Martell et al. International Journal for Equity in Health (2025) 24:63 International Journal for Equity
https://doi.org/10.1186/512939-025-02424-3 in Health

Check for
updates

The role of narratives in promoting vaccine
confidence among Indigenous peoples

in Canada, the United States, Australia,
and New Zealand: a scoping review

Robert Martell', Maurianne Reade?, Lisa Boesch?, Davinder P. Kaur?, Sandeep Kumar*, Michael McArthur® and Marion
A.Maar®

Abstract

Background Many Indigenous youth and young adults in Canada, the United States, Australia, and New Zealand
have reported low vaccine confidence, which has been linked to lower vaccination rates for COVID-19, MMR, HPV,
DTaP-IPV-Hib, and pneumococcal conjugate vaccines. Narrative-based health promotion approaches, including those
focused on strengthening vaccine confidence, have been used in public health interventions. Scoping reviews have
become increasingly valued for their rigorous and reproducible exploration of evidence in public health research. The
aim of this scoping review was to understand the extent and types of evidence related to the facilitators, challenges,
and benefits of narrative-based health promotion approaches in vaccine confidence interventions within Indigenous
populations.

Methods This review adhered to the Joanna Briggs Institute (JBI) guidelines for scoping reviews using Covidence
online software to streamline the review process. Database searches were conducted in MEDLINE, Embase, Web of
Science, PsycINFO, and PubMed, as well as Google search to identify both academic and gray literature articles on the
role of narratives in promoting vaccine confidence published between January 2000 and April 2024. Charted data
were ranked in a numerical summary and analyzed using qualitative content analysis. The review process embraced a
two-eyed seeing approach.

Results The searches identified 306 records. After the screening process, 45 sources (35 peer-reviewed articles, eight
gray literature, and two preprint articles) were included in the final review. The key facilitators of narrative-based
approaches to promote vaccine confidence were community engagement, tailored and culturally safe interventions,
and trusted messengers and sources of information. The challenges discussed in the literature were linked to mistrust
of government and healthcare services and to misinformation narratives. The most frequently reported benefits
were the development of community-based resources, culturally safe and relevant interventions, building trust and
respectful relationships, and improved vaccination rates.
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Cultural safety

Conclusion This review confirmed the important contribution of narrative-based health promotion approaches
in strengthening vaccine confidence among Indigenous populations. This finding underscores the importance of
respecting Indigenous sovereignty and engaging community perspectives to repair trust and improve vaccination

Keywords Narratives, Storytelling, Vaccine confidence, Two-eyed seeing, Indigenous populations, Health promotion,

Background

In countries with well-functioning healthcare systems,
vaccines represent the pinnacle of technological inno-
vation for reducing the impact of preventable diseases
among human populations. Early smallpox vaccinations
experiments can be traced back to 10th century China
[1]. In 1796, a smallpox vaccine based on exposure to
cowpox was discovered [2]. In the 20th century, con-
certed global immunization efforts eradicated smallpox
as a major public health concern. Many contagious and
debilitating childhood illnesses, such as measles, mumps,
rubella, pertussis, polio, and diphtheria can now be effec-
tively prevented. However, as these diseases recede from
the forefront of the public’s consciousness, some people
have become indifferent or hesitant towards vaccina-
tions, due to a perceived lack of risk [3].

Vaccine hesitancy is defined as the delay or refusal of
being vaccinated despite the availability of vaccination
services [4]. This complex phenomenon is characterized
by the level of vaccine confidence, convenience, compla-
cency, calculation, and collective responsibility [5]. Vac-
cine confidence refers to the degree of trust in the safety
and effectiveness of vaccines, the systems that administer
vaccines, and the motives of vaccine policy-makers. Con-
venience refers to the ease with which people can access
vaccines and is influenced by factors such as affordability,
scheduling, and the availability of vaccination services.
Complacency involves indifference toward vaccination
due to a low perceived perception of risks associated with
vaccine-preventable diseases. Finally, calculation refers to
seeking information and weighing the risks of infection
versus vaccination, while collective responsibility is the
willingness to protect others through one’s own vaccina-
tion [5].

Since the late 1990s, vaccine hesitancy has increased in
step with the steady increase in vaccine misinformation,
including a now retracted research paper that declared
a causal link between the measles, mumps, and rubella
(MMR) vaccines and an increased risk of autism [6].

The recent trend of declining vaccination rates in some
communities has raised concerns among public health
authorities around the world [7-9]. This decline has been
associated with outbreaks of highly contagious and pre-
ventable diseases, such as polio, measles, and pertussis.
Low vaccine confidence and suboptimal vaccination rates
significantly increase the vulnerability of communities

to infectious diseases. In 2019, the World Health Orga-
nization (WHO) designated vaccine hesitancy as one of
the top ten threats to global health [10]. The COVID-19
pandemic brought vaccination back to the forefront of
the public’s awareness, provoking extensive discussions
marked by differing viewpoints. The politicization and
polarization of vaccines, as well as the abundance of vac-
cine misinformation, have exacerbated concerns among
certain segments of the population and even led to anti-
vaccine movements.

There are additional layers of complexity when con-
sidering vaccine confidence among Indigenous peoples.
In countries with a colonial history, low vaccine con-
fidence among Indigenous peoples may be rooted in a
lack of trust in government-run services due to histori-
cal oppression and medical experimentation by colonial
governments as well as, ongoing economic and health
inequities [11, 12]. Therefore, mainstream public health
approaches to vaccine confidence in Indigenous com-
munities require tailoring that “speaks to Indigenous
Peoples’ historical and contemporary experiences” [13 p.
E382].

It is important to recognize that Indigenous cultures are
diverse and that vaccination rates vary across countries,
geographical regions, and age groups. During the early
stages of the COVID-19 pandemic, many rural Indig-
enous communities in North America reported higher
vaccination rates than did non-Indigenous communities
[14, 15], whereas lower vaccination rates were observed
in urban areas and among young adults [16, 17]. Lower
vaccine coverage has also been reported in Indigenous
communities in the United States (U.S.) and Australia
for measles, mumps, and rubella (MMR), human papil-
lomavirus (HPV), diphtheria, tetanus, pertussis, polio,
and Haemophilus influenzae type b (DTaP-IPV-Hib), and
pneumococcal conjugate vaccines, with Canada show-
ing mixed results [18]. However, in Canada, incomplete
data preclude an accurate assessment of First Nations
vaccine coverage. In New Zealand, declining MMR vacci-
nation coverage for Maori children has prompted urgent
warnings from health authorities of likely outbreaks [19].
Therefore, it is vital to understand the factors that influ-
ence vaccine confidence to develop tailored interventions
that improve vaccine uptake.

Narrative-based approaches in public health education
that use the power of storytelling have shown promise in
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health promotion efforts such as, smoking cessation [20],
pain reduction in hospitalized children [21], and cancer
screening [22]. Immersion in a narrative can be a power-
ful mechanism to convey persuasive messaging that can
influence belief and health behaviors. Furthermore, sto-
rytelling is integral to many Indigenous cultures and is
a culturally appropriate approach for health promotion
strategies [23]. Storytelling strengthens Indigenous com-
munity bonds, validates experiences and ways of know-
ing, and facilitates the sharing of knowledge [24].

The goal of this scoping review was to examine the
extent and types of evidence related to the role of narra-
tives in promoting vaccine confidence among Indigenous
populations in Canada, the U.S., Australia, and New
Zealand. This study aimed to contribute to the broader
discourse on vaccine confidence by advocating for com-
munity-based and culturally safe narrative interventions.
The insights gleaned from this study may serve to inform
healthcare practitioners and public health policy devel-
opment for narrative-based efforts to strengthen vaccine
confidence.

Methods

The research team adapted the methodology for this
scoping review from the five-stage process outlined by
Arksey & O’Malley in 2005 [25]. Enhancements to the
scoping review process were proposed by Levac et al.
in 2010 [26], with updated methodological guidance by
Peters et al. in 2020 [27]. The JBI scoping review guide-
lines incorporate and expand upon these foundational
frameworks to provide comprehensive guidance for
conducting rigorous and transparent scoping reviews.
This scoping review incorporated six steps: identifying
research questions; identifying relevant studies; selecting
studies; charting the data; collating, summarizing, and
reporting the results; and consulting.

This review was guided by the two-eyed seeing theo-
retical framework. Two-eyed seeing is characterized by
the use of the strengths of Indigenous and Western ways
of knowing to benefit all [28]. The principles of two-
eyed seeing assert that these knowledge systems should
stand shoulder to shoulder, in equal terms, without either
expressing dominance over one another [28]. Two-eyed
seeing was incorporated into the review through monthly
meetings with Indigenous advisors who provided cultural
perspectives on all aspects of the review process. This
approach ensured a comprehensive and culturally sensi-
tive review of the literature.

PCC framework and eligibility criteria

The Population, Concept, Context (PCC) framework
envisioned by the Joanna Briggs Institute (JBI) guided
the development of the eligibility criteria for this scop-
ing review [29]. This review included qualitative,
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quantitative, and mixed-methods study designs, and both
gray literature and peer-reviewed academic articles were
assessed using the same eligibility criteria.

The populations of interest were Indigenous Peoples
in Canada, the U.S., Australia, and New Zealand. These
included the First Nations, Métis, Inuit, American Indian,
Alaskan Native, Maori, and Aboriginal and Torres Strait
Islander People [30]. Sources that did not include Indig-
enous populations were excluded. Sources that grouped
together Black, Indigenous, and People of Color (BIPOC)
or did not separate data for Indigenous participants were
also excluded.

The concept referred to the facilitators, challenges, and
benefits of narrative-based strategies to promote vaccine
confidence. Sources that lacked a narrative component
were excluded. The reason for this exclusion was that this
scoping review focused on the role of narratives in peo-
ple’s vaccine deliberations.

The context involved vaccine confidence among Indige-
nous Peoples in Anglosphere countries with similar colo-
nial histories, namely Canada, the U.S., Australia, and
New Zealand. Sources that did not discuss vaccination
or vaccine confidence and sources set in Europe, Africa,
and Asia were excluded. The justification for this decision
was that Indigenous Peoples in the selected high-income
countries have reported similar marginalization by colo-
nial governments as well as disparities in government
services, healthcare, and health outcomes.

Research question
The following research question was devised to guide this
scoping review:

+ What is known from the literature about the use
of narrative-based approaches in public health to
promote vaccine confidence within Indigenous
communities?

This question was subdivided into three secondary
research questions that explored the different facets
(facilitators, challenges, and benefits) of narrative-based
approaches to promote vaccine confidence:

+ What has been reported to be a facilitator in
implementing these narrative-based approaches?

+  What has been reported to be a challenge in
implementing these narrative-based approaches?

+  What benefits related to vaccine confidence have
been reported for these narrative-based approaches?

Identifying relevant studies

The expertise of a Northern Ontario School of Medicine
University (NOSM U) Access Services librarian (MM)
was sought to assist in identifying relevant databases and
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developing and implementing a comprehensive search
strategy (see Additional file 1). Our search strategy was
conducted across Embase, Web of Science, MEDLINE,
PsycINFO, and PubMed. The initial database search cov-
ered from January 2000 up to August 2023. This was fol-
lowed by citation searches conducted in Google search at
the end of October 2023 to gather records, including gray
literature that was not accessible through academic data-
bases. A final round of database searches was performed
at the end of January 2025, including studies published
from October 2023 until the end of April 2024.

Study selection

All retrieved sources were imported to Covidence online
software for screening [31]. After removing duplicates,
the remaining sources proceeded to the study selec-
tion stage. The study selection consisted of two phases
of screening. In the first phase, two reviewers screened
the titles and abstracts of all retrieved sources and com-
pared them against the eligibility criteria developed with
the PCC framework. In the second phase, the remain-
ing sources were read in full and assessed for eligibility
by two reviewers. Any disagreements that arose were
resolved through discussion and consensus.

Charting data

To facilitate the charting process, a data extraction tool
(see Additional file 2) was developed in consultation with
the research team members. The extraction tool was
piloted by three reviewers (RM, LB, MAM) on each type
of evidence source. The lead author extracted data from
all the sources included for review. The sources were
then randomly assigned to the remaining team mem-
bers. The completed extraction forms were merged into a
single Microsoft Word file. The extracted data were then
charted to an evidence source characteristics table with
conceptual categories derived from the extraction tool
following the PCC framework and research questions
(Table 1).

Collating, summarizing, and reporting results

Two independent reviewers conducted qualitative con-
tent analysis for each resource following recent JBI guide-
lines [32]. The data were analyzed in full by the lead
author, who read all sources, and then verified indepen-
dently by two authors. The steps for qualitative content
analysis for this scoping review included preparation,
organization, synthesis, and reporting [32].

Preparation involved becoming familiar with the
full texts, merged extraction forms, and charted data.
Initial open codes were inductively generated and
grouped into meaningful categories that aligned with
the research question. To organize the results, the cat-
egories were ranked in a numerical summary according

(2025) 24:63
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to the facilitators, challenges, and benefits of narrative-
based approaches to promote vaccine confidence. The
results were synthesized by integrating the result catego-
ries that emerged from the data in a narrative summary.
Three research team members met to discuss the coding
framework, and two authors independently verified the
congruency of the results. Reporting was guided by the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) extension for scoping reviews,
known as the PRISMA-ScR [33].

Expert consultation

The sixth step of the scoping review process involved
Indigenous expert consultation, aligning with a two-
eyed seeing approach. We collaborated with representa-
tives from the Debajehmujig Storytellers, an Anishnaabe
(Indigenous) theatre group based on Manitoulin Island in
Ontario, Canada. As the Indigenous community partners
in our broader Indigenous vaccine confidence research,
Debajehmujig Storytellers were ideal consultants for this
review. They provided deep cultural insights and exten-
sive experience in arts-based engagement with Indig-
enous communities, with a proven track record of using
theatre, visual arts, and multimedia to explore various
social, cultural, and health topics [34—36].

Throughout the review process, we held monthly meet-
ings with two representatives from the Debajehmujig
Storytellers. The collaboration culminated in an infor-
mal presentation and open discussion period in May
2024, following data analysis and prior to publication.
The goal of this session was to incorporate culturally-
based feedback and ensure the appropriate dissemina-
tion of research findings. This step was vital for aligning
our work with the principles of two-eyed seeing, which
integrates Indigenous and Western ways of know-
ing, to support a respectful and inclusive research pro-
cess that equally values both Indigenous and Western
perspectives.

Results
The PRISMA flow diagram outlines the selection process
and depicts the excluded sources with justification (see
Fig. 1). In total, 306 sources were captured from database
searches (n=211) and citation searches (n=95). After
removing duplicates, 217 sources were screened. During
the title and abstract screening phase, 118 sources were
deemed irrelevant. The remaining 99 sources were read
in full and assessed for eligibility by two independent
reviewers. At the end of the screening process, 45 publi-
cations (35 peer-reviewed, eight gray literature, and two
preprint articles) were included.

Of the academic publications, 29 were primary
research studies (17 qualitative, seven mixed-methods,
and five quantitative). There were six peer-reviewed
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Fig. 1 PRISMA flow diagram

articles that did not constitute primary research (three
commentaries, two reports, and one fact sheet). The
majority of the sources were from the U.S. (n=19) and
Canada (n=17), with additional sources from Australia
(n=7) and New Zealand (7 =2). The extracted data were
categorized according to the facilitators, challenges, and
benefits outlined in the research question. To visualize
and present the resulting categories, word clouds were
generated using Word Art online software.

Characteristics of the result categories

In our analysis of the result categories, we identified key
characteristics of narrative-based approaches that (a)
facilitated and (b) challenged public health initiatives
aimed at promoting vaccine confidence in Indigenous
communities, as well as (c) the community benefits that
can be realized through implementing successful nar-
rative-based interventions. Table 2 depicts the charted
results (see Additional file 3).

Facilitators for successful narrative-based public health
interventions

Facilitators refer to the factors or conditions that actively
contribute to successful narrative-based public health
interventions that promote vaccine confidence. For this
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Lacks narrative component (n = 22)
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—]
©
(%)
S
o Records included in review (n = 45)
=
——

scoping review, the facilitators prominently discussed
in the literature included community engagement, tai-
lored and culturally safe interventions, and trusted mes-
sengers and sources of information. Figure 2 shows the
word cloud depicting the resulting categories for the
facilitators.

Community engagement
Community engagement involves higher education
institutions collaborating with broader communities (at
the local, regional, national, and global levels) to share
knowledge and resources in the spirit of partnership and
reciprocity [37]. The goal is to integrate the expertise and
resources of colleges and universities with those of the
public and private sectors to improve academic scholar-
ship, research, and creative endeavors; enrich curriculum
and teaching methods; cultivate informed and active citi-
zens; address pressing societal challenges; and advance
the greater good. Broadly speaking, community engage-
ment refers to the active involvement of community
members in health programs, which helps them under-
stand and address their specific needs and concerns [38].
Many studies have suggested that community engage-
ment should be prioritized throughout the development
and implementation of vaccine promotion strategies and
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interventions using transparent and respectful communi-
cation [11, 13, 15, 39-51]. Community members should
be engaged in open dialogs so that service providers can
learn about their concerns regarding vaccination [47, 52,
53]. This process often involves close collaboration with
local Elders, traditional healers, and community leaders,
who offer insight into values, preferences, and available
resources. During the COVID-19 pandemic, successful
vaccination interventions were influenced by many fac-
tors, such as data-driven and Indigenous-led efforts with
messages that emphasized the protection of Elders, com-
munities, and culture [54, 55].

There were several examples of community engage-
ment in the crafting of effective messaging [39, 44, 56].
A quantitative experimental study assessed three cultur-
ally based messaging cues (weak, moderate and strong)
concerning HPV vaccine confidence among Indigenous
Peoples in the U.S [56]. The weak cultural messaging
cue depicted a non-Indigenous youth playing soccer, the
moderate cultural messaging cue depicted an Indigenous
youth playing lacrosse, and the strong cultural messag-
ing cue depicted an Indigenous youth wearing traditional
regalia. Participants perceived that moderate and strong
cultural messaging cues, which included an Indigenous
youth, were significantly more convincing and pleasant
than the weak cue. However, the authors noted no signifi-
cant difference between the moderate and strong cues.

The authors of an Australian participatory action
research study discussed a collaborative effort to code-
sign COVID-19 vaccine videos presented by First Nations
leaders [44]. They noted that while health promotion

" Indigenous representa’(aon -

deterwinant

Repeition of messages

campaigns in First Nations communities are frequently
animated with anonymous voice-overs, video messaging
should consider using real people instead of animations
as animated characters cannot be held accountable. Fur-
thermore, people who are deaf and hard of hearing can-
not read the lips of animations [44].

During the COVID-19 pandemic, support from the
Royal Flying Doctor Service of Australia (RFDS) was
requested by 60 Indigenous community-controlled
health organizations operating in rural and remote
areas. A mixed-methods study reporting on this initia-
tive showed that community engagement is essential for
effective vaccine rollouts [39]. The authors identified a
need to develop interventions in different languages to
ensure trusted and respected information. A key chal-
lenge experienced in some communities involved the
color of the providers’ uniforms which had negative cul-
tural and historical significance for the Indigenous Peo-
ples: red was seen as disrespectful, and blue was seen as
authoritarian as it reminded them of the police. In Aus-
tralia, Indigenous Peoples have historically experienced
a disproportionate number of deaths while in police cus-
tody [57]. To overcome this challenge, through commu-
nity consultation, uniforms were redesigned to identify
healthcare providers (HCP) in a culturally safe manner.

Tailored and culturally safe interventions

Indigenous cultures are diverse, with more than 630 dis-
tinct First Nations in Canada. These nations encompass
a wide array of cultural beliefs and practices. While there
is considerable diversity among Indigenous communities,
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there are many shared values such as the importance of
protecting others, promoting community well-being, and
honoring cultural responsibilities [40, 55]. Indigenous
worldviews are often holistic. They recognize the com-
plete individual, including physical, emotional, mental,
and spiritual aspects, as being deeply interconnected
with the land and in reciprocal relationships with others
[58].

To promote vaccine confidence with narrative-based
approaches, there was strong agreement among the
included sources that public health messages must be
culturally safe and tailored to the unique contexts of indi-
vidual communities. Tailored interventions reflective of
community needs emerged as a prominent category in
the literature included in this review [13, 39-41, 47, 48,
50, 51, 53, 55, 56, 59-63]. Having Indigenous identities
represented in health promotion materials is essential for
effective messaging [41, 44, 54-56, 64, 65]. Messages that
focus on relational accountability and emphasize reci-
procity, respect, and responsibility may also be effective
[46, 47]. Relationality is not limited to community rela-
tionships, it can also include ancestors, lands, and more
[66].

The authors of a mixed methods study that explored
First Nations vaccine confidence in Canada emphasized
the importance of listening to Indigenous perspectives
to understand their beliefs and recommend avoiding
one-size-fits-all solutions: “What works for one, may
not for another, and what works at one time, may fail
later.... [Perhaps] the only consistent ‘best practice’ is
that, ‘you really just have to listen to them, understand
their... beliefs”[52 p. 329]. U.S. studies that discussed risk
perceptions on COVID-19 vaccinations reported that
trusted and tailored strategies were required for effec-
tive messaging [54, 55]. Community-based interventions
designed with relevant Indigenous identities are more
effective than standardized interventions in delivering
health messaging within Indigenous communities [11, 44,
47].

An example of such an approach was the children’s
book titled Little Louis: A Culturally Relevant Vaccina-
tion Story, developed in partnership with the Star Blan-
ket Cree Nation, Morning Star Lodge (MSL), and MSL’s
partners [60]. This storytelling approach promoted vac-
cine confidence through culturally relevant narratives.
In addition, a strong preference for accessing Indigenous
health services and consulting Indigenous HCPs was
reported [43, 47, 53-55, 64, 65, 67—69], further support-
ing the need for culturally safe and trusted health pro-
motion efforts. Tailored and culturally safe narratives
designed to respect and incorporate cultural values and
practices render health messaging more acceptable and
effective.

(2025) 24:63
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Trusted messengers and sources of information

Trusted messengers play an essential role in sharing per-
suasive and reliable health information and encourag-
ing positive health behaviors. Trusted messengers and
sources of information have emerged as key facilitators
of narrative-based approaches to promote vaccine confi-
dence among Indigenous Peoples [11, 15, 41, 42, 44, 48,
51, 54, 55, 59, 62-65, 67, 70-73]. Trust is often a decid-
ing factor in whether people believe health advice, and
when confronted with conflicting information, audiences
rely on more trusted sources [74]. Trusted messengers
may include Elders, traditional healers, local leaders,
Indigenous healthcare professionals, and extended family
members.

The important role of Indigenous women in promot-
ing healthy behaviors was identified in two sources [65,
75]. Carter-Olson and colleagues argued that matriarchal
structures were the foundation of many Indigenous soci-
eties in North America and that the voices of Indigenous
women should be amplified as they can lead pandemic
narratives [75]. Furthermore, in a listening session report
from the University of New Mexico, Indigenous partici-
pants indicated that women, especially women in posi-
tions of authority, were seen as influential, particularly in
making health-related decisions [65].

To strengthen vaccine confidence, Cruz and Velarde
suggested that traditional healers share vaccine infor-
mation when visiting people in the community [65].
Personal narratives and community-based testimoni-
als have also been purportedly used to improve vaccine
confidence in many studies [11, 52, 59, 65, 68, 69, 71,
73, 75-77]. A mixed-methods study conducted in Ari-
zona strongly supported the use of community-based
narratives from local leaders, elected officials, Elders,
and other community members who had received the
COVID-19 vaccine to encourage others in their commu-
nity to do the same [39].

Studies from Australia and New Zealand have dis-
cussed the need to incorporate extended family members
in vaccine decision-making. In Australia, the authors
emphasized the importance of including family mem-
bers in vaccine appointments to align with a culturally
safe family-centered model [53]. Similarly, a child cohort
study in New Zealand emphasized the essential role of
whanau (extended family) for Maori parents when mak-
ing health decisions and recommended incorporating
vaccine conversations with mothers, fathers, and whanau
into antenatal care to promote timely vaccine uptake [70].

Challenges for successful narrative-based public health
interventions

This review aimed to employ a strength-based approach.
However, focusing only on positive aspects of narra-
tives can obscure realities and further entrench health
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disparities [78]. Thus, a discussion of the challenges in  of the requested funding for flu kits and personal pro-
implementing narrative-based approaches to improve tective equipment [82, 83]. In the U.S., a similar incident
vaccine confidence is necessary. The key categories relat-  occurred during the COVID-19 pandemic in 2020, when
ing to the challenges discussed in the literature included  an Indigenous health center in the Seattle region was sent
mistrust of government and healthcare systems, con-  body bags instead of the test kits they had requested [84].
cerns about rapid vaccine development and potential side  These incidents were seen as callous and disrespectful
effects, fear of medical experimentation, and concerns pandemic response efforts. Additionally, systemic rac-
about misinformation and discouraging information. See  ism is still prevalent in the Canadian healthcare system as
Fig. 3 for the word cloud depicting the resulting catego-  evidenced by the tragic and preventable deaths of Brian
ries for the challenges reported for narrative approaches  Sinclair [85] and Joyce Echaquan [86] and contributes to
to promote vaccine confidence among Indigenous popu-  distrust in government to meet the healthcare needs of
lations in colonized countries. Indigenous Peoples.

Mistrust of government and healthcare services Misinformation narratives

The mistrust of government and healthcare systems was ~ Misinformation or discouraging information is a signifi-
discussed in the majority (n =30) of the sources included cant challenge for vaccine confidence in all populations
for review [11-13, 39-42, 44, 47-51, 54, 55, 60-65, 67—  [39, 49, 51-53, 60-62, 64, 67, 70, 72-74, 76, 77]. A U.S.
71, 73, 77, 79, 80]. The lack of trust stemmed from sev-  study that explored vaccine confidence among Indig-
eral areas, including historical disease narratives related enous Alaska residents highlighted how storytelling led
to colonialism (e.g., European settlers spreading smallpox by trusted community members may help address issues
to Indigenous populations) [11, 12, 55], concerns about related to institutional distrust [71]. However, storytell-
rapid vaccine development and potential side effects [11, ing can also be an effective means of spreading misin-
42,49, 61, 63, 64, 67,71, 77,79, 81], and a fear of medical  formation [74]. People experience an attitude shift when
experimentation, specifically the concern that Indigenous  they connect with characters and narratives may raise the
populations could be used as “guinea pigs” for testing  possibility of attitude change. Both elements of storytell-
vaccine safety [11, 12, 15, 45, 49, 50, 52, 54, 69, 71-73, ing can lower resistance to persuasive misinformation
79, 81]. messaging [87].

In Canada, the lack of trust in the government was Trust plays an important role in the reception of per-
exacerbated during the HIN1 pandemic in 2009, when suasive messages. When audiences are presented with
government health authorities sent dozens of body bags  contradictory stories, their level of trust in information
to two First Nations communities in Manitoba instead  sources can tip the balance in their decision-making [74].
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Stories can exploit uncertainties, and in a rapidly chang-
ing COVID-19 pandemic with new variants and boost-
ers, unaddressed underlying fears about vaccine side
effects can be further manipulated by misinformation.
Furthermore, oversimplifying or downplaying vaccine
side effects can be problematic and can elicit counter-
narrative approaches that promote vaccine hesitancy [12,
52].

“Truth-teller” rhetoric is a particularly effective mis-
information strategy [74]. In the hopes that a populist
hero will come to their rescue, audiences are easily drawn
into dramatic stories, and they may relate to a sense of
victimization [74]. Populist rhetoric is a type of political
discourse that separates the populace into two groups: a
corrupt and dysfunctional elite and a pure, virtuous, and
victimized people [88]. Truth-teller rhetoric capitalizes
on this narrative mechanism by positioning characters as
resisting corrupt elites to benefit the victimized populace
[74]. The teller promotes themselves as being truthful
when they are in fact, knowingly or unknowingly, spread-
ing misinformation.

Correcting misinformation can be challenging because
repeating the misleading message in an attempt to
debunk it could instead help to reinforce the message [74,
89, 90]. Misinformation campaigns have been shown to
make effective use of storytelling when spreading anti-
vaccine propaganda. To address misinformation narra-
tives, implementing more effective storytelling, using
some of the strategies outlined in the facilitator category
above, could be beneficial. It can be difficult to counter

misinformation with facts, but it is possible to counter
a misinformation narrative with a better narrative [91].
However, more research is needed on this topic.

Benefits of narrative-based public health interventions for
Indigenous health and wellness

The benefits refer to the positive outcomes or advantages
that result from the successful implementation of public
health interventions. This scoping review identified sub-
stantial benefits discussed in the literature. Community-
based resources, which include local support systems and
infrastructure, increase the reach and impact of health
interventions. Culturally safe and relevant interventions
ensure that health programs are respectful and consider-
ate of cultural differences. Building trust and respectful
relationships between health providers and the commu-
nity fosters cooperation and support. Ultimately, these
efforts contribute to improved vaccination rates, leading
to better public health outcomes. Figure 4 shows a word
cloud depicting the results.

Community-based resources

In Canada, a collaborative fact sheet developed with the
National Collaborating Centre for Indigenous Health
(NCCIH) highlighted several community-based, Indige-
nous-led, and culturally grounded vaccination initiatives
[12]. The Maadooking Mshkiki— Sharing Medicine hub
connects Indigenous communities with culturally rel-
evant COVID-19 vaccine information and has created
several posters and webinars about the viewpoints of
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the First Nations, Inuit, and Métis people on COVID-19
vaccines and knowledge sharing [12, 92]. The Qikiqtani
Inuit Association (QIA) has created many culturally rel-
evant and Inuit-specific COVID-19 resources including
infographics, posters, and videos in Inuktitut and Eng-
lish [12, 93]. A vaccine challenge was developed by MSL,
an Indigenous community-based health research facility
in Regina, Saskatchewan. Other COVID-19 resources
developed by MSL included shareable posters, graphics,
and details on COVID-19 vaccines.

Finally, Protect Yourself. Protect our People was a collab-
orative website developed by the Assembly of Manitoba
Chiefs, Southern Chiefs’ Organization, Manitoba Kee-
watinowi Okimakanak Inc., Manitoba Inuit Association,
Keewatinohk Inniniw Minoayawin Inc., Manitoba Métis
Federation, First Nations Health and Social Secretariat
of Manitoba, & Southeast Research Development Coun-
cil (SERDC). This website dispelled myths and presented
facts regarding the COVID-19 vaccines. Additionally, it
provided tools and information for scheduling appoint-
ments, accessing social media, and providing a platform
for sharing vaccination experiences [94]. The website
was evidence-based and culturally grounded to help First
Nations people feel comfortable accessing reliable vac-
cine information.

Community-based and Indigenous-led vaccination ini-
tiatives offer several benefits by incorporating culturally
relevant resources and storytelling. These vaccine initia-
tives are tailored for specific cultural contexts to address
community concerns, making evidence-based data more
accessible and engaging while fostering trust and relat-
ability. Additionally, these platforms leverage community
voices and experiences to promote vaccine confidence.

Culturally safe and relevant interventions
Studies have suggested a link between cultural safety
and high vaccination rates [40, 55]. As shown in the
children’s book, Little Louis, community-based narra-
tive approaches can prevent harmful misrepresentations
of Indigenous Peoples, promote self-determination, and
contribute to relevant solutions [60]. Providing cultur-
ally safe and informative messages that help people make
informed decisions rather than coercing them respects
their sovereignty [12, 44, 69]. Top-down authoritative
messaging should be avoided when possible [71]. Collab-
orative efforts to design and distribute videos strength-
ened partnerships and increased the message’s reach [44,
59]. Positive interactions and behaviors are encouraged
when a holistic worldview is respected and an environ-
ment of trust, empathy, credibility, and compassion is
established [41].

An Australian study employed a narrative approach
called “yarning” to study the tailoring of immuniza-
tion programs. Yarning circles and storytelling can help
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people make individual or group decisions [53]. They
found that linking health messaging to tradition, culture,
and community well-being was effective for disseminat-
ing information to people who potentially have lower
levels of health literacy. Furthermore, Indigenous Peoples
are more likely to feel comfortable using culturally safe
services [67].

In a qualitative study in New Zealand, the authors
discussed the benefits of a culturally safe environment
where patients felt comfortable asking questions from
their HCP. “I honestly think it comes down to being pro-
active as well. Because like I can sit here and be like I'm
pretty well informed but as I said I like to ask questions as
well. So, like you won’t know unless you ask questions...
(W13)” [64 p. 356]. Early presentation to the midwife,
more Maori HCPs and culturally competent HCPs would
all help build positive relationships and trust. This can
lead to opportunities for conversations and encourage
vaccine uptake.

Culturally safe narrative approaches are beneficial for
promoting vaccine confidence. Collaborative efforts
to design and distribute culturally safe and relevant
resources strengthen partnerships and expand the reach
of health messages. Creating a culturally safe environ-
ment where patients feel comfortable asking questions
fosters trust, builds positive relationships, and encour-
ages vaccine uptake.

Building trust and respectful relationships

Embracing culture and acknowledging historical and
contemporary factors, such as the lasting impact of col-
onization, are essential for building trust [11, 40, 47, 48,
50, 51, 55, 62, 63, 68, 71]. In regard to building trust, the
vital role of Elders cannot be overstated. According to
Cherokee scholar Michael Garret, Native Elders are the
keepers of traditional and sacred knowledge: “They are
protectors, mentors, teachers, and support-givers. Native
communities honour their elders as the Keepers of the
Wisdom, recognizing their lifetime’s worth of knowledge
and experience” [95 p. 474].

To encourage vaccine uptake, the effective integration
of traditional Indigenous knowledge and Western bio-
medicine requires extensive communication and consul-
tation with Indigenous knowledge keepers. The review
results highlighted the benefits of involving Elders in
health initiatives to encourage respectful collaboration
and build trust. This approach honors the cultural values
and experiences of Indigenous Peoples and ensures that
health messages are more relatable and credible.

Improved vaccination rates

A US. report highlighted the success of vaccination
efforts among Indigenous communities [15]. There were
consistently higher vaccination rates among American
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Indians and Alaskan Natives (AI/AN) than among the
general population since COVID-19 vaccinations became
available. The author cited sharing as a cultural strength
that led to higher vaccination rates by sharing vaccine
doses. Once the Indigenous community members were
vaccinated, they began sharing vaccine doses with non-
Indigenous Peoples who interacted with the community.
Vaccinating non-Indigenous Peoples who interact with
and live among Indigenous Peoples can make everyone
feel safer [15, 77]. The success of vaccination campaigns
in AI/AN villages was credited to supporting local lead-
ers in setting their own priorities for vaccination distri-
bution while incorporating cultural values and trusted
community members in the advocacy process with suf-
ficient government supplies [15].

The topic of community-led interventions leading
to higher vaccination rates has been echoed in several
sources [40, 43, 48, 61, 63, 67, 70, 81]. An Australian
study cited a preference for accessing testing and vacci-
nation at an Aboriginal Health Service (AHS) or a trusted
local general practitioner [67]. They called for developing
and implementing health programs that reduce racism
experienced by Aboriginal people. Similarly, a Canadian
case study report on Canada’s first Métis-led vaccination
clinic in Alberta cited the culturally safe and community-
led clinic as a primary reason for their success [43].

In a U.S. study, it was suggested that a COVID-19
immunization campaign in AI/AN villages was effec-
tive because it was developed from the ground up with
a strong sense of community and a reverence for tribal
sovereignty [40]. In a New Zealand study the authors
discussed how open dialog and one-on-one conversa-
tions about vaccination were associated with improved
diphtheria, tetanus, pertussis, hepatitis B, polio, and
Haemophilus influenzae type b (DTaP-HB-IPV-Hib)
and pneumococcal conjugate vaccine uptake [70]. It was
noted that creating an environment where people felt safe
asking questions was correlated with improved health lit-
eracy, resulting in improved vaccination rates.

Discussion

This scoping review aimed to assess the breadth of evi-
dence concerning the role of narratives in promoting
vaccine confidence among Indigenous Peoples within
Anglosphere nations sharing similar colonial histories.
To provide practical insights for HCPs and policymakers,
the data were organized into key concepts: facilitators for
developing and implementing successful programs, chal-
lenges to address and overcome, and benefits that can be
realized through effective narrative-based interventions.
Across these three conceptual categories, the literature
highlighted the integral role of trust regarding narrative-
based efforts to promote vaccine confidence.
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Narrative-based strategies are a relatively novel area
within health promotion that has yet to be comprehen-
sively explored. Scoping reviews offer the advantage of
allowing for the inclusion of gray literature and do not
require a rigorous quality assessment of sources. The
inclusion of gray literature proved valuable in capturing
rich data on narrative-based health promotion efforts
within Indigenous communities that might otherwise
not have been accessible through academic database
searches.

The two-eyed Seeing framework, developed by
Mi'kmaq Elders Albert and Murdena Marshall, guided
this review process. Two-eyed seeing promotes equitable
power relationships between Indigenous and Western
knowledge systems; this is a decolonized approach to
research that involves ongoing self-reflection, openness
to new perspectives, and readiness for adjustment [28].
Two-eyed seeing also encourages a shift in the epistemo-
logical perspective. “Knowledge is not a tool, but rather it
is a spirit. It transforms the holder. It also reminds us that
we have responsibilities to the spirit of that knowledge.
We must pass it on” [96 p. 19]. By acknowledging diverse
perspectives and learning to see with the strengths of
both Indigenous and Western ways of knowing, the anal-
ysis was enriched to ensure a more holistic understand-
ing of the evidence.

In the spirit of collaboration and community-based
participatory research, monthly meetings were held with
representatives from NOSM U, Debajehmujig Storytell-
ers, and Public Health Sudbury and Districts. The final
consultation with Debajehmujig constituted a commu-
nity-specific evaluation of the scoping review. During
the open discussion period, some concerns were raised
about the need to clarify terminology, avoid overuse of
academic language, ensure an orderly and sincere presen-
tation of data, and avoid assigning undue value to results
based solely on frequency when reporting the informa-
tion back to Indigenous communities to inform their
public health programs.

The Indigenous advisors told us that the results should
tell a story that is concise and coherent. It is important
to tailor messages to relevant audiences. The overuse
of esoteric academic language can be off-putting and
unnecessary. Additionally, there is a risk of disregarding
perspectives simply because they are less prevalent in
the literature. For example, in the word cloud for facili-
tators of narrative-based approaches, the plain language
category appeared smaller than others because it was
found in only two of the sources reviewed. However, the
Indigenous advisors felt that the use of plain language
is highly significant given their experience and is thus
underrepresented in the literature. It is important to be
open and transparent that ranking results by prevalence
may not necessarily assign inherent significance to the
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information. It is a reflection of the landscape of the lit-
erature and not an endorsement of worth.

Gaps

A notable gap in the literature pertained to the lack of
Indigenous-specific vaccine research. The exclusion of
numerous sources was due to the absence of disaggre-
gated Indigenous participant data. This made it difficult
to distinguish between discussions about Indigenous
and non-Indigenous populations. The issue with BIPOC
studies is that they combine the unique historical and
cultural perspectives of Indigenous Peoples with those of
non-white settlers of Indigenous lands. Many Indigenous
communities and individuals have voiced a desire to have
data disaggregated by ethnicity and specific Indigenous
groups (e.g., First Nations, Inuit, and Métis) to better
reflect their needs [12, 42, 51, 97].

Future considerations

In understanding the significance of narratives and the
data gathered it becomes clear that open communica-
tion, empathy, and respect are key drivers of trust and
narrative-based health promotion efforts [11, 42, 52]. To
be effective, public health promotion campaigns should
be characterized by humility. Creating a safe environ-
ment for asking questions can improve feelings of safety
and, in turn, enhance health literacy and improve vacci-
nation rates [70]. Furthermore, focusing on empathy and
understanding creates a space that invites Indigenous
people to share their needs, wants, and experiences with
one another and acts as an emotional bridge to encour-
age further respectful behavior [98].

Health messaging within Indigenous communities
should be timely, consistent, and culturally grounded
[40]. It is imperative to avoid oversimplifying or down-
playing vaccine side-effects and making definitive state-
ments that “vaccines are safe” [12, 52]. Statements such
as “the COVID-19 vaccines appear safe” or “research is
showing the COVID-19 vaccines are safe” were consid-
ered more acceptable [52].

Effective health promotion strategies to strengthen
vaccine confidence require the involvement of trusted
messengers to relay information. Vaccination campaigns
within Indigenous communities should be led or co-led
by respected people such as Elders, local leaders, and
extended family members [44, 55]. As protectors, teach-
ers, and knowledge keepers, Indigenous Elders play a
pivotal role in instilling confidence in vaccines. Listening
to Elders is a key facilitator for promoting vaccine confi-
dence [11, 15]. Additionally, the involvement of extended
family members, such as aunts, uncles, and grandparents,
is important when sharing health information. Including
them in appointments and discussions about vaccines
aligns with a family-centered health model [64].
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To promote vaccine confidence among Indigenous
Peoples, it is imperative to respect Indigenous sover-
eignty and self-determination. This involves co-creating
tailored health promotion programmes to specific com-
munities and ensuring cultural relevance; community
leaders should be actively engaged throughout the pro-
cess to facilitate collaboration and build trust [11, 39, 61,
68]. Acknowledging and understanding the unique con-
texts of colonization is essential for co-creating tailored
interventions [13, 50, 54, 65, 70, 99].

Widespread mistrust of government and non-Indige-
nous health services suggests that top-down authoritative
messaging must be avoided. Instead, interventions should
favor collaborative and community-led approaches
with culturally safe messaging. Given the preference for
accessing testing and treatment from Indigenous HCPs
and at Indigenous health services, an important step
toward repairing trust is increasing the number of Indig-
enous HCPs. In the literature reviewed, Indigenous HCPs
were often considered trusted messengers and sources
of information. The need for more Indigenous HCPs in
Canada is encapsulated in the Truth and Reconciliation
Commission’s Call to Action #23. The call to action #23
encompasses three key points: (1) increasing the number
of Indigenous healthcare professionals, (2) ensuring the
retention of Indigenous healthcare professionals working
within Indigenous communities, and (3) providing cul-
tural competency training for all healthcare professionals
[100].

Considering the diversity of Indigenous cultures,
beliefs, and practices, universal approaches to promote
vaccine confidence may not be effective. Therefore,
one-size-fits-all and top-down authoritative approaches
should be avoided [71]. Authoritative health promo-
tion approaches, such as vaccine mandates, undermine
personal autonomy and the right to self-determination
[12]. Some viewed mandates as assimilative in that they
reward people who suspend their beliefs with full partici-
pation in society and punish those who refuse to doubt
the Creator and vaccinate [52]. To ensure effective health
promotion, it is essential to prioritize culturally sensitive
messaging that respects the autonomy and diversity of
Indigenous communities.

Trust is a decisive factor in whether individuals will
embrace health advice, regardless of the accuracy of the
information conveyed. When confronted with conflict-
ing information, audiences often rely on more trusted
sources [74]. Misinformation can be particularly difficult
to dispel because repeating false information can rein-
force rather than debunk the message. However, it is pos-
sible to overcome persuasive narrative misinformation
with more effective narrative messaging [91].

Trust and empathy can improve when messages are
culturally focused and developed by messengers [41].
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Culturally safe and informative messaging that supports
people in making informed decisions rather than coerc-
ing them respects their sovereignty [44, 69]. Through
technologies such as paper, painting, sculpture, cinema,
photography, etc., Indigenous worldviews are repre-
sented, colonial narratives are resisted, and people are
educated about the lived realities of Indigenous Peoples
[101]. This representation helps people identify and bond
with characters — a salient facilitator of narrative-based
approaches to promote health behavior.

Strengths and limitations

A key strength of this review lies in its adherence to the
JBI scoping review guidelines, with multiple indepen-
dent reviewers participating in screening, extraction, and
analysis. This study was conducted by a multidisciplinary
team of experienced and novice researchers with differ-
ent backgrounds who contributed diverse perspectives.
Additionally, incorporating gray literature yielded valu-
able insights into storytelling and Indigenous vaccine
confidence. However, two notable limitations should be
acknowledged. Due to the holistic nature of the topic,
disentangling the facilitators and benefits of narrative-
based approaches proved challenging, given that there is
the potential for overlap. Furthermore, the results cap-
tured a mixture of narrative-based facilitators and facili-
tators of general vaccine confidence.

Conclusion

This scoping review demonstrated the significant role of
narrative-based approaches in promoting vaccine confi-
dence among Indigenous populations. By using culturally
relevant and community-focused messaging, these strat-
egies can help address historical mistrust and systemic
challenges that have negatively affected vaccine confi-
dence. This review emphasized the importance of health
promotion efforts that respect Indigenous sovereignty
and self-determination.

To develop and implement culturally safe interventions,
it is necessary to consult with Indigenous communities
and incorporate Indigenous perspectives. Collabora-
tive interventions that engage trusted community mem-
bers and use storytelling have been shown to build trust,
encourage informed decision-making, and improve vac-
cination rates. Future public health initiatives should pri-
oritize these inclusive and respectful methods to support
the health and well-being of Indigenous communities.
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