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Governments are resorting to incentives to put the COVID-19 pandemic behind them. 

Using Canada as a case study, this article discusses how governments have used positive and 

negative incentives to increase vaccination rates, which is key to minimizing the public health risks 

and restrictions related to the COVID-19 pandemic.i This analysis sheds light on salient issues 

regarding the power and limitations of behavioural incentives, especially in the context of broader 

social and political challenges. 

 

 The Canadian government’s strategy to maximize vaccination rates is best construed as 

one to increase vaccine accessibility while creating barriers to daily life for those who choose not 

to get vaccinated. This combination of both positive and negative incentives has boosted 

vaccination rates for the majority of the population.ii However, its effectiveness appears to have 

stalled, and scientists agree that reaching the remaining segment of the population will be 

significantly harder.iii The first two sections of this article discuss the twin aspects of Canada’s 

strategy. The third section critically assesses the effectiveness of both positive and negative 

incentives in a social and political context defined by misinformation. It argues that government 

strategies to maximize vaccination rates are unlikely to be effective in reaching the significant 

segment of the population which holds honest yet incorrect beliefs regarding COVID-19 and 

vaccines. 

 

Free Vaccines 

 

 In Canada, vaccines against COVID-19 have been free.iv This is also true of many other 

developed countries.v It is interesting that this strategy was adopted from the onset and for all 
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residents (including non-citizens).vi Vaccination rates are crucial to lifting public health restrictions 

related to the pandemic, and these restrictions have a significant financial cost, both to the 

government and private actors.vii Governments will therefore naturally want to remove as many 

barriers as possible to increasing vaccination rates, including cost, to nudge individuals to get 

vaccinated.viii 

 

 However, as noted, vaccines have been free for all – not just to those who cannot afford 

them. The Canadian government likely determined that cost can act as a barrier even for those who 

could afford the vaccine. It therefore chose to fully fund the cost of the vaccine. More interestingly, 

free vaccines are also available to those with private health insurance. In other words, the 

government is electing to cover a cost that would otherwise be covered by private actors. This may 

seem to be a peculiar decision. The Canadian government likely projected that either the out-of-

pocket remaining cost for those with insurance or the other barriers inherent to private health 

insurance would act as barriers to vaccination rates. Indeed, individual decision-making is subject 

to status quo bias.ix Individuals maintain their current status even when doing so is suboptimal. 

Additional barriers (labelled sludge) further entrench status quo bias.x Such barriers include all of 

the steps required for individuals to claim a refund from their insurance company, such as 

completing paperwork and finding and submitting receipts or other evidence.xi 

 

Lost Privileges 

 

 The other twin pillar of Canada’s strategy to boost vaccination rates has been to create 

barriers to daily life for those who choose not to get vaccinated. Approaches to maximizing 
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vaccination rates were a key issue in the latest Canadian election campaign (preceding the election 

held on September 20, 2021). Neither of Canada’s two major parties proposed a vaccination 

mandate. (A broad vaccination mandate would likely be unconstitutional in Canada; however, one 

designed with sufficient exceptions and responsiveness to individual circumstances could be 

constitutional.) In other words, the behavioural incentives described in this and the previous 

section were thought to be sufficient to boosting vaccination rates. Re-elected Prime Minister 

Justin Trudeau nonetheless proposed a vaccination requirement for employees of the public service 

and those wishing to travel by federally regulated transportation (notably air and rail 

transportation).xii Opposition leader Erin O’Toole opposed these mandates, proposing instead that 

those who choose not to get vaccinated present a negative COVID-19 test result.xiii 

 

 Trudeau’s proposed vaccination mandates were implemented after the election.xiv In the 

absence of a broader federal vaccination mandate, Canada’s response to vaccination rates has been 

shaped by provincial governments. While both the provinces and the federal government are 

involved in matters related to health, the federal government’s involvement is limited by section 

91(11) of the Constitution Act, 1867 to “quarantine and the establishment and maintenance of 

Marine hospitals.” The federal government indirectly exercises its legislative power over 

healthcare through its criminal law and spending powers.xv At the provincial level, health was 

historically seen as a merely local matter thus governed by section 92(16) of the Constitution Act, 

1867, while section 92(7) of the Act vests legislative powers over hospitals in a province.xvi Given 

the provinces’ powers, many have chosen to enact “vaccination passports,” essentially requiring 

proof of vaccination to access most private and public premises. The only exceptions are for access 
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to essential services – narrowly defined – such as grocery stores.xvii These exceptions are likely 

necessary for the programs to withstand constitutional scrutiny. 

 

As an example, Ontario’s vaccination passport is formally named the Ontario enhanced 

vaccine certificate.xviii Ontario residents who have received valid doses of an authorized vaccine 

are eligible to download their enhanced vaccine certificate. The certificate includes a Quick 

Response (QR) code, which can be scanned through the Verify Ontario App to confirm vaccination 

status; however, vaccine certificates without a QR code remain valid.xix When presenting proof of 

vaccination, patrons must also provide an identification document that includes their name and 

date of birth.xx With an applicable mandate in effect, Ontario residents are required to show proof 

of vaccination before entering the indoor areas of restaurants and bars, meeting and event spaces 

(with limited exceptions), gyms and recreation fitness halls, casinos and other gaming venues, 

bathhouses, sex clubs, and strip clubs.xxi As for outdoor establishments, proof of vaccination is 

required to access meeting and event spaces, recreational fitness facilities, horse racing and 

motorsport tracks, and food and drink establishments with dance facilities.xxii Nearly every 

Canadian province has implemented some form of vaccine passport and has signed on to a national 

standard of vaccine passport.xxiii  

 

Beyond formal state enactments, other institutions, such as universities, have mandated 

vaccination to access their facilities.xxiv These institutions sought to protect the health of their 

community members in particularly high-risk settings, such as classrooms. Their mandates are 

more restrictive than the vaccination passports adopted by Canadian provinces, and they likely 

contributed to the effectiveness of the government’s strategy to boost vaccination rates.   
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 Requiring proof of vaccination to engage in fundamental activities of Canadians’ daily life 

will undoubtedly act as a powerful incentive to vaccination. As noted above, Canadian 

governments may have been able to enact a general vaccination mandate, requiring all individuals 

to get vaccinated. To the extent that the mandate provides sufficient exemptions to accommodate 

the health and religious rights of individuals, it would likely have been constitutional.xxv 

Nonetheless, for political or other reasons, governments instead chose to incentivize individuals 

to get vaccinated. Given the significant limitations of individual mobility, provincial vaccination 

passports can be construed as providing a coercive incentive whose impact will likely be almost 

equivalent to a vaccination mandate. This more coercive incentive complements the positive 

incentive of state funding of vaccines described above, which on its own would likely have been 

insufficient for vaccination rates to reach the levels necessary to lift public health restrictions.xxvi  

 

Misinformation and the Limits of Incentives 

 

The incentives described in the previous sections assume rational or predictably irrational 

behaviour. In other words, they assume that individuals will respond to incentives, whether 

positive or negative, and to the removal of sludge. While these assumptions are generally correct, 

the particular social and political context of the COVID-19 pandemic unsettles them. Certain 

segments of the population hold incorrect, but sincere, beliefs regarding COVID-19 vaccines that 

prevent them from responding to these incentives. Conspiracy theories gained support from the 

onset of the pandemic and have persisted.xxvii Their emergence is tied to the behavioural biases 

similar to those which make nudges and the removal of sludge effective. We are indeed likely to 
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seek to explain significant events with proportionately important causes, especially in times of 

crisis.xxviii Unvaccinated individuals may believe that COVID-19 is a biological weapon developed 

in a Chinese lab.xxix They may believe that it is a hoax designed to control the world’s 

population.xxx Or they may believe that microchips are added to COVID-19 vaccines by 

individuals related to Bill Gates.xxxi They may also hold broader incorrect beliefs about vaccines, 

such as a belief that vaccines cause autism.xxxii 

 

Individuals who hold these deep but incorrect beliefs are unlikely to respond to incentives. 

Even a severe limitation of the “privileges” of daily life is unlikely to affect the behaviour of an 

individual who believes that getting vaccinated will unnecessarily affect their health or allow 

obscure forces to gain control over their life. Adherence to these conspiracy theories is a significant 

limit to behavioural incentives.xxxiii And the social and political context of a global health crisis is 

particularly fertile ground for these conspiracy theories. Adherence to conspiracy theories is also 

closely tied to identity formation. For instance, right-leaning individuals are more likely to adhere 

to COVID-19 conspiracy theories,xxxiv as are individuals who hold certain ideological beliefs they 

ascribe to the Christian religion.xxxv Recent data suggests some 30 percent of Canadians believe 

COVID-19 was intentionally created in a lab as a biological weapon.xxxvi 

 

Given the widespread adherence to these conspiracy theories, and its close relationship to 

political polarization, government strategies that rely solely on incentives are unlikely to 

sufficiently maximize vaccination rates. This is likely one of the reasons why the data suggests 

that their effectiveness has stalled.xxxvii Of course, the simplest alternative solution would be to 

adopt a constitutionally compliant vaccination mandate. However, mandating vaccination is likely 
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to further alienate those who hold sincere but incorrect beliefs regarding COVID-19 and vaccines, 

and fuel conspiracy theories. Given the widespread adherence to these conspiracy theories, 

vaccination mandates may even undermine the legitimacy of the public institutions we routinely 

take for granted, but which are essential to our way of life. Government might be better advised to 

try to tackle the more fundamental question of why so many believe in conspiracy theories and 

deeply distrust power. They may well find that change will happen, as it often does, not in the 

corridors of power, but in the tough conversations that take place between neighbours, family 

members, and friends at work, and around the kitchen table. 
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