
Introduction

Objective

Conclusion

Methodology

Results

Parental hesitancy and perception of the COVID-19 vaccine for
children below five years in Kuala Lumpur

Fadzilatul Ahya Idris ,  Leelavathi Muthupalaniappen  , Petrick Periyasamy
Ministry of Health Malaysia , Universiti Kebangsaan Malaysia

NMRR-21-1901-59694
 

Acknowledgement

Discussion

The Centres for Disease Control and Prevention (CDC)
recommended  COVID-19 vaccination for all children between
the ages of 6 months to 5 years, irrespective the comorbidities
or immune status. In 2019, the World Health Organization
(WHO) declared that vaccine hesitancy is one of the global
health threats. 

Majority of the participants were mothers (83.6%, n=183), and
Malay ethnic group. Most parents were Muslims (77.2%,
n=169), had received tertiary education (55.7%, n=122),
employed (69.4%, n=152) and came from the low-income
group (72.6%, n=159).

A cross-sectional study was done at two urban primary
care clinics in Kuala Lumpur between July and September
2022. Data was collected from 219 parents using
convenient sampling method. Parental hesitancy and
perception of COVD-19 vaccine was obtained using a self-
administered questionnaire. 

We found a high percentage of COVID-19 vaccine hesitancy among parents of children below five years of
age. Vaccine hesitancy was associated with parental age and religion. Parents perceived correctly that the
vaccine could prevent complications and spread of COVID-19 however their main barriers to vaccination were
regarding vaccine side effects, safety and effectiveness.

Chart 1: Parental COVID-19
vaccine acceptance and
hesitancy 

 
The objectives of this study were to assess parental
hesitancy and perception towards this vaccine among
parents of children under five years of age. 

We would like to thank the Kuala Lumpur and Putrajaya Health Office for permission to collect data in Cheras
district, Dr Nik Mazlina Bt. Mohammad for her input in the validation of the questionnaire and the Director General
of Health Malaysia for the permission to publish this article. 

Univariate analysis showed that
vaccine hesitancy was associated
with parental age, ethnicity, income,
and Muslim religion. 

The multivariate model showed that
the predictors of vaccine hesitancy
were younger parents (AOR 0.87, 95%
CI 0.80-0.96) and those who were
Muslim (AOR 2.46, 95% CI 1.26-4.79). 
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About two-thirds of
parents were vaccine
hesitant (64.4%, n=141).
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Chart 2: Parent's perception of COVID-19 vaccine to children  below 5 years.

Table 1: Association between parent’s characteristics with vaccine
acceptance and hesitancy

Table 2: Multivariate logistic regression for predictors of
vaccine hesitancy

Majority of parents (64.4%, n=141), were hesitant to vaccinate their children below 5 years of
age with the future COVID-19 vaccine and had concerns regarding vaccine safety, side
effects and effectiveness.
FDA has approved 2 vaccines (Pfizer-BioNTech and Moderna) for this age group. The safety
profile of this vaccine was found similar to placebo and it was well-tolerated with mild to
moderate side effects.
Parents’ hesitancy to give their children the COVID-19 vaccine was significantly associated
with their age and religion. With every one year increase in parents’ age, they had a 13%
decrease in odds to refuse the vaccine (AOR 0.87, 95%CI 0.80-0.96) suggesting that older
parents are more likely to accept the COVID-19 vaccine. 
The exact cause for vaccine hesitancy among young parents is not clearly known and could
be multifactorial.
Our study showed a significant association between vaccine hesitancy and religion, where
Muslim parents had 2.46 times the odds to be vaccine hesitant compared to non-Muslims
(AOR 2.46, 95% CI 1.26-4.79).
This could be due to misinformation about vaccination in this community which may have
influenced their decision against the vaccine. In February 2021, The National Fatwa
Committee of Malaysia announced that the use of the COVID-19 vaccine was permissible.

About half of the parents perceived that the COVID-19
vaccine could prevent complications (52.9%, n=116) and the
spread of the virus (50.2%, n= 110). 

Common barriers to vaccination were concerns regarding
side effects (69.4%, n=152), safety issues (43.8%, n=96) and
effectiveness of the vaccine 79 (36.1%, n=79).

Most parents had a correct perception that the vaccine
prevents complications and the spread of the disease.
However, their main barriers were concerns regarding
vaccine side effects, safety and effectiveness. 
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