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Background: Vaccine hesitancy affects immunization programs worldwide and can impact vaccine cover-
age and fight against Coronavirus disease 2019 (COVID-19) too.
Objectives: Primary objectives: To find out the magnitude of COVID-19 vaccine hesitancy among the
Health Care Worker Parents (HCWPs), the reasons for vaccine hesitancy, and their perceptions regarding
COVID-19 vaccination of their children. Secondary objective: To analyze the clinic-socio-demographic
correlates of COVID-19 vaccine hesitancy among HCWPs.
Methods: This was a cross sectional descriptive study. Health care workers who are parents were invited
to participate in the study. Details about COVID vaccination status, COVID-19 illness of HCWPS and fam-
ily members and its outcomes , reasons for not getting vaccinated, willingness to vaccinate their children,
reasons for not willing to vaccinate their children, their responses to vaccine hesitancy survey (VHS)
questionnaire and Modified Oxford COVID-19 vaccine hesitancy scale (MOVHS) were collected and ana-
lyzed using descriptive statistics.
Results: A total of 269 HCWPs participated in the study. Of the HCWPs, 97% had completed their COVID-
19 vaccination schedule. Majority stated that they would vaccinate their children when it is available.
Although majority of the responses were positive or towards agreement, there were some striking vari-
ations in the responses among some sections of HCWPs. Positive responses to the questionnaire were
associated with higher self-vaccination and a decision to vaccinate their children.
Conclusion: Vaccine hesitancy was less common among HCWPs in our study. A section of the HCWPs
might be disproportionately more hesitant than others. Majority were in favor of vaccinating their
children.

� 2022 Elsevier Ltd. All rights reserved.
1. Introduction

Globally there have been more than 584 million cases of COVID-
19 recorded and more than 6 million deaths as on 10th August
2022 and more than 12 billion doses of COVID-19 vaccine have
been administered as on 8th August 2022. [1] India accounted
for more than 44 million cases and over 500,000 deaths as on
10th August 2022. [1]Significant herd immunity in the community
is needed to control the pandemic and the only way to safely attain
it is through mass vaccination. [2] However, recent studies have
shown that vaccine hesitancy in the community is one of the sig-
nificant hindering factors for inadequate vaccination. [3–5] Health
care workers (HCW) have the unique opportunity of being role
models in the vaccination efforts and can spearhead the vaccina-
tion drive so that vaccination uptake increases even among the
general population. However, it has been reported that even HCWs
have vaccine hesitancy to the tune of 22.51 % out of 76,471 HCWs
which can compromise their protection and that of their family
members. [6] This hesitancy can be a result of a lack of trust, mis-
information from social media, alternate beliefs, and experiences of
adverse events during previous vaccination. [7] It is not known to
what extent vaccine hesitancy is prevalent among HCWs in India
and how it affects their family members, especially their children.
Therefore, we aimed to describe the vaccine hesitancy for COVID-
19 vaccine among HCWPs of a tertiary care institute in Puducherry,
India. The primary objectives of our study are to find out the mag-
nitude of COVID-19 vaccine hesitancy among the Health Care
Worker Parents (HCWPs), the reasons for vaccine hesitancy, and
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to study their perceptions regarding COVID-19 vaccination of their
children. The secondary objective is to analyze the clinic-socio-
demographic correlates of COVID-19 vaccine hesitancy among
HCWPs.
Fig. 1. Study Flow Diagram.
2. Methodology:

This was a cross sectional descriptive part of a mixed methods
study involving health care workers who are also parents. For the
purpose of this study, we have defined health care worker as any
person (doctors, nurses, pharmacists, dieticians, lab technicians,
OT technicians/assistants, ward attendants, sanitary workers,
etc.) whose activities involve contact with patients or with body
fluid of patients in a health care or laboratory setting. The defini-
tion of health care worker has been adapted from Centre for Dis-
ease Control and Prevention‘s ‘‘Public Health Service Guidelines
for the Management of Health Care Worker Exposures to HIV and
Recommendations for Post Exposure Prophylaxis” (MMWR 1998,
Vol 47, RR-7). We have defined Health Care Worker-Parent(s) as
those HCW who have a living child or children.

Assuming the proportion of health care workers with vaccine
hesitancy to be 30 % based on published literature with 5 % abso-
lute precision and 95 % confidence level, the required sample size
would be 270. [8,9] Sample size calculated from openepi.com.
Depending on the proportion of doctors, nurses, and other health
care workers, an equivalent proportion of HCWPs were recruited
to make up the sample size as per convenience. Informed written
consent was obtained from the participants. The study was
approved by our Institute‘s scientific advisory committee and
ethics committee for human studies (JIP/IEC/2021/270). Informa-
tion pertaining to socio demographics including age, sex, religion,
number of family members in the household, nature of their resi-
dence, and socioeconomic status, was collected. For the purpose
of our study we have defined vaccine hesitancy as delay in accep-
tance or refusal of vaccination despite the availability of vaccina-
tion service. [10] Vaccination service was available at the health
facility itself on all days of the week free of cost.

To assess vaccine hesitancy, a ten point validated vaccine hesi-
tancy survey (VHS) questionnaire, developed by the SAGE working
group of the World Health Organization and validated in a real
world setting was used. [11,12] Other set of questions in the form
of investigator administered proforma was used to collect data
regarding the inherent awareness of the benefits or dangers of
the vaccine, health status (including hospitalization for COVID-
19 at any time in the past and the treatment details) and vaccina-
tion status of the family members, the reasons for postponing vac-
cination or hesitancy in vaccination, perceptions regarding child
vaccination were recorded. For perception regarding child
COVID-19 vaccination, a modified Oxford COVID- 19 vaccine hesi-
tancy scale (MOVHS) was used. [13] The questionnaires (see
appendix) were reviewed by two experts for content validity and
was then translated to the local language Tamil and again back
translated to English to ensure that the actual meaning is retained
in both languages. Health care workers who were parents and who
were willing to participate in the study were included. Those who
had current COVID illness and hospitalized or in home isolation or
home quarantine, not being present on the day of interview or
unable to give sufficient information were excluded (Fig. 1). The
data from the interview was entered into a data collection pro-
forma from which the information was exported to excel chart
and analysed using SPSS software. Categorical variables like gen-
der, religion, socioeconomic status, health care worker type vacci-
nation status, COVID-19 status, magnitude of vaccine hesitancy
(defined as failure to get vaccinated or unduly delaying it due to
any reason) is expressed as proportion and analysed, using chi
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square test. Association between vaccine hesitancy in HCWP and
perceptions to child vaccination was explored using chi square test
and a P value of less than 0.05 was considered for statistical
significance.
3. Results:

A total of 269 HCWPs were included (Fig. 1). Out of the 269
HCWPs, 125 (46 %) were males and the rest were females. Nurses
constituted the majority of HCWPs accounting for about one third
of the study population, followed by medical social workers
(MSWs) and miscellaneous staff, doctors including research schol-
ars, housekeeping staff, security personnel, pharmacists and tech-
nicians and engineers combined in that order (Table 1). The
miscellaneous staff included counsellors, out patient department
attendants, dressers, physiotherapists, and scholars pursuing Mas-
ter of Public Health. Only eight HCWPs were not fully vaccinated
against COVID-19 accounting for 3 % of the HCWPs. Of these eight
individuals, males and females were equal in number, nurses
accounted for five HCWPs followed by two housekeeping staff
and one security personnel (Table 2). Recent COVID-19 infection,
worries about adverse effects of the vaccine and recent abortion
kept three participants from receiving the vaccination. When quer-
ied whether they would vaccinate their children when COVID-19
vaccination is rolled out for their children, 229 (85.13 %) HCWPs
said they would vaccinate their children, 34 (12.6 %) said they
wouldn’t and 6 (2.2 %) said they were not sure (Table 3). Of the
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HCWPs 100 % of MSWs and miscellaneous staff and pharmacists
said they would get their children vaccinated. A higher proportion
of security personnel and housekeeping staff said they wouldn’t
vaccinate their children (Table 3). The reasons mentioned for not
vaccinating their children is given in Table 4. On analysing the
Table 3
Willingness to vaccinate their children.

Characteristics RESPONSE

Yes if rolls

Gender Male 107 (46.7)
Female 122 (53.3)

Residence Puducherry 224 (97.8)
Others 5 (2.2)
Doctors/PhD Scholars 31 (13.5)
Nursing officers 74 (32.3)
Medical Social Workers & Miscellaneous staff 50 (21.8)
Housekeeping staff 24 (10.4)
Security Personnel 17 (7.4)
Pharmacists 28 (12.2)
Technicians/Engineers 5 (2.1)

* Pearson‘s chi-square test.

Table 2
COVID Vaccination status of study participants.

Characteristics Vaccination Status

YES
N (%)

NO
N (%)

Completed two doses of vaccine
prior to start of the study

261 (97) 8 (3)

Gender Male 121 (46.3) 4 (50)
Female 140 (53.6) 4 (50)

Residence Puducherry 254 (97.3) 8 (100)
Others 7 (2.6) 0

Occupation Doctors/PhD scholars 37 (14.1) 0
Nursing officers 74 (28.3) 5 (62.5)
Medical Social Workers
and Miscellaneous staff

50 (19.1) 0

Housekeeping staff 35 (13.4) 2 (25)
Security personnel 30 (11.4) 1 (12.5)
Pharmacists 28 (10.7) 0
Technicians/Engineers 7 (2.6) 0

Completed vaccination is defined as those who had received two doses of COVID
vaccine before the start of the study.

Table 1
Sociodemographic characteristics of the Health care-worker parents in a tertiary care
institute, Puducherry, India, 2022.

Sociodemographic Characteristics Total N
(%)

Gender Male 125
(45.9)

Female 144
(54.1)

Residence Puducherry 262
(97.4)

Others 7 (2.6)
Occupation Doctors/PhD scholars 37 (13.8)

Nursing officers 79 (29.4)
Medical Social Workers and Miscellaneous
staff

50 (18.6)

Housekeeping staff 37 (13.8)
Security personnel 31 (11.5)
Pharmacists 28 (10.4)
Technicians/Engineers 7 (2.6)
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COVID-19 infection status among the participants, it was found
that the doctors were most often infected (56.8 %) and techni-
cians/engineers were not affected at all.

Majority of the infected had mild symptoms and were under
home quarantine. Hospitalization and or intensive care unit stay
was needed for two nurses and one housekeeping staff (Table 5).
While analysing the responses to the MOVHS questionnaire (ap-
pendix 1), it was seen that the responses were predominantly pos-
itive for all the questions among doctors, nurses, MSWs,
pharmacists, technicians and security whereas it was predomi-
nantly negative for housekeeping staff (Table 6).

While analysing the responses to the VHS questionnaire, a ten-
dency towards positive response was seen predominantly in all
sections of HCWPs for statements 1–3. For statement 4, a tendency
towards positive response was predominantly seen among all sec-
tions of HCWPs except nurses and MSWs and miscellaneous staff
group. For statement 5, majority of HCWPs except doctors dis-
played a predominant trend towards disagreement. For statement
6 there was predominantly neutral response for majority of HCWPs
except for doctors and nurses who displayed varying degrees of
neutrality and agreement. For statements 7–9, a tendency towards
agreement was seen predominantly in all sections of HCWPs. For
statement 10, neutral responses or a trend towards agreement
was seen predominantly in all classes of HCWPs except in house-
keeping staff in whom the responses were predominantly towards
disagreement (Table 7). On analysing the relationship between
positive responses to MOVHS questionnaire and the likelihood of
self-vaccination and vaccinating their children, it was seen that
there was a significant association between proportion of HCWPs
with positive response and self-vaccination and vaccinating their
children for all classes with the exception of housekeeping staff
in whom although the proportion with positive responses is low,
the proportion of self-vaccination and vaccinating their children
was high (Table 8).
4. Discussion:

In our study, majority (97 %) of HCWPs were fully vaccinated.
Recent covid illness, fear of adverse effects and recent miscarriage
were cited as reasons for not getting vaccinated. Majority of the
HCWPs were willing to vaccinate the children once it is made
available. Mild presentation of COVID-19 in children and adverse
effects were the reasons for unwillingness among parents regard-
ing vaccination of their children.

In the United States (U.S), 15 % of the health care workers were
hesitant to receive COVID-19 vaccines compared to only 3 % in our
study. [14] In another study done among medical students in
S P value*

out N (%) No
N (%)

Not sure
N (%)

Total

15 (44.1) 3(50) 125 0.958
19 (55.1) 3(50) 144
32 (94.1) 6 262 0.414
2 (5.9) 0 7
5 (14.7) 1(16.6) 37 0.000
3 (8.8) 2( 33.3) 79
0 0 50
12 (35.3) 1(16.6) 37
12 (35.3) 2(33.3) 31
0 0 28
2 (5.9) 0 7



Table 4
Reasons for not willing to vaccinate their children when vaccine is made available.

S. No Reasons for not willing to vaccinate their children Numbers
N (%)
N = 34

1 Worried about adverse effects 12 (4.5)
2 Was advised against it 2 (0.7)
3 Illness not severe in children 16 (6)
4 Underlying comorbidities preclude vaccination 2 (0.7)
5 Adverse events following immunisation in the past 2 (0.7)
6 Others (waiting for pan coronavirus vaccine,

research lacuna, combined)
3 (1.1)

Multiple responses possible for each participant.

Table 5
Morbidity pattern of participants during their COVID-19 infection.

Occupation Home
Quarantine

Hospitalization/
ICU Care

Not
Infected

Total

Doctors/PhD Scholars 21 0 16 (43.2) 37
Nursing officers 25 2 52 (65.8) 79
Medical Social Workers

& miscellaneous staff
11 0 39 (78) 50

Housekeeping staff 8 1 29(76.3) 38
Security Personnel 7 0 24 (77.4) 31
Pharmacists 7 0 21 (75) 28
Technicians/Engineers 0 0 7 (100) 7
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Ethiopia, about 85 % of the participants responded favourably to
questions related to covid-19 vaccination which is also similar to
our study. [15] Our finding is also similar to the COVID-19 vaccine
Table 6
Occupation wise response of the participants to the Modified Oxford VHS Questionnaire.

S.No of question-naire items Occupation

1 Doctors/PhD Scholars (37)
Nursing officers(79)
Medical Social Workers& Miscellaneous staff (50
Housekeeping staff (37)
Security Personnel(31)
Pharmacists(28)
Technicians/Engineers(7)

2 Doctors/PhD Scholars (37)
Nursing officers(79)
Medical Social Workers& Miscellaneous staff (50
Housekeeping staff (37)
Security Personnel(31)
Pharmacists(28)
Technicians/Engineers(7)

3 Doctors/PhD Scholars (37)
Nursing officers(79)
Medical Social Workers& Miscellaneous staff (50
Housekeeping staff (37)
Security Personnel(31)
Pharmacists(28)
Technicians/Engineers(7)

4 Doctors/PhD Scholars (37)
Nursing officers(79)
Medical Social Workers& Miscellaneous staff (50
Housekeeping staff (37)
Security Personnel(31)
Pharmacists(28)
Technicians/Engineers(7)

5 Doctors/PhD Scholars (37)
Nursing officers(79)
Medical Social Workers& Miscellaneous staff (50
Housekeeping staff (37)
Security Personnel(31)
Pharmacists(28)
Technicians/Engineers(7)

6 Doctors/PhD Scholars (37)
Nursing officers(79)
Medical Social Workers& Miscellaneous staff (50
Housekeeping staff (37)
Security Personnel(31)
Pharmacists(28)
Technicians/Engineers(7)

7 Doctors/PhD Scholars (37)
Nursing officers(79)
Medical Social Workers& Miscellaneous staff (50
Housekeeping staff (37)
Security Personnel(31)
Pharmacists(28)
Technicians/Engineers(7)

* P value by Pearson‘s Chi square test. For the list of questions and key to the scale resp
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hesitancy survey report among general public from seven Carib-
bean countries published by the United Nation‘s Children‘s educa-
tion fund (UNICEF) in 2021. According to the UNICEF report, 62 % of
their study population indicated that they had been vaccinated and
Responses to the questionnaire items P value*

1 2 3 4 5 6

20 11 0 1 5 0 0.00
45 30 3 1 0 0

) 18 32 0 0 0 0
4 4 26 2 1 0
11 15 4 0 1 0
13 15 0 0 0 0
1 3 1 0 2 0
25 5 5 1 1 0 0.00
44 33 2 0 0 0

) 29 21 0 0 0 0
3 0 19 15 0 0
13 14 3 0 1 0
13 15 0 0 0 0
4 1 1 1 0 0
16 16 2 1 2 0 0.00
27 44 7 0 1 0

) 12 38 0 0 0 0
2 4 18 12 0 1
7 20 3 0 0 1
6 18 4 0 0 0
3 2 0 1 1 0
17 10 7 1 2 0 0.00
25 52 1 1 0 0

) 16 34 0 0 0 0
2 4 15 16 0 0
7 21 2 1 0 0
4 24 0 0 0 0
1 3 2 1 0 0
20 9 2 4 2 0 0.00
24 52 2 1 0 0

) 23 27 0 0 0 0
6 6 17 8 0 0
12 17 1 1 0 0
15 13 0 0 0 0
3 1 0 2 1 0
15 16 1 4 1 0 0.00
28 50 0 1 0 0

) 11 38 0 1 0 0
2 13 15 7 0 0
14 14 1 2 0 0
14 11 0 0 3 0
3 1 1 2 0 0
18 13 4 0 1 0 0.00
38 36 5 0 0 0

) 24 26 0 0 0 0
6 9 15 6 1 0
11 15 4 0 1 0
11 14 3 0 0 0
2 2 2 1 0 0

onse code refer to supplementary files



Table 7
Occupation wise response of the participants to the VHS LIKERT Scale questions.

S.No of question-naire items Occupation Response to the LIKERT scale questions P value*

1 2 3 4 5

1 Doctors/PhD Scholars (37) 1 1 2 2 31 0.223
Nursing officers(79) 0 1 5 10 63
Medical Social Workers& Miscellaneous staff (50) 0 0 1 3 46
Housekeeping staff (37) 0 1 1 0 35
Security Personnel(31) 2 1 1 2 25
Pharmacists(28) 0 0 3 0 25
Technicians/Engineers(7) 0 0 1 0 6

2 Doctors/PhD Scholars (37) 0 0 6 8 23 0.101
Nursing officers(79) 0 1 4 15 59
Medical Social Workers& Miscellaneous staff (50) 0 0 3 8 39
Housekeeping staff (37) 0 1 0 6 30
Security Personnel(31) 2 1 3 2 23
Pharmacists(28) 0 0 2 3 23
Technicians/Engineers(7) 0 0 1 0 6

3 Doctors/PhD Scholars (37) 1 0 2 7 27 0.044
Nursing officers(79) 0 1 5 13 60
Medical Social Workers& Miscellaneous staff (50) 0 0 0 15 35
Housekeeping staff (37) 0 0 1 12 24
Security Personnel(31) 3 1 1 10 16
Pharmacists(28) 0 0 0 6 22
Technicians/Engineers(7) 1 0 0 1 5

4 Doctors/PhD Scholars (37) 0 1 2 10 24 0.001
Nursing officers(79) 0 0 24 32 23
Medical Social Workers& Miscellaneous staff (50) 0 0 14 21 15
Housekeeping staff (37) 0 1 2 18 16
Security Personnel(31) 0 1 7 11 12
Pharmacists(28) 0 0 0 12 16
Technicians/Engineers(7) 0 0 2 0 5

5 Doctors/PhD Scholars (37) 11 6 16 3 1 0.001
Nursing officers(79) 12 41 24 2 0
Medical Social Workers& Miscellaneous staff (50) 14 29 6 0 1
Housekeeping staff (37) 4 24 8 0 1
Security Personnel(31) 6 20 2 2 1
Pharmacists(28) 2 17 8 1 0
Technicians/Engineers(7) 4 1 2 0 0

6 Doctors/PhD Scholars (37) 3 1 11 8 14 0.000
Nursing officers(79) 0 7 31 12 29
Medical Social Workers& Miscellaneous staff (50) 0 6 37 6 1
Housekeeping staff (37) 1 10 19 3 4
Security Personnel(31) 0 7 20 1 3
Pharmacists(28) 0 4 14 2 8
Technicians/Engineers(7) 1 0 3 1 2

7 Doctors/PhD Scholars (37) 1 0 5 17 14 0.007
Nursing officers(79) 1 1 1 28 48
Medical Social Workers& Miscellaneous staff (50) 0 0 2 29 19
Housekeeping staff (37) 1 1 0 16 19
Security Personnel(31) 0 1 5 20 5
Pharmacists(28) 0 0 1 12 15
Technicians/Engineers(7) 0 0 0 1 6

8 Doctors/PhD Scholars (37) 0 0 1 10 26 0.74
Nursing officers(79) 0 0 1 23 55
Medical Social Workers& Miscellaneous staff (50) 0 0 0 12 38
Housekeeping staff (37) 1 0 1 7 28
Security Personnel(31) 1 1 1 9 19
Pharmacists(28) 0 0 0 9 19
Technicians/Engineers(7) 0 0 0 1 6

9 Doctors/PhD Scholars (37) 2 9 9 9 8 0.000
Nursing officers(79) 4 16 7 28 24
Medical Social Workers& Miscellaneous staff (50) 0 2 5 25 18
Housekeeping staff (37) 1 1 2 15 18
Security Personnel(31) 1 1 5 19 5
Pharmacists(28) 0 7 0 10 11
Technicians/Engineers(7) 2 0 1 3 1

10 Doctors/PhD Scholars (37) 8 6 6 3 14 0.000
Nursing officers(79) 6 32 24 11 6
Medical Social Workers& Miscellaneous staff (50) 4 15 30 1 0
Housekeeping staff (37) 15 12 4 3 3
Security Personnel(31) 1 11 16 0 3
Pharmacists(28) 5 8 12 3 0
Technicians/Engineers(7) 2 3 1 1 0

* P value by Pearson‘s Chi square test. For the list of questions and key to the scale response code refer to supplementary files.
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Table 8
Comparison of positive response to NHS questionnaire and vaccination status of self and children occupation wise.

S. No Occupation Positive Response N (%) Self-Vaccination
N (%)

Vaccination of children
N (%)

P Value

1 Doctors/PhD Scholars (37) 30 (13.7) 37 (14.1) 31 (13.5) 0.001241

Pearson R �0.9464
2 Nursing officers (79) 75 (34.2) 74 (28.3) 74 (32.3)
3 Medical Social Worker & miscellaneous staff (50) 50 (22.8) 50 (19.1) 50 (21.8)
4 Housekeeping Staff (37) 7 (3.19) 35 (13.4) 24 (10.4)
5 Security Personnel (31) 27 (12.3) 30 (11.4) 17 (7.4)
6 Pharmacists (28) 26 (11.8) 28 (10) 28 (12.2)
7 Technicians/Engineers (7) 4 (1.8) 7 (2.6) 5 (2.1)

Total 219 261 229
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the majority also indicated that they would get their children vac-
cinated at secondary care or tertiary care institutions. [16].

In an Indian study conducted in early 2021 among 1638 partic-
ipants from 27 states/union territories who took the survey, the
majority of the participants being 18–30 years old (52 %), living
in urban areas (69 %), with college education (81 %), without a his-
tory of COVID-19 infection (92 %). More than a fifth were either
unaware of the vaccines (20.63 %) or were not sure if they will
get the vaccine (27 %), and 10 % indicated that they will refuse to
obtain the vaccine even if it was made available. Almost 70 % of
the population had concerns regarding the vaccines. Statistically
significant differences (p less than 0.01) in awareness about vac-
cine and acceptability were observed based on age, educational
qualifications, and employment status. [17] Our findings are strik-
ingly different from the above study as our study was done among
HCWPs and almost every-one was aware of the importance of
COVID-19 vaccines and the number of persons who had concerns
with the vaccine was very negligible.

When analysing the reasons for not vaccinating, only three
respondents indicated a reason each for not vaccinating them-
selves out of which one person was apprehensive of adverse effects
of vaccination. Among the responses regarding vaccination of chil-
dren although many parents felt COVID-19 is a mild illness in chil-
dren and therefore do not require vaccination, the second most
common cause was fear of adverse effects in their children. Simi-
larly, another study from Turkey too reported that fear of adverse
effects of vaccination is a significant driver of vaccine hesitancy.
[18].

With reference to vaccinating their children, although the
majority of HCWPs had a positive mind set about vaccinating their
children, variations in opinions existed among different class of
workers; a higher proportion of security personnel and housekeep-
ing staff opined that they would not vaccinate their children com-
pared to the rest of other professions indicating that differences in
socio-economic and educational status might make people behave
differently based on inadequate information and biased percep-
tions. Such differences have also been implicated as one of the rea-
son for poor vaccine coverage in another Indian study which
looked at the vaccination rates after the second wave. [19].

Our study attempted to look at vaccine hesitancy among health
care worker parents and their perceptions about vaccinating their
children against COVID-19. The major strength of our study is that
it is one of the few studies carried out in a high risk population of
health care workers who are parents. The limitations being a single
centre study and inability to collect responses from all participants,
the reasons for not vaccinating themselves and under representa-
tion of nursing officers, technicians and engineers and over repre-
sentation of medical social workers and miscellaneous staff and
pharmacists working at our institute. Although an attempt was
made to sample all health care workers based on the proportion
of their composition, we were not able to recruit the planned num-
ber of participants under each category. There may be a component
of recall bias affecting the validity of our study result as informa-
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tion concerning vaccination was obtained by asking the partici-
pants for relevant details. As the study was descriptive in nature
we did not check for any interaction and also did not do any anal-
ysis for confounding.

To conclude we find that vaccine hesitancy in our population of
health care worker parents were much less compared to other
studies. Most HCWPs responded positively about vaccination of
self as well as their children. Among HCWPs certain groups had
perceptual differences regarding vaccinating themselves and their
children. Further studies are needed to analyse why such differ-
ences exist and how to mitigate them.
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