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Introduction 
Limited take up of COVID-19 vaccines has been an ongoing issue hampering the response to the pandemic 
across the Eastern Caribbean subregion as elsewhere. 

This study, seminal and ground-breaking in its breadth and depth, was conducted during October and November 
of 2021 and sought to understand and explore the reasons why vaccine hesitancy exists. Where respondents 
were hesitant, could anything change their minds and encourage them to become vaccinated? Importantly, the 
survey also sought the views of respondents concerning the vaccination of their children.

Methodology 
The countries surveyed were Barbados, Dominica, Grenada, St. Lucia, St. Vincent and the Grenadines and 
Trinidad and Tobago. In all countries, except for St. Vincent and the Grenadines, surveys were conducted face-
to-face using an instrument that was designed by Caribbean Development Research Services Inc (CADRES) 
with the agreement of UNICEF and USAID.

CADRES relied on random stratified national samples ranging from 800 to 1,500 respondents, depending on the 
size of the country being surveyed. 

Sample sizes
Mainland Island

Barbados 1,080

Dominica 800

Grenada 800

St. Lucia 800

St. Vincent & the Grenadines 800 200

Trinidad & Tobago 1,080 400

The primary strata were age and sex, with interviewers instructed to ensure that 40% of their respondents 
were parents (the Caribbean average), given that UNICEF is particularly interested in the attitudes of parents 
regarding vaccination.1

The main limitation of this survey is the fact that it is static and cannot speak to an evolving reality.  In addition, 
the issue is controversial and interviewer concerns ranged from respondents not wanting to speak at all to 
respondents speaking too much and exhausting them. 

A note on the Vaccine Hesitancy Index
This index was a key tool in the study and amalgamates critical data points related to opinion and country data 
on vaccination levels.  This allows stakeholders to establish a baseline and track movements in public opinion, 
or country data, from a perfect 1 to an imperfect 10.  The index combines:

1  The respondents were 50% male and 50% female, with age range 18-30 at 30%, 31-50 at 30% and 51 and over at 30%. 
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• The percentage of unvaccinated persons (national data)
• The percentage of persons surveyed who are eligible but are unvaccinated (survey data)
• The percentage of unvaccinated persons who answered negatively to the question “I would be persuaded to 

change my mind IF I were given more scientific or medical information”.

These averages are multiplied by 10 to generate an index on a scale ranging from 1-10 with 1, as suggested, 
being the least hesitant and 10 being the most hesitant.  In this regard, Barbados is closest to the objective of 3 
and St. Vincent and the Grenadines farthest away.

3.94 4.6867 4.39 5.1433 5.43 4.4433

Barbados Dominica Grenada St. Lucia St. Vincent &
 the Grenadines

Trinidad & Tobago

General findings
62% of respondents across the subregion indicated that they were vaccinated, while 38% said they were not.2

General views and opinions on the vaccination of children
Respondents were asked if they would agree to have their children vaccinated against COVID-19. Most said they 
would not at the pre-primary and primary level. However, the majority agreed to vaccination at the secondary 
and post-secondary levels.  

The main reason why respondents were hesitant to have their children vaccinated related to their age (17% said 
their children were too young), followed by 9% saying ‘I choose not to’. This rationale was consistent across all 
the countries. 

Too young 17%
Against my religion 1%

Against my religion 1%

Don’t like the options available 5%

It is a choice and I 
choose not to 9%

I just won’t let 
them take it 3%

My research tells me it is 
not a good idea 5%

Don’t trust the government/
medical authorities 5%

When parents allowed their children to take these vaccines, this tended to follow respondents having done more 
research or speaking to their doctor or paediatrician. 

2  These levels may differ from the official vaccination statistics especially as some respondents might have considered the first vaccination enough to 
respond positively.
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Views and opinions of vaccinated persons
Oxford/AstraZeneca was the vaccine most used across the region, except for Trinidad and Tobago where 
Sinopharm was more readily accessed.  Most persons did not choose their vaccine but took what was available, 
although in St. Vincent and the Grenadines a majority indicated that they made a deliberate choice based on 
personal research.  

There were varying levels of initial hesitancy in each of the countries, with the highest level in Grenada and the 
lowest in St. Lucia. 

The overwhelming reason given for this early hesitancy was a lack of trust in the vaccines due to the speed of 
development and uncertainty regarding the contents.  There was also a similar level of concern over long-term 
side effects.  This pattern was replicated in most of the countries.  

Medical advice and personal research worked best to change minds. In Dominica personal research was more 
popular, while in Grenada, the combination was medical advice or compulsion by family, friends, or an employer.  
Grenada is the only country where compulsion was a significant factor, which is ironic since the Grenada 
government has resisted legislative vaccine mandates.

Factor that changed respondents’ mind

Offered the vaccine with which I was more comfortable 6%

Spoke to my doctor 11%

Did more research 12%

Consulted family and friends 5%

My spiritual/religious leader advised me 1%

Persuaded by government/public health authorities 4%

Noticed that a personality (public or otherwise) took it 1%

Was forced by my employer/family members/didn’t have a choice 6%

Felt more comfortable because several people took it 6%

Frightened by the increased infections/deaths 5%

My circumstances changed (such as being pregnant or other medical or personal factor) 2%

Information and communication for vaccinated persons
The government is the primary source of information on the COVID-19 vaccine situation except in Dominica 
where personal internet research was the most popular option. 

Vaccinated persons preferred to be reached by television/cable. However, for Dominicans, WhatsApp and radio 
are preferred, while in St. Vincent and the Grenadines social networks are prioritised.  
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Across all countries local and international personalities were helpful in forming opinions.

Vaccine mandates
Vaccinated persons supported the imposition of mandates with respect to all categories identified, with the 
exception of primary school children.  

Support imposition of COVID-19 vaccine mandates

82% 79% 67% 76% 72% 58% 39%

Arriving 
visitors

Frontline 
medical/elder 
care workers

Public 
servants

Workers in the 
hotel/tourism 

sector

Taxi/minibus 
drivers and 
conductors

Secondary/ 
tertiary 

students

Primary 
school 

children

Views and opinions of unvaccinated persons

Profile
Unvaccinated people tend to be younger (18-30 in most instances or under 50 in others) and presumably 
are less concerned about the risk of being unvaccinated.  They are also more likely not to be working either 
voluntarily or otherwise; the absence of the need (or desire) to enter an institutionalised environment may create 
a disinclination to vaccinate.  Then there is the political factor highlighted in an October 2021 Barbados survey3, 
suggesting that unvaccinated persons are more likely to oppose the government, which is a sentiment that is 
anecdotally evident across the region.

Unvaccinated persons tend to have a secondary-level education. This implies that those educated to a higher 
level are more likely to be vaccinated.  

3  Survey also carried out by CADRES
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Profile of unvaccinated people by country

Barbados
• Male and under 50
• Educated to secondary level 
• Unemployed (voluntarily or 

otherwise)
• Distrustful of the vaccines – 

developed too quickly/does not 
know what is in them.

Dominica 
• Male and under 30
• Educated to secondary level
• Unemployed (voluntarily or 

otherwise)
• Distrustful of vaccines – thinks 

they were developed too quickly/
does not know what is in them.

Grenada 
• Female and under 50
• Educated to secondary level
• Not working in an institutional 

environment  
• More inclined to be 

unvaccinated because they see 
it as a choice and choose not to.

St. Lucia 
• Under 50 and either male or 

female
• Educated to secondary level
• Not working in an institutional 

environment  
• Unwilling to take the vaccine on 

account of trust issues or the 
belief that it is a choice.

  St. Vincent and the Grenadines  
• Under 50 and either male or 

female
• Not working in an institutional 

environment 
• Educated to secondary or post-

secondary level
• Mistrustful of vaccines – thinks 

they were developed too quickly/
does not know what is in them.

Trinidad and Tobago 
• Of no particular age or sex
• Educated to secondary level
• Not working in an institutional 

environment 
• Equally likely to be mistrustful or 

believe that it is a choice.

Reasons for not being vaccinated
• As shown above major reasons given by respondents for being unvaccinated are that they do not trust the 

vaccines which they believe were developed too quickly; they do not know what is in them; they are worried 
about possible side effects and that it is their choice (and they choose not to vaccinate). 

• These views have not changed overtime. Indeed, a significant portion are now even less inclined to take a 
vaccine and this pattern is consistent across all the countries with the highest percentage in Trinidad and 
Tobago and the lowest in Grenada.

• Another reason given for not vaccinating was medical advice suggesting that it should not be done. However, 
in close to two-thirds of cases, respondents did not consult a doctor before taking this decision. 

Information and communication for unvaccinated persons
Social media and personal internet research are two sources relied upon by those deciding not to get vaccinated. 
These persons also reported that they could be convinced if they were offered information on the side effects 



Executive Summary      7

and the efficacy of the vaccine.  In Dominica and Trinidad and Tobago respondents said they could be helped by 
information on the numbers of people who got sick/died and on the different vaccines available.

The preferred modes of communication for unvaccinated persons are television/cable and WhatsApp.  Specific 
country information varies to some extent.  In Barbados social networks of family and friends emerged as the 
second most popular, while in Dominica the radio was second to WhatsApp as a preferred mode of communication.  
In St. Vincent and the Grenadines, radio emerged among the top three sources.

A majority of unvaccinated respondents agreed that information conveyed by popular personalities, who have 
been used heavily in media campaigns, were either somewhat helpful or very helpful.  However, in the specific 
cases of Barbados and Trinidad and Tobago, many unvaccinated respondents found the personalities to be 
unhelpful or distracting.

Regarding specific influencers, religious leaders were not very influential, as close to 90% of persons in all 
countries said they did not sway their decision.  Family and friends were slightly more influential but were still 
not the key influencers in any single country.  The social media factor was somewhat more influential and in St. 
Vincent and the Grenadines a majority did agree that this medium influenced their decision not to vaccinate.

Private doctors and family members are the most respected sources in terms of information.  

Factors that could change the minds of unvaccinated persons
When asked what might change their minds, the majority said that motivation could come from more scientific or 
medical information, followed by a mandate on account of the need to travel or work.  In the case of Dominica 
and Grenada, a high percentage of respondents said seeing people they love getting sick or dying could motivate 
them to take the vaccine. 

Factors that could possibly change minds regarding the COVID-19 vaccine

Necessary to secure/maintain job 34%

Allow free access to social activities 20%

More scientific or medical information 51%

Saw people they care about getting sick/dying 30%

Saw influential people switch their position 12%

Required to travel overseas 39%

The option of increasing vaccination levels versus continued restrictions was explored and the majority opted to 
continue restrictions.  Apart from the imposition of restrictions, respondents supported more handwashing and 
better social distancing.
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Vaccine mandates
Unvaccinated respondents supported vaccine mandates with respect to arriving passengers, followed by frontline 
medical/elder care workers and those in the hotel and tourism sector, then taxi and minibus drivers.  There was 
least support for mandates for public servants and school children.

Summary of recommendations

Recommendations are as follows:
Communication strategies need to speak to key concerns, target the demographic profile of the unvaccinated 
and exploit non-governmental personalities and influencers.

Supplemental strategies should consider the risk to vulnerable groups and, in respect to younger and unemployed 
persons, create infotainment products that might reach this audience.

Vaccination tracking is necessary to determine if strategies are working and it is therefore suggested that this 
exercise be repeated in another year if the issue continues to be relevant.

UNICEF Office for the Eastern Caribbean Area
First Floor, UN House, Marine Gardens, Hastings, Christ Church, Barbados
 Tel: (246) 467 6000  |  Email: bridgetown@unicef.org  
Website: www.unicef.org/easterncaribbean  |  www.youtube.com/UNICEFeastcaribbean


