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Introduction

Despite unprecedented communication campaigns, many governments faced some degree of
COVID-19 vaccine hesitancy.1,2 In Belgium, French-speaking regions (Brussels and Wallonia) are of
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.3 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 χ2 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
COVID-19 vaccines. Sociodemographic characteristics of the sample appear in Table 1. Table 2
presents, in decreasing order, the most common reasons given for vaccination despite low
confidence. Respondents got vaccinated to facilitate travel (444 [48%]) and recover freedom in
day-to-day life (399 [44%]); 387 (42%) reported social pressure. Only 88 (10%) got vaccinated out
of personal protection against COVID-19.

Sociodemographic variables were associated with some of the reported reasons (Table 2).
Women and highly educated people were more likely to report the desire to avoid children’s
vaccination. Youths (aged 18-29 years) were more likely to be vaccinated for reasons related to
individual liberty (facilitate travel/holiday; recover freedom) and social or professional pressure
(Table 2).

The qualitative analysis shows that “recovering freedom” and “escaping government
constraints” (travel restrictions and CST) were evoked by most respondents (55 of 86). Moral
pressure from close contacts (ie, family, coworkers), the media, and government were mentioned by
half of respondents (43). They reported feeling discriminated against and guilty, notably due to
continuous recall of the government’s announced vaccination target of 70% supposed to end the

Table 1. Sociodemographic Characteristics
of the Study Population

Characteristic

Respondents,
No. (%)
(N = 918)

Gender

Women 582 (63)

Men 334 (36)

Others 2 (1)

Age, y

18-29 75 (8)

30-44 360 (39)

45-64 404 (44)

>65 78 (9)

Education attainment

High 698 (76)

Low 160 (17)

Do not wish to respond 60 (7)
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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

A significant 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.2,4 This suggests that government restrictions were somewhat
effective in increasing vaccination willingness.3,5 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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