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Background: Numerous studies have illustrated COVID-19 vaccine hesitancy in the adult population, but few have 
questioned parents/guardians’ views and hesitations about the COVID-19 vaccines available for infants, children, 
and adolescents. There are even fewer COVID-19 vaccine hesitancy studies pertaining to the 6-month to 5 year age 
group as the vaccine was unavailable until June 18, 2022.  

Method: A non-experimental correlation design was used to gather information on factors that influence a 
parent/guardian’s decision to vaccinate or refuse the COVID-19 vaccine for their child. This multisite study was 
conducted across 11 different pediatric primary care locations in the Central and Southeastern regions of North 
Carolina. Participation was voluntary, and participants (parents or guardians) accessed a questionnaire by 
scanning a QR code on a flyer posted in exam rooms at participating clinics. The questionnaire tool was adapted 
from a preexisting COVID-19 vaccine readiness survey. The data was collected from 9/1/22-11/18/22.  

Results: Data was analyzed using SPSS software version 28.0. Chi-squared, spearman rho, Pearson correlation, and 
t-tests were utilized to examine relationships between variables. There were no statistically significant 
relationships found for the following research questions-  

• Does a parent/ guardian’s personal experience with COVID-19 impact their decision to vaccinate their child?  

• Is there a significant difference between the source of information regarding COVID-19 and the COVID-19 
vaccines and parent/ guardian decision-making?  

• Is there a relationship between socioeconomic factors such as income, education, & transportation and COVID-19 
vaccination rates?  

The study did find statistically significant relationships between a child’s COVID-19 vaccination status and a 
parent’s belief that the vaccine was safe, a child’s up-to-date pediatric vaccination status and a parent/guardians 
age, and a child’s up-to-date pediatric vaccination status and a parent/guardians education level. Also, health care 
providers were listed as the most utilized source of information on COVID-19 and the COVID-19 vaccine.  

Conclusion: This study highlights the need for more Pediatric studies examining parental decision-making on 
vaccines. By understanding what factors influence parents/guardians in their vaccination decisions, clinicians are 
better equipped to communicate with parents about vaccine-preventable diseases.  
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• Vaccine hesitancy is a well-known threat to public health. 
• Numerous studies have illustrated its impact on the community, but few have 

questioned parent/guardians’ views and hesitations on COVID-19 vaccine. 
• By knowing these beliefs, pediatric providers can better understand a parent’s 

thoughts and concerns with hopes to help alleviate misconceptions and 
improve vaccination rates. This study examines what factor's influence a 
parent/guardian's decision to vaccinate or refuse the COVID-19 vaccine.

The study also investigates the following research questions:
1. Does a parent/ guardian’s personal experience with COVID-19 impact their 

decision to vaccinate their child? 
2. Is there a significant difference between the source of information regarding 

COVID-19 and COVID-19 vaccines and parent/ guardian decision-making?
3. Is there a relationship between socioeconomic factors such as income, 

education, & transportation and COVID-19 vaccination rates?

Purpose

• The history of vaccine hesitancy created the perfect storm of uncertainty 
when in March 2020, the World Health Organization declared the newly 
discovered SARS-CoV-2 virus a global pandemic. 

• As COVID-19 vaccines were developed, many different believes and 
concerns surrounding the vaccines challenged healthcare providers to 
understand the hesitancy for this specific immunization.

• COVID-19 vaccine hesitancy studies are primarily on adult hesitancy. 
In adult studies, common themes emerged:
• Adults were less likely to vaccinate themselves or their children if they had 

higher levels of COVID-19 misconceptions.
• The most common reasons for adult COVID-19 vaccine hesitancy or refusal:

1. Distrust in the vaccine
2. Distrust in the government
3. Distrust in the healthcare system 

• Multiple studies suggested improving vaccine acceptance by establishing 
partnerships between the medical/scientific community and trusted local 
community outlets such as clubs, churches, and schools to provide support 
and consistent message of vaccine safety (Bateman et al., 2022). 

Background

• This was a mixed-method, nonexperimental, correlational design study.
• Quantitative data was gathered via a Likert-scale survey. 
• Qualitative data was gathered with an open-ended option (“other”) where 

parents had a text box available to share thoughts, feelings, or concerns.
• There were no direct manipulation of variables, only evaluating differences 

in groups of parents who vaccinate or do not vaccinate their child. 
• Surveys were conducted using an online survey tool, survey monkey. 
• Participants accessed surveys through QR code posted on a poster at site.
• This research was deemed exempt through Old Dominion University IRB.

Methods

• This multisite study was conducted at twelve separate locations of KidzCare
Pediatrics in North Carolina.  These sites are the medical home to various 
pediatric patients with a diverse demographic. 

• Lumbee Indian tribe
• A growing Southeast Asian population, 
• Immigrant families from Central and South America
• Transient military dependents from all over the United States

• The survey participants were primarily female (61%), Caucasian (68%), 
associate degree (26%), in a $100,000-$149,999 earning household, who 
speaks English (97%), and has a drivers license and vehicle (97%). 

• This convenience sample did not reflect the demographic of the patients at 
these locations.

Sample

Results
Research questions were analyzed using SPSS version 28.0 software.
Chi-Squared demonstrated:
1. There was no statistically significant correlation between a child’s 

vaccination rate and parental/ family experience with COVID-19 (p=0.77).
2. There was no significant correlation between sources of information on 

COVID-19 and the COVID-19 vaccine and a child’s vaccination rate 
(p=0.12). 

Spearman Rho demonstrated:
3. No statistically significant correlation between a child’s vaccination status 

and income, education, and transportation status (p=0.35, p=0.71 & p=0.39).

Discussion
• The study did find statistical significance relationships between COVID-19 

vaccination status and believing the vaccine is safe (p=0.007), up-to-date 
pediatric vaccination status and parental/guardian age (p=0.01), and up-to-
date pediatric vaccination status and parental/ guardian education (p=0.005). 

• The demographics of those that completed the survey was not necessarily 
representative of the demographics found in these areas.

• Income, language spoken at home, and ethnicity of participants did not reflect 
the patient demographics of participating clinics. 

• These findings give insight to the inherent concerns of survey usage to those 
populations with low health literacy/low SDOH. 

• Study limitations included a small sample size, availability in one language 
(English), and only via smartphone or computer access. 

• Study demonstrated the importance of continuing the conversation between 
clinicians and parents on disease-preventable vaccines. 
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