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1. Executive Summary 

1.1. Research Purpose and Objectives 
 

Over the last two years, Zika virus has emerged as a disease of significant public health concern. Zika virus infection is a 
known cause of microcephaly and other congenital abnormalities and can cause neurologic complications such as Guillain-
Barré syndrome. 

In response to the Zika outbreak the Public Health Agency of Canada (PHAC) has been working with key stakeholders and 
health authorities to:  

• Increase awareness; 

• Build knowledge and capacity; 

• Enhance surveillance; and  

• Develop informational products and reports. 

During this time, PHAC has undertaken several research activities to inform educational products as well as to ensure 
programming priorities align with the needs and interests of Canadians.  A broader Canadian perspective provides valuable 
insight on the effectiveness of interventions, communications, and impact of overall program delivery. 

The overall objective of this research is to better understand Canadians’ knowledge, attitudes and behaviours towards Zika 
virus and mosquito-control measures.  The information gathered helps to inform the PHAC’s policy positions and program 
activities relating to the Zika virus. 

Specific research objectives include:  

• To gauge Canadian’s knowledge and awareness of Zika virus and relevant behaviours that could minimize 
likelihood of infection, with a focus on target groups such as the travelling population and those of 
reproductive age (18-44 years); 

• To determine if attitudes and awareness differs among men and women, travellers and non-travellers, and 
between those that are of reproductive age and older individuals; 

• To understand if the Zika virus outbreak has resulted in behavioural changes to prevent or minimize the 
likelihood of infection.   
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1.2. Summary of Findings 
 
Key Findings  

When interpreting the results of this research, the term “respondents” refers to those who completed the survey.  It is important 
to note that because this research used a panel sample and certain types of individuals were intentionally targeted and 
oversampled (women, those under 45 years old, and travellers), the results of this report may not be reflective of the Canadian 
general population. Age within gender within regional weighting was applied to account for some of the oversample however, 
no national statistics on travel to Zika affected areas or non-Zika affected areas are currently available and thus could not be 
applied to the data. 

The following outlines the key findings from the results of the research: 

• At the time of the survey, the most commonly travelled to destinations that were Zika affected include Southern 
Florida (19%), the Caribbean (16%), and Mexico (11%). Fewer respondents had travelled to the Zika affected areas of 
Southern Texas (6%), Central America (4%), or South America (3%). 
 

• The primary purpose of the vast majority of trips taken in the past 12 months were for tourism or pleasure (86%), while 
one-in-five (20%) were primarily to visit friends or relatives.   

 
• Awareness of the Zika virus was high among respondents, as 91 per cent claimed to have been aware of the virus prior 

to taking the survey.   
o Younger respondents (18-24 years old) were less likely to be aware of the Zika virus compared to those over 24 

years old (20% vs. 5-12% said they had never heard of the Zika virus before today),  
o Travellers (regardless of destination) were more likely to be aware of the Zika virus compared to non-travellers 

(56-63% vs. 42%).   

o There were no differences between men and women in awareness of the Zika virus. 
 

• Level of knowledge of the Zika virus varied among respondents; however 49 per cent of respondents had ‘some’ 
knowledge about the Zika virus, while 35 per cent felt they had ‘very little knowledge’.  Only five per cent of respondents 
felt they had ‘a lot’ and 12 per cent indicated they had ‘no knowledge’ of the Zika virus.  

o Respondents of child bearing age (under 45 years old) were less knowledgeable of Zika virus than their older 
counterparts (13-25% of respondents under 45 years old indicated no knowledge vs. 8% of those 45 years or 
older).   

o Travellers rated their knowledge about the Zika virus statistically significantly higher than non-travellers (57-66% 
vs. 40% say they have a lot/some knowledge).   

o There were no differences between men and women in the perceived level of knowledge of the Zika virus. 

 
• The data indicates that news of the Zika virus outbreak has indeed resulted in behavioural changes associated with 

minimizing the likelihood of infection.  More specifically, a greater proportion of respondents (all statistically significant) 
reported practicing the following preventative behaviours after becoming aware of the virus: 

o Using mosquito repellent on exposed skin (52% vs. 44%) 
o Wearing skin covering clothing (32% vs. 22%) 

o Using a mosquito coil or lighting fires to keep mosquitoes away (17% vs.10%) 
o Abstaining from sexual intercourse (15% vs. 11%) 
o Use mosquito net during the day (11% vs. 8%) 

 
• Compared to their past behaviours, future travellers to Zika affected areas also indicated that they would be more likely 

to undertake behaviours which would help prevent or minimize the likelihood of infection.  After learning about the Zika 
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virus, future travellers indicated they would be more likely (statistically significant) to take action on the following Zika 
prevention methods on their upcoming trip to a Zika affected area: 

o Using mosquito repellent on exposed skin (63% vs. 44%) 

o Using screens on windows or doors, or use air conditioning (43% vs. 30%) 
o Wearing skin covering clothing (40% vs. 23%)  
o Using mosquito net at night (30% vs. 17%) or during the day (18% vs. 9%) 
o Using a mosquito coil or lighting fires to keep mosquitos away (25% vs. 14%) 
o Abstaining from sexual intercourse (18% vs. 11%) 
o Using a condom during all sexual relations (17% vs. 12%) 

 
Awareness of the Zika virus  

Awareness (which is defined as a respondent claiming to be aware of the Zika virus prior to taking the survey) of the Zika virus 
was high, as 91 per cent were aware of the virus prior to taking the survey.  Younger respondents (18-24 years old) were more 
likely to be unaware of the Zika virus (20% vs. 5-12%), as were non-travellers (13% vs. 5-8%).  Gender did not impact 
awareness of the Zika virus. 

Seventy-five per cent of respondents first heard about the Zika virus from the news (TV, radio, or newspaper).  The internet, 
family/friends, social media, and ads or public travel notices have created some awareness as well, though to a much lesser 
extent (ranging from 14% to 27%). Respondents under the age of 35 were more likely to become aware through the internet, 
social media, health care providers and posters than those 35 years or older for whom news was a more likely source of 
information.   

 
Knowledge of Zika virus  

The self-perceived level of knowledge varied widely among respondents; 49 per cent of respondents had ‘some’ knowledge 
about the Zika virus, while 35 per cent felt they had ‘very little knowledge’.  Only five per cent of respondents felt they had ‘a 
lot’ and 12 per cent indicated ‘no knowledge’ of Zika. Those of childbearing age (younger than 45 years old) rated their 
knowledge of Zika virus lower than their older counterparts.  Non-travellers also rated their knowledge of the virus lower than 
travellers.  Gender played no role in the perceived level of knowledge of the Zika virus. 

Eighty per cent of all respondents were aware that you can contract the Zika virus from mosquito bites.  Twenty-four per cent 
of respondents were aware that Zika can be contracted through unprotected sexual contact, and 21 per cent understand there 
is a risk of contracting Zika from blood transfusions.  A small proportion of respondents incorrectly believed you can contract 
the virus or being sneezed or coughed on by a Zika-infected person (11%).   Past travellers to a Zika affected area, 
respondents 25 years of age or older, and respondents with at least a little knowledge of the Zika virus were all more likely 
than their counterparts to be aware that you can contract the Zika virus from mosquito bites.  Gender had no impact on 
knowledge of how the Zika virus is transmitted. 

Three quarters of all respondents were either unable to identify or were unaware of the symptoms of a Zika infection. Only 
one-in-four respondents correctly identified the symptoms of Zika: low grade or mild fever, rash, joint pain and red eyes.  Not 
unexpectedly, those who rated their knowledge of the virus as higher (a lot/ some vs. little/none) were more likely to be able to 
identify symptoms of Zika infection. Non-travellers were more likely to say they didn’t know what the symptoms of Zika were 
(21% vs. 10-14%, don’t know). Age and gender did not show any significant differences in one’s ability to identify Zika virus 
symptoms. Forty-four per cent of respondents understood that there is no treatment for the Zika virus but that the symptoms 
may be treated.   
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When presented with a list of possibilities, many understood that a variety of mosquito control measures can help protect them 
from Zika such as using mosquito repellent on exposed skin (69%), wearing skin covering clothing (66%), using mosquito nets 
(60%), using screens or air conditioning (56%) and using mosquito coils or fires to keep mosquitos away (45%).  However, far 
fewer understood how to protect themselves from the sexual transmission of Zika such as by using a condom (27%) or 
abstaining from sexual activity (19%). Eighteen per cent of respondents did not know which actions may help protect them 
from Zika infection.   The data gathered indicated that the older one gets the more likely they were able to identify mosquito 
related protective measures however, the less likely they were to identify sexually transmitted protective measures.  Gender 
and traveller status did not impact the likelihood of being able to identify preventative measures that may help protect 
themselves from the Zika virus. 

Respondents also did not fully understand what populations are most likely to be harmed by the Zika virus.  Only one-in-five 
(19%) could correctly identify unborn babies/fetuses as being most at risk, while 20 per cent believed the risk is the same for 
everyone and 15 per cent simply did not know.  There was however some belief among respondents that pregnant women 
and women of childbearing age are at a greater risk, which may suggest at least some knowledge of a risk associated with 
pregnancy but not a complete understanding of the nature of risk.  Women had a higher understanding of the risk to the fetus 
compared to men, as were those 25 years and older and those with at least “a little” knowledge of Zika. No statistically 
significant differences were found between travellers and non-travellers with regard to understanding what populations are 
most susceptible to be harmed by the Zika virus. 

Sixty-one per cent of respondents understood the risk of microcephaly and other malformation to the fetus if Zika infection 
occurs, whereas 22 per cent were not aware of risks to a pregnant woman and/or her fetus if the Zika virus is contracted.  .   
Comprehension of the risk to the developing fetus if Zika is contracted was greater in travelers compared to non-travelers.  
Knowledge levels were the same between women and men. 

Attitudes toward the Zika virus  

Forty-seven per cent of respondents considered the Zika virus to be an important public health issue in Canada.  This does not 
vary by gender, age, or traveller status. 

Most respondents (77% combined) assessed their risk of contracting Zika in the next six months as ‘low’ or ‘none’,    nine per 
cent (combined) considered their risk to be ‘medium’ or ‘high’, while 13 per cent indicated they did not know what their risk 
was.  Not unexpectedly, future travellers to Zika affected areas considered their risk higher compared to both future travellers 
to non-Zika affected destinations and to non-travellers.  Respondents with a greater perceived knowledge of Zika believed 
their risk was higher than those with lower knowledge. As well, respondents who were pregnant, planning a pregnancy or had 
given birth recently were also more likely to believe they were at higher risk for contracting the virus. 

Four-in-five (83%) respondents believed (agreed or strongly agreed) that pregnant women should avoid travel to Zika affected 
countries, while roughly three quarters (72%) believed (agreed or strongly agreed) that women who travel to Zika affected 
countries should avoid getting pregnant for two months following their travel.  Sixty-one per cent of respondents believed 
(agreed or strongly agreed) that men who travel to Zika affected countries should use condoms when travelling to Zika 
affected countries, while 52 per cent believed (agreed or strongly agreed) that men should consider using condoms or avoid 
having unprotected sex with any partner for six months after returning from a Zika affected country.  Women and respondents 
45 years and older were more likely to believe that pregnant women should avoid travel to Zika affected countries and that 
women who travel to Zika affected countries should avoid getting pregnant for two months following their travel.  

  



5 Attitudes and Awareness of Zika Virus and Mosquito-Control Measures 
July 18, 2017   

Pre-Zika travel behaviours 

Before becoming aware of the Zika virus, many respondents indicated that they did not routinely use mosquito borne illness 
prevention methods when travelling to warm destinations. Only two-in-five (38%) respondents used mosquito repellant on 
exposed skin, while even fewer used screens on windows or doors (30%), wore skin covering clothing outside (22%), used a 
mosquito net at night (15%) or during the day (7%), or used a mosquito coil or lit fires (13%). Furthermore, only one-in-ten 
used a condom during all sexual relations (11%) or abstained from sexual intercourse altogether (9%).   

Zika prevention behaviours among past travellers to Zika affected areas 

Two-thirds (68%) of past travellers to a Zika affected area did not seek health advice relating to the Zika virus upon their 
return.  Past travellers to a Zika affected area who were 35 years and older and those with a low perceived risk of contracting 
the virus were much more likely to not seek health advice after returning from a Zika affected area. 

Some past travellers to a Zika affected area sought advice from health professionals such as health care providers (12%), 
pharmacists (11%) and travel clinics (7%) while others  used the internet generally (7%), the PHAC website in particular (6%) 
and/or the Global Affairs website (1%).   Some also sought advice from family and friends (5%), travel agents (5%), books/ 
brochures/newspapers/magazines (3%) and/or the embassy or consulate (1%).  There were no significant differences for age, 
gender, and traveller status when seeking health advice related to the virus.  

Seventy-eight per cent of past travellers to a Zika affected area did take some protective measures to keep themselves or 
travel companion(s) from contracting the Zika virus.  These past travellers were much more likely to undertake methods (or 
approaches) to avoid the spread of Zika through mosquitos compared to sexual contact.  More specifically,  half (52%) used 
mosquito repellent on exposed skin, one-third wore skin covering clothing, or used screens on windows or doors or used air 
conditioning (30%).  Fewer used mosquito nets at night (16%) or during the day (11%) while some also used a mosquito coil 
(17%).  Only a small minority of respondents took actions that would prevent the sexual transmission of Zika such as 
abstinence (15%) or the use of a condom (12%).  Past travellers were more likely to undertake all preventative measures 
compared to non-travellers. There were no age differences or differences between men and women when it comes to the use 
of protective measures while travelling to Zika affected areas among past travellers. 

Most past travellers to a Zika affected area (78% combined) were not concerned (not very or not at all) about getting infected 
with the Zika virus during their travel however; past travellers to a Zika affected area that were of childbearing age (under 45 
years old) had a higher level of concern about Zika infection.  Not unexpectedly, those with a higher perceived risk of 
contracting Zika were far more concerned about contracting the Zika virus (66% vs. 5-22%, somewhat/very concerned) than 
those with a lower perceived risk.  Gender had no impact on level of concern of contracting the virus while travelling to Zika 
affected areas. 

Zika prevention behaviours among future travellers to Zika affected areas 

One quarter (23%) of future travellers to a Zika affected area indicated they would not seek health advice relating to the Zika 
virus.  Among those who would seek advice, many would seek out advice from health professionals such as health care 
providers (42%), pharmacists and travel clinics (19%), while others would use the internet (16%); the PHAC website in 
particular (27%), and/or the Global Affairs website (7%).  Among those who did not plan to seek health advice prior to 
travelling to a Zika affected area, most were unconcerned about Zika or did not feel Zika was a risk to them. 

Nearly two-thirds (63%) of future travellers to a Zika affected area planned to use mosquito repellent on exposed skin.  Under 
half of future travellers planned to use screens on windows or doors or use air conditioning (43%), wear skin covering clothing 
(40%), use mosquito nets at night (30%) or during the day (18%), and/or use a mosquito coil or light fires (25%).  Less than 
one-in-five are also planning on undertaking actions that would prevent the sexual transmission of Zika such as abstinence 
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(18%) or wearing a condom (17%).  There were no significant differences between gender, age, and traveller status in terms 
of planning to use protective measures in future travels to Zika affected areas. 

Changes in Zika prevention behaviours  

The data suggests that the Zika virus outbreak has indeed resulted in behavioural change which would help prevent or 
minimize the likelihood of infection.  When comparing Zika prevention behaviours among past travellers to Zika affected areas 
and the same behaviours prior to learning about the Zika virus, there were several notable changes.  More specifically, after 
becoming aware of the Zika virus, past travellers to Zika affected areas indicated they were more likely to use mosquito 
repellent on exposed skin (52% vs. 44%), wear skin covering clothes when outside such as long-sleeved shirts and pants 
(32% vs. 22%), use a mosquito coil or lighting fires to keep mosquitos away (17% vs.10%), abstain from sexual intercourse 
(15% vs. 11%) and use a mosquito net during the day (11% vs. 8%). 

Compared to their past behaviours, future travellers to Zika affected areas also indicated that they would be more likely to 
undertake behaviours which would help prevent or minimize the likelihood of infection.  On their upcoming travels, these future 
travellers to Zika affected areas indicated that they will be more likely to use mosquito repellent on exposed skin (63% vs. 
44%), use screens on windows or doors, or use air conditioning (43% vs. 30%), wear skin covering clothes when outside such 
as long-sleeved shirts and pants (40% vs. 23%), use mosquito net at night (30% vs. 17%) or during the day (18% vs. 9%), use 
a mosquito coil or light fires to keep mosquitos away (25% vs. 14%).   They also indicated they would be more likely to abstain 
from sexual intercourse (18% vs. 11%) and use a condom during all sexual relations (17% vs. 12%). 

1.3. Methodology 
 
A draft questionnaire was provided by the Project Authority.  Based on the objectives of the research and discussion with the 
Project Authority, Kantar TNS revised the questionnaire.  The resulting survey was 52 questions that were primarily closed-
ended.  A pre-test was undertaken on March 20th obtaining 10 English and 10 French completions, including probing 
questions.  The results were reviewed to ensure the survey was working as expected and that the questions were being 
interpreted as expected.  Based on the results of the pre-test, no changes were required for the survey and as such the results 
of the 20 completed pretests were included in the final data set. 

To address the objectives of this research, certain groups of people were intentionally targeted for the survey. More 
specifically, Canadians of child bearing age (under 45 years old), women, and travellers to both Zika affected, and non-Zika 
affected areas. Targeting these groups of people was important to ensure a large enough sample of respondents who were 
most likely to be affected by the Zika virus. 

To do this, an age and gender disproportionate sample of Canadians was drawn from the Kantar TNS proprietary panel to 
achieve 2,000 completed surveys. The sample was stratified to ensure age and gender quotas were met along with travellers 
to Zika and non-Zika affected areas. An oversample of women and those of childbearing age (18-44) was conducted, and as 
such 1,154 interviews were conducted with women, and 848 were conducted with men.  As well, 1,752 interviews were 
conducted with those under the age of 45 years old and 250 with those 45 years and older.  Furthermore, an oversample was 
also conducted among travellers.   

For the purpose of this research, “travellers” were defined as those who have either travelled outside of Canada within the past 
12 months (since January 2016), or were considering a trip outside of Canada within the next 12 months.  “Non-travellers” 
were defined as those who had not taken and do not plan to take a trip outside of Canada in the same timeframe.  For the 
purposes of this research, a Zika affected area was defined as an area known to have confirmed cases of the Zika virus at the 
time of the survey (e.g. Southern Florida, Mexico, Caribbean, Southern Texas, Central America, and South America). It is 
important to note that not every final destination or city that a traveller ends up in would have been affected by the Zika virus.  
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For example, Mexico was defined as a Zika affected area, however not all states or cities within Mexico were affected by Zika 
at the time of the survey. Because of this nuance, the results of any analysis involving Zika affected areas may not be 100% 
accurate but do provide a reasonable approximation.  Further analysis by exact destination (out of scope of this project) is 
required to provide a more precise account.   

The following table outlines the quotas that were set to achieve the oversample outlined above. 

Sampling Quotas 
Age Traveller status Gender 

Canadians 18-44 years old 

(N=1,750) 

1,000 Travellers to Zika affected areas 
600 Females 
400 Males 

750 Travellers  to non-Zika affected areas 
or non- travellers 

450 Females 
300 Males 

Canadians 45+ years old  

(N=250) 

150 Travellers to Zika affected areas 
No gender quotas 100 Travellers to non-Zika affected areas or 

non- travellers 

 
All samples were obtained from Kantar TNS’s proprietary online panel.  The online survey was conducted from March 20-26, 
2017, using computer assisted web interviewing (CAWI) technology.  In total 2,002 surveys were completed.  The average 
survey length was 20 minutes with the shortest being 7 minutes and the longest being 118 minutes (outliers removed).  A 
detailed methodology can be found in Chapter 4. 

Please note: Analysis was undertaken to establish the extent of the relationship among variables such as gender, age, region, 
education, income, past and future travel to Zika affected and non-affected regions, and whether they are pregnant or 
planning.  Only differences significant at the 95% confidence level are presented in this report.  Any differences that are 
statistically significant between subgroups are indicated with an asterisk (*) in tables throughout the report.   

The numbers presented throughout this report are rounded to the closest full number. Due to this rounding, in some cases it 
may appear that ratings collapsed together are different by a percentage point from when they are presented individually, and 
totals may not add up to 100%.   
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1.4. Contract Value 
 
The total contract value for this project was $67,787.46 including HST.  
 

1.5. Statement of Political Neutrality 
 

I hereby certify as Vice President, Ottawa Regional Office & Public Sector Practice Lead of Kantar TNS Canada Ltd. that the 
deliverables fully comply with the Government of Canada political neutrality requirements outlined in the Communications 
Policy of the Government of Canada and Procedures for Planning and Contracting Public Opinion Research. Specifically, the 
deliverables do not include information on electoral voting intentions, political party preferences and standings with the 
electorate or ratings of the performance of a political party or its leaders. 

 

 

 

David Ang 
Kantar TNS Canada Ltd. 
Vice President, Ottawa Regional Office & Public Sector Practice Lead 
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