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Introduction + Supplemental content

Despite unprecedented communication campaigns, many governments faced some degree of Author affiliations and article information are
COVID-19 vaccine hesitancy."? In Belgium, French-speaking regions (Brussels and Wallonia) are of listed at the end of this article.

particular interest, as their vaccination rates are lower than that in Flanders. In October 2021, the

government enacted a Covid Safe Ticket (CST) pass, which conditioned access to several public and

private facilities on proof of complete vaccination, recovery, or a negative polymerase chain reaction

test. COVID-19 passes have been implemented to fight the epidemic and were moderately effective

in incentivizing vaccination, notably in France.? In this study, we examine the reasons people who

were initially resistant to the vaccine ended up getting vaccinated.

Methods

This cross-sectional study used a mixed-methods design to analyze data from a voluntary online
survey (December 2021) and followed the STROBE guideline. Residents of French-speaking Belgium
involved in this research reported being fully vaccinated against COVID-19 while mistrusting
vaccines. We analyzed the reasons reported for getting vaccinated and sociodemographic variables,
using a 2-tailed x> test of independence and a Bonferroni correction, with P < .003 considered
statistically significant. Participants’ responses to an open-ended question about their thoughts on
vaccination were subject to in-vivo coding and thematic qualitative analysis. The self-reported
questionnaire followed all ethical recommendations ensuring participants’ protection (eMethods in

the Supplement).
Results
Overall, 918 of 3171 fully vaccinated participants (29%) reported a low confidence level with Table 1. Sociodemographic Characteristics
COVID-19 vaccines. Sociodemographic characteristics of the sample appear in Table 1. Table 2 of the Study Population
presents, in decreasing order, the most common reasons given for vaccination despite low Respondents,
) . . . No. (%
confidence. Respondents got vaccinated to facilitate travel (444 [48%]) and recover freedom in GharaeTeTiStie (,\? =(9)18)
day-to-day life (399 [44%]); 387 (42%) reported social pressure. Only 88 (10%) got vaccinated out Gender
of personal protection against COVID-19. Women 582 (63)
Sociodemographic variables were associated with some of the reported reasons (Table 2). Men 334(36)
Women and highly educated people were more likely to report the desire to avoid children’s it 2()
vaccination. Youths (aged 18-29 years) were more likely to be vaccinated for reasons related to Age,y
. . - ) . . 18-29 75(8
individual liberty (facilitate travel/holiday; recover freedom) and social or professional pressure 304 36; ()39)
(Table 2).
o ) ] ) 45-64 404 (44)
The qualitative analysis shows that “recovering freedom” and “escaping government 65 78.(9)
constraints” (travel restrictions and CST) were evoked by most respondents (55 of 86). Moral Education attainment
pressure from close contacts (ie, family, coworkers), the media, and government were mentioned by High 698 (76)
half of respondents (43). They reported feeling discriminated against and guilty, notably due to Low 160 (17)
continuous recall of the government’s announced vaccination target of 70% supposed to end the Do not wish to respond 60 (7)
ﬁ Open Access. This is an open access article distributed under the terms of the CC-BY License.
JAMA Network Open. 2022;5(9):e2234433. doi:10.1001/jamanetworkopen.2022.34433 September 16, 2022 /4

Downloaded From: https://jamanetwor k.com/ on 09/20/2022


http://www.equator-network.org/reporting-guidelines/strobe/
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.34433&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.34433
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2022.34433&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2022.34433

Factors Associated with COVID-19 Vaccination in French-Speaking Belgium

JAMA Network Open | Health Policy

"auou pue ‘Alewid ‘A1epuodas SapNRUI JUSLWUIEIIR UOIEINPS MOT

*9]2A3 a1y pue (Suoj/1oys) Jo1adns sapnjaul JusLILleIIe UoeINpa YSIH q

"an|eA SuIssiW Se paIapISU0d d1aM J9puas 1aY3l0 se paJedap sjuapuodsal Zayl .

6T-AdINOD 313A3s

13 (CHORS (T1)8 60° (8¢ ¢ ((A0)k4 s (€Dt 4% (6'0) € r1)8 (TD 1t pey oym a1doad mouy|
0§ (rv) L (€¢) et or (0o (L¢)st (Tos (VArdX4 6L 9e)er (€¢) 6T (re)1e ISl e uosiad e ag
1euoissajold
€8 ry) L (0'7) 8¢ 43 (19) ¥ (Ty) LT (Ty) st 0 96’ (6¢)etT (0'v) €C (6'¢) 9¢ Uneay Jo aduanijuj
S$S9USNOIdSU0d
€0’ (8¢9 (68) 29 [£) (r9) s (v8) €€ (8'2) 8¢ (B2 10° (8'%) 91 (T'6) € (5'2) 69 1eU0ISSaj0.d
Buipmoldiano
4% (9°9)6 (5°6) 99 8 (€01)8 (£°8) 5¢ (ze6) €€ ((R2K3 7S (8'2) 9t (68) ¢§ ($'8) 8L 1e31dsoy plony
61-AIA0D
59’ (9'01) LT (5'6) 99 vT (£91) €1 (£'6) 6€ (€'8) 0 0'8)9 €8 (0'01) €€ (5'6) 5 (9'6) 88 3sulebe uo1d3301d UMQ
08 (6'1T) 61 (9'¢1) 88 6L (r's1) T (6'11T) 8% 1o (zo1)8 10° (7'8) 8¢ (Tv1) 28 (0'¢T) 01T Ayuiepnos jo g
€9’ (€'91) 9T (8'%T) €01 6T (8'10) L1 (€'s1) 29 (Ly1) €5 (€6) L 08’ (Lv1) 6V (€'51) 68 (0°sT) 8¢€T SUOJ3eUIWIBIUO0D L]
(e1doad »si-1e)
2% (9'00) €€ (6'ST) TTT 8T (Tv1) 1T (9's1) €9 (5°21) €9 (€'50) 61 S0 (8'€1) 9v (£'81) 601 (6'9T) GST panojaq Aw 33330.d of
S91pn3s 10
600° (6'TT) 6T (6°00) 9vT 100> o9 ®L1)eL (€°81) 99 (€°5¥) € 78 (8'61) 99 (ve1) TtT ('61) 8T Jliom Aw awinsal o
uoljeudden
€00 (8'€1) TC (8'v7) €41 100> (ze1) ST (8'61) 08 (zze) ot 089 100> (8'91) 95 (£'£0) 191 (9°€0) L1T S,uaJp]iyd plone o)
91] 1ew.ou 03
LT (S'L0) v (5'20) LST vT (6'£1) ¥T (0'€0) €6 (9°€7) 58 (e7€€) st S0° (T'00) £9 (9'57) 6¥1 (§°€2) 91T 12eq 40 SISLID BY3 4O pu3
saldde
19211 9JeS PIA0) LBYM
1T (r'60) Lv (S7€) v 100> (8'10) L1 (6'0€) ST (8'z¢) 811 (€729) €v St (7'1€) 0T (8'€€) £61 (6'2€) zo€ S1591 91d1INLl 1oAY
13 (0'0) ¥9 (9'2v) L6T 100° (9's2) 07 (T'0%) 291 (9's%) 91 (Lv9) v S0 (0'8¢) LT1T (£'¥¥) 092 (vey) 18¢ a.nssa.d |e120s
S00° (8'€5) 98 ('1¥) 68C 100° (TLe) 6T (6'8€) LST (7'9%) £91 (€'19) 9% €0 (z'8y) 191 (6'0v) 8¢€C (5°€¥) 66€ LUOPa3.J 191023y
Kepijoy 1o
1L (0°09) 08 (¥'8v) 8¢€€ 200° (L69) 1€ (5'S¥) ¥8T (Tey) LLT (0'89) 1§ ot (€'09) 891 (v'Lv) 94T (¥'8y) v 19Ae.3 33eyjioey
anjen d -(09T = U) q(869 =u)  anead (8L=u) Yoy = u) (09€ = u) (£ =u) anead (vee =) (¢85 =u) (816 = N) P)0Ad suoseay
Mo uybIH G9< ¥9-St ¥¥-0€ 62-81 uspy UIWOM (%) oN
judwuiele uoleanpy A 'aby eJapusn Siuapuodsoy

JuaWUIel}Y UonEdNPT pue 98y ‘Iapuan Juapuodsay Aq paieuddeA Sunia Joy parioday suoseay ay o siskjeuy "z ajqeL

2/4

September 16, 2022

[5 JAMA Network Open. 2022;5(9):e2234433. doi:10.1001/jamanetworkopen.2022.34433

https://jamanetwor k.com/ on 09/20/2022

Downloaded From



JAMA Network Open | Health Policy Factors Associated with COVID-19 Vaccination in French-Speaking Belgium

pandemic and the suspicion of being an “anti-vaxxer” or “conspiracist” if unvaccinated, while moral
pressure was particularly reported in the medical and commercial professions. Some respondents
evoked a "social divide" exacerbated by the media and policy makers.

Discussion

Assignificant portion of individuals with vaccine hesitancy got vaccinated for various reasons, mostly
related to escaping governmental constraints, to moral pressure, and to a collective effort to end the
pandemic. Importantly, individual protection against COVID-19 was not the main reported reason,
as it was the case in the population of fully vaccinated people who were confident in the vaccine. Age,
gender, and education were associated with the reported reasons, suggesting the need to better
tailor pandemic response strategies.

Many respondents referred to some form of disguised vaccine obligation. Collectively, negative
emotions (guilt) and moral pressure from society appeared to be associated with vaccination
willingness, as proposed by others.?* This suggests that government restrictions were somewhat
effective in increasing vaccination willingness.>> Nevertheless, if the government strategy affected
the motivation to vaccinate, it also generated socioemotional and ethical costs mainly related to a
feeling of polarization of society among many of our respondents. Given that the sample analyzed
was not representative of the population, the results must be interpreted with caution, which is an
important limitation.
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