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Background: The United Arab Emirates had approved the COVID-19 vaccine for children. Assessing par-
ents’ acceptance of the vaccine for their children will influence decision-making in the COVID-19 vaccine
roll-out.
Method: Parents registered in the Abu Dhabi Department of Education (12,000 families) were
invited to complete an online questionnaire from 8th September 2021 to 17th October 2021. Out of the
12,000 families, 2510 (21%) participants answered the survey. The questionnaire investigated the par-
ents’ attitudes and beliefs regarding the COVID-19 vaccine.
Results: The vaccination rate among this group of respondents was high, with 2255 (89.9%) having
received two doses and 1002 (45.5%) having already received a booster dose. Acceptance of the respon-
dents to vaccinate their children was high, (75.1%) said they would vaccinate their children, with 64.4%
reporting that they would immediately vaccinate their children if the vaccine were made available.
Determinants of COVID-19 child vaccination acceptance included the respondent’s vaccination status—
i.e., if the respondent is already vaccinated (OR 4.96 [2.89–8.53]) or has taken the third dose (OR 2.37
[1.4–4.01])—their children’s age (OR 1.11 [1.30–1.18] for older children), and their trust in the following
information sources: the government (OR 2.53 [1.61–3.98]), health care providers (OR 1.98 [1.2–3.24]), or
social media (OR 2.17 [1.22–3.88]). Increased level of education had a negative impact on the acceptance
of giving the vaccine to children (OR 0.63 [0.52–0.77]); fear of side effects OR 0.000164 (0.000039–0.001)
was another determinant. The main factor that encouraged parents to give their children the vaccine was
to protect their child’s health as reported by 1537 (55.5%) participants.
Conclusion: The Abu Dhabi community is highly accepting of the vaccine for their children. Future studies
of how this vaccine acceptance can influence the pandemic are needed.

� 2022 Published by Elsevier Ltd.
1. Introduction

The global COVID-19 vaccination rate was 50% by November
2021 [1]. The United Arab Emirates (UAE) is leading the global vac-
cination program with 98% of its adult population having received
one dose, and 88% being fully vaccinated [1]. By October 2021, 40%
of Abu Dhabi Emirate children, 3–17 years, were fully vaccinated
against COVID-19. In the UAE, the Pfizer COVID-19 vaccination
was approved for children aged between 12 and 15 years in May
2021. Sinopharm COVID-19 vaccine safety study on children was
started in Abu Dhabi in June 2021, and shortly after, in August
2021, the Sinopharm COVID-19 vaccine was approved for emer-
gency use for children aged three years and older [2,3]. The high
vaccination rate of the UAE population is facilitated by the UAE
government’s efforts to support the vaccination program. Vaccine
acceptance among the UAE population was reported to be among
the best in the world [4–6].

Vaccinating children against COVID-19 is a difficult debate [6–
9]. With the limited supply of vaccines, children may not be con-
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sidered a priority group for the vaccine. There is also the fact that
the safety of the vaccine for children is still an evolving knowledge,
with early trial results hinting that those vaccines could be safe for
children [9]. However, a review by Kostoff suggests that the risk of
death from COVID-19 decreases drastically as age decreases, and
the long-term effects of the vaccination on lower age groups will
increase their risk–benefit ratio [8]. Later studies have been
focused mainly on mRNA vaccine trials as most vaccines rolled
out are of this type. Countries worldwide are increasingly introduc-
ing the COVID-19 vaccine to children and how the pandemic pro-
gresses will determine their roll-out among children globally
[9,10].

Children represent a significant source of COVID-19 infection
for adults at higher risk. Even with full vaccination, the risk of
infection, although reduced substantially by 5.8 times, will not
be completely eradicated [11]. Children are a large proportion of
the population; in the UAE, those younger than 15 years old consti-
tute 14.7% of the total population [12], and therefore, being a
source of infection, especially with school re-opening, children car-
rying COVID-19 virus will pose a risk to any pandemic mitigation
efforts.

Abu Dhabi is the largest Emirate in the UAE and the capital city
of the UAE. Abu Dhabi, and the UAE in general, has handled the
COVID-19 pandemic well, with the best resources and strategies.
This was seen from the early stages and in all aspects, such as
healthcare capacity and non-pharmacological and pharmacological
interventions accessibility. For example, COVID-19 testing and
adult COVID-19 vaccination were accepted well by the UAE popu-
lation, and this was reflected in the high acceptance rates reported,
compared to other countries in the world [4,5,13,14], as well as a
comparatively lower mortality rate [15,16].

Children’s COVID-19 vaccine was introduced in 2021, with the
Sinopharm vaccine being introduced to the Abu Dhabi population
in November 2020, while Pfizer was introduced early in 2021. At
the start of the children’s vaccination program, 40% of Abu Dhabi
children were fully vaccinated by the end of October, and in some
Abu Dhabi schools, more than 50% vaccination rates among their stu-
dents were seen and above 95% among teachers by November 2021
[17]. The vaccination was rolled out in community sites, in specially
built vaccination centers, and in all ambulatory healthcare services
and primary care centers, which ensured accessibility for all families.
During the pandemic, the government provided weekly updates
through the media to inform the public of all information related
to the COVID-19 surge and vaccination uptake and importance.

The vaccination centers followed the directive of the Abu Dhabi
Department of Health (DOH), which had a surveillance system for
the COVID-19 vaccination campaign to monitor any possible
adverse events. This was made possible as Abu Dhabi Healthcare
system had Electronic Medical Records implemented across all
healthcare facilities. As well, email communication to all facilities
were established to update them about guidelines and require-
ments such as reporting vaccine adverse events.

Parents’ acceptance of the COVID-19 vaccine for children varied
globally, with 89% in China to very low rates in Europe [18,19].
Assessing the acceptability of the COVID-19 vaccine for children
is critical to probe the parents’ intentions and facilitate better
strategies in the COVID-19 vaccine roll-out and minimize unneces-
sary delays. This study evaluates the acceptance of children’s
COVID-19 vaccine by the parents of school students in Abu Dhabi,
UAE.
2. Method

This is a cross-sectional questionnaire-based study targeting
parents registered in the Abu Dhabi education department data-
5563
base. Abu Dhabi is the capital of the UAE with a population of
nearly 1.5 million [20]. Government school students from primary
to secondary grade (aged 3–20) were included in this study. Private
schools were not included as they had a different database. A total
of 12,000 families were sent an online survey, both in Arabic and

English, through https://www.surveymonkey.com. No exclusions
were applied, and all nationalities living in the UAE were included.
Parental consent was required to complete the survey. Information
about the study was included on the first page of the survey for
self-completion if the subject consented to participate. Data was
collected from 8th September 2021 to 17th October 2021. This per-
iod coincided with the roll-out of Sinopharm children vaccination
for all children aged 3 years and older. As this was a coincidence,
the survey did not include the vaccination status of the children
but only studied the parents’ intentions.

The questionnaire used a modified version from a few studies
on similar topics that were published recently due to the lack of
a well-validated questionnaire in this area [21]. The resulting ques-
tionnaire was reviewed by an expert panel of eight people from
school health, public health, and family medicine specialties for
face validity.

The survey comprises three sections. Section one is concerned
with parents’ demographics, such as age, sex, nationality, marital
status, educational level, occupation, pregnancy status, as well as
their history of COVID-19 infection, their vaccination status, and
their possible experience of the loss of a loved one or other non-
COVID-19 related health problems. Section two discusses their
children, how many are they, their ages, health status, and if the
parents wish to vaccinate their children. Additionally, it includes
questions on attitudes regarding the COVID-19 vaccine, such as
worries and rationales for vaccinating their children. Section three
includes public trust and general vaccine attitude questions. Ques-
tions were dichotomous yes/no and multiple-choice questions.
Responses to multiple-choice questions measured agreement with
5-point Likert scales.

Of the 12,000 registered families in the database, 2771 (23.1%)
consented to participate. Another 261 did not answer any ques-
tions, leaving 2510 (21%) participants who answered the survey.

2.1. Statistical approach and power calculations

Analysis was done using the SPSS program version 28. Frequen-
cies and cross-tabulation were used to describe the population.
Regression analysis was used to identify significant interactions
and predictors of vaccine acceptance. A p-value of <0.05 was con-
sidered significant.

2.2. Ethical consideration

Abu Dhabi COVID-19 Research Ethics National Committee
approved the study (approval number: DOH/CVDC/2021/1150).

3. Results

Parents participating in this study responded favorably to the
question, ‘‘If COVID-19 vaccine was available, will you vaccinate
your children?” Three-quarters of them (75.1%) agreed to vaccinate
while one-quarter were hesitant. Concerning the timing of the vac-
cine, (64.4%) of respondents reported that they would immediately
vaccinate their children, 5.6% have already done it as part of the
vaccination trial (phase III), 13.2% will wait for some people to vac-
cinate their children first before deciding, and 9.7% will wait for the

majority of people to vaccinate their children, while 7.1% were still
unsure. Unsurprisingly, (59.1%) of those intending to vaccinate
their children support the suggestion that children should require

https://www.surveymonkey.com


Table 1
Participants characteristics.

Female Male Total

Gender 1775 (70.7%) 735 (29.3%) 2510 (100%)
Nationality UAE 1463 (83.3%) 509 (70.1%) 1972 (79.4%)

Non UAE 294 (16.7%) 217 (29.9%) 511 (20.6%)
Marital status Divorced 99 (5.6%) 20 (2.7%) 119 (4.7%)

Married 1648 (92.8%) 699 (95.1%) 2347 (93.5%)
Widow 28 (1.6%) 16 (2.2%) 44 (1.8%)

Education level School education 875 (49.5%) 354 (48.4%) 1229 (49.2%)
Diploma 249 (14.1%) 105 (14.4%) 354 (14.2%)
University 543 (30.7%) 203 (27.8%) 746 (29.9%)
Higher than university degree 100 (5.7%) 69 (9.4%) 169 (6.8%)

Employment status: Employed 683 (38.5%) 506 (68.9%) 1189 (47.4%)
Retired 48 (2.7%) 34 (4.6%) 82 (3.3%)
Unemployed 1042 (58.5%) 194 (26.4%) 1236 (49.3%)

If respondent or a member of the family ever
been infected by COVID-19?

Yes 919 (51.9%) 372 (50.8%) 1291 (51.6%)
No 852 (48.1%) 361 (49.2%) 1213 (48.4%)

If a member of the family died of COVID-19? Yes 135 (7.6%) 40 (5.4%) 175 (7%)
No 1640 (92.4%) 695 (94.6%) 2335 (93%)

If respondent or partner have taken a COVID-19 vaccine? Yes 1562 (88%) 693 (94.3%) 2255 (89.8%)
No 213 (12%) 42 (5.7%) 255 (10.2%)

What type of vaccine respondent have taken? Moved up Pfizer vaccine (American vaccine) 390 (25.1%) 134 (19.6%) 524 (23.4%)
Sinopharm + Pfizer 18 (1.2%) 9 (1.3%) 27 (1.2%)
Sinopharm (Chinese vaccine) 1147 (73.7%) 536 (78.4%) 1683 (75.1%)
Spuntik (Russian vaccine) 1 (0.1%) 5 (0.7%) 6 (0.3%)

If respondent have taken the third dose (booster dose)? Yes 631 (40.8%) 371 (54.6%) 1002 (45.0%)
No 917 (59.2%) 308 (45.4%) 1225 (55.0%)

If respondent taken the third dose, what was it? Pfizer vaccine (American vaccine) 208 (33.1%) 146 (39.2%) 354 (35.4%)
Sinopharm (Chinese vaccine) 418 (66.5%) 223 (59.9%) 641 (64%)
Spuntik (Russian vaccine) 2 (0.3%) 1 (0.3%) 3 (0.3%)
Other (please specify) 1 (0.2%) 2 (0.5%) 3 (0.3%)

History of chronic diseases such as diabetes high blood
pressure asthma or others (in respondent or partner)

Yes 473 (27.3%) 209 (29.7%) 682 (28%)
No 1259 (72.7%) 494 (70.3%) 1753 (72%)

If elderly people are in your house or high-risk individuals
of diseases?

Yes 769 (44.4%) 268 (38.1%) 1037 (42.6%)
No 963 (55.6%) 435 (61.9%) 1398 (57.4%)

Number of Children One 104 (6.2%) 47 (7.3%) 151 (6.5%)
Two 258 (15.5%) 109 (16.9%) 367 (15.9%)
Three 406 (24.3%) 164 (25.4%) 570 (24.6%)
Four 381 (22.8%) 141 (21.8%) 522 (22.5%)
Five 264 (15.8%) 80 (12.4%) 344 (14.9%)
Six 133 (8.0%) 55 (8.5%) 188 (8.1%)
Seven 66 (4.0%) 19 (2.9%) 85 (3.7%)
Eight 34 (2.0%) 15 (2.3%) 49 (2.1%)
Nine 15 (0.9%) 7 (1.1%) 22 (1.0%)
Ten 8 (0.5%) 9 (1.4%) 17 (0.7%)

Any child suffers from any diseases in the family? Yes 223 (13.4%) 60 (9.4%) 283 (12.3%)
No 1436 (86.6%) 575 (90.6%) 2011 (87.7%)

Any child with handicapped (people of determination)
in the family?

Yes 77 (4.6%) 43 (6.8%) 120 (5.2%)
No 1583 (95.4%) 592 (93.2%) 2175 (94.8%)
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COVID-19 vaccination to physically attend school, (35.3%) strongly
agreed, and (23.8%) agreed.

Table 1 describes the participants’ demographics and Table 2
reports factors that may influence vaccine acceptance for children
and parents. Of the respondents who didn’t take the vaccine, fac-
tors related to disfavor were: fear of vaccine-related side effects
in 30.1% (122) of respondents and 22.5% (91) were from the
exempted group from taking the vaccine. A similar figure of
17.5% (71) and 16% (65) reported a lack of enough and reliable data
on the vaccine and did not believe that the vaccine works, respec-
tively. A minority of 13.8% (56) reported a lack of trust in the vac-
cine manufacturers. Similarly, the main reason for not vaccinating
children is fear of side effects 82.5% (470), followed by a lack of
reliable and enough data on COVID-19 vaccines 53% (302).

On the other hand, the main factors that encouraged parents to
give their children were to protect the child’s health reported by
1537 (55.5%), to protect the health of the family, friends, or high-
risk individuals 1296 (46.8%), to get back to normal life activities
including going back to work/school (1352, 48.8%), resume social
activities (912, 32.9%), and to be able to travel (517, 18.7%). 319
5564
(11.5%) reported that it could be because of the encouragement
of others to get the vaccine. Most respondents preferred choosing
Sinopharm vaccine 1203 (70.3%), followed by Pfizer vaccine 473
(27.6%) for their children.

With regard to a trustworthy source of information about
COVID-19 vaccination (Table 2), 1679 (60.6%) of the participants
answered government-related sources, followed by health care
providers 1053 (38%) and media, such as television, radio, newspa-
per 972 (35.1%). Although only 591 (21.3%) considered social
media a trusted source of information, 72.4% agreed that it influ-
ences parents’ decision to vaccinate.

Determinants of COVID-19 vaccine acceptance are shown in
Table 3. Better acceptance was found related to the vaccination sta-
tus of the respondents. More acceptance was seen among those
being vaccinated OR 4.96 (2.89–8.53) or had taken the third dose
OR 2.37 (1.4–4.01). Parents are more likely to accept the vaccine
if the children are older OR 1.11 (1.30–1.18) (Fig. 1). This is made
evident through the vaccine acceptance rates among the parents
of children in different age groups. Parents of children >15 years
old have the highest acceptance (95.5%). While the rate of accep-



Table 2
Factors that may influence vaccine acceptance for children and parents.

If you did not take the vaccine, why?

Number %

Fear of Side effect 122 30.1
From Exempted groups 91 22.5
Lack of enough and reliable data on vaccine 71 17.5
Do not believe vaccines work 65 16.0
Lack of trust of the vaccine manufactures 56 13.8

405 100

What is (are) the main reason(s) not to vaccinate your kids? More than one
response could be chosen

Number %
Fear of potential side effects. 470 82.5
Lack of reliable and enough data on vaccine. 302 53.0
Do not believe vaccines effective. 159 27.9
Lack of trust for those creating and distributing the

vaccine.
152 26.7

Fear of infection due to being in vaccination centers and
contact with others

72 12.6

From Exempt groups (people with allergies to vaccine for
example)

37 6.5

570 100

What are the main factors that will encourage you to give your child the
vaccine? More than one response could be chosen

Number %
Protect my child health 1537 55.5
Protect health of family/friends/high risk individuals 1296 46.8
To get back to work/school 1352 48.8
To resume social activities 912 32.9
To resume travel 517 18.7
Because others encouraged me to get vaccinated 319 11.5

Response to the question ‘‘Which Vaccine type you prefer to give to your
child?”

Number %
Pfizer vaccine (American vaccine) 473 27.6%
Sinopharm (Chinese vaccine) 1203 70.3%
Spuntik (Russian vaccine) 9
Other (Please specify) 24

1709 100

Trust in information sources regarding COVID19 vaccination.
Government (DOH, ADPHC, MOHAP,) etc. 1679 60.6
Health care providers: Physicians, pharmacists, etc. 1053 38
Media (TV, Radio, Newspaper) 972 35.1
Social media (Facebook, Twitter, WhatsApp, etc.) 591 21.3
Internet 462 16.7
Family-members 371 13.4
Scientific articles and Seminars 266 9.6
The pharmaceutical company reports 202 7.3
I do not trust any source 94 3.4
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tance is (86.9%) among parents of children in the age groups 12–
15 years, (77.9%) among 6–11 years old children’s parents, and
(61.4%) in <6-years-olds’ parents (Fig. 1). Fear of side effects seem
to play a role and was associated with less acceptance, OR
0.000164 (0.000039–0.001).

An important determinant was the trust in information sources
with more trust in government sources, OR 2.53 (1.61–3.98),
health care providers, OR 1.98 (1.2–3.24), and social media OR
2.17 (1.22–3.88). Unexpectedly, having a higher level of education
(Fig. 2) had a negative impact on the acceptance of giving the vac-
cine to children OR 0.63 (0.52–0.77).

All other variables, such as parents’ gender, marital status,
employment, number of children, chronic diseases in the child or
family or presence of elderly in the family, history of COVID-19
infection in self or family member or death related to COVID-19
infection all were not determinant of the decision to vaccinate.

An additional analysis of the determinants of parents’ vaccina-
tion status showed that it was more likely that participants is vac-
5565
cinated if they were males, employed, had fewer children, older
children, and agreed less with the statement ‘‘do not believe the
vaccine is effective”. As well the COVID-19 vaccinated parents were
more accepting to vaccine their children, wanted to resume social
activities, had COVID-19 or a member of their family had been
infected by COVID-19 and agreed that children required vaccina-
tion to rejoin schools physically, and trusted the government more.
Similarly, participants were more likely to take the third dose if
they were males, employed, had fewer children, older children,
agreed less with the statement ‘‘do not believe vaccines effective,”
more accepting of the vaccine for their children, wanted to resume
social activities, wanted to get back to work/school, had COVID-19
or a member of their family had been infected by COVID-19, and
agreed that children required vaccination to rejoin schools physi-
cally, and are from Al Ain city.
4. Discussion

Abu Dhabi’s adult population is nearly 90% vaccinated at the
time of this study data collection. This study indicates that parents
of school children in Abu Dhabi have high acceptance of the
COVID-19 vaccine for their children. Three out of four of the
2510 participants agreed to vaccinate their children, and two out
of three intend to vaccinate them immediately once it is available.
This acceptance was during the launch of the Sinopharm vaccine
for children aged 3–18 years and four months after approving
the Pfizer vaccine for the age group 12–15 years in the UAE. By
the end of October 2021, the Abu Dhabi community had fully vac-
cinated 40% of their children, and some Abu Dhabi schools reached
more than 50% vaccination rate among their students, and above
95% among teachers in November 2021 [17]. Most of the partici-
pating parents (70%) prefer the Sinopharm vaccine.

The rate of vaccine acceptance in this group of participants is
among the highest globally. However, COVID-19 vaccination
acceptance rates for children varied even within the same country
during different stages of the pandemic [22]. Therefore, the
reported rate of vaccine acceptance reflects the rate during the per-
iod data was collected only. Possible influencing factors on the
acceptance rate can be the timing of the survey during the pan-
demic, the surge or decline of COVID-19 cases, age group, or the
government policies enforced. For example, in a study by Goldman
et al., vaccine acceptance surveys were completed in phase 1
(March–May 2020) and phase 2 (December 2020–March 2021).
In that study, fewer caregivers planned to vaccinate against
COVID-19 in phase 2 compared to phase 1 (64.5% and 59.7%),
respectively [22]. Similarly, in Saudi Arabia, the COVID-19 vaccine
was accepted by half the respondents in one study and another
two Saudi studies reported an acceptance rate of 28.1% and 24%.
[23–25]. In a survey conducted among mothers in China, the hesi-
tancy rate was 8% [26]. In another study in the China Northwest
region, only 50.0% wished to vaccinate their children, with the
age of children evidently playing a role as it was 32.7% for those
with children aged 0–5 and 73.3% for those with children aged
11–18 [27]. Such variation in the age of the children was a signif-
icant determinant in this study as well. Parents tended to be pro-
tective and more hesitant if they had younger children. As side
effects were the main reason for hesitancy in this study, the per-
ceived vulnerability of the younger age group could explain the
hesitancy. Another factor could be that the Pfizer vaccine in the
UAE was introduced earlier for the older age group of children,
and therefore, it could be already accepted as a norm in the UAE
to vaccinate children aged 12 years and older. This was seen in
China with children’s vaccine being approved for those aged
between 15 and 18 years since July 2020, and for this age group



Table 3
Determinants of parents’ vaccine acceptance for their children.

B Sig. OR 95% C.I.

Education �0.475 <0.001 0.622 0.509 0.76
Have you taken the third dose (booster dose)? 0.987 <0.001 2.683 1.595 4.513
Have you taken a COVID-19 vaccine? 1.737 <0.001 5.681 3.32 9.721
How many kids do you have? 0.085 0.176 1.089 0.963 1.232
Government (DOH,ADPHC, MOHAP,) etc. 0.935 <0.001 2.548 1.626 3.992
Health care providers: Physicians, pharmacists, etc. 0.686 0.006 1.985 1.212 3.25
Main reason(s) not to vaccinate your kids: (tick whatever apply) Fear of potential side effects. �8.713 <0.001 0.000164 0.000039 0.001
Social media (Facebook, Twitter, whatsapp, etc.) 0.763 0.009 2.146 1.205 3.82

Fig. 1. Acceptance rate of COVID-19 vaccine by the respondents’ children’s ages mean.

Fig. 2. COVID-19 vaccine hesitancy rate distributed by educational level.
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acceptance rate was reported to be very high 89.3% [18] when
compared to this study rate in the same age group (95.5%).

In Europe, Canada, and the United States, the rate of vaccine
acceptance was varied. It was 29.6% in Italy [19], 60% in Portugal
[28], 44% in Poland [29], 63% in Canada [30], and 49.45–69.2% in
5566
the US [31,21]. As mentioned, this rate may fluctuate and is diffi-
cult to explain. Nevertheless, in Abu Dhabi, the possible explana-
tions could be parents’ experience with the COVID-19 vaccine
and their very high vaccination rate, in addition to their possible
perception of susceptibility. Especially, since the country went
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through four COVID-19 pandemic waves, with the fourth extend-
ing over seven months. This can be noticed from their response
that nearly half of the participants had a COVID-19 case in their
family, and 7% know about a COVID-19 death in their family.

Predictors of better acceptance, in addition, were employment,
lower educational level, and having older children. In Abu Dhabi,
the government had placed incentives at the workplace for those
vaccinated for manymonths before this study was conducted. Such
as requiring less COVID-19 testing for the vaccinated and fewer
restrictions at workplaces and public places. This might explain
the increased acceptance of the vaccination among the employed
since they may have experienced easier mobility and fewer restric-
tions while being vaccinated. It is also noteworthy that the
employed group may have felt more susceptible to the virus than
those who are unemployed and stay at home. This is evident from
the regression analysis of determinants of vaccination for the par-
ents, being fully vaccinated or vaccinated, with third dose partici-
pants less in agreement with the statement ‘‘do not believe
vaccines effective,” trusting that vaccination is their way to resume
social activities and get back to work/school. It also shows from the
regression analysis that trust in government and healthcare
authorities is strongly determining the population trend to accept
vaccination for them and their children, more even than the
healthcare professionals. This is contrary to other countries. Main-
taining the trust of the public and continued reassurance was a
cornerstone of the UAE government’s response during the pan-
demic. The leaders always stressed the willingness for unlimited
support for the population’s health. Such efforts contributed to
more surveillance coverage, lower mortality rate, and earlier and
higher vaccine availability and rate [1,2,5,6]. Trust in the govern-
ment was reported by the population in several studies [4,32,33].
This was confirmed in a recent systematic review and meta-
analysis of the acceptability of vaccination against COVID-19 and
its predictors, trust in the government was a positive predictive
factor of vaccination willingness in 20 surveyed countries
[34,35]. Additionally, on average, stronger and faster stringency
of anti-pandemic measures and a smaller number of deaths are
positively associated with trust in the governments’ handling of
the pandemic [36]. Such large heterogeneity between countries
in trust could be changing as well and it is worthwhile to be mon-
itored and targeted by the government to ensure better public
adherence to evidence-based health interventions.

The main reason for the Abu Dhabi community to get the
COVID-19 vaccine or accept it for their children was to protect
their children and families. This was similar to other counties
[37,38]. On the other hand, although fear of side effects was the
main reason for the participants not to take the vaccine, with
one-third admitting their fear, fear was reported more (82.5%) by
hesitant participants to accept it for their children compared to
(0.1%) reported by the accepting group.

There is a need to deliver precise information about the vaccine
to ensure its appropriate uptake as the second reported factor for
parents not taking the vaccine or not giving it to their children is
the lack of reliable and enough data about the vaccine or lack of
trust for those creating it and distributing the vaccine. Most
respondents agree that mass media can influence parents’ decision
to vaccinate their children, and therefore, mass media may have a
significant role in better informing the community. Nevertheless,
sources are essential, and as per this study, government officials
and healthcare workers were the most trusted. There may be
sources misinforming the public that need to be studied as those
with higher education are more reluctant. Although, due to not
controlling for age, this can be a confounder effect as many studies
found the country with more acceptance among higher education
[35,38]. It is expected that knowledge about the pandemic and
COVID-19 infection and COVID-19 disease risk can be more appre-
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ciated among the higher education group, which may positively
influence their vaccination decision. It is noteworthy that their
education level did not affect the parents’ vaccination decision
for themselves. However, this can be explained by the increasing
restriction on non-vaccinated people in Abu Dhabi, such as work-
places and government entities requiring vaccination.

The type of COVID-19 vaccine could be a possible factor that can
influence acceptance variability in different countries. The UAE
population seems to trust the Sinopharm vaccine and have a pos-
itive attitude toward it, as shown from this study and another
study by Ahmed et al. [4]. The vaccine choice is with Sinopharm
in the lead (75%) when compared to Pfizer (23%). This is similar
to a study conducted among healthcare workers who preferred
Sinopharm [13]. Most parents have taken the Sinopharm vaccine,
and most of them like it for their children. The Sinopharm vaccine
was introduced to the Abu Dhabi population in November 2020,
while Pfizer was introduced early in 2021. Sinopharm showed
acceptable effectiveness with far fewer side effects [6], and had
therefore, gained more trust among this group of participants, with
two-third of the participants preferring Sinopharm.

Most of the surveyed population agreed children should be vac-
cinated before joining schools physically. Nevertheless, almost
one-quarter of them disagree. Although some countries have man-
dated the vaccine for older age groups of children to attend school
physically, the UAE government has not necessitated it for schools
or work. It represents an ethical dilemma of weighing the clear
benefit of the vaccine and the relatively minimal vaccine safety
issues to respecting parents’ autonomy of choosing not to vacci-
nate their children and be allowed to attend school physically, with
the risk that an unvaccinated child in the school raises the risk for
all who took the vaccine and their families.

The strength of this study is that the UAE children’s COVID-19
vaccination program is a reality for the respondents, unlike other
studies that represent a different addition to this area of study.
The other strengths are that the vaccine program included those
aged three years and above, was conducted in all Abu Dhabi
schools, and was a national survey. While limitations were miss-
ing, the age of the parent and the limitation of generalizability to
different pandemic stages as parents’ willingness may change as
the perception of susceptibility changes due to the decrease in
COVID-19 cases and the reassurance of the high vaccination.
5. Conclusion

The milestones reached by Abu Dhabi in children’s COVID-19
vaccination can be attributed to a well-prepared and accepting
population. Significant determinants were parents’ vaccination
status and their trust in government and healthcare information
sources, while the fear of side effects is the main identified barrier.
Such determinants of vaccination acceptance can shed light on
how the COVID-19 vaccination program may progress locally and
internationally.
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