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executive Summary

Research purpose and objectives

health canada’s First nations and inuit health Branch 
(FnihB) is working with First nations and inuit com-
munities to improve the health of First nations people 
and inuit living in canada. As part of improving the 
health outcomes of First nations people and inuit, 
lowering the rates of vaccine preventable diseases is 
considered vital since vaccine preventable diseases 
such as pertussis, varicella and pneumococcal disease 
continue to be prevalent in First nations and inuit 
communities. 

A marketing campaign is being designed by the Public 
Affairs, consultations and communications Branch 
(PAccB), which will also support the Public health 
Agency of canada’s (PhAc) national immunization 
strategy. the aim of the initiative is to generate aware-
ness and increase knowledge among First nations 
on-reserve and inuit parents and caregivers of children 
aged 0 to 6 about the benefits of immunization within 
the broader perspective of healthy communities and 
healthy children.

the purpose of this survey is to provide health canada 
with research-based information about the knowledge, 
perceptions, awareness and behaviours of First nations 
people on-reserve and inuit regarding immunization.

Methodology

this research is based on telephone interviews con-
ducted between november 9, 2010 and January 30, 
2011 with a representative sample of 659 First na-
tions people living on-reserve (for brevity, referred to 
throughout simply as First nations) and 162 inuit 
living in the north, who are parents or caregivers of 
children up to six years of age, or expectant parents. 
throughout the report, this target audience will be 
referred to as “caregivers.”

the margin of sampling error for the First nations 
sample is plus or minus 3.8 percentage points, and 
for the inuit sample is plus or minus 7.7 percentage 
points (both at the 95% confidence level). the aver-
age interview length was 17 minutes. A more detailed 
description of the methodology used to conduct this 
study is presented at the end of the report, along with 
a copy of the questionnaire (see Appendix A). the total 
cost of the study is $137,174.67, inclusive of hst.
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Key findings

the following summarizes the key findings from the 
research.

VACCINATION UNDERSTANDING AND EXPERIENCE

•	 First	Nations	and	Inuit	caregivers	have	a	good	
understanding of what vaccination is. A total of 
seven in ten (70% First nations; 72% inuit) asso-
ciate the term “vaccination” with needles, getting 
shots or immunizations (33% First nations; 35% 
inuit), disease prevention (27% First nations; 21% 
inuit) or health benefits (10% First nations; 16% 
inuit). 

•	 Nearly	all	First	Nations	(93%)	and	Inuit	(91%)	
caregivers say that their child has been vaccinated. 
moreover, the large majority of these caregivers 
(89% First nations; 88% inuit) report that their 
child’s vaccinations are completely up-to-date. 

•	 Majorities	of	First	Nations	(79%)	and	Inuit	(81%)	
caregivers have chosen to have their child vaccinated 
because they want to protect their child’s health, 
although a few say they did so because it was man-
datory (e.g., required by the child’s school) (15% 
First nations; 11% inuit) or recommended (usually 
by a health professional) (14% First nations; 11% 
inuit). 

•	 Minorities	of	First	Nations	(29%)	and	Inuit	(22%)	
caregivers identify any challenges they face in keep-
ing their child’s vaccinations up-to-date. the most 
common challenges mentioned are difficulties get-
ting to appointments (9% First nations; 3% inuit), 
being forgetful or too busy (8% First nations; 7% 
inuit), or difficulties accessing health care (7% First 
nations; 5% inuit). 

•	 First	Nations	and	Inuit	children	up	to	age	six	typi-
cally receive their vaccinations at a public health 
clinic (53% and 61%, respectively). Among the First 

nations population, it is much more common for 
children to receive their vaccinations at a location 
on-reserve (66%) than off-reserve (13%). 

•	 Fewer	than	half	of	First	Nations	(45%)	and	Inuit	
(45%) caregivers (whose child has been vaccinated) 
have their child’s immunization card at home. the 
proportion of First nations caregivers in possession 
of their child’s card is considerably higher than in 
2005 (28%), suggesting it is increasingly com-
mon for immunization cards to be kept at home.1 

nonetheless, as was the case in 2005, possession of 
their child’s immunization card remains most wide-
spread on reserves in Quebec (80%) and lowest in 
the Prairie provinces (28% in saskatchewan, 35% 
in manitoba and 37% in Alberta). Among inuit, 
possession of their child’s card is higher outside than 
within nunavut (58% and 33%, respectively).

•	 First	Nations	and	Inuit	caregivers	who	do	not	have	
a copy of their child’s immunization card say it is 
because their health professional keeps it on their 
behalf (57% First nations; 62% inuit) or because 
one was never provided to them (9% First nations; 
16% inuit). 

•	 Most	First	Nations	and	Inuit	children	up	to	age	six	
have seen a doctor or nurse in the past year (84% 
each). over half of First nations (54%) and inuit 
(57%) caregivers whose child has seen a health 
professional say that vaccinations were discussed at 
any of their visits. 

•	 Seven	in	ten	(68%)	First	Nations	caregivers	and	
two-thirds (65%) of inuit caregivers say they have 
a lot of confidence in the advice about vaccinations 
that they get from a health care professional. one-
quarter (24% First nations; 25% inuit) say they 
have some confidence, while very few (7% First na-
tions; 6% inuit) say they have little confidence.

1 comparisons should be made with caution since the 2005 survey was conducted only with parents or caregivers of First nations 
children living on a reserve who were two years of age. the 2005 survey was not conducted with the inuit population, thus no previous 
data is available for this target audience.
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ATTITUDES TOWARDS VACCINATION

•	 Majorities	of	First	Nations	(82%)	and	Inuit	(75%)	
say it is very important that all children be vac-
cinated, and most are also able to identify at least 
one benefit of childhood vaccination (81% First 
nations; 76% inuit). the benefits most commonly 
mentioned include disease prevention (60% First 
nations; 51% inuit) and overall good health (31% 
for both groups). it is not surprising then to find 
strong acknowledgement of the efficacy of vaccina-
tion in protecting children against diseases (93% 
of First nations and 90% of inuit agree with this 
statement).

•	 While	majorities	in	both	populations	think	child-
hood vaccinations are very safe (57% of First na-
tions and 56% of inuit), not everyone is completely 
certain (36% in both groups say vaccination is 
somewhat safe, and 3% of First nations and 4% 
of inuit say it is either not very or not at all safe). 
there is also evidence that some are concerned about 
the potential side effects from vaccinations (69% of 
First nations and 64% of inuit agree that they are 
concerned). 

•	 Close	to	half	of	First	Nations	(48%)	and	Inuit	(46%)	
caregivers have heard something about risks related 
to vaccination. of those who say they have heard 
of risks, both First nations and inuit caregivers are 
most likely to have heard about reactions generally 
(41% First nations; 43% inuit) or that vaccinations 
can make children sick (21% First nations; 25% 
inuit). when asked directly, there are mixed opin-
ions among both First nations and inuit caregivers 
about whether a vaccine can give a serious case of 
the very same disease it’s meant to prevent; notably, 
only minorities disagree strongly with this statement 
(16% First nations; 14% inuit).

•	 There	are	also	mixed	opinions	about	the	role	of	
traditional practices or medicines with respect to 
vaccination. Both First nations and inuit caregivers 
are divided about whether or not traditional practices 
can in fact eliminate the need for vaccination altogether 
(among First nations, 45% agree and 44% disagree; 
among inuit, 35% agree and 45% disagree)

•	 Most	First	Nations	and	Inuit	caregivers	acknowl-
edge the importance of getting vaccinated on time 
(89% for both groups). Yet just four in ten First 
nations (42%) and inuit (39%) caregivers identi-
fied that two months is generally the age by which 
children should receive their first vaccination. 

INFORMATION NEEDS

•	 Seven	in	ten	(72%)	First	Nations	and	eight	in	ten	
(81%) inuit caregivers believe they have sufficient 
information about childhood vaccination. the mi-
norities of both groups who feel they do not have 
all the information they need (28% First nations; 
19% inuit) are most likely to say it is because their 
immunization provider did not inform them of what 
they need to know as caregivers (30% First nations; 
44% inuit).

•	 Health	care	settings	and	health	care	professionals	
are the primary sources to which First nations and 
inuit caregivers would turn for additional childhood 
vaccination information they may require (89% 
First nations; 85% inuit). Among both groups, 
the next most likely source to be consulted is the 
internet (35% for both groups). A search engine is 
the most likely starting point for an internet search 
for both First nations and inuit (45% and 51%, 
respectively), while health canada is the single most 
mentioned individual website (34% First nations; 
28% inuit). Both groups say they have no prefer-
ence for whether the information comes from an 
Aboriginal or a non-Aboriginal source (89% First 
nations; 84% inuit).

•	 For	both	First	Nations	and	Inuit	caregivers,	health	
professionals (notably doctors and nurses) are by 
far the individuals most trusted to provide the facts 
on vaccination for their children (84% among both 
groups), more so than any other non-health related 
sources such as family. 
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VARIATION BY AGE OF THE CHILD

caregivers of children under 24 months (or expectant 
parents) and those with children between the ages of 
two and six share largely similar attitudes about vac-
cination (e.g., importance, safety). however, a few key 
differences emerge. Among both First nations and 
inuit caregivers, those with children under 24 months 
are more likely than those with older children to have 
had a discussion with a health professional about vac-
cination (58% and 39%, respectively, of First nations; 
56% and 42%, respectively, of inuit). 

First nations caregivers of older children are also more 
likely to report that their child is vaccinated (96% vs. 
88% with children under 24 months), and to have 
heard of risks associated with vaccination (52% vs. 
41% with children under 24 months). First nations 
caregivers of younger children are more likely to know 
that children should receive their first vaccinations by 
two months of age (50% vs. 38% with children 2-6). 
(no such statistically significant differences are evident 
among inuit caregivers).

CONCLUSIONS

the results of this research reveal that, while First 
nations and inuit caregivers express generally posi-
tive attitudes towards childhood vaccination, some are 
distrustful. in both populations, there is a reasonably 
good understanding of the benefits of vaccination, and 
strong acknowledgement that childhood vaccination is 
important and effective. certainly, almost all caregivers 
say they have had their child vaccinated, and are confi-
dent that their child’s vaccination status is up-to-date. 

Yet at the same time, concerns about overall safety 
and side effects are fairly widespread, as are percep-
tions about the potential for vaccines to cause disease 
and the potential for traditional practices to eliminate 
vaccination altogether. 

Based on the findings and conclusions of this research, 
the following recommendations are provided to health 
canada for consideration:

1. health professionals are ideally positioned to address 
vaccination safety concerns and misperceptions, 
given the strong declared preference for vaccination 
information to come from them. it would also be 
worthwhile to involve trusted community leaders, 
whose views are likely to be well-respected and 
could also help address concerns about childhood 
vaccination.

2. health canada should consider communications 
tailored to younger caregivers, and those with 
less education and lower household incomes. the 
research clearly points to these groups as being less 
confident about childhood vaccination, and less 
likely to have a copy of their child’s immunization 
card, and who may therefore require additional com-
munications efforts to address their specific needs.

 
Supplier name: environics research group
PWGSC contract number: HT372-100971/001/CY
Contract award date: 19 october 2010
For more information, contact health canada at  
por-rop@hc-sc.gc.ca
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rÉSumÉ Du raPPOrt

But et objectifs de la recherche

la direction générale de la santé des Premières nations, 
des inuits (dgsPni) de santé canada travaille de 
concert avec les communautés inuites et des Premières 
nations à améliorer la santé des peuples inuits et des 
Premières nations du canada. dans cet esprit, il est 
primordial d’abaisser les taux de maladies évitables 
par la vaccination telles que la coqueluche, la varicelle 
et l’infection pneumococcique, toujours prévalentes 
au sein des communautés inuites et des Premières 
nations.

une campagne de marketing sera mise sur pied par 
la direction générale des affaires publiques, de la 
consultation et des communications (dgAPcc), 
qui soutiendra également la stratégie nationale 
d’immunisation de l’Agence de la santé publique du 
canada (AsPc). le but de cette initiative est d’accroître 
la sensibilisation et les connaissances à l’égard des 
avantages de la vaccination parmi les parents et les 
gardiens d’enfants âgés de 0 à 6 ans inuits et des 
Premières nations habitant sur une réserve – le tout, 
dans l’objectif plus vaste de favoriser la bonne santé 
des enfants et des communautés. 

le but de ce sondage est de fournir à santé canada des 
informations issues de recherches sur les connaissances, 
les perceptions, la sensibilisation et les comportements 
des peuples inuits et des Premières nations habitant sur 
une réserve en ce qui a trait à la vaccination.

Méthodologie

cette recherche est basée sur des entrevues téléphoniques 
menées du 9 novembre 2010 au 30 janvier 2011 auprès 
d’un échantillon représentatif de 659 membres des 
Premières nations habitant sur une réserve (simplement 
appelés ici, par souci de concision, « Premières nations 
») et de 162 inuits vivant dans le nord. ces membres 
des Premières nations et inuits étaient tous des parents 
ou gardiens d’un enfant âgé de 0 à 6 ans, ou étaient 
en attente d’un enfant. tout au long de ce rapport, les 
membres de ces deux groupes cibles seront appelés « 
gardiens ».

la marge d’erreur d’échantillonnage de l’échantillon 
des Premières nations est de plus ou moins 3,8 points 
de pourcentage, et celle de l’échantillon des inuits est de 
plus ou moins 7,7 points de pourcentage (à un niveau 
de confiance de 95 % dans les deux cas). les entrevues 
ont duré 17 minutes en moyenne. on trouvera une 
description plus détaillée de la méthodologie appliquée 
dans le présent sondage de même qu’un exemplaire du 
questionnaire utilisé à la fin du rapport complet (se 
reporter à l’annexe A). le coût total de cette étude est 
137 174,67 $ (incluant la tvh). 
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Constatations principales

les points suivants présentent les constatations prin-
cipales issues de l’enquête.

COMPRÉHENSION DE LA VACCINATION ET 
EXPÉRIENCE

•	 Les	gardiens	inuits	et	des	Premières	nations	com-
prennent bien ce qu’est la vaccination. Au total, 
sept personnes sur dix (70 % des Premières nations 
et 72 % des inuits) associent le terme « vaccination 
» aux aiguilles, au fait de recevoir une piqûre ou 
une immunisation (33 % des Premières nations et 
35 % des inuits), à la prévention de maladies (27 % 
des Premières nations et 21 % des inuits) ou à des 
avantages pour la santé (10 % des Premières nations 
et 16 % des inuits). 

•	 Presque	tous	les	gardiens	des	Premières	nations	
(93 %) et inuits (91 %) affirment que leur enfant a 
reçu des vaccins. de plus, la vaste majorité de ces 
gardiens (89 % des Premières nations et 88 % des 
inuits) rapportent que la vaccination de leur enfant 
est entièrement à jour. 

•	 La	majorité	des	gardiens	des	Premières	nations	
(79 %) et inuits (81 %) ont choisi de faire vac-
ciner leur enfant dans le but de le garder en santé; 
quelques-uns affirment l’avoir fait parce que ce geste 
était obligatoire (p. ex., parce que la vaccination 
était requise à l’école de leur enfant) (15 % des Pre-
mières nations et 11 % des inuits) ou recommandé 
(généralement, par un professionnel de la santé) 
(14 % des Premières nations et 11 % des inuits). 

•	 Une	minorité	des	gardiens	des	Premières	nations	
(29 %) et inuits (22 %) ont souligné certains ob-
stacles dans leur tentative de garder la vaccination de 
leur enfant à jour. les plus fréquemment mentionnés 
sont la difficulté de se rendre à un rendez-vous (9 % 
des Premières nations et 3 % des inuits), l’oubli ou 
le fait d’être trop occupé (8 % des Premières nations 
et 7 % des inuits) ou la difficulté d’avoir accès à des 
soins de santé (7 % des Premières nations et 5 % 
des inuits). 

•	 Les	enfants	des	membres	des	Premières	nations	et	
des inuits âgés de 0 à 6 ans reçoivent habituellement 
leurs vaccins dans une clinique de la santé publique 
(53 % et 61 %, respectivement). il est beaucoup plus 
courant, parmi les membres des Premières nations, 
de faire vacciner son enfant sur la réserve (66 %) 
qu’à l’extérieur de la réserve (13 %). 

•	 Moins	de	la	moitié	des	gardiens	des	Premières	na-
tions (45 %) et inuits (45 %) dont l’enfant a été 
vacciné ont le carnet de vaccination de cet enfant à 
la maison. le pourcentage de gardiens des Premières 
nations ayant en leur possession le carnet de vac-
cination de leur enfant est considérablement plus 
élevé qu’en 2005 (il était alors de 28 %), ce qui 
suggère qu’il est de plus en plus courant de garder 
ce carnet de vaccination à la maison2. tout comme 
en 2005 cependant, le fait de posséder le carnet 
de vaccination de son enfant demeure fortement 
répandu dans les réserves du Québec (80 %), mais 
l’est beaucoup moins dans celles des provinces des 
Prairies (28 % en saskatchewan, 35 % au manitoba 
et 37 % en Alberta). chez les inuits, le fait de pos-
séder le carnet de vaccination de son enfant est plus 
courant à l’extérieur du nunavut que ce ne l’est dans 
le territoire (58 % et 33 %, respectivement). 

•	 Les	gardiens	des	Premières	nations	et	inuits	qui	ne	
possèdent pas une copie du carnet de vaccination 
de leur enfant affirment que cela s’explique par le 
fait que leur professionnel de la santé le garde à 
leur place (57 % des Premières nations et 62 % des 
inuits) ou que ce carnet ne leur a jamais été remis 
(9 % des Premières nations et 16 % des inuits). 

•	 La	plupart	des	enfants	des	Premières	nations	et	inuits	
âgés de 0 à 6 ans ont vu un médecin ou un membre 
du personnel infirmier au cours de la dernière année 
(84 %). Plus de la moitié des gardiens des Premières 
nations (54 %) et inuits (57 %) dont l’enfant a vu un 
professionnel de la santé affirment que la vaccination 
a été abordée lors de l’une de ces visites. 

2  la prudence est conseillée dans ces comparaisons, puisque le sondage de 2005 a été mené uniquement auprès de membres des 
Premières nations habitant sur une réserve, parents ou gardiens d’un enfant âgé de 2 ans. le sondage de 2005 n’a pas été mené auprès 
de la population inuite; des données antérieures ne sont donc pas disponibles pour ce groupe cible.
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•	 Sept	gardiens	des	Premières	nations	sur	dix	(68	%)	
et les deux tiers des gardiens inuits (65 %) affir-
ment avoir une grande confiance dans les conseils 
fournis par un professionnel de la santé. un quart 
des répondants (24 % des Premières nations et 25 % 
des inuits) disent avoir un peu confiance dans ces 
conseils, alors qu’un faible nombre de répondants 
(7 % des Premières nations et 6 % des inuits) affir-
ment avoir peu confiance dans ces derniers. 

ATTITUDES À L’ÉGARD DE LA VACCINATION

•	 La	majorité	des	membres	des	Premières	nations	
(82 %) et des inuits (75 %) disent qu’il est très 
important que tous les enfants soient vaccinés, et la 
plupart sont également en mesure de citer au moins 
un avantage au fait de faire immuniser son enfant 
(81 % des Premières nations et 76 % des inuits). les 
avantages les plus couramment mentionnés incluent 
la prévention de maladies (60 % des Premières na-
tions et 51 % des inuits) et la préservation d’une 
bonne santé globale (31 % pour les deux groupes). 
il n’est donc pas surprenant de constater une forte 
reconnaissance de l’efficacité des vaccins dans la pro-
tection des enfants contre diverses maladies (93 % 
des Premières nations et 90 % des inuits affirment 
être en accord avec cet énoncé). 

•	 Bien	qu’une	majorité	de	membres	des	deux	groupes	
croient que la vaccination des enfants est très sé-
curitaire (57 % des Premières nations et 56 % des 
inuits), certains n’en sont pas tout à fait convain-
cus (36 % des personnes interrogées dans les deux 
groupes affirment que la vaccination est plutôt 
sécuritaire, et 3 % des membres des Premières na-
tions et 4 % des inuits disent qu’elle n’est pas très 
sécuritaire, ou pas du tout sécuritaire). certaines 
personnes apparaissent également préoccupées par 
les effets secondaires potentiels associés à la vaccina-
tion (69 % des Premières nations et 64 % des inuits 
se disent préoccupés à ce sujet).

•	 Près	de	la	moitié	des	gardiens	des	Premières	na-
tions (48 %) et inuits (46 %) ont déjà entendu 
parler de risques liés à la vaccination. les gardiens 
(des Premières nations et inuits) affirmant avoir 
entendu parler de certains risques mentionnent 
principalement le danger de réactions en général 
(41 % des Premières nations et 43 % des inuits) 

et le fait que les vaccins puissent rendre les enfants 
malades (21 % des Premières nations et 25 % des 
inuits). lorsqu’interrogés directement, les gardiens 
des Premières nations et inuits se montrent partagés 
quant à savoir si un vaccin peut entraîner un cas 
grave de la même maladie qu’il est censé prévenir : 
on remarque en effet que seule une minorité de 
répondants sont fortement en désaccord avec cet énoncé 
(16 % des Premières nations et 14 % des inuits). 

•	 Les	opinions	sont	également	partagées	au	sujet	du	rôle	
des pratiques ou des médicaments traditionnels dans 
la vaccination. les gardiens des Premières nations 
et inuits sont divisés quant à savoir si les pratiques 
traditionnelles peuvent en fait complètement éliminer 
le besoin de vaccination (chez les Premières nations, 
45 % se disent en accord avec cet énoncé, et 44 % 
sont en désaccord; chez les inuits, 35 % se disent en 
accord avec l’énoncé, et 45 % sont en désaccord). 

•	 La	plupart	des	gardiens	des	Premières	nations	et	
inuits reconnaissent l’importance de se faire vacciner 
à temps (89 % dans les deux cas). Pourtant, seule-
ment quatre répondants des Premières nations sur 
dix (42 %) et quatre gardiens inuits sur dix (39 %) 
reconnaissent que les enfants devraient recevoir leur 
premier vaccin vers l’âge de deux mois. 

BESOINS EN MATIÈRE D’INFORMATION

•	 Sept	gardiens	des	Premières	nations	sur	dix	(72	%)	
et huit gardiens inuits sur dix (81 %) croient avoir 
suffisamment de renseignements au sujet de la 
vaccination des enfants. chez les deux groupes, la 
minorité de répondants ne croyant pas disposer de 
tous les renseignements requis (28 % des Premières 
nations et 19 % des inuits) sont plus susceptibles 
d’affirmer que cet état des choses résulte du fait que 
la personne fournissant le vaccin ne leur a pas donné 
l’information nécessaire à leur rôle de soignant (30 % 
des Premières nations et 44 % des inuits). 

•	 Les	centres	de	soins	de	santé	et	les	professionnels	de	
la santé sont les principales sources vers lesquelles se 
tourneraient les gardiens des Premières nations et 
inuits pour obtenir les renseignements supplémen-
taires sur la vaccination dont ils pourraient avoir 
besoin (89 % des Premières nations et 85 % des 
inuits). chez les deux groupes, la deuxième source la 
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plus susceptible d’être consultée est l’internet (35 % 
dans les deux cas). un moteur de recherche s’avère le 
point de départ le plus courant pour une recherche 
sur l’internet, tant chez les Premières nations que 
chez les inuits (45 % et 51 %, respectivement). le 
site web de santé canada est le site individuel le plus 
fréquemment mentionné (par 34 % des Premières 
nations et 28 % des inuits). les deux groupes affir-
ment ne pas afficher de préférence pour une source 
d’informations autochtone par rapport à une autre 
non autochtone (89 % des Premières nations et 84 % 
des inuits). 

•	 Pour	les	deux	groupes	de	gardiens,	des	Premières	
nations et inuits, les professionnels de la santé (par-
ticulièrement les médecins et le personnel infirmier) 
représentent, de loin, les personnes les plus dignes 
de confiance lorsque vient le moment de fournir 
des renseignements sur la vaccination des enfants 
(84 % chez les deux groupes). ce pourcentage est 
supérieur à toute autre source ne provenant pas du 
milieu de la santé, comme la famille. 

VARIATIONS EN FONCTION DE L’ÂGE DE L’ENFANT

les gardiens dont l’enfant a moins de 24 mois (incluant 
les parents en attente d’un enfant) et ceux ayant un 
enfant âgé de 2 à 6 ans ont sensiblement la même 
attitude au sujet de la vaccination (p. ex. en ce qui a 
trait à son importance et à l’aspect sécuritaire de celle-
ci). certaines différences majeures ressortent tout de 
même. Ainsi, parmi les gardiens des Premières nations 
et inuits, ceux dont l’enfant a moins de 24 mois sont 
plus susceptibles que les répondants dont l’enfant 
est plus âgé d’avoir déjà discuté de la vaccination 
avec un professionnel de la santé (58 % et 39 %, 
respectivement, des Premières nations; 56 % et 42 %, 
respectivement, des inuits). 

les gardiens des Premières nations dont l’enfant est 
plus âgé ont également plus tendance à rapporter 
avoir fait vacciner leur enfant (96 %, par rapport à 
88 % pour les répondants dont l’enfant a moins de 24 
mois) et à avoir entendu parler des risques associés à la 
vaccination (52 %, par rapport à 41 % des personnes 
dont l’enfant a moins de 24 mois). les gardiens des 
Premières nations dont l’enfant est plus jeune sont aussi 
plus susceptibles de savoir que les enfants devraient 
recevoir leur première vaccination au cours des deux 
premiers mois de leur vie (50 %, par rapport à 38 % 
des répondants dont l’enfant est âgé de 2 à 6 ans). (une 
telle différence statistiquement significative n’a pas été 
remarquée chez les gardiens inuits.)
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Conclusions

les résultats de cette recherche révèlent que bien que 
les gardiens des Premières nations et inuits démontrent 
une attitude généralement positive à l’égard de la 
vaccination des enfants, certains demeurent méfiants. 
on note, au sein des deux groupes, une assez bonne 
compréhension des avantages de la vaccination, et une 
forte reconnaissance de l’importance et de l’efficacité de 
la vaccination des enfants. Presque tous les gardiens af-
firment avoir fait vacciner leur enfant, et ont l’assurance 
que cette vaccination est à jour. des préoccupations au 
sujet de la sécurité générale des vaccins et de leurs effets 
secondaires sont cependant largement répandues, tout 
comme le sont les perceptions voulant que les vaccins 
puissent causer des maladies et que les pratiques tra-
ditionnelles soient en mesure d’éliminer complètement 
le besoin de vaccination

À partir des résultats et des conclusions de cette re-
cherche, les recommandations suivantes sont soumises 
à la réflexion de santé canada :

1. les professionnels de la santé sont les plus à même 
de répondre aux préoccupations liées à la sécurité des 
vaccins et aux perceptions erronées, une nette pré-
férence pour les renseignements sur la vaccination 
fournis par ces travailleurs étant exprimée par les 
répondants. il conviendrait également d’impliquer 
les leaders de confiance des diverses communautés 
dans le processus, leurs opinions étant susceptibles 
d’être largement respectées. ces leaders pourraient 
dès lors contribuer à aborder les diverses préoccupa-
tions liées à la vaccination des enfants. 

2. santé canada devrait envisager une stratégie de com-
munication s’adressant spécifiquement aux gardiens 
plus jeunes et à ceux dont les niveaux d’éducation et 
de revenu sont plus faibles. la présente étude établit 
clairement que ces groupes sont moins certains de 
la nécessité de faire vacciner les enfants, et moins 
susceptibles d’avoir en leur possession une copie du 
carnet de vaccination de leur enfant; des efforts de 
communication supplémentaires pourraient donc, 
dans ce cas, être nécessaires afin de répondre aux 
besoins de ces groupes. 

 
Nom du fournisseur : environics research group
Numéro de contrat de TPSGC : ht372-
100971/001/cY
Date du contrat : le 10 octobre 2010
Pour plus de renseignements, veuillez communiquer 
avec santé canada à l’adresse por-rop@hc-sc.gc.ca
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intrODuctiOn

the government of canada is committed to ad-
dressing health disparities experienced by Aboriginal 
peoples relative to the general canadian population. 
Accordingly, health canada’s First nations and inuit 
health Branch (FnihB) is working with First nations 
and inuit communities to improve the health of First 
nations people and inuit living in canada. As part of 
improving the health outcomes of First nations people 
and inuit, lowering the rates of vaccine preventable 
diseases is considered vital, since vaccine preventable 
diseases such as pertussis, varicella and pneumococcal 
disease continue to be seen in First nations and inuit 
communities. 

in addition to supporting FnihB’s commitments 
and as part of its immunization Program, a market-
ing campaign is being designed by the Public Affairs, 
consultations and communications Branch (PAccB), 
which will also support the Public health Agency of 
canada’s (PhAc) national immunization strategy. 
the aim of the initiative is to generate awareness and 
increase knowledge among First nations on-reserve 
and inuit parents and caregivers of children aged 
0 to 6 about the benefits of immunization within 
the broader perspective of healthy communities and 
healthy children.

the marketing campaign strategy includes two com-
munications streams to overcome barriers (i.e., fear, 
mistrust, inaccurate information) and to connect 
decision-makers (for the immunization of children 
from birth to 6 years of age) with information on im-
munization:

•	 Personal	engagement	between	decision-makers	(par-
ents/caregivers/expectant parents) and influencers 
(health care providers, other community members, 
etc.); and

•	 Information	delivery	through	Health	Canada	pub-
lications and other promotions, and through stories 
and tips shared by individuals and community at 
national level.

the purpose of this survey is to provide health canada 
with research-based information about the knowledge, 
perceptions, awareness and behaviours of First nations 
people and inuit regarding immunization. more specifi-
cally, this research is intended to: 

•	 assess	the	target	audience’s	current	level	of	knowl-
edge and understanding around immunization for 
children aged 0 to 6;

•	 measure	perceptions	and	attitudes	about	these	im-
munizations;

•	 determine	intentions	and	behaviours	with	regards	
to immunization for First nations and inuit chil-
dren; 

•	 assess	the	target	audience’s	 information	needs;	
and

•	 determine	the	preferred	communication	medium	of	
First nations people and inuit.

this report presents the results of a telephone survey 
conducted with 659 First nations people living on-
reserve (for brevity, referred to throughout simply as 
“First nations”) and 162 inuit living in the north, who 
are the parents or caregivers of children up to six years 
of age, or expectant parents. throughout the report, 
this target audience will be referred to as “caregivers” 
when reporting results that include all three subgroups 
(i.e., parents, caregivers and expectant parents). when 
the results are based on only one or two of the sub-
groups, the text refers to the relevant subgroups.
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the report begins with an executive summary that 
outlines the key findings, followed by a detailed analysis 
of the survey data, and conclusions and recommenda-
tions. the detailed analysis section is divided into two 
sections, with the First nations results reported first, 
followed by a section on the inuit results. 

in a few places in this report, the results have been 
compared to a 2005 survey conducted for health 
canada with the First nations population about child-
hood immunization.3 however, comparisons should be 

made with caution, since the previous survey took place 
only with parents of two-year-old children. (there is 
no previous comparable data for inuit).

Provided under a separate cover is a detailed set of 
“banner tables” presenting the results for all ques-
tions by population segments as defined by region and 
demographics. these tables are referenced by survey 
question in the detailed analysis. All results are expressed 
as a percentage unless otherwise noted.

3 environics research group (2005). Immunization Coverage Survey of Two-Year-Old First Nations Children On-reserve. Prepared for the First 
nations and inuit health Branch, health canada.
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vaccinatiOn unDerStanDing anD exPerience

Understanding of vaccination

More than one-third of caregivers of First Nations 
children aged up to six spontaneously associate “vac-
cination” with health benefits.

the survey began by probing caregivers’ conception 
of the term “vaccination” in order to gain insight into 
what people associate with this term. when asked 
what thoughts come to mind when they hear the word 
(without the benefit of prompted response categories), 
the most common single response is to provide a defi-
nition or synonym such as needles, immunizations or 
shots (33%). more than one-third of caregivers spon-
taneously associate vaccination with health benefits, 
particularly for protection against disease (27%) but 
also to ensure overall health (10%). (Q.4)

one in ten (10%) caregivers specifically associate vac-
cination with “flu shots,” and a similar proportion (9%) 
mention various other diseases or disease in general. 
only a very small number mention a negative associa-
tion such as pain or fear of needles (2%), or concern for 
safety or side effects (1%). two in ten (21%) cannot 
provide a response.

Across the population, vaccination is most commonly 
associated with protection from disease in Quebec 
(39%), among mothers (31% vs. 22% among fathers) 
and those with more education (40% with a university 
education vs. 19% without a high school diploma). 
the proportion who do not associate the word “vac-
cination” with anything is higher among younger 
caregivers (27% of those aged 16-24), those without 
a high school diploma (31%) and those with incomes 
under $20,000 (23%). 
 

Top-of-mind associations with “vaccination”
First Nations on-reserve

 %

Needles/immunizations/shots 33

Prevention/protections from diseases 27

Keep healthy/overall health 10

Flu/flu shot 10

Diseases/illness 9

Pain/fear of needles 2

Concerns about safety/side effects 1

Other (<2%) 3

Not familiar with word/nothing/dk/na 21

Base: Total sample (n=659)

Q.4
When you hear the word “vaccination,” what are some of the 
thoughts that come to mind?
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Incidence of vaccination

Nearly all First Nations parents and caregivers report 
that their child aged up to six has been vaccinated.

the incidence of vaccination reported by First nations 
parents and caregivers is almost, but not fully, universal 
for children on-reserve. nine in ten (93%) report that 
their child has been vaccinated, and this level increases 
to 96 percent among children aged two to six. (Q.5)

while reported incidence of vaccination is relatively 
consistent across the population, older parents and 
caregivers are somewhat more likely to report that 
their child has been vaccinated (94% among those 
aged 25 or older vs. 86% among those aged 16-24). 
not surprisingly, those who think vaccination is very 
important are more likely than those who do not think 
so to report that their child has been vaccinated (94% 
vs. 86%).

Results are expressed as a percentage

Base: Parents or caregivers of child 0-6 (excludes expectant parents) 
(n=642)

Q.5
Has {child’s name} ever received any vaccinations? 
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old

TOTAL 0 to 24
months

2 to 6
years

93 88
96

5-FNIncidence of vaccination
First Nations on-reserve
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Reasons for vaccination

The majority of First Nations parents and caregivers 
whose children aged up to six have been vaccinated 
say the main reason for doing so is to protect the child’s 
health. 

Parents and caregivers of First nations children aged 
up to six were asked about the reasons for their decision 
to vaccinate their child or not. 

Decision to vaccinate. Among those who have had their 
child vaccinated (93% of total sample), by far the 
most common reason is for the health benefits (79%), 
by protecting the child from disease (63%) or keep-
ing them healthy (31%). others say they had their 
child vaccinated because it was required (i.e., by day 
care or school; 15%) or because it was recommended 
to them by a health care professional, or family and 
friends (14%). (Q.7)

disease prevention is the single most common reason 
for vaccinating among all population segments, but 
is more often given by parents and caregivers in the 
highest socio-economic brackets, including those with 
a university education (72%) and those with household 
incomes over $80,000 (76%). Parents and caregivers 
with a post-secondary education (either college or 
university) are also more likely to say they vaccinated 
their child because it was mandatory (21%). 

ontario residents are less likely than residents of other 
provinces to say they vaccinated their child to protect 
them against disease (46% vs. 67% outside ontario), 
and more likely to say it was because it was mandatory 
(31% vs. 12% outside ontario).

Decision not to vaccinate. Among the small number 
of First nations parents and caregivers who have 
not had their children vaccinated, the most common 
reasons are that they are waiting until their child is 
older (22%) or have safety concerns (17%). one in 
ten (9%) say they had problems accessing vaccination 
services, such as cost, lack of information or access to 
health care. (Q.6)

A number of other reasons are given for not having 
their child vaccinated, but none are mentioned by more 
than five percent of this group. these reasons include: 
forgetting to vaccinate; acting on philosophical reasons 

(e.g., do not believe in them); their health care pro-
vider did not advise it; not wanting to vaccinate their 
child; or believing vaccinations are unnecessary (their 
immune system is sufficient protection). one-quarter 
(23%) of this group do not identify any reason for not 
vaccinating their child. 

Reasons for having child vaccinated
First Nations on-reserve

  %

Net: Health benefits  79

 To protect them against diseases  63

 To keep them healthy  31

 Child has a condition that makes them vulnerable  1

Net: Mandatory  15

 Required by day care/school  10

 Mandatory (unspecified)  5

Net: Recommended  14

 Recommended by nurse/other health care professional  11

 Everyone in community vaccinates their children  2

 Recommended by friends/family  1

Net: To protect others  2

 To protect others who are vulnerable  1

 To protect others in the community  1

Other mentions (<2%)  2

dk/na  6

Base: Child has been vaccinated (n=597)

Q.7
In general, what are the main reasons why you have had your 
child vaccinated? Anything else?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old and the child has been immunized
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Keeping vaccinations up-to-date

The large majority of parents and caregivers of First 
Nations children aged up to six who have been im-
munized say their child’s vaccinations are fully up-
to-date. A minority of three in ten identify challenges 
they face in keeping vaccinations up-to-date.

most parents and caregivers of First nations children 
aged six or younger who have had their child vac-
cinated report that the child has received all of the 
recommended vaccinations. nine in ten (89%) say that 
their child’s vaccinations are up-to-date (has all his or 
her shots), while one in ten (8%) say they are almost 
up-to-date (missing only one or two shots). only two 
percent say their child’s vaccinations are not up-to-date 
(missing more than two shots). (Q.8)

reports that their child’s vaccinations are up-to-date 
are relatively consistent across provinces. Parents and 
caregivers with a post-secondary education (92%) are 
more likely than those without a high school diploma 
(83%) to say their child’s vaccinations are up-to-date. 
this is also more common among those who had their 
child vaccinated off-reserve (96% vs. 88% vaccinated 
on-reserve), those who have a copy of their child’s 
immunization record at home (92% vs. 85% who do 
not), and those who believe that vaccination is very 
important (90% vs. 79% of those who do not).

Results are expressed as a percentage

Base: Child has been vaccinated (n=597)

Q.8
As far as you know, are {child’s name} vaccinations …?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old – and the child has been immunized

8-FNAre child's vaccinations up-to-date?
First Nations on-reserve

Up-to-date/
has had all

shots

Almost
up-to-date/

missing
1 or 2 shots

Not
up-to-date/

missing more
than 2 shots

89

8
2
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Challenges in keeping vaccinations up-to-date. A minority 
(29%) of parents and caregivers of First nations chil-
dren identify challenges they face in trying to keep their 
children’s vaccinations up-to-date (asked unprompted, 
without providing response categories). 

the most common challenges are those related to get-
ting to an appointment (9%), such as lack transporta-
tion or child care; being forgetful or too busy (8%); 
and problems accessing health care (7%), such as dif-
ficulties getting an appointment or the lack of health 
professionals in the community; or that their child was 
ill at the time (4%). A number of other challenges are 
identified, but none by more than three percent of the 
population. the majority of parents and caregivers say 
they have not encountered any challenges (58%) or 
could not identify any (13%). (Q.9) 

Parents and caregivers who report their child’s vac-
cinations are not fully up-to-date are more likely to 
mention problems accessing health care (17% vs. 5% 
among those up-to-date) or their child’s illness (15% 
vs. 2% among those up-to-date), while parents and 
caregivers whose child’s vaccinations are up-to-date 
are more likely to say they face no challenges (62% 
vs. 23% among those not up-to-date). 

difficulty getting to an appointment is a more fre-
quently mentioned challenge for those with household 
incomes under $80,000 (10% vs. 2% of those earn-
ing $80,000 or more). Parents and caregivers with at 
least a high school diploma are more likely to say they 
forgot or were busy (10% vs. 2% of those without a 
high school diploma).

the proportion who say they face no challenges getting 
their child immunized is highest among those in the 
highest income bracket (74% of those earning $80,000 
or more). those in the lowest income bracket (18% of 
those earning less than $20,000) and those without a 
post-secondary education (20%) are less likely than 
others to be able to identify or articulate any challenges 
they may be facing.

Challenges in keeping vaccinations up-to-date
First Nations on-reserve

  %

Net: Hard to get an appointment  9

 Could not get to doctor/nurse/clinic/lack transportation  8

 Don’t have access to child care  1

Net: Forgot/busy  8

 Too busy/lack of time  5

 Forgot/did not remember  3

Net: Access issues  7

 Difficult to get an appointment  4

 No access to health care/no doctor/nurse available  3

Child sick/ill  4

Other mentions (<3%)  6

None/face no challenges  58

dk/na  13

Base: Child has been vaccinated (n=597) 

Q.9
What challenges, if any, do you face when trying to keep your 
child’s vaccinations up-to-date? Anything else?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old – and the child has been immunized
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Vaccination locations

Parents and caregivers of First Nations children aged 
up to six typically take their children to on-reserve 
facilities for their vaccinations. Whether on-reserve or 
off-reserve, public health clinics are the most commonly 
visited for this purpose.

Parents and caregivers of First nations children aged 
six or younger who have had their child immunized are 
most likely to report that the vaccinations were given 
at a public health clinic (53%) than at a nursing sta-
tion (15%) or doctor’s office (11%). overall, on-reserve 
locations (66%) are much more commonly accessed for 
children’s vaccinations that are off-reserve locations 
(13%) (the remaining locations mentioned were not 
specified as being either on- or off-reserve). (Q.10)

A public health clinic is the most popular location 
across all segments of the population, but much more 
so in saskatchewan (81%) than in manitoba (43%) 
and ontario (35%). in turn, residents of manitoba 
(39%) and ontario (23%) are more likely than in other 
provinces to have had their child immunized at a nurs-
ing station; ontarians are also the most likely to have 
taken their child to a doctor’s office (28%). 

on-reserve locations are the most commonly men-
tioned across the country, but particularly in saskatch-
ewan (80%) and manitoba (76%). only a minority in 
any province have their child immunized off-reserve, 
but this is most common in ontario (27%) and B.c. 
(17%).

there are also variations by socio-economic status. 
Parents and caregivers without a post-secondary edu-
cation (21%) are more likely than others (9%) to have 
taken their child to a nursing station. in turn, the 
likelihood of visiting a doctor’s office for their child’s 
vaccinations is higher among parents and caregivers 
with a college or university education (15%) and those 
with household incomes of $20,000 or more (13%). 
off-reserve locations are used by only a minority in 
any demographic group, but are most common among 
parents and caregivers with a post-secondary education 
(17%), and those with household incomes of $40,000 
or more (16%).

Where taken child for vaccinations
First Nations on-reserve

  %

Net: On-reserve  66

Net: Off-reserve  13

Public health clinic  53

 Public health clinic (on-reserve)  49

 Public health clinic (off-reserve)  4

Nursing station  15

 Nursing station (on-reserve)  13

 Nursing station (off-reserve)  1

Doctor’s office  11

 Doctor’s office (off-reserve)  7

 Doctor’s office (on-reserve)  4

Health centre/local clinic (unspecified whether on-/off-reserve) 15

Hospital  3

Other mentions (<2%)  2

dk/na  1

Base: Child has been vaccinated (n=597)

Q.10
Where did you take your child to receive most of {his/her} 
vaccinations?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old – and the child has been immunized
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Immunization cards

Almost half of parents and caregivers of First Nations 
children aged up to age six whose child has been immu-
nized say that there is a copy of the immunization card 
in the house. The majority of parents and caregivers 
who do not have the immunization card say it is kept 
by their health care provider.

Parents and caregivers of First nations children up to 
six years of age who have had their child immunized 
were asked if there is a copy of the immunization card 
in the house. Just under half (45%) are in possession of 
their child’s immunization record. this is substantially 
higher than the level reported by First nations par-
ents and caregivers of two-year-olds living on reserve 
in 2005 (28%).4 while the two target audiences are 
not identical, the findings do suggest that the likeli-
hood of keeping immunization cards at home may be 
increasing. (Q.11)

Possession of their child’s immunization card varies 
considerably across the country. As was the case in 
2005, parents and caregivers in Quebec (80%) are 
most likely to have a copy of the card, while those in 
the Prairie provinces are least likely to. 

Also similar to 2005, there remains a clear distinction 
by age and socio-economic status. older parents and 
caregivers (51% of those 35 and over vs. 41% among 
those aged 16-35), those with incomes of $40,000 or 
more (56% vs. 42% among those with incomes under 
$40,000) and those with some post-secondary educa-
tion (51% vs. 38% among those with high school or 
less) are more likely to have their child’s immunization 
record in the house. 

Possession of their child’s immunization card is also 
linked to where the child received their vaccinations. 
Parents and caregivers who take their child to a doc-
tor’s office for the vaccinations (57%), rather than to a 
public health clinic (43%) or a nursing station (31%), 
are most apt to have a copy of the immunization record. 
Accordingly, possession of the immunization record is 
more common among parents and caregivers whose 
children were vaccinated off-reserve (57%) than on-
reserve (40%).

Results are expressed as a percentage

Base: Child has been vaccinated (n=597)

Q.11
Children’s vaccinations are typically recorded on their 
Immunization Card. This is the record routinely provided to 
families by doctors or community and public health nurses. Is 
there a copy of {child’s name}’s Immunization Card in the 
house? 
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old  – and the child has been immunized

Atlantic Canada

Quebec

Ontario

Manitoba

Saskatchewan

Alberta

British Columbia

TOTAL 45

41

37

28

35

59

80

35

Have copy of child’s immunization card
First Nations on-reserve

11-FN

4 environics research group (2005). Immunization Coverage Survey of Two-Year-Old First Nations Children On-reserve. Prepared for the First 
nations and inuit health Branch, health canada.
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Location of immunization card if not at home. Parents and 
caregivers who do not have their child’s immunization 
card in the house were asked if they know where the 
card is or what happened to it. the majority (57%) 
report that their doctor, community health nurse or 
public health nurse keeps it. much smaller proportions 
give other reasons such as that one was never provided 
to them (9%), they lost it (9%), another relative or 
family member keeps it (8%) and they have it kept 
safely (3%). (Q.12)

Location of immunization card if not at home
First Nations on-reserve 

  %

Doctor/nurse keeps it  57

Never given one  9

Lost  9

Other relative/family member keeps it  8

I have it/kept safely  3

Other mentions (<1%)  2

dk/na  12

Subsample: Immunization card not kept in the household (n=317)

Q.12
Do you know where the Immunization Card is or what happened 
to it?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old – and the child has been immunized, but they don’t have the 
Immunization Card



Page 13
Knowledge, PercePtions, AwAreness & BehAviours relAting to immunizAtion Amongst First nAtions And inuit

Environics

Visits to health care providers

More than eight in ten parents and caregivers of First 
Nations children aged up to six say their child has 
been to see a doctor or nurse within the past year, and 
just under half discussed vaccinations during any of 
these visits. 

the large majority (84%) of parents and caregivers of 
First nations children aged up to six say their child 
has seen a doctor or nurse within the past year. this 
is more commonly reported by parents and caregiv-
ers of children up to two years of age (88%) than by 
parents and caregivers of children aged two to six years 
(82%), and by mothers and fathers compared to other 
caregivers (87% and 73%, respectively). notably, visits 
to a doctor or nurse are less widely reported in ontario 
(77%) and by older parents (78% of those aged 35 and 
older) (Q.13)

Among those parents whose child has seen a doctor or 
nurse in the past year, a little over half (54%) report 
that the doctor or nurse discussed vaccinations with 
them on any of these visits, representing 45 percent 
of all respondents. (Q.14)

Among the total sample then, vaccinations are most 
likely to have been discussed in Quebec (59%), with 
parents and caregivers of children in the younger co-
hort (58%), and with mothers or fathers compared to 
other caregivers (49% and 30%, respectively). such 
discussions are less likely in Alberta (35%) and with 
older parents and caregivers (42% of those aged 35 
and older). 

TOTAL 0 to 24
months

2 to 6
years

84

45

88

58

82

39 Seen doctor/nurse
in past year

Discussed
vaccinations

13-14-FN
Seen doctor/nurse, discussed
vaccinations in past year
First Nations on-reserve

Results are expressed as a percentage

Base: Parents or caregivers of child 0-6 (excluding expectant parents) (n=642)

Q.13
Has {child’s name} been to see a doctor or a nurse within the last 
year? 
Subsample: Those who are a parent/caregiver of a child 0-6 years 

Q.14
Did the doctor or nurse discuss {his/her} vaccinations with you 
during any visit within the past year?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
– and the child has been to the doctor in the past year
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Confidence in advice about vaccinations

The majority of parents and caregivers of First Nations 
children aged up to six whose child has been immu-
nized have a lot of confidence in the advice given to 
them by health care professionals concerning childhood 
vaccinations. 

Parents and caregivers of First nations children aged up 
to six who have been vaccinated are largely confident 
in the advice on childhood vaccinations provided by 
health care professionals in their community. seven in 
ten (68%) report that they have a lot of confidence, and 
another quarter (24%) say they have some confidence. 
only seven percent say they have little confidence. 
(Q.16)

majorities in all regions and demographic groups ex-
press a lot of confidence in the vaccination information 
provided by community health professionals. none-
theless, this degree of confidence is higher in Quebec 
(79%) and Alberta (75%), and among parents and 
caregivers with at least a high school diploma (72% 
vs. 59% of those who do not). 

Parents and caregivers who have their child vaccinated 
at a nursing station (57% vs. 69% who have been 
vaccinated elsewhere) and those who report that their 
child’s vaccinations are fully up-to-date (71% vs. 42% 
of those not up-to-date) are more likely to say they have 
a lot of confidence in vaccination advice. 

A lot of
confidence

Some
confidence

Little
confidence

68

24
7

16-FN
Confidence in advice about childhood
vaccinations
First Nations on-reserve

Results are expressed as a percentage

Base: Child has been vaccinated (n=597)

Q.16
How much confidence do you have in advice about childhood 
vaccinations provided by the health professionals in your 
community? Do you have …? 
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old  – and the child has been immunized



Page 15
Knowledge, PercePtions, AwAreness & BehAviours relAting to immunizAtion Amongst First nAtions And inuit

Environics

attituDeS tOwarDS vaccinatiOn

this research also explored the attitudes of First na-
tions caregivers have towards vaccination efficacy and 
safety. these questions were asked of all respondents, 
including those who have not had their child immu-
nized and expectant parents.

Importance of childhood vaccination

Eight in ten First Nations caregivers say that vaccinat-
ing all children is very important.

the majority of First nations caregivers recognize 
the importance of childhood vaccination. eight in ten 
(82%) say it is very important that all children be vac-
cinated and a further 14 percent feel it is somewhat 
important. only a very small group say childhood 
vaccination is not very (2%) or at all (1%) important. 
(Q.17)

large majorities across all population segments say 
that childhood vaccination is very important, although 
this view is highest in Alberta (93%) and lowest in 
Quebec (72%). 

the very few respondents (3% of total sample, or 
n=18 respondents) who said that having all children 
vaccinated is not very or not at all important were 
asked why they say this. the main reasons given are 
that they do not trust vaccinations or don’t feel they 
work; that they themselves were never vaccinated; and 
that it is not necessary for children who are already 
healthy.5 (Q.18)

5 the sample size is too small to provide a meaningful basis for conclusions, and therefore results are only described qualitatively (i.e., 
without reference to percentages).

Atlantic Canada

Quebec

Ontario

Manitoba

Saskatchewan

Alberta

British Columbia

TOTAL 82

79

93

85

84

77

72

84

Importance of childhood vaccinations
First Nations on-reserve    "very important"

17-FN

Results are expressed as a percentage

Base: Total sample (n=659)

Q.17
How important do you believe it is for all children to be 
vaccinated? Is it …?
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Safety of vaccinations

A majority of First Nations caregivers think childhood 
vaccinations are very safe, but close to four in ten have 
some reservations.

while most First nations caregivers believe in the 
importance of childhood vaccination, they are not 
completely certain about its safety. A majority (57%) 
say that vaccination is very safe for children, while close 
to four in ten (36%) say it is somewhat safe and three 
percent say it is not safe (3% do not know). (Q.19)

majorities across most population subgroups believe 
that childhood vaccinations are very safe. certainty 
about vaccine safety is higher in Alberta (65% very 
safe), among those with a high school diploma but 
no post-secondary education (68%), and those in the 
highest income bracket (67% of households earning 
$80,000 or more).

Perceptions that childhood vaccination is very safe are 
dramatically higher among those who believe child-
hood vaccination is also very important (65%) than 
among those who do not (17%), suggesting that safety 
concerns may impact views about the importance of 
childhood vaccination.

Very
safe

Somewhat
safe

Not very
safe

Not at all
safe

57

36

2 1

19-FN

Safety of childhood vaccinations
First Nations on-reserve

Results are expressed as a percentage

Base: Total sample (n=659)

Q.19
In general, how safe do you think vaccination is for children? 
Would you say it is very safe, somewhat safe, not very safe or not 
at all safe?
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Benefits of vaccination

First Nations caregivers identify disease prevention 
and health as the main benefits of vaccination. 

when asked about the main benefits of vaccination 
for young children (unprompted, without providing 
response options), First nations caregivers are most 
likely to say that vaccination prevents disease so chil-
dren do not get sick (60%), or that it keeps children 
healthy (31%). Few other benefits are mentioned, each 
by less than one in twenty individuals. A total of two in 
ten (19%) of this target audience cannot identify any 
benefit associated with vaccination. (Q.20)

the likelihood of identifying disease prevention as a 
benefit of vaccination is higher among older caregivers 
(62% of those aged 25 and over) and those with a post-
secondary education (68%). those who most strongly 
believe in the importance of childhood vaccination are 
more likely than those who place less value on it to 
mention the benefits of keeping children healthy (34% 
and 19%, respectively).

the proportion unable to identify any benefits of 
vaccination is higher among residents of manitoba 
(27%) and saskatchewan (31%), younger caregivers 
(32% of those aged 16-24), those with a high school 
diploma or less (26%) and those with incomes under 
$20,000 (24%). 

Main benefits of vaccination
First Nations on-reserve  

  %

Children do not get sick/prevents diseases  60

Keeps them healthy/to be healthy  31

Protect community from disease  3

Illnesses are less severe if they do get sick  1

Other  *

None/there are no benefits  2

dk/na  17

* Less than 0.5%

Base: Total sample (n=659)

Q.20
What do you think are the main benefits of vaccination of young 
children? Any others?
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Risks related to vaccinations

Half of First Nations caregivers have heard something 
about risks related to vaccinations, usually that they 
can cause reactions.

Perception of vaccination risks. half (48%) of First na-
tions caregivers say they have ever heard anything 
about any risks related to vaccination. Although the 
two target audiences are not identical, this is a higher 
level of awareness than reported by parents of First 
nations two-year-olds living on-reserve in 2005 (35%). 
(Q.22)

this awareness increases considerably with level of 
education, from three in ten (32%) of those without a 
high school diploma to seven in ten (68%) of those with 
a university education. it is also more common among 
parents and caregivers of older children (52%), mothers 
(53% vs. 39% of fathers), and those with household 
incomes of $40,000 or more (58%). 

residents of saskatchewan (33%) and manitoba (39%), 
and the youngest caregivers (38% of those aged 16-
24), are among the least likely to have heard anything 
about vaccination-related risks. 

those who have heard about any risks are, in turn, 
less likely to say childhood vaccination is very safe 
(51%, compared to 61% among those who have not 
heard about any risks), and more likely to say it is 
somewhat safe. 

Results are expressed as a percentage

Base: Total sample (n=659)

Q.22
Have you ever heard anything about any risks related to 
vaccination?

TOTAL 0 to 24
months

2 to 6
years

48
41

52

22-FNHeard of risks related to vaccination
First Nations on-reserve
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Specific vaccination risks. those who say they heard 
something about vaccination risks were asked what 
specifically they had heard (unprompted, without 
providing response options).

the main mentions are very general: that vaccina-
tions can cause reactions (41%) or make children sick 
(21%). two in ten (18%) specifically mention autism. 
one in ten or fewer cite specific reactions, such as 
fever or neurological damage. thirteen percent are 
unable to identify any specific risks they have heard 
about. (Q.23)

notable differences emerge in the perceived risks 
depending on the value placed on vaccination. those 
who believe childhood vaccination is very important are 
most likely to say that they have heard that vaccines 
can cause reactions (45%); in turn, having heard that 
vaccination can make children sick (35%) or even cause 
death (14%) is more common among those who believe 
that vaccination is only somewhat or not important.

Perceptions of a link between vaccines and autism are 
most common in B.c. (33%) and the Atlantic provinces 
(31%), among those with a post-secondary education 
(24%), mothers (22%) and older parents (20% of those 
aged 25 or older).

Risks of vaccinations
First Nations on-reserve  

  %

Can cause reactions  41

Makes children sick  21

Can cause autism  18

Can cause fevers   8

Can cause disease  6

Vaccines risky/dangerous (unspecified)  6

Can cause death  6

Brain damage  5

Does not protect children against disease  4

Mercury/preservatives in the vaccine  4

Other (mentions < 3%)  5

None/nothing/dk/na  13

Subsample:  Parents who have heard anything about risks related to  
vaccination (n=315)

Q.23
What specifically have you heard about the risks of vaccination? 
Any others?
Subsample: Those who have heard about risks related to 
vaccination
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Perceptions of childhood vaccination

Strong majorities agree that vaccinations are effec-
tive and that on-time vaccination is important, but 
also express concerns about side effects. Opinions are 
divided about whether vaccines can cause disease and 
whether traditional medicines can eliminate the need 
for vaccination.

caregivers were asked to indicate their level of agree-
ment with five statements about childhood vaccina-
tions. Agreement is most widespread that childhood 
vaccination is effective at protecting children against 
diseases (93% overall agreement, including 61% who 
strongly agree). there is similarly strong agreement 
about the need for being vaccinated on time (89% over-
all agreement, including 55% who strongly agree).

Yet at the same time, First nations caregivers have 
some apparent reservations about vaccination. seven in 
ten say they strongly (29%) or somewhat (40%) agree 
that they are concerned about potential side effects 
from vaccinations. there are mixed opinions about the 
role of traditional practices or medicines, with almost 
half (45%) who agree they can eliminate the need for 

Results are expressed as a percentage

Base: Total sample (n=659)

25-FN

Perceptions of vaccination
First Nations on-reserve

Vaccine can give serious case of the
very same disease it's meant to prevent

Use of traditional practices/medicines
eliminates need for vaccination

I am concerned about the potential
side effects from vaccinations

Getting vaccinated on time is just as
important as getting vaccinated at all

Childhood vaccination is effective at
protecting children against diseases 61 32323

55 34 723

29 40 18 9 4

16 29 27 17 11

13 36 25 16 10

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

dk/na

vaccination altogether and a similar proportion (44%) 
who disagree. views are also somewhat divided on 
whether a vaccine can give a serious case of the very 
disease it was meant to prevent (49% agree and 41% 
disagree), but it is notable that fewer than two in ten 
(16%) strongly disagree. (Q.25)

Vaccine efficacy. there is majority agreement (strongly 
or somewhat) that vaccinations are effective at protect-
ing children against disease across all subgroups. strong 
agreement is higher among mothers (65%) than fathers 
(51%). strong agreement is lower in manitoba (55%) 
and ontario (53%) than elsewhere.

Agreement that getting vaccinated on time is just as 
important as getting vaccinated at all is also the major-
ity view across all subgroups, but strong agreement is 
lowest in Quebec (43%).

Agreement with both of these efficacy statements is 
higher among those who believe vaccination is very 
important than among those who feel it is of less 
importance.

Q.25
For each of the following statements, please tell me 
if you strongly agree, somewhat agree, somewhat 
disagree or strongly disagree … Childhood 
vaccination is effective at protecting children 
against diseases ... Getting vaccinated on time is 
just as important as getting vaccinated at all ... I 
am concerned about the potential side effects from 
vaccinations ... A vaccine can give you a serious 
case of the very same disease it was meant to prevent 
... The use of traditional practices or medicines 
eliminates the need for vaccination.
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Concern about side effects. the majority of caregivers 
in all subgroups express at least some concern about 
potential side effects from vaccinations, although this is 
more common in Quebec (80%), among fathers (79%) 
and those with household incomes under $80,000 
(71%). strong concern is highest among those who 
say that their child’s vaccinations are less than fully 
up-to-date (43%) and among those who do not believe 
vaccinations to be very important (42%). 

Perceptions about vaccines causing disease. views on 
whether vaccines can cause disease are largely similar 
across regions, although strong disagreement with this 
statement is highest in ontario (25%). strong agree-
ment that a vaccine can give a serious case of the very 
disease it was meant to prevent is highest among those 
without a high school diploma (22%).

Role of traditional practices. Perceptions about traditional 
practices eliminating the need for vaccination vary pri-
marily by socio-economic status. the proportion who 
disagree that traditional practices can eliminate the need 
for vaccination increases with education level (from 
35% of those without a high school diploma to 59% 
of those with a university degree), and is also higher 
among those with household incomes of $40,000 or 
more (57%). Accordingly, disagreement is also more 
common among those who believe childhood vaccina-
tion is very important. 
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Age for first vaccination

Four in ten First Nations caregivers know that chil-
dren should generally receive their first vaccination 
by two months of age.

Knowledge of the age at which children should receive 
their first vaccination is not universal. Four in ten (42%) 
correctly identify that this is generally required in the 
first two months. the next most common answer is 
between three and six months (26%). one in ten each 
think it is sometime between seven and 12 months 
of age (9%) or after the first birthday (9%), while 14 
percent do not hazard a guess. (Q.26)

Awareness of the correct schedule (i.e., that children 
should generally be vaccinated by two months of age) 
is highest in Quebec (54%) and lowest in ontario 
(32%). it is also higher among parents and caregivers 
of children in the younger cohort (50% of those with 
a child up to 2 years of age vs. 38% with children 
between 2 and 6 years), and among mothers (54% vs. 
26% of fathers). there are no significant patterns by 
socio-economic factors, except that those without post-
secondary education are most likely to say they do not 
know at what age a child should first be immunized. 

Results are expressed as a percentage

Base: Total sample (n=659)

Q.26
To the best of your knowledge, at what age should children receive 
their first vaccination?

dk/na

More than 5 years of age

Between 3 and 5 years

Between 13 months and 2 years

Between 7 and 12 months

Between 3 and 6 months

In the first 2 months 42

26

9

5

2

2

14

Age children should receive their
first vaccination
First Nations on-reserve

26-FN
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inFOrmatiOn neeDS 

this section of the report looks at the types of infor-
mation about vaccination First nations caregivers are 
most interested in, and the sources most likely to be 
consulted for this information. 

Need for additional information on childhood 
vaccinations

The majority of First Nations caregivers believe they 
have all of the information they need on childhood 
vaccinations. Those who feel they do not have sufficient 
information are most likely to say their immunization 
provider did not offer it. 

when asked if they have sufficient information about 
childhood vaccination, seven in ten (72%) First nations 
caregivers agree that they do. (Q.27)

Belief that they have sufficient information about vac-
cination is greatest among residents of Quebec (86%) 
and Alberta (85%), among mothers (78% vs. 65% 
of fathers), and those aged 30 to 34 (80%). it is also 
higher among those who say their child’s vaccinations 
are up-to-date (76% vs. 57% whose are not) and those 
who believe it is very important for all children to be 
immunized (75% vs. 63% who think it less than very 
important). 

those who feel they do not have sufficient informa-
tion about childhood vaccinations were asked what 
they think are the main reasons for this (unprompted, 
without providing response options). this group is 
most likely to say their immunization provider did 
not inform them of what they need to know (30%), or 
because their appointments were rushed (1%). (Q.28)

the next most common reason given for not having 
enough vaccination information (mentioned by 16%) 
is that caregivers themselves have not looked or asked 
for this information, in some cases because they are not 

interested. one in ten (9%) did not understand the 
information they received or encountered a language 
barrier, and a similar proportion (8%) admit they did 
not take the time to review the available information. 
other reasons for not having sufficient information 
include not knowing where to get the information 
(4%), or a perceived lack of certainty in the research 
into the pros and cons of vaccination. one-quarter 
(23%) do not know why they do not have enough 
information on this subject. subgroup sizes are too 
small for detailed analysis.
 

Atlantic Canada

Quebec

Ontario

Manitoba

Saskatchewan

Alberta

British Columbia

TOTAL 72

68

85

74

65

64

86

72

Have enough information about
childhood vaccinations
First Nations on-reserve

27-FN

Results are expressed as a percentage

Base: Total sample (n=659)

Q.27
Do you feel you have all the information you need about 
childhood vaccination? 
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Sources for additional childhood vaccination 
information

First Nations caregivers would turn to a health care 
professional for additional childhood vaccination infor-
mation, usually the local clinic or nursing station. For 
those who would look on the Internet, Heath Canada 
is the single most mentioned individual website.

All caregivers, regardless of whether they say they have 
enough childhood vaccination information or not, were 
asked where they would go if they wanted to learn more 
(unprompted, without providing response options). 
nine in ten (89%) would go to a health care provider, 
most often the local health centre or nursing station 
(60%). one in three (35%) would turn to the internet. 
very few would use other sources. (Q.30)

the sources to which First nations caregivers would 
turn for vaccination information varies primarily by 
region. A local health centre or nursing station is more 
likely to be a source for residents of the Prairies prov-
inces (70%). residents of B.c. (40%) and the Atlantic 
provinces (34%) are more likely than others to turn to 
doctors, while B.c. residents are also the most apt to 
consult a community nurse (30%). 

using the internet for this information is most likely 
in ontario (44%) and B.c. (41%). consistent with the 
general profile of internet users, the likelihood of using 
the internet for vaccination information increases with 
education (to 55% with a university education) and 
household income (to 54% with incomes of $80,000 
or more).

Sources for additional childhood vaccination 
information
First Nations on-reserve  

  %

Net: Health professional  89

 Local health centre/nursing station  60

 Doctor  24

 Community nurse  18

 Other health care professional  7

 Hospitals  7

Internet  35

Telephone/hotlines  3

Pamphlets/brochures/books  3

Other (mentions < 2%)  6

Don’t know  2

Base: Total sample (n=659)

Q.30
If you wanted to learn more about childhood vaccination, where 
would you be most likely to go for information? Anything else?
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Internet sources. those who said they would use the in-
ternet as a source of childhood vaccination information 
were asked which specific websites they would turn to 
(unprompted, without providing response options).

Almost half (45%) would at least start to seek out 
information by using a search engine, usually google. 
slightly fewer (38%) would turn to a government site, 
in particular health canada (34%). Far fewer would 
initially consult other sources such as a health website 
or an Aboriginal association website. there are no 
significant differences in these results across population 
segments. (Q.31)

Childhood vaccination information sources on 
the Internet
First Nations on-reserve 

  %

Net: Search engine  45

 Google  42

 Other search engine  3

 Bing  *

Net: Government  38

 Health Canada website  34

 Provincial/territorial website  3

 Other federal department website  1

Net: Health site  8

 Health/medical websites  7

 Web MD  1

 Aboriginal association group website  1

Other (mentions < 1%)  4

Don’t know  11

Subsample: Parents who would use the Internet for additional information 
(n=218)

Q.31
Where on the Internet would you go for information about 
childhood vaccination? 
Subsample: Those who mentioned the Internet as a source of 
information about childhood vaccination
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Trust in vaccination information sources

Health professionals, notably doctors and nurses, are 
the most trusted vaccination information sources, and 
there is no preference for the source to be Aboriginal 
or non-Aboriginal.

Beyond where they would go for additional informa-
tion about vaccination, whom would they most trust 
to find out the facts about vaccination for their own 
children (asked unprompted, without providing re-
sponse options)?

the most trusted source to find out the facts on vacci-
nation for their own children is a doctor (49%) or nurse 
(33%). very few say they would trust other, non-health 
related sources such as family on this topic. (Q.33)

Across the country, residents of the Atlantic provinces 
are most likely to say they trust doctors (61%) for this 
type of information, while residents of saskatchewan 
(43%) and manitoba (38%) are most likely to say they 
trust nurses.

most caregivers do not express a preference for get-
ting information about childhood vaccination from 
an Aboriginal or a non-Aboriginal source. nine in ten 
(89%) say it does not matter, while one in ten (9%) 
prefer an Aboriginal source and one percent prefer a 
non-Aboriginal source. Preference for an Aboriginal 
source is expressed by a minority in all population 
segments, but is somewhat higher among residents of 
B.c. (15%) and those with household incomes under 
$20,000 (13%). (Q.32)

Most trusted childhood vaccination information 
source 
First Nations on-reserve 

  %

Net: Health professional  84

 Doctor  49

 Nurse  33

 Community health clinic/nursing station  14

 Hospital/health centre  3

Family  5

Aboriginal or traditional source  2

Person with education/training  2

Other (mentions < 2%)  5

Don’t know  8

Base: Total sample (n=659)

Q.33
Whom would you most trust to find out about the facts on 
vaccination for your children?

Aboriginal
source

Non-
Aboriginal

source

Doesn't matter

9 1

89

32-FN

Preference for source for
vaccination information
First Nations on-reserve

Results are expressed as a percentage

Base: Total sample (n=659)

Q.32
Generally speaking, would you prefer to get information about 
childhood vaccination from an Aboriginal source, a non-
Aboriginal source or it doesn’t matter?
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vaccinatiOn unDerStanDing anD exPerience

Understanding of vaccination

Almost four in ten caregivers of Inuit children aged 
up to six spontaneously associate “vaccination” with 
health benefits. 

the survey began by probing caregivers’ conception 
of the term “vaccination” in order to gain insight into 
what people associate with this term. when asked 
what thoughts come to mind when they hear the word 
(without the benefit of prompted response categories), 
the most common single response is to provide a 
definition or synonym such as needles, getting shots, 
vaccinations or injections (35%). Almost four in ten 
(37%) spontaneously associate vaccination with health 
benefits, either for protection against disease (21%) and 
to ensure overall health (16%). (Q.4)

one in ten (8%) caregivers specifically associate vac-
cination with “flu shots,” and a similar proportion (6%) 
mention various other diseases or disease in general. 
very few mention a negative association such as pain or 
fear or needles (3%), or concern for safety or side effects 
(1%). two in ten (19%) cannot provide a response.

Across the population, vaccination is most widely as-
sociated with the prevention of disease among older 
parents (31% vs. 7% of those aged 16-29) and those 
with post-secondary education (30% vs. 13% of those 
without). older parents are also more likely to mention 
the benefits to overall health (20%). the proportion 
who do not associate the word “vaccination” with 
anything is higher among younger caregivers (25% 
of those aged 16-29), those without a post-secondary 
education (23%) and those with household incomes 
under $40,000 (28%).

Top-of-mind associations with “vaccination”
Inuit 

  %

Needles/immunizations/shots  35

Prevention/protection from diseases  21

Keep healthy/overall health  16

Flu/flu shot  8

Diseases/illness (various)  6

Pain/ fear of needles  3

Concerns about safety/side effects   1

Other (mentions < 2%)  2

Not familiar with word/nothing/dk/na  19

Base: Total sample (n=162)

Q.4
When you hear the word “vaccination,” what are some of the 
thoughts that come to mind?
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Incidence of vaccination

Nine in ten parents and caregivers of Inuit children 
aged up to six report that their child has been vac-
cinated.

the incidence of vaccination reported by parents and 
caregivers is almost, but not fully, universal for inuit 
children. nine in ten (91%) report that their child has 
been vaccinated, and this level is similar for both the 
younger and older cohorts. (Q.5)

Parents and caregivers with a post-secondary education 
(99% vs. 85% among those without) and household 
incomes of $40,000 or more (99% vs. 77% of those 
with lower incomes) are more likely to report that 
their child has been vaccinated. this incidence is also 
higher among those whose child has seen a doctor or 
nurse in the past year (96% vs. 66% among those 
whose child has not), and those who think vaccination 
is very important (96% vs. 73% of those who rate it 
less important).

Results are expressed as a percentage

Base: Parents or caregivers of child 0-6 (excludes expectant parents) (n=156)

Q.5
Has {child’s name} ever received any vaccinations? 
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old

TOTAL 0 to 24
months

2 to 6
years

91 87
94

5-inuitIncidence of vaccination
Inuit
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Reasons for vaccination

Most Inuit parents and caregivers whose children aged 
up to six have been vaccinated say the main reason for 
doing so is to protect the child. 

Parents and caregivers of inuit children aged up to 
six were asked about the reasons for their decision to 
vaccinate their children or not. 

Decision to vaccinate. Among those who have had their 
child vaccinated, by far the most common reason is 
for the health benefits (81%), by protecting their child 
from disease (59%) or keeping them healthy (31%). 
others say they had their child vaccinated because 
it was required (i.e. by day care or school; 11%) or 
because it was recommended to them by a health care 
professional or family and friends (11%). (Q.7)

Decision not to vaccinate. Among the very small number 
of inuit parents and caregivers who have not had their 
children immunized (9% of total sample, or n=13 
respondents), the reasons given for not doing so relate 
to problems accessing health care services (including 
cost); the view that vaccines are unnecessary or ineffec-
tive; because they are waiting until their child is older; 
or because they simply forgot.6 (Q.6)

Reasons for having child vaccinated
Inuit

  %

Net: To protect child  81

 To protect them against diseases  59

 To keep them healthy  31

 Child has a condition that makes them vulnerable  2

Net: Mandatory  11

 Mandatory (unspecified)  8

 Required by day care/school  4

Net: Recommended  11

 Recommended by nurse/other health care professional  10

 Everyone in community vaccinates their children  1

Net: To protect others  2

 To protect others in the community  2

 To protect others who are vulnerable  1

Because it is free/available at health care centre  2

Other mentions (<2%)  1

dk/na  6

Base: Child has been vaccinated (n=141)

Q.7
In general, what are the main reasons why you have had your 
child vaccinated? Anything else?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old – and the child has been immunized

6 the sample size is too small to provide a meaningful basis for conclusions, and therefore results are only described qualitatively (i.e., 
without reference to percentages).
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Keeping vaccinations up-to-date

The large majority of parents and caregivers of Inuit 
children aged up to six who have been immunized say 
their child’s vaccinations are up-to-date. A minority 
of two in ten identify challenges they face in keeping 
vaccinations up-to-date.

most parents and caregivers of inuit children aged six 
or younger who have been vaccinated report that the 
child has received all of the recommended vaccinations. 
nine in ten (88%) say that their child’s vaccinations 
are up-to-date (has all his or her shots), while another 
seven percent say they are almost up-to-date (missing 
only one or two shots). only two percent say their 
child’s vaccinations are not up-to-date (missing more 
than two shots). (Q.8)

reports that their child’s vaccinations are up-to-date 
are relatively consistent across the population, with one 
exception. Parents and caregivers in nunavut (93%) are 
more likely than those living in other regions (82%) to 
report that their child’s vaccinations are up-to-date.

Results are expressed as a percentage

Base: Child has been vaccinated (n=141)

Q.8
As far as you know, are {child?s name} vaccinations?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old? and the child has been immunized

8-inuitAre child's vaccinations up-to-date?
Inuit

Up-to-date/
has had all

shots

Almost
up-to-date/

missing
1 or 2 shots

Not
up-to-date/

missing more
than 2 shots

88

7
2
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Challenges in keeping vaccinations up-to-date
Inuit

  %

Net: Forgot/busy  7

 Forgot/did not remember  4

 Too busy/lack of time  3

Net: Access issues  5

 Difficult to get an appointment  3

 No access to health care/no doctor/nurse available  2

Child sick/ill  4

Child’s misbehaviour  3

Net: Hard to get an appointment  3

 Could not get to doctor/nurse/clinic/lack transportation  2

 Don’t have access to child care  *

Other mentions (<3%)  7

None/face no challenges  63

dk/na  15

* Less than 0.5% 

Subsample: Child has been vaccinated (n=141)

Q.9
What challenges, if any, do you face when trying to keep your 
child’s vaccinations up-to-date? Anything else?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old – and the child has been immunized

Challenges keeping vaccinations up-to-date. A minor-
ity (22%) of parents and caregivers of inuit children 
identify challenges they face in trying to keep their 
children’s vaccinations up-to-date (asked unprompted, 
without providing response categories).

those challenges that are identified include being 
forgetful or too busy (7%); problem accessing health 
care (5%); their child being ill at the time (4%) or 
misbehaving (3%); not being able to get to an ap-
pointment (3%); confusion about vaccines (2%); or 
that their child’s immunization record is kept by their 
health care provider (2%). the majority say they have 
not encountered any challenges (63%) or could not 
identify any (15%). these findings are consistent across 
the population. (Q.9) 
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Where taken child for vaccinations
Inuit

  %

Public health clinic  61

Health centre  20

Hospital  10

Nursing station  6

Day care  1

Other mentions (<1%)  *

dk/na  1

* Less than 0.5%

Base: Child has been vaccinated (n=141)

Q.10
Where did you take your child to receive most of {his/her} 
vaccinations?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old – and the child has been immunized

Vaccination locations

Parents and caregivers of Inuit children aged up to six 
typically take their children to public health clinics for 
their vaccinations. 

Parents and caregivers of inuit children aged six or 
younger who have had their child vaccinated are most 
likely to report that the vaccinations were given at a 
public health clinic (61%). other, less common loca-
tions for vaccination include health centres (20%), 
hospitals (10%), nursing stations (6%) or day care 
(1%). (Q.10) 

A public health clinic is the most popular location 
across all segments of the population, but much more 
so in nunavut (78%) than in other regions (42%), 
where parents and caregivers are more likely to turn to 
a health centre (20%) or a nursing station (11%). 
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Immunization cards

Almost half of parents and caregivers of Inuit children 
aged up to age six whose child has been immunized 
say that there is a copy of the vaccination card in the 
house. The majority of parents and caregivers who do 
not have the immunization card say it is kept by their 
health care provider.

Parents and caregivers of inuit children up to six years 
of age who have had their child immunized were asked 
if there is a copy of the immunization card in the house. 
Just under half (45%) are in possession of their child’s 
immunization record. (Q.11)

Possession of their child’s immunization card is higher 
outside nunavut (58% vs. 33% in nunavut) and 
among older parents and caregivers (52% of those aged 
30 and older vs. 32% among those aged 16-29). 

Location of immunization card if not at home. Parents and 
caregivers who do not have their child’s immunization 
card in the house were asked if they know where the 
card is or what happened to it. the majority (62%) 
report that their doctor, community health nurse or 
public health nurse keeps it. much smaller proportions 
give other reasons such as that one was never provided 
to them (16%), they lost it (4%), or another relative or 
family member keeps it (4%). Fourteen percent cannot 
say where the immunization card is kept. (Q.12)

Results are expressed as a percentage

Base: Child has been vaccinated (n=141)

Q.11
Children’s vaccinations are typically recorded on their 
Immunization Card. This is the record routinely provided to 
families by doctors or community and public health nurses. Is 
there a copy of {child’s name}’s Immunization Card in the 
house? 
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old – and the child has been immunized

Other

Nunavut

TOTAL 45

33

58

Have copy of child’s immunization card
Inuit

11-inuit

Location of immunization card if not at home
Inuit

  %

Doctor/nurse keeps it  62

Never given one  16

Lost it  4

Other relative/family member keeps it  4

dk/na  14

Subsample: Immunization card not kept in the household (n=71)

Q.12
Do you know where the Immunization Card is or what happened 
to it?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
old – and the child has been immunized, but they don’t have the 
Immunization Card



Page 36
Knowledge, PercePtions, AwAreness & BehAviours relAting to immunizAtion Amongst First nAtions And inuit

Environics

Visits to health care providers

More than eight in ten parents and caregivers of Inuit 
children aged up to six say their child has been to see 
a doctor or nurse within the past year. Half say vac-
cinations were discussed at these visits. 

the large majority (84%) of parents and caregivers of 
inuit children aged up to six say their child has seen 
a doctor or nurses within the past year. this is more 
commonly reported by parents and caregivers with 
household incomes of $40,000 or more (94% vs. 74% 
with lower incomes). Parents and caregivers of children 
in the younger cohort are also slightly more likely to 
report visits to their health professional (92% of those 
with a child under 2 years of age vs. 79% of those with 
a child between 2 and 6 years). (Q.13)

Among parents and caregivers whose child has seen a 
doctor or nurse in the past year, more than half (57%) 
report that the doctor or nurse discussed vaccinations 
with them on any of these visits, representing 48 
percent of all respondents. once at the appointment, 
parents and caregivers across all population segments 
are equally likely to have a discussion with the doctor or 
nurse about vaccination. however, the overall propor-
tion of parents and caregivers who have discussed vac-
cination is higher among parents with higher household 
incomes (and to a lesser extent, those with a younger 
child) because they are more likely to have taken their 
child to see a health professional. (Q.14)

TOTAL 0 to 24
months

2 to 6
years

84

48

92

56

79

42 Seen doctor/nurse
in past year

Discussed
vaccinations

13-14-inuit

Seen doctor/nurse, discussed
vaccinations in past year
Inuit

Results are expressed as a percentage

Base: Parents or caregivers of child 0-6 (excludes expectant parents) (n=156)

Q.13
Has {child’s name} been to see a doctor or a nurse within the last 
year? 
Subsample: Those who are a parent/caregiver of a child 0-6 years 

Q.14
Did the doctor or nurse discuss {his/her} vaccinations with you 
during any visit within the past year?
Subsample: Those who are a parent/caregiver of a child 0-6 years 
– and the child has been to the doctor in the past year
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Confidence in advice about vaccinations

The majority of parents and caregivers of Inuit chil-
dren aged up to six whose child has been immunized 
have a lot of confidence in the advice given to them 
by health care professionals concerning childhood vac-
cinations. 

Parents and caregivers of inuit children aged up to six 
whose child has been vaccinated are largely confident 
in the advice on childhood vaccinations provided by 
health care professionals in their community. the 
majority (65%) report that they have a lot of confi-
dence, and another quarter (25%) say they have some 
confidence. only eight percent say they have little or 
no confidence. (Q.16)

residents of nunavut (73% vs. 56% in other regions), 
older parents and caregivers (74% of those 30 and over 
vs. 51% of those aged 16-29) and those with post-
secondary education (76% vs. 55% of those who do 
not) are more likely to have a lot of confidence in the 
advice of health care professionals, as are those whose 
children’s vaccinations are fully up-to-date (70% vs. 
40% of those who say their child’s vaccinations are 
not up-to-date). 

Results are expressed as a percentage

Base: Child has been vaccinated (n=141)

Q.16
How much confidence do you have in advice about childhood 
vaccinations provided by the health professionals in your 
community? Do you have …? 

A lot of
confidence

Some
confidence

Little
confidence

65

25
6

16-inuit
Confidence in advice about childhood
vaccinations
Inuit
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attituDeS tOwarDS vaccinatiOn

this research also explored the attitudes of inuit care-
givers towards vaccination efficacy and safety. these 
questions were asked of all respondents, including 
those who have not had their child vaccinated and 
expectant parents.

Importance of childhood vaccination

Three-quarters of Inuit caregivers say that vaccinating 
all children is very important.

the majority of inuit caregivers recognize the impor-
tance of childhood vaccination. three-quarters (75%) 
say it is very important that all children be vaccinated 
and a further 17 percent feel it is somewhat important. 
only a very small group say childhood vaccination is 
not very (2%) or at all (3%) important. (Q.17)

large majorities across all population segments say that 
childhood vaccination is very important, although this 
view is stronger among older parents (97% vs. 86% of 
those aged 16-29). 

the very few respondents (5% of total sample, or 
n=9 respondents) who said that having all children 
vaccinated is not very or not at all important were 
asked why they say this. the main reasons given are 
that they do not trust vaccinations or don’t feel they 
work, or that it is not necessary for children who are 
already healthy.7 (Q.18)

Results are expressed as a percentage

Base: Total sample (n=162)

Q.17
How important do you believe it is for all children to be 
vaccinated? Is it …?

Importance of childhood vaccinations
Inuit

17-inuit

Very
important

Somewhat
important

Not very
important

Not at all
important

75

17
2 3

7 the sample size is too small to provide a meaningful basis for conclusions, and therefore results are only described qualitatively (i.e., 
without reference to percentages).
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Safety of vaccinations

A majority of Inuit caregivers think childhood vac-
cinations are very safe, but close to four in ten have 
some reservations.

while most inuit caregivers believe in the importance 
of childhood vaccination, they are not completely cer-
tain about its safety. A slight majority (56%) say that 
vaccination is very safe for children, while close to four 
in ten (36%) say it is somewhat safe and four percent 
say it is not safe (4% do not know). (Q.19)

majorities across most population subgroups believe 
that childhood vaccinations are very safe. certainty 
about vaccine safety is higher among older parents 
(68% vs. 39% among those aged 16-29). 

Perceptions that childhood vaccination is very safe 
are also dramatically higher among those who believe 
childhood vaccination is also very important (67%) than 
among those who do not (19%), suggesting that safety 
concerns may impact views about the importance of 
childhood vaccination. 

Results are expressed as a percentage

Base: Total sample (n=162)

Q.19
In general, how safe do you think vaccination is for children? 
Would you say it is very safe, somewhat safe, not very safe or not 
at all safe?

Very
safe

Somewhat
safe

Not very
safe

Not at all
safe

56

36

1 3

19-inuit

Safety of childhood vaccinations
Inuit
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Benefits of vaccination

Inuit caregivers identify disease prevention and health 
as the main benefits of vaccination. 

to what extent are caregivers of inuit children aware 
of the benefits of vaccination? there is relatively 
widespread understanding of the impact on disease 
prevention and overall health. 

when asked about the main benefits of vaccination 
for young children (unprompted, without providing 
response options), inuit caregivers are most likely to 
say that vaccination prevents disease so children do 
not get sick (51%), or that it keeps children healthy 
(31%). Few other benefits are mentioned. A total of 
one in four (24%) cannot identify any benefit associated 
with vaccination. there are no significant variations in 
response among population subgroups. (Q.20)

Main benefits of vaccination
Inuit

  %

Children do not get sick/prevents diseases  51

Keeps them healthy/to be healthy  31

Illnesses are less severe if they do get sick  2

Protect community from disease  *

None/there are no benefits  2

dk/na  22

* Less than 0.5%

Base: Total sample (n=162)

Q.20
What do you think are the main benefits of vaccination of young 
children? Any others?
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Risks related to vaccination

Almost half of Inuit caregivers have heard something 
about risks related to vaccinations, usually that they 
can cause reactions.

Perception of vaccination risks. close to half (46%) of 
inuit caregivers say they have ever heard anything 
about any risks related to vaccination. this awareness 
is more common among caregivers with household 
incomes of $40,000 or more (58% vs. 28% among 
those earning less). (Q.22)

those who have heard about any risks are, in turn, less 
likely to say childhood vaccination is very safe (47%, 
compared to 64% of those who have not heard about 
any risks), and more likely to say it is somewhat safe.

Specific vaccination risks. those who say they heard 
something about vaccination risks were asked what 
specifically they had heard (unprompted, without 
providing response options).

the main mentions are very general: that vaccina-
tions can cause reactions (43%) or make children sick 
(25%). smaller proportions mention other risks they 
have heard about, such as that vaccination can cause 
disease (15%), autism (11%), fever (7%) or death (5%); 
about mercury or preservatives in vaccines (5%); that 
vaccinations are risky or dangerous (5%); or about 
doctor errors or unclean needles (5%). ten percent 
are unable to recall any specific risks they have heard 
about. (Q.23)

Parents of children in the younger cohort (36% vs. 14% 
of parents of children aged 2 to 6) are more likely to 
recall hearing that vaccinations could make children 
sick. other subgroup sizes are too small for detailed 
analysis.

 

Results are expressed as a percentage

Base: Total sample (n=162)

Q.22
Have you ever heard anything about any risks related to 
vaccination?

TOTAL 0 to 24
months

2 to 6
years

46 49 44

22-inuitHeard of risks related to vaccination
Inuit

Risks of vaccinations
Inuit

  %

Can cause reactions  43

Makes children sick  25

Can cause disease  15

Can cause autism  11

Can cause fevers   7

Vaccines risky/dangerous (unspecified)  5

Doctor errors/unclean needles  5

Can cause death  5

Mercury/preservatives in the vaccine  5

Other (mentions < 3%)  12

None/nothing/dk/na  10

Subsample: Parents who have heard anything about risks related to  
vaccination (n=78) 

Q.23
What specifically have you heard about the risks of vaccination? 
Any others?
Subsample: Those who have heard about risks related to 
vaccination
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Perceptions of childhood vaccination

Strong majorities agree that vaccinations are effective 
and that on-time vaccination is important, but also 
express concerns about side effects. Perceptions exist 
that vaccines can cause disease and that traditional 
medicines can replace vaccination. 

caregivers were asked to indicate their level of agree-
ment with five statements about childhood vaccina-
tions. Agreement is most widespread that childhood 
vaccination is effective at protecting children against 
diseases (90% overall agreement, including 61% who 
strongly agree) and about the need for being vaccinated 
on time (89% overall agreement, including 61% who 
strongly agree). (Q.25)

Yet at the same time, inuit caregivers have some appar-
ent reservations about vaccination. Almost two-thirds 
say they strongly (30%) or somewhat (34%) agree that 
they are concerned about potential side effects from 
vaccinations. views are divided on whether a vaccine 
can give a serious case of the very disease it was meant 
to prevent (49% agree and 35% disagree, with 16% 
who do not state an opinion), but it is notable that only 
14 percent strongly disagree. 

while almost half (45%) disagree that the use of 
traditional practices or medicines can eliminate the 
need for vaccination altogether, there is nonetheless a 

substantial minority (35%) who agree (and a further 
19% who do not state an opinion). 

large majorities in all population subgroups agree 
(strongly or somewhat) that childhood vaccination is 
effective at protecting children against diseases, but 
strong agreement is highest among mothers (69% vs. 
45% of fathers). residents of nunavut are more likely 
to strongly agree about the need to be vaccinated on 
time (69% vs. 51% in other regions).

inuit caregivers in lower socio-economic groups (i.e., 
those without a post-secondary education and with 
household incomes under $40,000) are generally 
more likely than others to express concern about side 
effects, and to believe that traditional medicines can 
replace vaccination and that vaccines can cause disease. 
Younger inuit caregivers (aged 16-29 years) are also 
more likely to agree that they are concerned about 
side effects and that traditional practices can replace 
vaccination. 

Belief about the importance of vaccination is associated 
with considerably stronger views about the efficacy of 
vaccination and the need to be vaccinated on time, 
while concerns about side effects are more widespread 
among inuit who are less certain about the importance 
of vaccination.

Q.25
For each of the following statements, please tell me 
if you strongly agree, somewhat agree, somewhat 
disagree or strongly disagree … Childhood 
vaccination is effective at protecting children 
against diseases ... Getting vaccinated on time 
is just as important as getting vaccinated at all 
... I am concerned about the potential side effects 
from vaccinations ... A vaccine can give you a 
serious case of the very same disease it was meant 
to prevent ... The use of traditional practices or 
medicines eliminates the need for vaccination.

25-inuit

Perceptions of vaccination
Inuit

Use of traditional practices/medicines
eliminates need for vaccination

Vaccine can give serious case of the
very same disease it's meant to prevent

I am concerned about the potential
side effects from vaccinations

Getting vaccinated on time is just as
important as getting vaccinated at all

Childhood vaccination is effective at
protecting children against diseases 61 293 3 4

61 2814 6

30 34 24 7 6

18 31 21 14 16

18 17 25 20 19

Strongly agree

Somewhat agree

Somewhat disagree

Strongly disagree

dk/na

Results are expressed as a percentage

Base: Total sample (n=162)
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Age for first vaccination

Four in ten Inuit caregivers know that children should 
generally receive their first vaccination by two months 
of age.

Knowledge of the age at which children should receive 
their first vaccination is not universal. Four in ten (39%) 
correctly identify (based on an unprompted question) 
that this is generally required in the first two months. 
the next most common answer is between three and 
six months (26%). one in ten or less each think it is 
sometime between seven and 12 months of age (6%) 
or after the first birthday (9%), while 20 percent do 
not hazard a guess. (Q.26)

Awareness of the correct schedule (i.e., that children 
should be generally vaccinated by two months of 
age) is actually higher among caregivers with lower 
levels of education (49% vs. 28% among those with 
post-secondary education), contrary to the pattern 
one might expect. Parents and caregivers with higher 
levels of education are more likely to say that children 
should receive their first vaccination between three and 
six months (40%). 

Results are expressed as a percentage

Base: Total sample (n=162)

Q.26
To the best of your knowledge, at what age should children receive 
their first vaccination?

dk/na

More than 5 years of age

Between 3 and 5 years

Between 13 months and 2 years

Between 7 and 12 months

Between 3 and 6 months

In the first 2 months 39

26

6

4

3

2

20

Age children should receive their
first vaccination
Inuit

26-inuit
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inFOrmatiOn neeDS 

this section of the report looks at the types of 
information about vaccination inuit caregivers are 
most interested in, and the sources most likely to be 
consulted for this information. 

Need for additional information on childhood 
vaccinations

The large majority of Inuit caregivers believe they 
have all of the information they need on childhood 
vaccinations. Those who feel they do not have sufficient 
information are most likely to hold their immunization 
provider responsible. 

when asked if they have sufficient information about 
childhood vaccination, eight in ten (81%) inuit care-
givers agree that they do. this perception is consistent 
across the population. (Q.27) 

when the small group of parents, caregivers and ex-
pectant parents who feel they do not have sufficient in-
formation about childhood vaccinations are asked what 
they think are the main reasons for this (unprompted, 
without providing response options), this group is most 
likely to place responsibility on their immunization 
provider for not providing it (44%). one in ten (8%) 
had a language difficulty, while smaller proportions say 
they did not look for information (6%), do not know 
where to get such information (6%), or think the re-
search on the pros and cons of vaccination is incomplete 
(3%). A variety of other reasons are given but none by 
more than one percent. two in ten (21%) cannot say 
why they feel they do not have enough information on 
this subject. subgroup sizes are too small for detailed 
analysis. (Q.28) 

Results are expressed as a percentage

Base: Total sample (n=162)

Q.27
Do you feel you have all the information you need about 
childhood vaccination?

Have enough information about
childhood vaccination
By age of the child    Inuit

27-inuit

TOTAL 0 to 24
months

2 to 6
years

81 81 82
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Sources for additional childhood vaccination 
information

Inuit caregivers would turn to a health care profes-
sional for additional childhood vaccination informa-
tion, usually the local clinic or nursing station. For 
those who would look on the Internet, Heath Canada 
is the single most mentioned individual website.

All inuit caregivers, regardless of whether they say 
they have enough childhood vaccination informa-
tion or not, were asked where they would go if they 
wanted to learn more (unprompted, without providing 
response options). the large majority (85%) would go 
to a health care provider, most often the local health 
centre or nursing station (57%). one in three (35%) 
would turn to the internet. very few would use other 
sources. (Q.30)

less affluent caregivers are more likely to say they 
would turn to a health professional for childhood 
vaccination information (95% vs. 82% of those with 
household incomes of $40,000 or more). those without 
any post-secondary education are more likely than oth-
ers to say they would specifically seek out information 
from a community nurse (21% vs. 7% of those with a 
post-secondary education). 

using the internet for this information is more likely in 
nunavut (42%) than in other regions (25%). consis-
tent with the general profile of internet users, the likeli-
hood of using the internet for vaccination information 
is higher among those with higher household incomes 
(49% vs. 7% of those earning less than $40,000).

Sources for additional childhood vaccination 
information
Inuit 

  %

Net: Health professional  85

 Local health centre/nursing station  57

 Community nurse  14

 Doctor  12

 Hospitals  12

 Public health  9

 Other health care professional  4

Internet  35

Pamphlets/brochures/books  3

School  2

Family/friends  2

Other (mentions < 2%)  1

Don’t know  3

Base: Total sample (n=162)

Q.30
If you wanted to learn more about childhood vaccination, where 
would you be most likely to go for information? Anything else?
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Internet sources. those who said they would use the in-
ternet as a source of childhood vaccination information 
were asked which specific websites they would turn to 
(unprompted, without providing response options).

half (51%) would at least start to seek out informa-
tion by using a search engine, usually google (47%). 
three in ten (31%) would turn to a government site, 
in particular health canada (28%). Far fewer would 
initially consult other sources such as Youtube (1%). 
there are no significant differences in these results 
across population segments. (Q.31)

Childhood vaccination information sources on 
the Internet
Inuit

  %

Net: Search engine  51

 Google  47

 Other search engine  4

Net: Government  31

 Health Canada website  28

 Provincial/territorial website  6

YouTube  1

Other (mentions < 1%)  5

Don’t know  16

Subsample: Parents who would use the Internet for additional information (n=50)

Q.31
Where on the Internet would you go for information about 
childhood vaccination? 
Subsample: Those who mentioned the Internet as a source of 
information about childhood vaccination
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Trust in vaccination information sources

Health professionals, notably doctors and nurses, are 
the most trusted vaccination information sources, and 
there is no preference for the source to be Aboriginal 
or non-Aboriginal.

Beyond where they would go for additional information 
about vaccination, whom would inuit parents, caregiv-
ers and expectant parents most trust to find out the 
facts about vaccination for their own children?

doctors (39%) and nurses (35%) are by far the most 
trusted sources of this type of information, followed by 
the community health centre (18%). very few say they 
would trust other, non-health related sources such as 
family (5%), government sources (3%) or elders (2%) 
the most on this topic. (Q.33)

responses are relatively consistent across the popula-
tion, although caregivers who think vaccination is very 
important (89%) are more likely than those who do 
not (62%) to say they would most trust health care 
professionals. 

most caregivers do not express a preference for getting 
information about childhood vaccination from an Ab-
original or a non-Aboriginal source. more than eight 
in ten (84%) say it does not matter, while one in ten 
(10%) prefer an Aboriginal source and three percent 
prefer a non-Aboriginal source. (Q.32)

Most trusted childhood vaccination information 
source 
Inuit

  %

Net: Health professional  84

 Doctor  39

 Nurse  35

 Community health clinic/nursing station  18

 Hospital/health centre  8

Family  5

Government sources  3

Elders  2

Other (mentions < 2%)  4

Don’t know  6

Base: Total sample (n=162)

Q.33
Whom would you most trust to find out about the facts on 
vaccination for your children?

Results are expressed as a percentage

Base: Total sample (n=162)

Q.32
Generally speaking, would you prefer to get information about 
childhood vaccination from an Aboriginal source, a non-
Aboriginal source or it doesn’t matter?

Aboriginal
source

Non-
Aboriginal

source

Doesn't matter

10 3

84

32-inuit

Preference for source for
vaccination information
Inuit
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the purpose of this section is to summarize the research 
findings by population segment, to support future 
communications efforts. there are some broad pat-
terns, particularly by age and socio-economic status 
(as defined by education and household income), that 
identify these subgroups as being the most likely to 
require additional communications around childhood 
immunization. 

First Nations. Younger, First nations caregivers, and 
those with less education and lower household incomes 
demonstrate less familiarity with vaccinations, their 
benefits and their risks. lower socio-economic status is 
also associated with stronger concerns about side effects 
and misperceptions about vaccination. 

this may help explain why younger caregivers are less 
likely than older caregivers to report their child has 
been vaccinated; as well, younger caregivers and those 
in lower socio-economic tiers are less likely to have a 
copy of their child’s immunization record. 

variatiOn by POPuLatiOn Segment

Inuit. Younger inuit caregivers are generally more 
skeptical than older caregivers about childhood vacci-
nation. they are less likely to say it is very important, 
less certain of its safety and have lower confidence in 
vaccination advice from health professionals in their 
community; in addition, they are less apt to have a 
copy of their child’s immunization card. 

concerns about side effects and misperceptions about 
vaccinations are also more widespread among younger 
inuit, as well as among those with less education and 
lower household incomes. inuit caregivers with lower 
socio-economic status are less likely to report that their 
child has been vaccinated. 
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metHODOLOgy

this research is based on telephone interviews con-
ducted between november 9, 2010 and January 30, 
2011 with a representative sample of 659 First nations 
people living on a reserve and 162 inuit living in the 
north, who are the parents or caregivers of children 
up to six years of age. the margin of sampling error 
for the First nations on-reserve sample is plus or mi-
nus 3.8 percentage points, and for the inuit sample is 
plus or minus 7.7 percentage points (both at the 95% 
confidence level). the margin of error is greater for 
results pertaining to regional or socio-demographic 
subgroups of the total sample. the average length of 
the survey was 17 minutes. 

Sample design

the sampling method was originally designed to com-
plete interviews with a representative sample of 700 
First nations people on-reserve and 200 inuit, who 
are the parents or caregivers of a child up to age six, 
or who are expectant parents.

the sample for the First nations reserve population 
was generated by targeting postal codes for all known 
reserves in canada and collecting available telephone 
numbers for the appropriate postal codes. the sample 
was stratified across the 10 provinces to provide for 
analysis within region. within this sample frame, 
households were randomly selected for inclusion in 
the study, and respondents were screened to ensure 
that they live on a reserve for at least six months of the 
year, self-identify as a First nations person and are the 
person most familiar with the health care of the child 
in their household within the required age range (or if 
not, is an expectant parent).

the sample for the inuit population was drawn from 
the four regions that comprise inuit nunaat and 

that account for 78 percent of the inuit population: 
northwest territories, nunavut, nunavik (Quebec) 
and nunatsiavut (labrador). the sample was based 
on listed telephone numbers in the most recently pub-
lished directories in these regions. in this case, a sample 
proportionate to the population was used. within this 
sample frame, households were randomly selected for 
inclusion in the study, and respondents were screened 
to ensure that they self-identify as an inuk and are the 
person most familiar with the health care of the child 
in their household within the required age range (or 
if not, is an expectant parent). in addition, any quali-
fied inuit respondents identified while dialling in the 
provinces for the First nations quota were included 
towards the overall inuit quota.

however, the existing sample available for the two 
populations was not sufficient to complete the total 
number of interviews desired. in part, this is because 
the population of parents of children aged six and under 
is relatively small. it is also due to the relatively high 
refusal rates encountered during the survey, which 
have been consistently increasing year after year with 
the Aboriginal population and in the current study 
approach 40 percent of all numbers dialled. 

to improve the likelihood of identifying the target 
audience, survey participants were asked to refer us to 
parents or caregivers of children up to age six in their 
community. A total of 61 First nations and 16 inuit 
interviews (9% and 10% of the final samples, respec-
tively) were completed using this referral method.8 
As well, the interviewing period was extended by five 
weeks to maximize the ability to contact non-refusals 
(i.e. busy/no answer numbers and those where a call-
back was scheduled). however, these methods were not 
sufficient to offset the lack of sample availability. 

8 A review of the survey results indicated no inherent differences between the responses of referrals and non-referrals.
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the adjacent table outlines the final sample distribution 
and the margin of sampling error for both the First 
nations and the inuit groups.

For both the First nations on-reserve and inuit sam-
ples, the final data were weighted by province/region to 
ensure the results are fully proportionate to the actual 
distribution of the overall populations according to 
the 2006 census.9

Questionnaire design

the questionnaire used for this survey was developed 
by environics research group in consultation with 
health canada. it incorporated questions that were 
similar to those asked in previous health canada sur-
veys about childhood immunizations conducted among 
the general canadian and Aboriginal populations. the 
questionnaire was identical for First nations on-reserve 
and inuit respondents. 

once the questionnaire was finalized and approved by 
health canada, it was translated into both French and 
inuktitut using environics’ professional translators. A 
copy of the english and French language versions of 
the questionnaire are attached as an appendix.

Pre-test. Prior to finalizing the survey for field, environ-
ics conducted a full pre-test with “live” respondents. 
this consisted of telephone interviews in the same 
manner as for the full survey, but with a small sample 
of respondents (10 in english, 10 in French). A series 
of pre-test “probing” questions were included at the 
end of the survey to get respondent feedback on the 
questionnaire. the interviews were monitored by 
environics’ senior research consultant and represen-
tatives from health canada. Following the pre-test, 
some adjustments were made to question wording (in 
particular, the word “immunization” was replaced with 
the better understood word “vaccination” throughout 
the questionnaire) and four questions were removed 
entirely to reduce the survey length.

Final sample distribution by region

  Percentage  n n Margin of 
  of PoPulation unweighted weighted error*

First Nations on-reserve 100% 659 659 ± 3.8

 Atlantic provinces 6% 40 67 ± 12.0

 Quebec 12% 79 127 ± 8.7

 Ontario 17% 112 81 ± 10.9

 Manitoba 18% 119 146 ± 8.1

 Saskatchewan 15% 99 110 ± 9.3

 Alberta 13% 86 55 ± 13.2

 British Columbia 19% 125 73 ± 11.5

Inuit 100% 162 162 ± 7.7

 Nunavut 63% 89 52 ± 13.6

 NWT/Nunavik/Nunatsiavut 37% 73 110 ± 9.3

* Described in percentage points, at the 95% confidence level

9 there is no publicly-available 2006 census data on the parents of children 0-6 among the First nations on-reserve and inuit 
populations, to allow further comparisons to the sample by age, gender or education level of the parent.
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Fieldwork

Telephone interviewing. the interviewing was conducted 
from environics’ central facilities in toronto and 
montreal, between november 9, 2010 and Janu-
ary 30, 2011. Field supervisors were present at all 
times to ensure accurate interviewing and recording 
of responses. ten percent of each interviewer’s work 
was unobtrusively monitored for quality control in 
accordance with the standards set out by the market-
ing research and intelligence Association (mriA). 
the average length of time required to complete an 
interview was 17 minutes.

up to eight callbacks were made to reach each house-
hold selected in the sample, and such calls were made 
at different times of the day and different days of the 
week, to maximize the chances of catching someone 
at home.

All surveys were conducted in respondents’ official 
language of choice or in inuktitut (for inuit). this 
survey was registered with the mriA’s registration 
system, which permits the public to verify a survey call, 
inform themselves about the industry and/or register 
a complaint.

Completion results

the effective response rate for the survey is 18 per-
cent.10 this is calculated as the number of responding 
participants (completed interviews, disqualifications 
and over-quota participants – 12,345), divided by 
unresolved numbers (busy, no answer – 12,334) plus 
non-responding households or individuals (refusals, 
language barrier, missed callbacks – 43,605) plus re-
sponding participants (12,345) [r/(u+is+r)]. the 
following table presents the final disposition of all 
numbers dialled.

Completion results

  n

Total sample dialled 84,286

  

UNRESOLVED NUMBERS (U) 12,334

  Busy 327

  No answer 7,957

  Voicemail 4,050

  

RESOLVED NUMBERS (Total minus Unresolved) 71,952

OUT OF SCOPE (Invalid/non-eligible) 16,002

  Non-residential 1111

  Not-in-service 13,191

  Fax/modem 1700

  

IN SCOPE NON-RESPONDING (IS) 43,605

  Refusals – household 28,920

  Refusals – respondent 3,638

  Language barrier 939

  Callback missed/respondent not available 10,038

  Break-offs (interview not completed) 70

  

IN SCOPE RESPONDING (R)  12,345

  Disqualified 11,510

  Quota filled  14

  Completed 821

  

RESPONSE RATE [R / (U + IS + R)] 18%

10 this response rate calculation is based on a formula developed by mriA in consultation with the government of canada (Public 
works and government services).
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Sample profile

the table below presents a profile of the final weighted 
samples for the First nations on-reserve and inuit 
populations, by province/territory/region and demo-
graphic characteristics.

Sample profile

 first nations  
 on-reserve inuit 
 % %
REGION  

 Atlantic Canada 6 1

 Quebec 12 10

 Ontario 17 -

 Manitoba 18 1

 Saskatchewan 15 1

 Alberta 13 1

 British Columbia 19 -

  

 Nunavut n/a 55

 Nunavik n/a 21

 Northwest Territories n/a 7

 Nunatsiavut (Labrador) n/a 4

GENDER  

 Men 31 30

 Women 69 70

AGE  

 Under 25 17 22

 25-29 19 20

 30-34 20 26

 35+ 43 32

LANGUAGE OF INTERVIEW  

 English 93 81

 French 7 9

 Inuktitut n/a 10

EDUCATION  

 Elementary or some high school 29 31

 Completed high school diploma 17 21

 Some/completed college 31 31

 Some/completed university 22 15

Note: Percentages may not sum exactly due to rounding

 first nations  
 on-reserve inuit 
 % %

HOUSEHOLD INCOME  

 Under $20,000 25 12

 $20,000 to just under $40,000 25 13

 $40,000 to just under $60,000 16 14

 $60,000 to just under $80,000 8 10

 $80,000 or more 9 35

 Refused 16 16

RELATIONSHIP TO CHILD  

 Mother 57 64

 Father 25 26

 Grandparent 13 5

 Other 6 4

GENDER OF CHILD  

 Boy 54 52

 Girl 46 47

CHILD’S AGE IN MONTHS  

 0 - 24 months 33 42

 25 months – 6 years 64 54

 Expectant parent 3 4
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Health Canada 
Survey of First Nations and Inuit Parents Regarding Immunization 

 
FINAL Questionnaire 

 

 
Introduction 
 
Good morning/afternoon/evening. My name is _______________ and I am calling from Environics Research 
Group, a public opinion research company.  
 
Today we are conducting a survey about childhood vaccination for the Government of Canada. The results will 
contribute to keeping children healthy by helping to improve vaccination programs across Canada. The survey 
takes about 15 minutes and is voluntary, and your answers will be kept strictly confidential. Please be assured 
that we are not selling anything.  
 
IF ASKED: The combined results of this survey will be made publicly available once it has been completed. I can provide you 
with contact information at the end of the survey. 
 
IF ASKED: The survey is registered with the national survey registration system. The registration system has been created by 
the Canadian survey research industry to allow the public to verify that a survey is legitimate, get information about the survey 
industry, or register a complaint. The registration system’s toll-free telephone number is 1-800-554-9996. 
 
CONFIRM WHETHER RESPONDENT WOULD LIKE TO BE INTERVIEWED IN ENGLISH OR FRENCH (FOR 
INUIT SAMPLE ONLY: OR IN INUKTITUT) 
 
 
Respondent Selection 
 
 
A. Which of the following best describes you? Are you…? 

IN PROVINCES, READ LIST IN ORDER SHOWN.  
IN INUIT NUNAAT, START WITH CODE 3, FOLLOWED BY CODES 1, 2 AND 4 

 
 01 - First Nations     
 02 - Métis    
 03 - Inuk   
 04 - or, a non-Aboriginal person 
 VOLUNTEERED 
 05 - Inuit 
 06 - Inuvialuit 
 98 - Other (SPECIFY_____________________) 
 99 - REFUSE      
 
 IF CODES 2, 4 OR 99, THANK AND END SURVEY. OTHERWISE CONTINUE. 
 IN INUIT NUNAAT, MUST SAY CODES 3,5,6, OTHERWISE THANK AND END SURVEY. 
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B. (IF FIRST NATIONS OR OTHER) Do you live on a First Nations reserve for at least six months of the year?  
 
 01 - Yes 
 02 - No  THANK AND END SURVEY 

99 - DK/NA THANK AND END SURVEY 
 
 

C. How many children six years of age or under, if any, currently live this household?  
 
 ____ - number of children six or under IF ‘0’, SKIP TO Q.I 
 

97 - REFUSE/NA    SKIP TO Q.I 
 

D. IF ONE AT Q.C: And how old is this child?  
 IF TWO OR MORE AT Q.C: Because this survey is about children’s health, we need to choose one child to 
 ask you about. Could you please give me the ages of each child six and under? 
 DO NOT RECORD ANY CHILDREN SEVEN YEARS OF AGE OR OLDER. 
 
 a. Child 1 
 
 b. Child 2 
 
 c. Child 3 
 
 d. Child 4 
 
 e. Child 5 
 
 - ____ Years old  (IF UNDER 2 YEARS OF AGE, ASK FOR AGE IN MONTHS AND RECORD BELOW) 
  or 

- ____ Months old 
 VOLUNTEERED 
 97 - REFUSE/NA 
 
 RANDOMLY CHOOSE ONE CHILD TO ASK ABOUT: QUOTA AGE GROUPS ARE 0-24 MONTHS AND 2-6 
 YEARS (25 MONTHS TO BEFORE 7TH BIRTHDAY) 
 
E. I would like to speak to the person most familiar with the health care of the child who is [AGE]. Would this be 

you? 
 
 01 - Yes     SKIP TO Q.N 
 02 - No 
 VOLUNTEERED 
 03 – Myself and someone else equally SKIP TO Q.N 
 
  
F.  Is that person available? 
 

01 – Yes ASK TO SPEAK TO HIM/HER AND CONTINUE AT Q.G 
02 – No SCHEDULE CALLBACK 

 
 
G. Hello, my name is _______________ and I am calling from Environics Research Group, a public opinion 

research company. Today we are conducting a survey with [Q.A RESPONSE: First Nations people/ Inuit] 
about the health of young children on behalf of the Government of Canada. Are you the person most familiar 
with the health care of the child in your household who is [AGE]?  

  
01 – Yes ASK Q.H 
02 – No ASK TO SPEAK TO HIM/HER AND RE-START AT Q.G; OR SCHEDULE CALLBACK 
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H. We are not selling or soliciting anything. The survey takes about 15 minutes and is voluntary. Your opinion is 
 important to us and your answers will be kept strictly confidential and anonymous. This survey is registered 
 with the national survey registration system. May I continue with the interview? 
 

01 – Yes  GO TO Q.N 
02 – No  SCHEDULE CALLBACK FOR MORE CONVENIENT TIME 

 
 
ASK IF NO CHILDREN 0-6 IN HOUSEHOLD: 
(IF ONLY HAS KIDS AGE 2-6, BUT THE ‘2-6 YRS’ QUOTA IS CLOSED, ASK Q. I) 
 
I. Since this survey is about children’s health, are there any women in your household who are currently 

pregnant?  
 
 01 – Yes   GO TO Q.J 
 02 – No   THANK AND END SURVEY 

99 - REFUSED/NA  THANK AND END SURVEY 
 
 
J. Could I please speak to her? 
 IF MORE THAN ONE, ASK TO SPEAK TO ONE WITH NEXT BIRTHDAY. 
 
 01 – Yes, speaking  GO TO Q.N 
 02 – Yes, available  ASK TO SPEAK TO HER AND CONTINUE AT Q.L 
 04 – No, not available ASK Q.K 
 
 
K. Is her spouse or partner available? 
 
 01 – Yes, speaking  GO TO Q.N 
 02 – Yes, available  ASK TO SPEAK TO HIM AND CONTINUE AT Q.L 
 04 – No, not available SCHEDULE CALL-BACK (FOR WOMAN OR HER PARTNER) 
 
 
L. Hello, my name is _______________ and I am calling from Environics Research Group, a public opinion 

research company. Today we are conducting a survey on behalf of the Government of Canada.  
 

IF FEMALE: Since this survey is about children’s health, are you currently pregnant? 
IF SPOUSE/PARTNER: Since this survey is about children’s health, is your partner or spouse currently 
pregnant?  

  
01 – Yes ASK Q.M 
02 – No ASK TO SPEAK TO HIM/HER AND RE-START AT Q.L; OR SCHEDULE CALLBACK 

 
 
M. We are not selling or soliciting anything. The survey takes about 15 minutes and is voluntary. Your opinion is 
 important to us and your answers will be kept strictly confidential and anonymous. This survey is registered 
 with the national survey registration system. May I continue with the interview? 
 

01 – Yes  GO TO Q.N 
02 – No  SCHEDULE CALLBACK FOR MORE CONVENIENT TIME 
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ASK ALL: 
 
N. And to confirm that you are 16 years of age or older, could you please tell me in what year were you born?  
 
 _____ Year 
 VOLUNTEERED 
 97 - Refuse/NA  
 
 IF UNDER 16, THANK AND END CALL  
 
 
O. RECORD GENDER (DO NOT ASK) 
 

01 - Male 
02 - Female  
 
 

Background/Child Demographics 
 
IF PARENT/CAREGIVER OF CHILD 0-6, ASK Q.1-3. OTHERWISE SKIP TO NEXT SECTION (Q.4) 
 
1. Just to be sure, may I ask/confirm what is your relationship to the child who is [AGE]?  

READ IF NECESSARY – RECORD ONE ONLY 
 IF SAYS SON/DAUGHTER, RECORD AS MOTHER/FATHER (PER GENDER) 
 
 01 – Mother  
 02 – Father 
 03 – Guardian (i.e. a legal guardian) 
 04 – Grandparent 
 05 – Brother/sister/sibling 
 06 – Aunt/Uncle 
 07 – Other relative 
 08 – Other caregiver (e.g. nanny, babysitter) 
 98 – Other 
 99 – DK/NA 
 
 
2. Is your child a boy or girl? 

 
 PROMPT IF NECESSARY FOR TWINS/TRIPLETS: If you have twins or triplets, you may choose any one of 
 these children. Please answer the following questions for this one child. 
 

01 – Boy 
 02 – Girl 
 99 – REFUSE 
 
 
3. What is your child’s first name? I only need to know so that I may refer to your child by name in this 

interview.  
IF HESITANT, SAY: If you like, you can just tell me your child’s initials.  

 RECORD NAME – ACCEPT ONE RESPONSE 
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Immunization Experience 
 
This survey is about vaccinations or shots given during childhood. 
 
IF NECESSARY, PROMPT: Vaccinations are also known as “shots”, “baby shots”, “inoculations”, 
“immunizations”, and “baby needles”. CLARIFY THAT TOPIC IS UNDERSTOOD.  
 
First I’d like to ask you a general question about this topic. 
 
4. When you hear the word “vaccination”, what are some of the thoughts that come to mind? 
 RECORD VERBATIM 
 

 
 

 
96 – Not familiar with the word 
97 – Nothing comes to mind 
99 – DK/NA 

 
 
IF PARENT/CAREGIVER OF CHILD 0-6, ASK Q.5. IF PREGNANT WOMAN/PARTNER, SKIP TO Q.17 
 
I’d like to continue with some questions about your child’s vaccinations. 
 
5. Has [child’s name] ever received any vaccinations?  

IF NECESSARY, PROMPT: Vaccinations are also known as “shots”, “baby shots”, “inoculations”, 
“immunizations”, and “baby needles”.  

 
01 - Yes  SKIP TO Q.7 
02 - No 
99 - DK/NA SKIP TO Q.13 
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IF NEVER BEEN IMMUNIZED:  
 
6. What are the main reasons [child’s name] has not received any vaccinations?  

DO NOT READ – CODE ALL MENTIONS 
PROBE: Is there anything else? 

 
01 – Didn’t know how to access health care services 
02 – Didn’t want to vaccinate (PROBE FOR SPECIFICS) 
03 – Failure to remember/forgot 
04 – Immune system may not be able to handle vaccination 
05 – Child is in high-risk group (e.g. receiving chemotherapy, post-transplant) 
06 – No access to health care/no doctor/nurse available 
07 – Philosophical reasons (e.g. I don’t believe in them) 
08 – Cultural or religious reasons 
09 – Too many vaccinations are required 
10 – Vaccine safety concerns 
11 – Worry about side effects 
12 – Vaccines are not effective 

 13 – Wait until child is older 
 14 – Don’t have enough information 
 15 – Confused by all of the information out there 
 16 – Vaccinations are not necessary / needed (immune system is enough) 
 17 – Allergies (to components of vaccines) 
 18 – Doctor/nurse/health care provider did not advise it 
 19 – Child’s fear of needles 
 20 – Not enough time 
 21 – Cost 
 98 – Other (SPECIFY ____________________________) 
 99 – DK/NA 
 

NOW SKIP TO Q.13 
 
 
IF CHILD HAS BEEN IMMUNIZED:  
 
7. In general, what are the main reasons why you have had your child vaccinated? 
 DO NOT READ – SELECT ALL THAT APPLY 
 PROMPT: Anything else? 

 
01 - To protect them against diseases  
02 - To keep them healthy 
03 - To protect others who are vulnerable (e.g., seniors, children)  
04 - To protect other members of the family / household / community  
05 - Recommended by nurse or other health professional  
06 - Recommended by friend/family  
07 - My child has a health condition that makes them vulnerable  
08 - Required to do so by day care / school  
09 - Because it is free / available at the health centre  
10 - Everyone (else) in my community vaccinates their children  
98 - Other (SPECIFY___________) 
99 – DK/NA 
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8. As far as you know, are [Child’s name] vaccinations…? 
READ IN ORDER SHOWN 

 
01 - Up to date, that is, has all [GENDER FROM Q.2: his/her] shots 
02 - Almost up to date, that is, is missing one or two shots 
03 - Not up to date, that is, is missing more than 2 shots 
VOLUNTEERED 
99 - DK/NA 
 
 

9. What challenges, if any, do you face when trying to keep your child’s vaccinations up-to-date?  
DO NOT READ – CODE ALL MENTIONS 

 PROMPT: Anything else? 
 
01 - Didn’t want to vaccinate 
02 - Forgot/did not remember 
03 - Too busy/lack of time 
04 - Child sick/ill 
05 - Don’t have access to health care/no doctor/nurse available 
06 - Could not get to doctor/nurse/clinic/lack transportation 
07 - Difficult to get an appointment 
08 - Didn’t know was supposed to get child vaccinated 
09 - Didn’t know when/at what age to vaccinate child 
10 - Confused by all the information about vaccines 
11 – Moved to new community 
12 – Lost immunization record 
13 – Immunization record kept at doctor’s office/health centre  
98 - Other (SPECIFY ____________________________) 

 97 - None/face no challenges 
 99 - DK/NA 
 
 
10. Where did you take your child to receive most of [his/her] vaccinations?  

DO NOT READ – CLARIFY ON OR OFF-RESERVE – CODE ONE MENTION ONLY 
 

01 - Day care 
02 - Doctor’s office (on-reserve) 
03 - Doctor’s office (off-reserve) 
04 - Hospital 
05 - Nursery school 
06 - Public health clinic (on-reserve) 
07 - Public health clinic (off-reserve) 
08 - Nursing station (on-reserve) 
09 - Nursing station (off-reserve) 
10 - Home visit 
11 - Health centre 

 98 - Other (SPECIFY ____________________________) 
 99 - DK/NA 
 
 
11. Children’s vaccinations are typically recorded on their Immunization Card. This is the record routinely 

provided to families by doctors or community and public health nurses. Is there a copy of [child’s name]’s 
Immunization Card in the house?  

 
01 - Yes   SKIP TO Q.13 
02 - No 

 99 - DK/NA 
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12. Do you know where the Immunization Card is or what happened to it? 

DO NOT READ – CODE ONE MENTION ONLY 
 

01 - I lost it 
02 - My doctor/community health nurse/public health nurse keeps it 
03 - One was never provided to me 
04 - Other relative/family member keeps it 

 98 - Other (SPECIFY ____________________________) 
 99 - DK/NA 
 
 
ASK ALL PARENTS OF CHILDREN 0-6 (IMMUNIZED AND NOT IMMUNIZED): 
 
13. Has [child’s name] been to see a doctor or a nurse within the last year?  
 

01 - Yes    
02 – No  SKIP TO INSTRUCTION BEFORE Q.15 

 99 - DK/NA SKIP TO INSTRUCTION BEFORE Q.15 
 

 
14. (IF YES AT Q13) Did the doctor or nurse discuss [GENDER FROM Q2: his/her] vaccinations with you during 

any visit within the past year? 
 

01 - Yes 
02 - No  

 99 – DK/NA 
 
 
IF NOT IMMUNIZED (‘NO’ OR ‘DK’ AT Q.5), SKIP TO Q.17. OTHERWISE ASK Q.15. 
 
 
Thinking now about the childhood vaccination services in your community … 
 
15. DELETED 
 
 
16. How much confidence do you have in advice about childhood vaccinations provided by the health 

professionals in your community? Do you have…? READ  
 

01 - A lot of confidence 
02 - Some confidence 
03 - Little confidence 
VOLUNTEERED 
04 - No confidence at all 
99 - DK/NA 
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Attitudes Towards Immunization 
 
ASK ALL 
 
IF NOT IMMUNIZED (‘NO’ OR ‘DK’ AT Q.5) SAY: Turning to some more general questions about vaccination… 
 
 
17. How important do you believe it is for all children to be vaccinated? Is it: 

READ 
 

01 - Very important   SKIP TO Q.19 
02 - Somewhat important  SKIP TO Q.19 
03 - Not very important 
04 - Not at all important 
VOLUNTEERED 
05 – Depends   SKIP TO Q.19 
99 - DK/NA   SKIP TO Q.19 

 
 
18. [IF NOT VERY/AT ALL IMPORTANT AT Q.17] Why do you say that? 
 RECORD VERBATIM 
 
 
 
 
19. In general, how safe do you think vaccination is for children? Would you say it is very safe, somewhat safe, 

not very safe or not at all safe? 
 

01 - Very safe   
02 - Somewhat safe  
03 - Not very safe 
04 - Not at all safe 
VOLUNTEERED 
05 - Depends 
99 - DK/NA 

 
 
20. What do you think are the main benefits of vaccination of young children? 

DO NOT READ – CODE ALL MENTIONS 
PROBE: Any others? 

 
01 - Children do not get sick/prevents diseases 
02 – Keeps them healthy/to be healthy 
03 - Illnesses are less severe if they do get sick 
04 - Protect community from disease 

 97 - None/there are no benefits 
 98 - Other (SPECIFY ____________________________) 
 99 - DK/NA 
 
 
21. DELETED 
 
 
22. Have you ever heard anything about any risks related to vaccination? 
 

01 - Yes 
02 – No  SKIP TO Q.25 

 99 - DK/NA 
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23. What specifically have you heard about the risks of vaccination?  

DO NOT READ – CODE ALL MENTIONS 
PROBE: Any others? 

 
01 - Does not protect children against disease 
02 - Makes children sick 
03 - Can cause disease 
04 - Can cause autism 
05 - Mercury in the vaccine 
06 - Preservatives in the vaccine 
07 - Can cause reactions 

 98 - Other (SPECIFY ____________________________) 
 99 - DK/NA 
 
 
24. DELETED 
 
 
25. For each of the following statements, please tell me if you strongly agree, somewhat agree, somewhat 

disagree or strongly disagree.  
READ AND RANDOMIZE  

 
a. Childhood vaccination is effective at protecting children against diseases. 
 
b. Getting vaccinated on time is just as important as getting vaccinated at all. 
 
c. I am concerned about the potential side effects from vaccinations. 
 
d. A vaccine can give you a serious case of the very same disease it was meant to prevent. 
 
e. The use of traditional practices or medicines eliminates the need for vaccination. 
 
01 - Strongly agree 
02 - Somewhat agree 
03 - Somewhat disagree 
04 - Strongly disagree 

 VOLUNTEERED 
 99 - DK/NA 
 
 
26. To the best of your knowledge, at what age should children receive their first vaccination? 
 DO NOT READ – CODE ONE ONLY 
 
 01 - In the first 2 months 

02 – Between 3 and 6 months 
03 – Between 7 and 12 months 
04 – Between 13 months and 2 years of age 
05 – Between 3 and 5 years of age 
06 – More than 5 years of age 
99 - DK/NA 
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Information Needs 
 
27. Do you feel you have all the information you need about childhood vaccination?  
 
 01 – Yes  SKIP TO Q.29 
 02 – No 
 99 – DK/NA 
 
 
28. What do you think are the main reasons you do not have all the information you need?  

DO NOT READ – CODE ALL MENTIONS 
PROBE: Is there anything else? 
 
01 - Did not receive any/enough information from the provider 
02 - Did not know where to get information  

 03 - Appointments were rushed 
 04 - Felt uncomfortable asking questions 
 05 - Did not take the time to review the information available to me 
 06 - Did not understand the information provided 
 07 - Language difficulty 
 08 – Not interested 
 09 – Have not looked for information 
 98 - Other (SPECIFY ____________________________) 
 99 – DK/NA 
 
 
29. DELETED 
 
 
30. If you wanted to learn more about childhood vaccination, where would you be most likely to go for 
 information?  
 DO NOT READ – CODE ALL THAT APPLY: PROBE: Anything else? 
 

01 - Doctor 
02 - Community nurse 
03 - Other health care professional 
04 - Local health centre/nursing station 
05 - Family/friends 
06 - Internet 
07 - Television 
08 - Radio 
09 - Newspapers 
10 - Magazines 
11 - Books 
12 - Pamphlets/brochures 
98 - Other (SPECIFY ____________________) 

 97 – Do not need more information 
 99 – DK/NA 
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31. (IF “INTERNET” AT Q.30) Where on the Internet would you go for information about childhood 
 vaccination?  
 DO NOT READ – CODE ALL THAT APPLY 

 
01 - Google  
02 - Bing  
03 - Other search engine  
04 - Facebook  
05 - Twitter  
06 - YouTube  
07 - Health Canada Website  
08 - Other federal government department Website (specify)  
09 - Provincial/territorial government Website  
10 - Aboriginal association / group Website (specify)  
11 - Web MD  
98 - Other (SPECIFY ____________________) 

 99 – DK/NA 
 
 
32. Generally speaking, would you prefer to get information about childhood vaccination from an Aboriginal 
 source, a non-Aboriginal source, or it doesn’t matter? 
 
 01 – Aboriginal source 
 02 – Non-Aboriginal source 
 03 – Doesn’t matter 
 VOLUNTEERED 
 99 – DK/NA 
 
 
33. Whom would you most trust to find out about the facts on vaccination for your children? 
 DO NOT READ - CODE MORE THAN ONE IF VOLUNTEERED 
 

01 - Family 
02 - Friend 
03 - Elder 
04 - Doctor 
05 - Nurse 
06 - Community health clinic/nursing station 
07 - Pharmacist 
08 - Child’s school/teacher 
98 - Other (SPECIFY ________________________) 
99 - DK/NA 
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Respondent Demographics 
 
Finally, I have a few questions about you and your household that will help us analyze the results of this survey. 
Your answers will be kept anonymous and confidential. 
 
D1. What is the language you first learned at home as a child and still understand? 
 DO NOT READ - CODE ONE ONLY 
 
 01 - English 
 02 - French 
 03 - Inuktitut 
 98 - Other (SPECIFY) ______________________ 
 99 - DK/NA 
 
D2. What is the highest level of education that you have reached?  

DO NOT READ – CODE ONE ONLY 
 
 01 - Some elementary (Grades 1-6) 
 02 - Completed elementary (Grade 7 or 8) 
 03 - Some high school (Grades 9-11) 
 04 - Completed high school (Grades 12 or 13 or OAC) 
 05 - Some community college, vocational, trade school (or some CEGEP) 
 06 - Completed community college, vocational, trade school (or complete CEGEP) 
 07 - Some university (no degree) 
 08 - Completed university (Bachelor’s Degree) 
 09 - Post graduate/professional school (Master’s Degree, Ph.D., etc.) 
 10 - No schooling 
 VOLUNTEERED 
 99 - DK/NA 
 
 
D3. For statistical purposes only, we'd like to have a general idea of people's annual household income. Which of 

the following categories best describes the total income of all the people living in your household for 2009? 
 READ – STOP AS SOON AS CATEGORY IS IDENTIFIED 

 
01 – Under $20,000 
02 – $20,000 to just under $40,000 
03 – $40,000 to just under $60,000 
04 – $60,000 to just under $80,000 
05 – $80,000 to just under $100,000 
06 – $100,000 to just under $150,000 
07 – $150,000 and above  
97 – REFUSE 
99 – DK/NA  

 
 
D4. And finally, to help us understand how results vary by region, may I please have the six digits of your postal 

code?  
 IF NO, ASK FOR FIRST THREE DIGITS  
 ____ ____ ____ ____ ____ ____  
 999999 – DK/NA 
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Referral Request 
 
D5. We would like as complete an understanding of childhood vaccinations as possible. Do you know any other 

[IF FIRST NATIONS OR OTHER: First Nations people/ IF INUIT: Inuit] with children six years of age or 
younger who might be able to help us with this survey?  

 
RECORD ALL REFERRALS: 
Name _____________________ 
Telephone number ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

 
 
This completes the survey. On behalf of the Government of Canada, thank you very much for your participation. 
 
IF RESPONDENT ASKS FOR INFORMATION ABOUT THIS SURVEY: You can get more information about this 
survey by contacting Sarah Roberton at Environics, at 613-230-5089 (or sarah.roberton@environics.ca) 
 
 
RECORD: 
 
D6. LANGUAGE OF INTERVIEW  

01 - English 
02 - French 
03 - Inuktitut 

 
D7. PROVINCE 

01 - British Columbia 
02 - Alberta 
03 - Saskatchewan 
04 - Manitoba 
05 - Ontario 
06 - Quebec 
07 - Newfoundland and Labrador 
08 - Nova Scotia 
09 - New Brunswick 
10 - Prince Edward Island 

 
 
D8. INUIT NUNAAT 
 
 11 - Nunavut 
 12 - Northwest Territories 
 13 - Nunavik 
 14 - Nunatsiavut 
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Santé Canada 
Sondage sur la vaccination destiné aux parents inuits et des Premières nations  

 
Questionnaire FINAL 

 

 
Introduction 
 
Bonjour/bonsoir. Je m’appelle ____ et je travaille pour Environics Research Group, une société de recherche sur 
l’opinion publique. 
 
Nous faisons aujourd’hui un sondage auprès des [PROVINCES : Premières Nations/INUIT NUNAAT : Inuits] 
âgés de 16 ans ou plus au sujet de la santé des jeunes enfants du foyer, pour le compte du gouvernement du 
Canada. Votre foyer a été choisi au hasard pour participer à cette étude [SI RÉFÉRENCE, REMPLACER PAR : 
votre nom nous a été donné par un autre participant qui a cru que vous aimeriez peut-être participer à ce 
sondage]. 
 
Nous ne voulons rien vous vendre et nous ne sollicitons rien. Le sondage dure environ 15 minutes et la 
participation est volontaire. Votre opinion est importante pour nous et vos réponses demeureront strictement 
confidentielles et anonymes. Ce sondage est inscrit dans le système national d’inscription des sondages. 
 
SI ON VOUS LE DEMANDE : Les résultats du sondage contribueront à préserver la santé chez les enfants puisqu'ils serviront 
à améliorer les programmes de vaccination dans les communautés [PROVINCES : des Premières Nations/INUIT NUNAAT : 
inuites]. 
 
SI ON VOUS LE DEMANDE : Les résultats regroupés de ce sondage seront rendus publics lorsque l’étude sera terminée. À la 
fin du sondage, je pourrai vous donner le nom d’une personne ressource. 
 
SI ON VOUS LE DEMANDE : Le système d’inscription a été mis sur pied par l’industrie canadienne de recherche par 
sondages, afin de permettre au public de vérifier la légitimité d’un sondage, d’obtenir plus de renseignements au sujet de 
l’industrie des sondages ou de déposer une plainte. Le numéro sans frais du système d’enregistrement est le suivant : 1-800-
554-9996. 
 
CONFIRMER SI LE/LA RÉPONDANT(E) PRÉFÈRE ÊTRE INTERVIEWÉ(E) EN FRANÇAIS OU EN ANGLAIS 
(OU POUR LES INUIT SEULEMENT : OU EN INUKTITUT) 
 
 
Sélection des répondants 
 
A. Laquelle des affirmations suivantes vous décrit le mieux? Êtes-vous...? 

DANS LES PROVINCES, LIRE LA LISTE DANS L’ORDRE. 
POUR INUIT NUNAAT, COMMENCER AU CODE 3, PUIS POURSUIVRE AVEC CODES 1, 2 ET 4 

 
 01 — Premières nations     
 02 — Métis    
 03 — Inuk   
 04 — ou, non autochtone 
 NON SUGGÉRÉ 
 05 — Inuit 
 06 — Inuvialuit 
 98 — Autre (PRÉCISER ____) 
 99 — REFUS      
 
 SI CODES 2, 4 OU 99, REMERCIER ET TERMINER SONDAGE. SINON, CONTINUER. 
 POUR INUIT NUNAAT, DOIT DIRE CODES 3, 5 OU 6; SINON, REMERCIER ET TERMINER. 
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B. (SI MEMBRE DES PREMIÈRES NATIONS OU AUTRE) Vivez-vous sur une réserve des Premières Nations 

pendant une période d’au moins six mois par année? 
 
 01 — Oui 
 02 — Non  REMERCIER ET TERMINER 

100 — NSP/SO REMERCIER ET TERMINER 
 
 

C. S'il y a lieu, combien d'enfants de six ans ou moins vivent actuellement dans ce foyer? 
 
 ____ nombre d'enfants de six ans ou moins  SI « 0 », PASSER À Q.I 
 

97 — REFUS/SO     PASSER À Q.I 
 
 

D. SI UN À Q.C : Quel âge a cet enfant? 
 SI DEUX OU PLUS À Q.C : Puisque ce sondage porte sur la santé des enfants, nous devons choisir un 
enfant sur lequel nous vous poserons des questions. Pourriez-vous donner les âges de chacun des enfants 
de six ans ou moins? 

 NE PAS INSCRIRE D'ENFANT DE SEPT ANS OU PLUS. 
 
 a. Enfant 1 
 
 b. Enfant 2 
 
 c. Enfant 3 
 
 d. Enfant 4 
 
 e. Enfant 5 
 
 — ____ ans (SI MOINS DE 2 ANS, DEMANDER L'ÂGE EN MOIS ET INSCRIRE CI-DESSOUS) 
  ou 

— ____ mois 
 NON SUGGÉRÉ 
 97 — REFUS/SO 
 

 CHOISIR AU HASARD UN ENFANT SUR LEQUEL POSER LES QUESTIONS : QUOTAS POUR LES 
GROUPES D'ÂGE SONT 0-24 MOIS ET 2-6 ANS (25 MOIS À AVANT 7e ANNIVERSAIRE) 

 
E. J'aimerais parler à la personne qui connaît le mieux l’état de santé de l'enfant qui a [ÂGE]. Seriez-vous cette 

personne? 
 
 01 — Oui      PASSER À Q.N 
 02 — Non 
 NON SUGGÉRÉ 
 03 — Moi-même et quelqu'un d'autre également PASSER À Q.N 
 
  
F.  Est-ce que cette personne est disponible? 
 

01 — Oui DEMANDER À LUI PARLER ET CONTINUER À Q.G 
02 — Non PLANIFIER RAPPEL TÉLÉPHONIQUE 
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G. Bonjour/bonsoir. Je m’appelle ____ et je travaille pour Environics Research Group, une société de recherche 

sur l’opinion publique. Nous faisons aujourd’hui un sondage auprès des [PROVINCES : Premières 
Nations/INUIT NUNAAT : Inuits] au sujet de la santé des jeunes enfants, pour le compte du gouvernement 
du Canada. Êtes-vous la personne qui connaît le mieux l’état de de santé de l'enfant qui a [ÂGE]? 

 
 
01 — Oui DEMANDER Q.H 
02 — Non DEMANDER À LUI PARLER ET RECOMMENCER À Q.G; OU PLANIFIER UN RAPPEL 

TÉLÉPHONIQUE 
 
 
H. Nous ne voulons rien vous vendre et nous ne sollicitons rien. Le sondage dure environ 15 minutes et la 

participation est volontaire. Votre opinion est importante pour nous et vos réponses demeureront strictement 
confidentielles et anonymes. Ce sondage est inscrit dans le système national d’inscription des sondages. 
Puis-je poursuivre cette entrevue? 

 
01 — Oui  ALLER À Q.N 
02 — Non   PLANIFIER UN RAPPEL TÉLÉPHONIQUE À UN MOMENT PLUS APPROPRIÉ 
 

 
 
DEMANDER SI PAS D'ENFANT DE 0-6 ANS DANS LE FOYER : 
(SI A SEULEMENT ENFANTS DE 2-6 ANS, MAIS QUE LE QUOTA « 2-6 ANS » EST FERMÉ, DEMANDER Q. I) 
 
I. Étant donné que le sondage concerne la santé des enfants, y a-t-il une femme dans votre foyer qui est 

actuellement enceinte? 
 
 01 — Oui   ALLER À Q.J 
 02 — Non   REMERCIER ET TERMINER 

100 — REFUS/SO  REMERCIER ET TERMINER 
 
 
J. Pourrais-je lui parler? 

 SI PLUS D'UNE, DEMANDER À PARLER À CELLE DONT L'ANNIVERSAIRE EST LE PLUS PROCHE. 
 
 01 — Oui, c'est moi   ALLER À Q.N 
 02 — Oui, elle est disponible  DEMANDER À LUI PARLER ET CONTINUER À Q.L 
 04 — Non, elle n'est pas disponible  DEMANDER Q.K 
 
 
K. Est-ce que son conjoint ou partenaire est disponible? 
 
 01 — Oui, c'est moi   ALLER À Q.N 
 02 — Oui, il est disponible  DEMANDER À LUI PARLER ET CONTINUER À Q.L 

 04 — Non, il n'est pas disponible PLANIFIER UN RAPPEL TÉLÉPHONIQUE (POUR LA FEMME OU SON 
PARTENAIRE) 

 
 
L. Bonjour/bonsoir. Je m’appelle ____ et je travaille pour Environics Research Group, une société de recherche 

sur l’opinion publique. Nous faisons aujourd’hui un sondage pour le compte du gouvernement du Canada. 
 

SI FEMME : Étant donné que le sondage concerne la santé des enfants, êtes-vous actuellement enceinte? 
SI CONJOINT/PARTENAIRE : Étant donné que le sondage concerne la santé des enfants, est-ce que votre 
partenaire ou conjointe est actuellement enceinte? 

 
01 — Oui DEMANDER Q.M 
02 — Non DEMANDER À LUI PARLER ET RECOMMENCER À Q.L, OU PLANIFIER RAPPEL 

TÉLÉPHONIQUE 
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M. Nous ne voulons rien vous vendre et nous ne sollicitons rien. Le sondage dure environ 15 minutes et la 

participation est volontaire. Votre opinion est importante pour nous et vos réponses demeureront strictement 
confidentielles et anonymes. Ce sondage est inscrit dans le système national d’inscription des sondages. 
Puis-je poursuivre cette entrevue? 

 
01 — Oui  ALLER À Q.N 
02 — Non  PLANIFIER UN RAPPEL TÉLÉPHONIQUE À UN MOMENT PLUS APPROPRIÉ 

 
 
DEMANDER À TOUS : 
 
N. Et pour confirmer que vous êtes âgé(e) de 16 ans ou plus, pourriez-vous me dire en quelle année vous êtes 

né(e)? 
 
 _____ ans 
 NON SUGGÉRÉ 
 97 — Refus/SO  
 
 SI MOINS DE 16 ANS, REMERCIER ET TERMINER L'APPEL 
 
 
O. INSCRIRE SEXE (NE PAS DEMANDER) 
 

01 — Homme 
02 — Femme  
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Antécédents/informations démographiques de l'enfant 
 
SI PARENT/FOURNISSEUR DE SOINS DE L'ENFANT DE 0-6 ANS, DEMANDER Q.1-3. SINON, PASSER À LA 
PROCHAINE SECTION (Q.4) 
 
2. Afin d’être certain(e) de vos réponses, puis-je vous demander/confirmer votre lien avec l'enfant qui a [ÂGE]? 

LIRE SI NÉCESSAIRE — INSCRIRE UNE RÉPONSE SEULEMENT 
 SI DIT FILS/FILLE, INSCRIRE MÈRE/PÈRE (PAR SEXE) 
 
 01 — Mère  
 02 — Père 
 03 — Tuteur (c.-à-d., tuteur légal) 
 04 — Grand-parent 
 05 — Frère/soeur 
 06 — Tante/oncle 
 07 — Autre membre de la famille 
 08 — Autre fournisseur de soins (p. ex. nourrice, gardienne) 
 98 — Autre 
 99 — NSP/SO 
 
 
2. Est-ce que votre enfant est un garçon ou une fille? 

 
 EXPLORER SI NÉCESSAIRE POUR JUMEAUX/TRIPLÉS : Si vous avez des jumeaux ou des triplés, vous 
pouvez choisir l’un de ces enfants. Veuillez répondre aux questions suivantes concernant cet enfant. 

 
01 — Garçon 

 02 — Fille 
 99 — REFUS 
 
 
 
 
3. Quel est le prénom de votre enfant? J'ai seulement besoin de le savoir afin d’être en mesure de l'appeler par 

son prénom au cours de cette entrevue. 
SI HÉSITATION, DIRE : Si vous préférez, vous pouvez me dire uniquement les initiales de votre enfant. 

 INSCRIRE NOM — ACCEPTER UNE RÉPONSE 
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Expérience de vaccination 
 
Cette étude porte sur les vaccins ou piqûres donnés durant l'enfance. 
 
SI NÉCESSAIRE, GUIDER : La vaccination est aussi connue sous les noms de : « piqûre », « vaccin », « vaccin 
pour bébés », « inoculation », « immunisation », et « injection pour bébés ». CLARIFIER QUE CE SUJET EST 
BIEN COMPRIS. 
 
J'aimerais tout d'abord vous poser une question générale à ce sujet. 
 
4. Lorsque vous entendez le mot « vaccination », qu'est-ce qui vous vient à l'esprit? 
 INSCRIRE MOT POUR MOT 
 

 
 

 
96 — Ne connais pas le mot  
97 — Rien ne vient à l'esprit 
99 — NSP/SO 

 
 
SI PARENT/FOURNISSEUR DE SOIN DE L'ENFANT DE 0-6 ANS, DEMANDER Q.5. SI FEMME 
ENCEINTE/PARTENAIRE, PASSER À Q.17 
 
J'aimerais poursuivre avec quelques questions au sujet de la vaccination de votre enfant. 
 
5. Est-ce que [nom de l'enfant] a reçu des vaccins? 

SI NÉCESSAIRE, GUIDER : La vaccination est aussi connue sous : « piqûres », « vaccins », « vaccins pour 
bébés », « inoculations », « immunisations », et « injections pour bébés ».  

 
01 — Oui  PASSER À Q.7 
02 — Non 
99 — NSP/SO PASSER À Q.13 
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SI JAMAIS ÉTÉ VACCINÉ : 
 
6. Quelles sont les raisons principales pour lesquelles [nom de l'enfant] n'a jamais reçu de vaccins? 

NE PAS LIRE — CODER TOUTES LES RÉPONSES 
EXPLORER : Y a-t-il autre chose?? 

 
01 — Ne savais pas comment avoir accès aux services de soins de santé 
02 — Ne voulais pas faire vacciner (EXPLORER POUR OBTENIR DES PRÉCISIONS) 
03 — N'ai pas pu me souvenir/ai oublié 
04 — Le système immunitaire pourrait ne pas être en mesure de supporter la vaccination 
05 — Enfant fait partie d'un groupe à risque élevé (p.ex. traité par chimiothérapie, a subi une greffe) 
06 — Pas accès à des soins de santé/pas de médecin/personnel infirmier disponible 
07 — Motifs philosophiques (p. ex. je ne crois pas aux vaccins) 
08 — Motifs culturels ou religieux 
09 — Il y a trop de vaccins requis 
10 — Inquiétudes au sujet de l'innocuité des vaccins 
11 — Inquiétudes au sujet des effets secondaires 
12 — Les vaccins ne sont pas efficaces 

 13 — J’attends que l'enfant soit plus vieux 
 14 — N'ai pas assez d'informations 
 15 — Confusion au sujet des informations qui circulent 
 16 — La vaccination n'est pas nécessaire (le système immunitaire suffit) 
 17 — Allergies (aux constituants de vaccins) 
 18 — Médecin/personnel infirmier/fournisseur de soins de santé n'a pas recommandé 
 19 — Enfant a peur des aiguilles 
 20 — Pas assez de temps 
 21 — Coût 
 98 — Autre (PRÉCISER ____________________________) 
 99 — NSP/SO 
 

PASSER À Q.13 
 
 
SI L'ENFANT A ÉTÉ VACCINÉ : 
 
7. En règle générale, quelles sont les raisons principales pour lesquelles vous avez fait vacciner votre enfant? 
 NE PAS LIRE — SÉLECTIONNER TOUT CE QUI S’APPLIQUE 
 EXPLORER : Autre chose? 

 
01 — Pour le protéger contre les maladies 
02 — Pour le garder en santé 
03 — Pour protéger les autres qui sont vulnérables (les aînés, les enfants) 
04 — Pour protéger les autres membres de la famille/du foyer/de la communauté 
05 — Recommandé par un membre du personnel infirmier ou un autre professionnel de la santé  
06 — Recommandé par un ami/la famille 
07 — Mon enfant a un problème de santé qui le rend vulnérable  
08 — Recommandé de le faire vacciner par la garderie/l'école  
09 — Parce que c'est gratuit/offert au centre de santé 
10 — Toutes les autres personnes dans la communauté font vacciner leurs enfants  
98 — Autre (PRÉCISER ____) 
99 — NSP/SO 
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8. À votre connaissance, est-ce que les vaccins de [nom de l'enfant] sont...? 
LIRE DANS L’ORDRE 

 
01 — À jour, c'est-à-dire, a tous ses vaccins 
02 — Presque à jour, c'est-à-dire, il lui manque un ou deux vaccin(s) 
03 — Pas à jour, c'est-à-dire, il lui manque plus de 2 vaccins 
NON SUGGÉRÉ 
99 — NSP/SO 
 
 

9. S'il y a lieu, quels sont les obstacles auxquels vous faites face lorsque vous tentez de garder la vaccination 
de votre enfant à jour? 
NE PAS LIRE — CODER TOUTES LES RÉPONSES 

 EXPLORER : Autre chose? 
 
01 — Ne voulais pas faire vacciner 
02 — N'ai pas pu me souvenir/ai oublié 
03 — Trop occupé(e)/manque de temps 
04 — Enfant malade 
05 — Pas d’accès à des soins de santé/pas de médecin/personnel infirmier disponible 
06 — Ne pouvais pas me rendre chez le médecin/le personnel infirmier/à la clinique/pas de moyen de 
transport 
07 — Difficile d'obtenir un rendez-vous 
08 — Ne savais pas que l'enfant devait se faire vacciner 
09 — Ne savais pas quand/à quel âge l'enfant devait se faire vacciner 
10 — Confusion au sujet des informations qui circulent sur les vaccins 
11 — Déménagé(e) dans une nouvelle communauté 
12 — Ai perdu le dossier de vaccination 
13 — Le dossier d’immunisation est gardé au cabinet du médecin/au centre de santé 
98 — Autre (PRÉCISER ____) 

 97 — Aucun/n'ai fait face à aucun obstacle 
 99 — NSP/SO 
 
 
10. Où avez-vous emmené votre enfant afin qu'il reçoivent la plupart de ses vaccins? 

NE PAS LIRE - CLARIFIER DANS LA RÉSERVE OU HORS DE LA RÉSERVE - CODER UNE RÉPONSE 
SEULEMENT 

 
01 — Garderie 
02 — Cabinet du médecin (dans la réserve) 
03 — Cabinet du médecin (hors de la réserve) 
04 — Hôpital 
05 — Prématernelle 
06 — Clinique de santé publique (dans la réserve) 
07 — Clinique de santé publique (hors de la réserve) 
08 — Poste de soins infirmiers (dans la réserve) 
09 — Poste de soins infirmiers (hors de la réserve) 
10 — Visite à domicile 
11 — Centre de santé 

 98 — Autre (PRÉCISER ____) 
 99 — NSP/SO 
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11. Les vaccins des enfants sont habituellement inscrits sur leur carnet de vaccination. Celui-ci est fourni 

systématiquement aux familles par les médecins ou par le personnel infirmier communautaire ou en santé 
publique. Avez-vous une copie du carnet de vaccination de [nom de l'enfant] dans la maison? 

 
01 — Oui   PASSER À Q.13 
02 — Non 

 99 — NSP/SO 
 
 
12. Savez-vous où se trouve le carnet de vaccination ou ce qui lui est arrivé? 

NE PAS LIRE — CODER UNE RÉPONSE SEULEMENT 
 

01 — Je l'ai perdu 
02 — Mon médecin/infirmier(ère) communautaire/infirmier(ère) en santé publique le garde 
03 — Je ne l'ai jamais reçu 
04 — Autre membre de la famille le garde 

 98 — Autre (PRÉCISER ____________________________) 
 99 — NSP/SO 
 
 
DEMANDER À TOUS LES PARENTS D'ENFANTS DE 0-6 ANS (VACCINÉS OU NON VACCINÉS) : 
 
13. Est-ce que [nom de l'enfant] a vu un médecin ou un(e) infirmier(ère) au cours de la dernière année? 
 

01 — Oui    
02 — Non  PASSEZ AUX INSTRUCTIONS AVANT Q.15 

 99 — NSP/SO PASSEZ AUX INSTRUCTIONS AVANT Q.15 
 

 
14. (SI OUI À Q13) Est-ce que le médecin ou l'infirmier(ère) a abordé le sujet de la vaccination avec vous au 

cours d'une visite durant la dernière année? 
 

01 — Oui 
02 — Non  

 99 — NSP/SO 
 
 
SI PAS VACCINÉ (« NON » OU « NSP » À Q.5), PASSER À Q.17. SINON, DEMANDER Q.15. 
 
 
Pensez aux services de vaccinations aux enfants offerts dans votre communauté... 
 
15. DELETED 
 
 
16. Quel degré de confiance accordez-vous aux conseils sur la vaccination des enfants fournis par les 

professionnels de la santé de votre communauté? Avez-vous...? LIRE 
 

01 — Beaucoup confiance 
02 — Un peu confiance 
03 — Très peu confiance 
NON SUGGÉRÉ 
04 — Pas du tout confiance 
99 — NSP/SO 
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Attitudes à l'égard de la vaccination 
 
DEMANDER À TOUS 
 
SI PAS VACCINÉ (« NON » OU « NSP » À Q.5) DIRE : Passons maintenant à des questions plus générales au 
sujet de la vaccination... 
 
 
17. Dans quelle mesure croyez-vous qu'il est important que les enfants se fassent vacciner? Est-ce... 

READ 
 

01 — Très important  PASSER À Q.19 
02 — Plutôt important  PASSER À Q.19 
03 — Pas très important 
04 — Pas du tout important 
NON SUGGÉRÉ 
05 — Ça dépend   PASSER À Q.19 
99 — NSP/SO   PASSER À Q.19 

 
 
18. [SI PAS TRÈS/PAS DU TOUT IMPORTANT À Q.17] Pourquoi dites-vous cela? 
 INSCRIRE MOT POUR MOT 
 
 
 
19. En général, dans quelle mesure pensez-vous que la vaccination est sécuritaire pour les enfants? Diriez-vous 

qu'elle est très sécuritaire, plutôt sécuritaire, pas très sécuritaire ou pas du tout sécuritaire? 
 

01 — Très sécuritaire   
02 — Plutôt sécuritaire  
03 — Pas très sécuritaire 
04 — Pas du tout sécuritaire 
NON SUGGÉRÉ 
05 — Ça dépend 
99 — NSP/SO 

 
 
20. Quels sont selon vous les principaux avantages de la vaccination des jeunes enfants? 

NE PAS LIRE — CODER TOUTES LES RÉPONSES 
EXPLORER : Autre chose? 

 
01 — Les enfants ne contractent pas de maladies/prévient les maladies 
02 — Garde les enfants en santé/être en santé 
03 — Les maladies qu'ils contractent sont moins graves 
04 — Protège la communauté contre les maladies 

 97 — Aucun/il n'y a aucun avantage 
 98 — Autre (PRÉCISER ____________________________) 
 99 — NSP/SO 
 
 
21. DELETED 
 
22. Avez-vous déjà entendu quoi que ce soit à propos des risques relatifs à la vaccination? 
 

01 — Oui 
02 — Non  PASSER À Q.25 

 99 — NSP/SO 
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23. Qu'avez-vous entendu précisément au sujet des risques de la vaccination? 

NE PAS LIRE — CODER TOUTES LES RÉPONSES 
EXPLORER : Autre chose? 

 
01 — Ne protège pas les enfants contre la maladie 
02 — Rend les enfants malades 
03 — Peut provoquer la maladie 
04 — Peut causer l'autisme 
05 — Le vaccin contient du mercure 
06 — Le vaccin contient des agents de conservation  
07 — Peut provoquer des réactions 

 98 — Autre (PRÉCISER ____________________________) 
 99 — NSP/SO 
 
 
24. DELETED 
 
 
25. Pour chacun des énoncés suivants, veuillez me dire si vous êtes fortement en accord, plutôt en accord, 

plutôt en désaccord ou fortement en désaccord. 
LIRE ET RANDOMISER 

 
a. La vaccination des enfants est efficace pour protéger les enfants contre les maladies. 
 
b. Se faire vacciner à temps est aussi important que le fait d'obtenir le vaccin. 
 
c. Les effets secondaires potentiels de la vaccination me préoccupent. 
 
d. Un vaccin peut entraîner un cas grave de la même maladie qu'il est censé prévenir. 
 
e. L'utilisation de pratiques ou de médicaments traditionnels élimine le besoin de vaccination. 
 
01 — Fortement en accord 
02 — Plutôt en accord 
03 — Plutôt en désaccord 
04 — Fortement en désaccord 

 NON SUGGÉRÉ 
 99 — NSP/SO 
 
 
26. À votre connaissance, à quel âge les enfants devraient-ils recevoir leur première vaccination? 
 NE PAS LIRE — CODER UNE RÉPONSE SEULEMENT 
 
 01 — Dans les 2 premiers mois 

02 — Entre 3 et 6 mois 
03 — Entre 7 et 12 mois 
04 — Entre 13 mois et 2 ans 
05 — Entre 3 et 5 ans 
06 — À 5 ans et plus 
99 — NSP/SO 
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Besoins en matière d'information 
 
27. Sentez-vous que vous avez toute l'information dont vous avez besoin au sujet de la vaccination des enfants? 
 
 01 — Oui  PASSER À Q.29 
 02 — Non 
 99 — NSP/SO 
 
 
28. Selon vous, quelles sont les raisons principales pour lesquelles vous n'avez pas toute l'information dont vous 

avez besoin? 
NE PAS LIRE — CODER TOUTES LES RÉPONSES 
EXPLORER : Y a-t-il autre chose? 
 
01 — Je n'ai pas reçu/suffisamment reçu d'information du fournisseur 
02 — Ne savais pas où obtenir l'information  

 03 — Les rendez-vous se déroulaient trop rapidement 
 04 — Me sentais mal à l'aise de poser des questions 
 05 — N'ai pas pris le temps de passer en revue l'information qui m'était disponible 
 06 — N'ai pas compris l'information fournie 
 07 — Difficulté concernant la langue 
 08 — Pas d'intérêt 
 09 — N'ai pas recherché d'information 
 98 — Autre (PRÉCISER ____________________________) 
 99 — NSP/SO 
 
 
29. DELETED 
 
 
30. Si vous vouliez vous renseigner davantage au sujet de la vaccination des enfants, où seriez-vous le plus 

susceptible de vous adresser pour obtenir de l’information? 
 NE PAS LIRE — CODER TOUT CE QUI S'APPLIQUE : EXPLORER : Autre chose? 
 

01 — Médecin 
02 — Infirmier(ère) communautaire 
03 — Autre professionnel de la santé 
04 — Centre de santé local/poste de soins infirmiers 
05 — Famille/amis 
06 — Internet 
07 — Télévision 
08 — Radio 
09 — Journaux 
10 — Magazines 
11 — Livres 
12 — Dépliants/brochures 
98 — Autre (PRÉCISER ____________________) 

 97 — N'ai pas besoin de plus d'information 
 99 — NSP/SO 
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31. (SI « INTERNET » À Q.30) Où sur internet iriez-vous chercher de l'information sur la vaccination des 

enfants? 
 NE PAS LIRE — CODER TOUT CE QUI S'APPLIQUE 
 
01 — Google 
02 — Bing 
03 — Autre moteur de recherche 
04 — Facebook 
05 — Twitter 
06 — YouTube 
07 — Site web de Santé Canada 
08 — Site web d'un autre ministère du gouvernement fédéral (préciser) 
09 — Site web du gouvernement provincial/territorial  
10 — Site web d'une association/d'un groupe autochtone (préciser) 
11 — Médecin sur le web 
98 — Autre (PRÉCISER ____________________) 

 99 — NSP/SO 
 
 
32. En règle générale, préféreriez-vous obtenir ce type d'information d'une source autochtone, non autochtone 
 où cela n'a pas d'importance? 
 
 01 — Source autochtone 
 02 — Source non autochtone 
 03 — Cela n’a pas d’importance 
 NON SUGGÉRÉ 
 99 — NSP/SO 
 
 
33. En quelle source auriez-vous le plus confiance afin d’apprendre des choses sur la vaccination pour vos 

enfants? 
 NE PAS LIRE — CODER PLUS D'UNE RÉPONSE SI ELLES SONT DONNÉES SPONTANÉMENT 
 

01 — Famille 
02 — Ami 
03 — Aîné 
04 — Médecin 
05 — Infirmier(ère) 
06 — Clinique de santé communautaire/poste de soins infirmiers 
07 — Pharmacien(ne) 
08 — École/enseignant(e) de l'enfant 
98 — Autre (PRÉCISER ________________________) 
99 — NSP/SO 
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Informations démographiques des répondants 
 
Pour terminer, j’aurais quelques questions portant sur vous et sur votre foyer qui nous aideront à analyser les 
données tirées de ce sondage. Vos réponses demeureront anonymes et confidentielles. 
 
D1. Quelle est la première langue que vous avez apprise à la maison quand vous étiez jeune et que vous 

comprenez encore aujourd’hui? 
 NE PAS LIRE — CODER UNE RÉPONSE SEULEMENT 
 
 01 — Anglais 
 02 — Français 
 03 — Inuktitut 
 98 — Autre (PRÉCISER ____) 
 99 — NSP/SO 
 
D2. Quel est le niveau de scolarité le plus élevé que vous avez atteint? 
 NE PAS LIRE — CODER UNE RÉPONSE SEULEMENT 
 
 01 — Partie du niveau primaire  
 02 — Niveau primaire complété 
 03 — Partie des études secondaires 
 04 — Études secondaires complétées 
 05 — Une partie du cours collégial, professionnel, école de métier (une partie du CÉGEP) 
 06 — Complété le cours collégial, professionnel, école de métier (terminé le CÉGEP) 
 07 — Une partie du cours universitaire (sans diplôme) 
 08 — Niveau universitaire complété (baccalauréat) 
 09 — Études supérieures/école de profession (maîtrise, doctorat, etc.) 
 10 — Pas de scolarité 
 NON SUGGÉRÉ 
 99 — NSP/SO 
 
 
D3. À des fins de classification seulement, nous aimerions avoir une idée générale du revenu annuel du foyer 

des répondants. Laquelle de ces catégories correspond le mieux au total des revenus de tous les membres 
de votre foyer en 2009? 

 LIRE — ARRÊTER DÈS QU’UNE CATÉGORIE EST NOMMÉE 
 
01 — Moins de 20 000 $ 
02 — 20 000 $ à moins de 40 000 $ 
03 — 40 000 $ à moins de 60 000 $ 
04 — 60 000 $ à moins de 80 000 $ 
05 — 80 000 $ à moins de 100 000 $ 
06 — 100 000 $ à moins de 150 000 $ 
07 — 150 000 $ et plus 
97 — REFUS 
99 — NSP/SO 

 
 
D4. Et finalement, pour nous aider à comprendre les différences entre les régions, est-ce que vous pourriez me 

donner les six caractères de votre code postal?  
 SI NON, DEMANDER POUR LES 3 PREMIERS CARACTÈRES 
 ____ ____ ____ ____ ____ ____  
 999999 — NSP/SO 
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Demande de référence 
 
D5. Nous aimerions avoir une compréhension de la vaccination des enfants aussi complète que possible. 

Connaissez-vous d'autres [SI PREMIÈRES NATIONS OU AUTRES : membres des Premières Nations/SI 
INUIT : Inuits] ayant des enfants de six ans ou moins qui seraient en mesure de nous aider pour cette 
étude? 

 
INSCRIRE TOUTES LES RÉFÉRENCES : 
Nom _____________________ 
Numéro de téléphone ___ ___ ___ — ___ ___ ___ — ___ ___ ___ ___ 

 
 
Ceci complète le sondage. Au nom du gouvernement du Canada, je vous remercie de votre participation. 
 
SI LE/LA RÉPONDANT(E) DEMANDE DES RENSEIGNEMENTS AU SUJET DU SONDAGE : Vous pouvez 
obtenir plus de renseignements au sujet de ce sondage en communiquant avec Sarah Roberton d’Environics au 
numéro 613-230-5089, ou par courriel à l’adresse suivante : sarah.roberton@environics.ca.  
 
 
INSCRIRE : 
 
D6. LANGUE DE L'ENTREVUE 

01 — Anglais 
02 — Français 
03 — Inuktitut 

 
D7. PROVINCE 

01 — Colombie-Britannique 
02 — Alberta 
03 — Saskatchewan 
04 — Manitoba 
05 — Ontario 
06 — Québec 
07 — Terre-Neuve et Labrador 
08 — Nouvelle-Écosse 
09 — Nouveau-Brunswick 
10 — Ile-du-Prince Édouard 

 
 
D8. INUIT NUNAAT 
 
 11 — Nunavut 
 12 — Territoires du Nord-Ouest 
 13 — Nunavik 
 14 — Nunatsiavut 
 
 
 
 
 
 

 




