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Abstract

Background As Canada and other high-income countries continue to welcome newcomers, we aimed to 1) under-
stand newcomer parents’attitudes towards routine-childhood vaccinations (RCVs), and 2) identify barriers newcomer
parents face when accessing RCVs in Alberta, Canada.

Methods Between July 6th—August 31st, 2022, we recruited participants from Alberta, Canada to participate
in moderated focus group discussions. Inclusion criteria included parents who had lived in Canada for <5 years
with children < 18 years old. Focus groups were transcribed verbatim and analyzed using content and deductive the-
matic analysis. The capability opportunity motivation behaviour model was used as our conceptual framework.

Results Four virtual and three in-person focus groups were conducted with 47 participants. Overall, parents

were motivated and willing to vaccinate their children but experienced several barriers related to their capability

and opportunity to access RCVs. Five main themes emerged: 1) lack of reputable information about RCVs, 2) language
barriers when looking for information and asking questions about RCVs, 3) lack of access to a primary care provider
(PCP), 4) lack of affordable and convenient transportation options, and 5) due to the COVID-19 pandemic, lack

of available vaccine appointments. Several minor themes were also identified and included barriers such as lack of 1)
childcare, vaccine record sharing, PCP follow-up.

Conclusions Our findings highlight that several barriers faced by newcomer families ultimately stem from issues

related to accessing information about RCVs and the challenges families face once at vaccination clinics, highlighting
opportunities for health systems to better support newcomers in accessing RCVs.
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Introduction

Vaccinations have held a critical place in human health
and wellbeing since they were first developed. The Global
Alliance for Vaccines and Immunization estimates
around 1.5 million children die per year from vaccine
preventable diseases [1]. Thus, it is imperative that chil-
dren are up to date on their routine childhood vaccina-
tions (RCVs). RCVs are immunizations children receive
in their first 18 years of life to help protect them against
various illnesses and contribute to overall child and
community health [2]. In Canada, public perception of
RCVs began to decline even before the COVID-19 pan-
demic, with a drop of 8.2% over the last 3 years [3]. It is
well known that amongst historically underserved popu-
lations, such as newcomers (e.g., immigrants, refugees,
temporary foreign workers), RCV rates tend to be much
lower than the general population [4].

Newcomers make up 23% of the Canadian population,
with Alberta being home to the third highest newcomer
population where one in every third person belongs to
a newcomer community [5, 6]. Newcomers face several
barriers when accessing public health services in Canada
such as issues accessing a primary care provider (PCP),
coordinating childcare and transportation, and under-
standing which RCVs are offered in Canada and when,
which have been shown to contribute to low vaccina-
tion rates amongst newcomer families [7-9]. It is impor-
tant to note that, unlike other provinces in Canada,
PCPs in Alberta do not routinely administer RCVs, but
instead they are administered by public health nurses
at public health clinics or school-based programs. As
Immigration, Refugees and Citizenship Canada (IRCC)
plans to increase immigration to~ 500,000 people per
year from 2023-2025 [10], it is important that the barri-
ers faced by newcomer families are clearly understood so
our health systems can learn how to better support these
families as they transition to life in Canada. In addition,
the province of Alberta has introduced an Express Entry
Stream [11] which allows newcomers to enter Alberta
more easily based on merits such as ties to Alberta (e.g.,
letter of employment) or proof of a post-secondary edu-
cation degree, suggesting that Alberta could see an
increase in the number of newcomers entering the prov-
ince compared to other jurisdictions.

To identify ways to better support newcomers when
accessing RCVs in Canada, it is important to first
understand their current barriers and attitudes towards
accessing RCVs. The Capability, Opportunity, Motiva-
tion behaviour (COM-B) model is used to frame action-
oriented conversations to identify opportunities for
improvement by identifying how an individual’s capabil-
ity (knowledge base), opportunity (access or their lack
of), and motivation (personal beliefs and values) affects
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their ability to change their behaviour [12]. Therefore,
behaviour change models such as COM-B can be used to
inform the development of community based-interven-
tions to promote and support positive behaviour change,
such as identifying ways to increase RCV uptake amongst
newcomer families.

Therefore, the primary objectives of the study were: 1)
considering the COVID-19 pandemic, understand new-
comer parents’ attitudes towards RCVs, and 2) through
the lens of the COM-B model, identify barriers new-
comer parents face when accessing RCVs in Alberta,
Canada.

Methods

Study design

We conducted focus groups between July 6th—August
31st, 2022 with 47 individuals in Calgary, Edmonton, and
High River, Alberta, Canada. Focus groups were used to
foster valuable discussions to identify key barriers and
attitudes to accessing RCVs. We anticipated that this
sample size would allow for adequate information power
which considers that the more specific the study aim is,
the more information the sample holds related to the
topic, and therefore, a lower number of participants are
required [13].

Participant recruitment

Participants were recruited through partner agencies
from the Calgary Catholic Immigration Society (CCIS)
[14], a non-profit organization providing both settle-
ment and integration services to newcomers in Southern
Alberta; and the Multicultural Health Brokers Co-oper-
ative (MCHB) [15] in Edmonton, Alberta, a commu-
nity led organization helping to bridge the gap between
newcomers and their integration into Canadian society.
Participants were recruited from both rural and urban
regions in Alberta to ensure representation from new-
comers living in rural areas, a demographic which has
typically been underrepresented in research [16]. Partici-
pants were asked to participate in a focus group (online
or virtual) to understand their barriers and attitudes
towards RCVs, and to identify barriers and attitudes
to accessing RCVs in Canada. Eligibility was defined as
newcomers (including refugees, immigrants, and migrant
workers) who migrated to Canada within the last five
years [17], and had at least one child 18 years old and/or
younger.

Focus group guide development

The focus group guide was co-developed with part-
ner agencies to ensure the guide was culturally appro-
priate and relevant. The COM-B model informed the
focus group guide, and the research team conducted
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a literature review to identify known barriers faced by
newcomers when accessing vaccinations. Recognizing
that vaccine schedules and names may be different coun-
try-to-country, at the start of the focus group we listed
out which RCVs are given to children in Canada and
at what ages (Additional file 1: Appendix A). The focus
group guide was written in English and translated into
Tagalog, Arabic, Juba Arabic, Bangla, and Somali. Partner
agencies helped the research team identify some of the
most spoken languages amongst newcomers in Alberta.
Upon translation, the guide was validated for accuracy by
members from the partner agencies.

Focus group guide moderation

Focus group discussions were led by members of the
research team, including researchers from partner agen-
cies who moderated focus groups in other first languages.
Virtual focus groups were conducted online using Zoom
(Zoom Video Communications, Inc., San Jose, CA) and
in-person focus groups were conducted at newcomer
serving organizations in Calgary, Edmonton, and rural
Alberta, Canada. Focus groups were 1.5 h in length and
were moderated by one researcher, while one to three
facilitators observed, took notes, and provided sup-
port. Following the focus group, the moderator, and
facilitator(s) debriefed and shared field notes.

Qualitative analysis

In-person focus groups were audio recorded and vir-
tual focus groups were audio and video recorded. The
recordings were transcribed verbatim and translated
(when appropriate), to support rigorous data analysis.
Six qualitative researchers performed content analysis
in the six first languages to identify themes. Analyzing
the transcripts in first languages allowed researchers to
ensure any significant emotions, sentiments, and ideas
were captured appropriately. The themes and all partici-
pant quotes were then translated into English, where two
qualitative researchers conducted in-depth deductive
thematic analysis using the COM-B Model to identify
common perceptions and opinions. Major themes were
classified as themes and barriers that appeared the most
often in discussion and through the analysis, whereas
minor themes appeared less often and were expressed
by only a few participants. A qualitative data analy-
sis software, NVivo Qualitative Data Analysis Software
(QSR International, Version 12) was used to support
data organization and analysis. Regular communication
between the data analysts ensured that ongoing changes
to the analysis were discussed and agreed upon. The cod-
ing and thematic analysis was also supported by review-
ing field notes recorded during each focus group, and
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checking the emergent findings with the focus groups
facilitators to ensure no key themes were missed.

Results

Seven 1.5 h-long virtual (n=4) and in-person (n=3)
focus groups were conducted with 47 participants total
with representation from 13 countries of origin (coun-
tries participants migrated to Canada from) (Table 1,
Fig. 1). Overall, the participants included 40 females and
7 males who had been in Canada for 1 to 5 years, were
between the ages of 22 to 53, had children aged > 1 year to
25 (with at least one child 18 or younger), and had 1 to 6
children/family.

Attitudes towards routine childhood vaccinations,
including COVID-19 vaccines

Overall, most participants had very few reservations
about vaccines, expressing that their decision to vacci-
nate their children resulted from trusting medical profes-
sionals and the science behind RCVs, and believing that
vaccines play an important role in keeping their children
healthy and safe.

“I think that its, uh, important to take vaccines
because [...] it's a way to stimulate their immune
system and it’s a science, so behind, behind that, so 1
believe in science” (Participant 8, Rural Alberta Eng-
lish).

“l believe that the vaccines are helpful and can pro-
tect my child from being severely sick [...] with the
vaccines, it can help my children fight the sicknesses
[...] the power of vaccines cannot be ignored” (Par-
ticipant 37, Urban Edmonton Juba Arabic).

In addition, participants expressed that their decision
to vaccinate their children since arriving in Canada was
largely due to their trust in and support for the Cana-
dian public healthcare system, including the belief that

Table 1 Focus group locations in Alberta, Canada including
the languages the focus groups were conducted in (not all
individuals participated in their first language)

Focus Group Region Language of
Number Focus Group
1 Rural Alberta (n=7) English

2 Urban Calgary (n=6) English

3 Urban Calgary (n=8) Tagalog

4 Urban Calgary (n=3) Arabic

5 Urban Edmonton (n=7) Juba Arabic

6 Urban Edmonton (n=6) Bangla

7 Urban Edmonton (n=10) Somali




Fullerton et al. BMC Public Health (2023) 23:1333

Page 4 of 12

Syria
Alggria N=3
Mexico Bahamas N=1 Bangladesh
L Al
N=1
Colqﬁmbia Camgroon somalia
N=1 N=1 N=10
Brazil
N=1
Chile
N=1

Fig. 1 Focus group participant countries of origin including global representation from 13 countries

advancements in immunizations are being made in Can-
ada compared to other countries.

“When we say we look here in Canada, there’s people
living to 80 or 90 years old, you know why [because]
there [are] immunization there” (Participant 15,
Urban Calgary English).

However, some participants had concerns with
COVID-19 immunizations for children. This ultimately
came down to three main reasons: 1) unsure of the long-
term side-effects of the COVID-19 vaccines offered to
children, 2) novelty of the virus, and 3) overall lack of
trust in the COVID-19 vaccines. As a result, a few par-
ticipants indicated that they would wait until more infor-
mation became available about the long-term side-effects
before deciding whether to vaccinate their children or
not.

“For me, now that they are saying that it’s avail-
able for four year-old and below, I am a bit hesitant
about the COVID vaccine because we don’t know
much about COVID, it’s so new” (Participant 16,
Urban Calgary Tagalog).

“The COVID vaccine is a controversial issue right
now.” (Participant 14, Urban Calgary English).

Although some parents had concerns about COVID-
19 vaccines, it is important to highlight that these con-
cerns did not seem to affect their attitudes or behaviours
towards RCVs during the pandemic.

“[...] in general, for the general vaccines, I don’t have
any concern. But, uh, regarding the COVID vaccine,

1 don’t know if I will, um, do it for my child. I think
I'm gonna wait some years till it's [proven] that there
[are] no tiny, um, side effects” (Participant 11, Urban
Calgary English).

Key barriers to accessing routine childhood immunizations
in Alberta, Canada

Overall, five major themes emerged when identifying key
barriers faced by newcomers when accessing RCVs in
Alberta, Canada, 1) lack of reputable information about
RCVs, 2) language barriers when looking for information
and asking questions about RCVs, 3) lack of access to a
PCP, 4) lack of affordable and convenient transportation
options, and 5) lack of available vaccine appointments
(Table 2).

Access to information

Overall, most participants were unsure of “where to
start” to look for and access RCV information in Alberta,
Canada, as they find the process difficult to navigate. As a
result, participants would like to be better informed and
educated on the Canadian public health system when
first arriving in Canada families may follow through with
RCVs more confidently.

“It is hard for a newcomer without any connection
with those from their community [to] obtain vital
information and support for important [health]
decisions” (Participant 37, Urban Edmonton Juda
Arabic).
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Participants found it challenging to access information
about Canadian vaccination schedules (e.g., ages children
receive specific vaccines) as the schedules may not align
with when their children would have received their RCVs
in their country of origin. Therefore, participants wished
that reputable websites such as the IRCC, provided better
information on RCVs.

“I still think that doctor, uh, the doctor could have
given me a list of the vaccines and where I would
get them [...] yeah, that, that, that’s the missing part
[...]” (Participant 11, Urban Calgary English)

Language barriers

Participants identified their inability to speak/understand
English or communicate in their first language(s) when
trying to access information and talk to healthcare pro-
viders about RCVs as a major barrier. Participants found
it frustrating and upsetting when translators were not
available to support them in their first language at pub-
lic health clinics and left to communicate their questions
and concerns (e.g., side effects to RCVs) with a provider
who does not understand them.

“.. the interaction were not great due to language
barrier. I can speak English but when with the nurse
I need a slow talk to understand the nurse.” (Partici-
pant 40, Urban Edmonton Juba Arabic).

Access to a PCP

For families new to Canada, it was very difficult to find
who was accepting patients. Not having access to a PCP
was one of the main access barriers inhibiting partici-
pants from asking questions about vaccines as they strug-
gled to access translatable material elsewhere. For those
fortunate enough to find a PCP, they believed that PCPs
should be better equipped to answer questions about
RCVs and support parents about the RCV schedule (e.g.,
reminding parents when their children are due for their
next vaccine).

‘I didn’t get enough information from my family
Physician office [...] I think if, the adequate informa-
tion should be in the family physician’s office so that
we can access that” (Participant 44, Urban Edmon-
ton Bangla).

Transportation

Another barrier participants experienced was the lack of
accessible transportation options to RCV appointments
for those who did not have access to a personal vehicle, or
public health clinics located in hard-to-reach locations.
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“I [speak]Arabic and had so many challenges with
the language and transport since my husband used
the vehicle for work. He did not take time off and |
was really stressed out. I wish the nurses could offer
transport. 1 did not ask, and | am not aware of any
transport to help me out” (Participant 36, Urban
Edwmonton Juba Arabic).

Availability of vaccine appointments

Lack of available vaccination appointments and lim-
ited hours of operation at public health clinics made it
difficult for participants to get their child vaccinated as
appointments were often weeks/months in advance. A
few participants expressed that they believed this was a
result of the COVID-19 pandemic and that prior to the
pandemic they could make an appointment much faster.

“But after COVID, that’s when it became harder [to
get regular vaccinations]. For my second baby, it was
hard to book, waiting time was also worse. And only
one parent could go with the child. If my child has
a runny nose, they won'’t let you in” (Participant 17,
Urban Calgary Tagalog).

Other barriers experienced by newcomer parents

Several minor themes also emerged when exploring bar-
riers experienced by participants when accessing RCVs
in Alberta, Canada. Other barriers experienced by some
of the participants included, not being able to take time
off work, lack of PCP follow-up, lack of childcare during
appointments, unpleasant interactions with PCPs, reli-
gious beliefs, a partner who does not believe in vaccines,
and record sharing between countries. These minor
themes are explored further in Table 3.

Discussion

In light of the COVID-19 pandemic, newcomer parents
were supportive of RCVs and ultimately, their decision
to vaccinate their children was based on how long RCVs
have been around for, including the belief that vaccines
play an important role in keeping their children healthy
and safe. Although some parents had concerns about
COVID-19 vaccines this did not seem to impact their
attitude towards RCVs during the pandemic. By map-
ping the barriers identified in this study to the COM-B
Model (Fig. 2), we determined that most of the barriers
experienced by newcomer parents related to the lack of
opportunity (e.g., external factors that make a behaviour
possible) and their individual capability (e.g., an indi-
vidual’s psychological and physical ability to participate
in an activity) to access RCVs in Canada, and had less
to do with their motivation (conscious and unconscious
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Lack of available PCPs

Lack of transportation options

Lack of translated material and translation services

Lack of vaccine appointment availability

Lack of record sharing
Lack of follow up

Lack of childcare

Cost of transportation

Appointments during working hours

Differing vaccine schedules

Lack of reputable information about:
- Appointments

- Canadian vaccine schedule

Religious beliefs

- Canadian public health system

Unpleasant interactions with
PCP

Partner does not believe in vaccines

Motivation

Husband as primary driver

« Canadian health card
- Side effects

Unable to communicate in English

Capability

Fig. 2 Participant barriers to receiving RCVs through the lens of the COM-B model for behaviour change

cognitive processes that direct and inspire behavior)
or willingness to vaccinate [12]. We identified barri-
ers related to one’s opportunity and capability such as
lack of access to information about RCVs (e.g., informa-
tion about booking appointments, vaccine schedules (as
they may vary from other countries), side effects), lan-
guage barriers (e.g., accessing translated material, trans-
lators, and inability to communicate in English), lack of
record sharing between health systems (e.g., country to
country), and lack of access to a PCP who participants
believed could answer their questions, get to know the
needs of the family and child, and ultimately, support
them through the RCV process. Several of these barriers
can be attributed to the closures of public health clinics
and school-based programs during the COVID-19 pan-
demic, which made it harder to access RCVs. Especially
for those who had migrated to Canada just before or dur-
ing the pandemic and were not familiar with the vaccina-
tion schedule in Alberta.

In agreement with our findings, a recent systematic
review [7], identified similar barriers related to one’s
opportunity and capability such as lack of record keeping,
cost of transportation to get to vaccine appointments,
challenges finding childcare for siblings, availability of

vaccine appointments, wait times once at the clinic, with
the most prominent access barrier being lack of infor-
mation about RCVs. It is evident that many of the bar-
riers experienced by newcomers when accessing RCVs
stem from not being able to access reputable sources of
information. Considering the COVID-19 pandemic, this
may be a result of the “infodemic” which has had a sig-
nificant impact on vaccine information [18] and shines a
spotlight on the need to help newcomers cut through the
noise to identify reputable sources to stay up to date and
informed.

Moreover, very few parents lacked the motivation to
seek out information about RCVs or to access public
health clinics where vaccines are administered. However,
minor themes identified related to one’s motivation to
vaccinate included unpleasant interactions with PCPs,
religious beliefs, partners who do not believe in vaccines
(Fig. 2). In previous studies, an individual’s motivation, or
their lack of, seemed to have played a much larger role
in their decision to vaccinate compared to our findings,
for reasons such as concern about vaccine safety, and lack
of trust in the government, vaccines, and PCPs [19]. Few
individuals who participated in our study appeared vac-
cine hesitant and expressed concerns about vaccines, but
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this was mainly in relation to concerns towards COVID-
19 vaccines and not RCVs.

By addressing some of these external factors, our find-
ings suggest that there is an opportunity to increase RCV
uptake amongst newcomer families who are already
motivated to vaccinate their children but lack the capa-
bility or opportunity to do so. Previous work [20] iden-
tified that Alberta’s communication strategies used to
inform newcomers about RCVs are ineffective at reach-
ing newcomers; however, when individuals such as health
brokers guided families in accessing information and
provided them with the supports to do so, they were
likely to receive RCVs [20]. It is also known that new-
comers to Canada are more likely to participate in vac-
cinations compared to non-newcomer populations [21],
with evidence showing that simple interventions such as
emphasizing PCPs as vaccine educators [22], appoint-
ment reminders in first languages [23], providing trans-
portation to vaccine clinics or helping with the cost [24,
25], food vouchers for attending RCV appointments
[26], can be highly effective at increasing RCV uptake
amongst newcomer families. Therefore, in the context
of Alberta, where RCVs are solely administered by pub-
lic health nurses in public health settings, it is impor-
tant to work with all health systems (e.g., public health,
PCPs) involved in administering and promoting RCVs
to ensure that the barriers experienced by newcomers
are addressed in a meaningful way. This includes work-
ing with partner agencies (e.g., settlement organizations)
who are trusted voices amongst newcomers as they are
often the first contact for newly arrived newcomer fami-
lies in Canada [20].

The main strength of this study was the ability to con-
duct focus groups in multiple first languages to promote
inclusion of ethnocultural minorities in public health
research (e.g., participants and researchers). Previ-
ous studies with newcomers, conducted in other high-
income countries that receive immigrants, have mainly
been completed or translated into English, making our
current study distinctive. There are several study limita-
tions. Commonly seen in focus groups, recruitment bias
and social desirability bias must be taken into considera-
tion. Participants recruited from CCIS and MCHB were
already engaged in these organizations and motivated to
participate and express their thoughts about vaccines, an
increasingly prevalent topic. Similarly, with social desir-
ability bias, participants may have said what they felt was
necessary to stay aligned with the groups and modera-
tor’s morals or values. Most participants were seemingly
vaccine confident, with little hesitation about the effec-
tiveness or importance of RCVs, possibly indicating that
social desirability bias may have played a role in these
pro-vaccine views. Despite the overall goal of discussing

Page 11 of 12

RCVs, the topic of COVID-19 vaccine was more promi-
nent in some focus groups than others. We considered
conducting focus groups in multiple first languages a
strength; however, questions and answers may not have
been translated or analyzed within the same context as
English. Lastly, given that RCVs are primarily adminis-
tered in public health clinics, the results from our study
can not be generalized outside of Alberta where RCVs
are offered in multiple settings by different providers.

Conclusion

Using the COM-B model as our framework, we iden-
tified key barriers experienced by newcomer parents
when accessing RCVs in Alberta, Canada. Ultimately, our
results suggest that amongst newcomers who are already
motivated to vaccinate their children, there are opportu-
nities to reduce access barriers related to capability and
their opportunity to access RCVs. In particular, most
of the barriers identified in this study stem from issues
related to accessing reputable sources of information
about RCVs and the challenges families face once at pub-
lic health clinics. Therefore, some barriers may be easier
to address than others but ultimately, it is important to
recognize that all groups within the health system need
to be engaged to move forward in an action-oriented
way. This includes working alongside community organi-
zations who have pre-existing relationships with their
community members and are better positioned to pur-
posefully reach newcomer families. As Canada and other
high-income countries continue to welcome newcom-
ers, it is important that we continue to identify ways to
improve their transition to new health systems and ulti-
mately, help support a healthier community for all.
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