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Abstract

Background: Understanding the facilitators, barriers and hesitancy to accepting COVID-19 
booster doses is important for encouraging recommended vaccination. This evidence brief 
summarizes literature on the intention to accept or reject COVID-19 vaccine booster doses and 
the factors associated with intention/uptake among individuals in Canada.

Methods: A database of COVID-19 literature established at the Public Health Agency of 
Canada was searched for articles referencing vaccination and knowledge, attitudes and 
behaviours towards COVID-19 boosters. A grey literature search of Canadian governmental and 
academic institutions was also conducted. Primary research conducted in Canada (n=21) and 
relevant systematic reviews of the global literature (n=8) were included in this evidence brief.

Results: Intentions to get a booster dose in the general population have decreased between 
2021–2023, with intentions varying across subpopulations. In Canada and within the global 
systematic reviews, facilitators, barriers and hesitancy were similar. Older age was the most 
common factor positively associated with intention/uptake of a booster, and the most common 
motivators were government/healthcare provider recommendations and helping to protect 
others. The main reasons for hesitancy were concerns about vaccine side effects and a lack of 
belief in the vaccine’s efficacy.

Conclusion: Intentions to get a booster dose have decreased in Canada. Understanding the 
reasons for vaccine hesitancy and motivators for obtaining a booster can help guide future 
public health COVID-19 booster vaccination programs.
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Introduction
Canada has one of the highest vaccination rates for COVID-19 
in the world. As of February 2024, more than 81% of the total 
population had received at least one dose and more than 16% of 
Canadians had received the most recent XBB.1.5 vaccine, which 
was released in October 2023 (1). The XBB.1.5 COVID-19 vaccine 
is the current version as of March 2024 and is recommended for 
both the primary series and as a booster (additional) dose (2).

Understanding the facilitators, barriers and hesitancy to accept or 
refuse COVID-19 booster doses among those who have already 
accepted their primary series is important for encouraging 
recommended vaccination in the face of waning immunity and 
more transmissible variants. This evidence brief summarizes 
literature, available up to January 31, 2024, on the intention and 

associated factors to accept or reject additional booster doses of 
COVID-19 vaccine among individuals in Canada. This information 
is also contrasted with global systematic reviews on the topic. 
This brief aims to identify whether there are any context-specific 
roots of vaccine hesitancy in Canada to guide tailored strategies 
and future public health vaccination campaigns.

Methods

A continuous scan of the COVID-19 literature (published and 
pre-published) by the Public Health Agency of Canada has been 
underway since January 2020 (3). Standardized searches to 
retrieve COVID-19 literature are conducted in PubMed, Scopus 
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and EuropePMC. The results are maintained in an Endnote™ 
database and are also accessible in Microsoft Excel®. To develop 
this brief, targeted keyword searching was conducted within 
these repositories to identify 1) primary research in Canada 
and 2) global evidence syntheses (i.e., systematic reviews, 
scoping reviews, rapid reviews summarizing evidence across 
multiple countries) on vaccination and knowledge attitudes 
and behaviours towards COVID-19 boosters. Search terms 
included: (“vaccin*” OR “immuni*”) AND (“third dose*” OR 
“booster” OR “fourth dose*” OR “fifth dose* OR “additional 
dose*”). Potentially relevant citations were screened for 
relevance to the evidence brief question and tagged by country 
of conduct to identify the Canadian research and global evidence 
syntheses. Each reference was examined to confirm its relevance 
and data was extracted by a single reviewer into Table S1 
and Table S2 (see Appendix for details on the Supplementary 
Information) using an a priori developed structured format. 
Data extraction was verified by a senior reviewer. Research that 
reported only on vaccination in general or reported analysis 
such that booster results could not be teased apart from primary 
series results, were excluded. Narrative reviews and other 
secondary research were excluded. This evidence brief contains 
research published up to January 31, 2024.

A grey literature search was conducted to complement the 
bibliographic database search. The grey literature search 
focused on targeted Canadian governmental and academic 
institutions (Grey Literature Search S3). The grey literature search 
was completed on February 1, 2024.

Results

Twenty-one Canadian studies evaluating the attitudes and 
acceptance of COVID-19 vaccine booster doses between 
August 2021 and October 2023 were identified and included 
in this evidence brief (Table S1). Of these, ten were published 
articles and 11 were reports that had not completed a journal’s 
peer-review process. Many of the studies were observational 
designs, including longitudinal surveys (n=7), cross-sectional 
studies (n=9) and a prospective cohort study (n=1). There were 
also three qualitative studies and one randomized controlled 
trial. Eight systematic reviews were included in this evidence 
brief to provide a global comparison (Table S2).

Intention
Intention to accept COVID-19 boosters has decreased. 
Between January and October 2023, 38%–67% of individuals 
surveyed intended to receive a booster (4–6), which is lower 
than the intention from August 2021 to December 2022, 
when 61%–89% intended to receive a booster (7–18). Two of 
these studies from October 2021 to July 2022 suggested that 
62%–64% of respondents were willing to receive a COVID-19 
booster annually (7,17). The most recent study, conducted 
in October 2023, suggests that intention to get a booster 

in fall 2023 had decreased substantially since 2021 and was 
highest in British Columbia (45%) and lowest in Ontario (35%), 
Saskatchewan/Manitoba (35%) and Atlantic Canada (33%) (5). 
Across studies, individuals with more doses of COVID-19 
vaccines were more likely to accept additional doses (13,17,19). 
In comparison, booster intention ranged from 56%–98% in 
studies captured by the global systematic reviews, which 
included literature published between November 2020 and 
February 2023 (20–23).

Intention of parents/guardians to vaccinate their children varied 
across four studies. A survey from Manitoba conducted between 
August and September 2022 reported that 44% of parents/
guardians were likely to have their 12–17-year-old child receive 
a booster vaccine (18). A Canada-wide survey conducted from 
November to December 2022 reported that 30% of parents 
with children aged 12–17 years indicated that their children had 
received three doses of a COVID-19 vaccine. Among parents 
with children in this age group that had received two doses, 21% 
intended to have their child receive a third dose and 24% were 
unsure (19). The same survey reported that 17% of parents with 
children 5–11 years old indicated that their children had received 
three doses, and among parents with children in this age group 
that had received two doses, 52% intended to have their child 
receive a third dose and 17% were unsure (19). Intentions to 
receive a booster were higher during the rollout of the primary 
series of COVID-19 vaccines to children in a Canada-wide survey; 
from November 2021 to February 2022, 80.6% of parents/
guardians intended for their children aged 12–17 years to receive 
a booster (12). At the beginning of the COVID-19 vaccine rollout 
to children, from October to November 2021, parents willing 
or undecided about vaccinating their children with the primary 
series reported general acceptance of booster doses (57.8%) and 
annual COVID-19 vaccination (56.4%) (24). None of the global 
systematic reviews included intentions of parents/guardians to 
get a booster dose for their children for comparison.

Intention to receive a COVID-19 booster was different across 
population subgroups, including those that have allergies, use 
illicit drugs, Indigenous people, immigrants, visible minorities 
and between sexes. A survey conducted between October 2022 
and January 2023 among individuals with allergies 6–18 months 
post initial COVID-19 vaccination, found that 52%–57% 
would get a booster dose if the government or a doctor 
recommended it (25). Among a sample of vaccinated people 
who use illicit drugs in Canada, intention to receive a booster 
was 42% between March and October 2022 (26). Two Canada-
wide studies (July–December 2022) reported that Indigenous 
people were slightly less likely to intend to receive additional 
doses compared to non-Indigenous people (38%–82% vs. 
49%–89%, respectively) (12,13). Intention among immigrants 
and non-immigrants to receive a booster was similar (89.9% 
vs. 88.9%) between November 2021 and February 2022 (12). 
The same survey also found that visible minorities that 
identified as Black (76.9%) and Latin American (78.6%) were 
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less likely to accept a booster and those that identified as 
Asian (91.3%–100%) were more likely compared to non-visible 
minorities (89%) (12). In the same survey, LGBTQ2+ respondents 
were more likely than non-LGBTQ2+ respondents to intend 
to receive a booster (93.9% vs. 88.8%) (12). Conflicting results 
were reported on whether women were more likely to accept 
a booster compared to men; women had higher intention 
in one study conducted between November 2021 and 
February 2022 (12) and men had higher intentions in two studies 
conducted between September 2021 and March 2023 (4,14). 
In comparing these outcomes with global systematic reviews, 
conflicting results on whether men or women were more likely 
to accept a booster were also reported (22). No other similar 
outcomes for comparison on intention to receive a booster dose 
were identified.

Barriers and facilitators
Barriers and facilitators regarding intention and uptake to receive 
boosters (Figure 1) were similar to accepting first and second 
doses of the vaccine (27). Factors positively associated with 
intention to receive boosters and uptake of boosters were older 
age (4–7,12–14,17,28), chronic health conditions (7,12,28), not 
having children (28,29), belief in vaccine efficacy (29), agreement 
with government decision-making (29), no history of a previous 
COVID-19 infection (28), being a past voter for the Liberal/
Democrat parties (16), living in a larger/populated area (4) and 
having less vaccine fatigue (6). Studies between October 2021 
and March 2023 reported that higher education (4,7,12,29) and 
higher income (8,13,29) were positively associated with higher 
intention and uptake to receive a booster. However, the most 
recent survey in October 2023 suggested that intention to get a 
COVID-19 booster was no longer associated with education and 
income groups (5).

Other motivators for booster intention and uptake 
were government recommendations (7,28); healthcare 
provider recommendations (7,28); personal and/or family 
health reasons (7); helping to protect others around 
them (13,19,26,28,30); emergence of new, more severe, 
variants (19); likelihood of exposure to COVID-19 (18); a return 
to normalcy (13,28); having information about efficacy and safety 
of the vaccine (18,28); and having new variant-specific vaccine 
formulations (13,19). Social media was identified as a decision 
influencer in three studies (7,26,30).

The main reasons for being unlikely to accept a COVID-19 
booster vaccine included concerns about short and long-term 
side-effects (5,6,13,19,25,28,30), concern about the safety 
of receiving multiple/mixed brand doses (4,26), belief that a 
booster dose would not offer extra protection/help curb the 
spread (4,6,13,19,26,31), belief that too many doses were 
required, or vaccine fatigue (4,6,13), and belief they did not 
need the booster if they already had COVID-19 (4,13). One 
study (July 2022) reported that those concerned with the long-
term effects of boosters were more likely to be female, less 
than 55 years old and not fully vaccinated or vaccinated but not 
boosted (11). Recommendations suggested for making booster 
vaccinations easier to obtain included walk-in appointments, 
provision of childcare or family appointments and paid time off 
from work (7).

Findings from the global systematic reviews were similar to 
that of the Canadian studies. Factors positively associated with 
booster intention and uptake included older age, male gender, 
higher education, higher income, being married, White/Asian/
Hispanic ethnicity, geography (country, region and residency), 
history of other vaccinations and history of chronic disease (20–
22,32,33). Previous COVID-19 infection was negatively associated 
with intention to have the booster dose (21,22), but one review 
found it to be positively associated with actual uptake (21). 
Motivators for booster intention and uptake were trust in vaccine 
effectiveness, perceived susceptibility, perceived severity and 
trust in authorities (21,22,32–34). Reasons for hesitancy included 
concern about adverse reactions, concerns about safety and 
efficacy and skepticism/distrust/conspiracy theories (20,22,33). 
Literature up to November 2022 suggested that a combined 
influenza and COVID-19 booster vaccine may improve the uptake 
of boosters (35).

Attitudes and knowledge
In early 2022 (January to April), 60%–81% of Canadians believed 
that getting booster doses when necessary was effective at 
providing protection from the virus, protecting against serious 
illness or death or slowing the spread of virus (11,17,36,37). 
While both unvaccinated and third dose recipients in 
January 2022 believed they will be exposed to and infected 
by Omicron no matter what they do (53% vs. 54%), third dose 
recipients were more likely than unvaccinated to believe that  
if they caught COVID-19 it could be severe and/or deadly  

Figure 1: Bubble diagram of the most common 
barriers and facilitators of getting a COVID-19 booster 
vaccination, including associated factorsa, motivators 
and reasons for hesitancy reported in the 21 Canadian 
primary literature studies

a Income and education were reported to be factors associated with intention to vaccinate in 
studies prior to March 2023, but the most recent survey (October 2023) found no association
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(17% vs. 7%) (38,39). In March 2022, a greater proportion of 
booster dose recipients rated their COVID-19 vaccine knowledge 
as very good (23%) compared to respondents who had not 
received a booster dose (14%) (p≤0.01) (29).

Booster dose recipients between January to March 2022 had 
higher trust in federal and provincial government decision-
making regarding COVID-19 vaccines (29) and COVID-19 
restrictions (38). However, between February and August 2022, 
even among those that were boosted, there was some 
skepticism of pharmaceutical companies, government and public 
health decisions and policies (30,40).

A randomized controlled trial looking at strategies to get people 
booster doses, conducted between January and February 2022, 
reported that participants would be less likely to get the booster 
if they were automatically enrolled for an appointment compared 
to a control condition where they initiate their own booster 
appointment (41). There was high agreement (75%) for the 
co-administration of COVID-19 and influenza or other routine 
vaccines among survey participants who were willing to receive 
a booster in October to November 2021 (7). None of the global 
systematic reviews included similar outcomes for comparison.

Discussion

This evidence brief provides insight into the facilitators, barriers 
and hesitancy to accepting COVID-19 booster doses among 
Canadians between 2021 and 2023. There were no major 
differences observed when contrasted with the global systematic 
reviews. The included Canadian studies consistently reported 
a reduction in the intention and uptake of COVID-19 boosters 
between 2021, when booster doses were first recommended, 
and 2023. The studies captured suggest attributes of the 
population who are willing to accept boosters but do not give 
us insight into the attributes of the population whose intentions 
have changed as pandemic response activities have been scaled 
back or stopped over the last two years. These insights were also 
not found in any of the included global evidence syntheses.

Both the Canadian literature and global systematic reviews 
consistently reported that older age is positively associated 
with intention/uptake of a COVID-19 booster, and individuals 
are motivated by government/healthcare provider 
recommendations and the notion that they are helping to protect 
others (20,22,33,42). Between 2021 and 2023, federal/provincial/
territorial public health response activities have scaled back in 
Canada and there has been a reduction in the general public’s 
focus on COVID-19. As a result, there has likely been a decrease 
over time in the positive impact that messaging from trusted 
sources had on the intentions and behaviours of individuals 
towards COVID-19 boosters (43). In addition, recommendations 
for boosters have varied in time and between provinces, 
which may have had an impact on intention/uptake of the 

vaccine (2,44). In Canada, hesitancy due to concerns regarding 
side effects of the vaccine and doubt in the vaccine’s efficacy 
continues to be a challenge and likely did not improve given 
the reduced public health messaging noted above. Taking these 
observations into account, as well as the differences in intention 
noted among various subgroups in Canada, will hopefully guide 
more tailored strategies and future public health vaccination 
campaigns to encourage COVID-19 booster vaccination among 
the Canadian population.

The evidence summarized in this evidence brief is considered 
to be at high to moderate risk of bias depending on the sample 
size and whether the sample represents the target population, 
as well as how well the survey tool can measure the outcome(s) 
of interest (e.g., whether it was informed by formative research, 
validated and pretested prior to implementation). Although 
a formal risk of bias evaluation was not conducted, the 
representativeness of the sampling frame, low response rates 
and issues with social desirability bias influencing key results 
were common across the observational studies. There was 
limited evidence on intentions and uptakes in underrepresented 
populations, including visible minorities, Indigenous people, 
children, LGBTQ2+ individuals and across genders and varying 
socioeconomic status. Most studies used online or telephone 
surveys, which may limit participation from segments of the 
population due to lack of access. Thus, the extent to which 
the findings can be applied to the target population should 
be considered. While many studies in this evidence brief show 
similar trends, the conclusions could change over time and with 
additional research, larger sample sizes and different sampling 
strategies and data collection tools.

Key topic areas for future research are intentions and reasons for 
hesitancy and refusal in high-risk and underserved populations, 
comparisons between countries and studies that identify 
effective interventions that would encourage individuals 
to stay up-to-date on the National Advisory Committee on 
Immunization’s COVID-19 vaccine recommendations (2). As the 
virus continues to circulate and public health responses have 
been scaled back to a normal level of service, understanding 
intentions to get vaccinated and hesitancies for accepting a 
booster dose remains crucial to improving booster uptake in the 
face of waning immunity, more transmissible variants and other 
public health emergencies requiring vaccination strategies.

Conclusion
It is likely that the reduction in COVID-19 booster intentions in 
2023 is related to many factors, including pandemic fatigue and 
the desire to move past the events of the pandemic. There is 
now less pressure on the community, due to reduced messaging 
and media coverage, to be aware of COVID-19 and to get 
boosters when they are recommended, as public health response 
activities at all levels of government have been scaled back to 
normal or almost normal operation. Poor vaccine uptake is not a 
new issue in public health; however, it would be prudent to focus 
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on improving interventions and communication strategies to 
provide tailored messaging about what, when and why vaccines 
are needed to encourage vaccination in the general population 
and in underserved communities. The result of this evidence brief 
can inform the development of new public health strategies and 
prioritization of new research to address the existing knowledge 
gaps.
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