2021 Mar 1;96(3):699-707.

4. Public Health Agency of Canada. Vaccines for children: COVID-19 [Internet]. 2022 [cited 2022
Oct 11]. Available from: https://www.canada.ca/en/public-health/services/vaccination-
children/covid-19.html

5. Public Health Agency of Canada. Health Canada authorizes first bivalent COVID-19 booster for

adults 18 years and older [Internet]. 2022 [cited 2022 Oct 11]. Available from:
https://www.canada.ca/en/health-canada/news/2022/09/health-canada-authorizes-first-

bivalent-covid-19-booster-for-adults-18-years-and-older.html




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

@ CoVaRR+*Net

Crawshaw J, Konnyu K, Castillo G, van Allen Z, Grimshaw JM, Presseau J. Factors affecting
COVID-19 vaccination acceptance and uptake among the general public: a living behavioural
science evidence synthesis (v3, Jun 30th, 2021). :62.

Sick Kids. COVID-19 Vaccine Consult Service [Internet]. 2022 [cited 2022 Oct 11]. Available from:
https://www.sickkids.ca/en/care-services/support-services/covid-19-vaccine-consult/

Public Health Agency of Canada. COVID-19 daily epidemiology update [Internet]. 2022 [cited
2022 Oct 11]. Available from: https://health-infobase.canada.ca/covid-19/#al

Razai MS, Oakeshott P, Esmail A, Wiysonge CS, Viswanath K, Mills MC. COVID-19 vaccine
hesitancy: the five Cs to tackle behavioural and sociodemographic factors. J R Soc Med. 2021 Jun
1;114(6):295-8.

Canada PHA of. Addressing vaccine hesitancy in the context of COVID-19: A primer for health
care providers [Internet]. 2021 [cited 2022 October11]. Available from:
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection/health-professionals/vaccines/vaccine-hesitancy-primer.html

Shapiro GK. Behavioural Science-Informed Strategies for Increasing COVID-19 Vaccine Uptake in
Children and Youth [Internet]. Ontario COVID-19 Science Advisory Table. 2021 [cited 2022
October 11]. Available from: https://covid19-sciencetable.ca/sciencebrief/behavioural-science-
informed-strategies-for-increasing-covid-19-vaccine-uptake-in-children-and-youth/

Canadian Paediatric Society. Potential strategies to improve childhood immunization rates in
Canada. 2018 [cited 2022 Oct 11]. Available from:
https://cps.ca/en/documents/position/strategies-to-improve-childhood-immunization

Public Health Agency of Canada. Demographics: COVID-19 vaccination coverage in Canada -
Canada.ca [Internet]. 2022 [cited 2022 Oct 11]. Available from: https://health-
infobase.canada.ca/covid-19/vaccination-coverage/#a6

McLenon J, Rogers MAM. The fear of needles: A systematic review and meta-analysis. ] Adv
Nurs. 2019;75(1):30-42.

Freeman D, Lambe S, Yu L-M, Freeman J, Chadwick A, Vaccari C, et al. Injection fears and COVID-
19 vaccine hesitancy. Psychol Med. 2021 Jun 11;1-11.

Children’s Healthcare Canada. COVID-19 Vaccine and Canada’s Kids [Internet]. Children’s
Healthcare Canada. 2021 [cited 2022 October 11]. Available from:
https://www.childrenshealthcarecanada.ca/covid19-vaccine-and-canadas-kids
Fernandez-Basanta S, Lagoa-Millarengo M, Movilla-Ferndndez M-J. Encountering Parents Who
Are Hesitant or Reluctant to Vaccinate Their Children: A Meta-Ethnography. Int J Environ Res
Public Health. 2021 Jul 16;18(14):7584.

Jagwani M, Badea A, Groot G, Mueller M, Young C. What are the causes of vaccine hesitancy?
What programs/approaches have been successful in reducing vaccine hesitancy? [Internet].
2021 [cited 2022 October 11]. Available from:
https://covid19evidencereviews.saskhealthauthority.ca/en/viewer?file=%2fmedia%2fCOVID%2f
EOC012201v3%20RR.pdf#search=vaccine&phrase=false&pagemode=bookmarks

Rus M, Groselj U. Ethics of Vaccination in Childhood—A Framework Based on the Four Principles
of Biomedical Ethics. Vaccines. 2021 Feb 2;9(2):113.

Talking with Patients about COVID-19 Vaccination [Internet]. Centers for Disease Control and
Prevention. 2021 [cited 2022 October 11]. Available from: https://www.cdc.gov/vaccines/covid-
19/hcp/engaging-patients.html

Gagneur A. Motivational interviewing: A powerful tool to address vaccine hesitancy. Can
Commun Dis Rep Releve Mal Transm Au Can. 2020 Apr 2;46(4):93-7.




22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

% CoVaRR+*Net

O’Watch H, Sullivan P. Indigenous children’s book ‘Little Louis’ aims to curb COVID-19 vaccine
hesitancy with a culturally relevant story [Internet]. The Conversation. [cited 2022 October 11].
Available from: http://theconversation.com/indigenous-childrens-book-little-louis-aims-to-curb-
covid-19-vaccine-hesitancy-with-a-culturally-relevant-story-165229

Stevenson A, Li C. In Its War on Covid-19, China Calls on ‘Little Inoculated Warriors.” The New
York Times [Internet]. 2021 Dec 6 [cited 2022 Oct 11]; Available from:
https://www.nytimes.com/2021/12/06/business/china-covid-vaccine-children.html

Public Health Association of BC. Kids Boost Immunity [Internet]. Kids Boost Immunity. 2021
[cited 2022 October 11]. Available from: https://kidsboostimmunity.com/front-page

Alberta Health Services. Help Take Down COVID-zilla! [Internet]. Help Take Down COVID-zilla!
2021. Available from: https://www.albertahealthservices.ca/topics/Pagel17769.aspx
ImmunizeBC. Immunization Communication Tool, 2021. [cited 2022 October 11]. Available from:
http://www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Immunization
/Vaccine%20Safety/ICT-2021.pdf

CBC News. New vaccine hesitancy clinic gives Alberta parents a place to be heard and get
answers. [cited 2022 October 11]. Available from:
https://www.cbc.ca/news/canada/edmonton/new-vaccine-hesitancy-clinic-gives-alberta-
parents-a-place-to-be-heard-and-get-answers-1.6024575

Hasselback DrJ. Response requested by November 29 - Jurisdictional scan of vaccine
administration and hesitancy approaches for kids 5-11. 2021.

Gerwing M. Manitoba government launches kids immunization campaign [Internet]. Winnipeg.
2021 [cited 2022 October 11]. Available from: https://winnipeg.ctvnews.ca/manitoba-
government-launches-kids-immunization-campaign-1.5681339

City of Toronto. Team Toronto Kids COVID-19 vaccination plan released for five to 11 year-olds
[Internet]. City of Toronto. City of Toronto; 2021 [cited 2022 Oct 11]. Available from:
https://www.toronto.ca/news/team-toronto-kids-covid-19-vaccination-plan-released-for-five-
to-11-year-olds/

Ontario Association of Children’s Aid Societies. Max the Vax Campaign [Internet]. Max the Vax
campaign launches to promote vaccine education for children ages 5-11. 2021. Available from:
https://www.oacas.org/2021/11/oacas-launches-max-the-vax-campaign-in-partnership-with-
canadian-medical-association-to-promote-vaccine-education-for-children-ages-5-11/

CBC News. How Quebec vaccination centres are putting kids first | CBC News [Internet]. CBC.
2021 [cited 2022 October 11]. Available from:
https://www.cbc.ca/news/canada/montreal/child-vaccination-comfort-1.6260929

CBC News. Dalhousie University project tackling vaccine hesitancy among youth. | CBC News
[Internet]. CBC. 2021 [cited 2022 October 11]. Available from:
https://www.cbc.ca/news/canada/nova-scotia/dalhousie-university-imhotep-s-legacy-academy-
covid-19-vaccines-1.6257417

Dalhousie University. Dal outreach group builds vaccine confidence in youth through community
engagement. 2021 [cited 2022 October 11]. Available from:
https://www.dal.ca/news/2021/11/05/vaccine-hesistancy-youth.html

University of Prince Edward Island Island Vaccine Support Program. 2022. [cited 2022 October
11]. Available from: https://projects.upei.ca/hcrc/chances/




@ CoVaRR+*Net

Suggested Citation

Rowein S, Singh Sarbjeet, Mehdiyeva K, Camillo CA, Muhajarine N, Neudorf C, CoVaRR-Net Public
Health, Health Systems, Social Policy Team, c2022.

About CoVaRR-Net

Coronavirus Variants Rapid Response Network (CoVaRR-Net) is a network of _ &
interdisciplinary researchers from institutions across the country created to t
assist in the Government of Canada’s overall strategy to address the potential bc
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 C I H R I RS C

on social policy, and reports these findings to decision-makers and government  canadian Institutes of  Instituts de recherche
officials Health Research en santé du Canada

CoVaRR-Net is funded by the
Canadian Institutes of Health Research (CIHR)

10



