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Intention to vaccinate young children against COVID-19: A large-scale survey of 
Hong Kong parents
Eva Yi Hung Lau , Jian-Bin Li , and Derwin King Chung Chan

Department of Early Childhood Education, The Education University of Hong Kong, Hong Kong, China

ABSTRACT
COVID-19 vaccines (Sinovac and Pfizer/BioNTech) have recently been approved for Hong Kong children. 
Understanding parental intentions to vaccinate children against COVID-19 is important to the develop-
ment of an effective COVID-19 vaccine campaign. From a large-scale, geographically representative 
dataset in Hong Kong (N = 11,141), we examined parents’ intentions to vaccinate their children against 
COVID-19 under three conditions: (1) no policy restrictions, (2) vaccination rate considered for school 
resumption, and (3) more choices of vaccine. Results showed that levels of vaccine hesitancy in 
Hong Kong parents are high. Hong Kong parents’ intention to vaccinate their children was highest 
when there were more vaccines to choose from, followed by when vaccination rate was considered to 
resume school, and when there was no policy restrictions. Finally, Hong Kong parents with higher 
education backgrounds and family income were less willing to vaccinate their children. Together, these 
findings indicate that effective vaccines campaign should consider the characteristics and preferences of 
parents who have little intention to vaccinate within a specific social context.
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In Hong Kong, a city with a population of over 7 million 
people, the first case of Coronavirus (COVID-19) was detected 
on 21 January 2020. By the end of 2021, Hong Kong had 
experienced four waves of the pandemic, with a total of 
12,630 cases and 213 related deaths. While Hong Kong has 
striven to pursue a zero-COVID policy, the city is currently 
experiencing its fifth and biggest wave of COVID-19. The wave 
resulted in over 1,123,561 cases, and 7,207 related deaths as of 
28 March 2022. To contain the spread of the Omicron variant, 
strict restrictions have been implemented, such as social dis-
tancing policies and closure of schools, bars, and gyms.1 The 
Hong Kong Government also implements a COVID-19 vacci-
nation programme free of charge for all Hong Kong residents 
since March 2021. The vaccines were later approved for 
Hong Kong adolescents aged 12 to 17 in December 2021.

A “vaccine pass” is currently enforced in Hong Kong. Under 
the “vaccine pass”, all individuals aged 12 or above must have 
received COVID-19 vaccination in order to enter a list of specified 
premises, including supermarkets, restaurants, and shopping cen-
ters. While all schools resumed half-day face-to-face teaching 
before the current wave of pandemic, full-day face-to-face teach-
ing in secondary schools was allowed if all staff members and 70% 
of students have received two doses of a COVID-19 vaccine. Like 
many societies (e.g., mainland China and America), COVID-19 
vaccines (Sinovac and Pfizer/BioNTech) have recently been 
approved for Hong Kong children as young as 5 years old and 3  
years old in January 2022 and February 2022 respectively. Having 
children vaccinated is essential for inducing herd immunity to 
keep COVID-19 under control.2 As such, promoting vaccination 
among young children is a public health priority.

Understanding parental intentions to vaccinate children 
against COVID-19 is important to the development of an effec-
tive COVID-19 vaccines campaign. Previous studies show that 
parental willingness to vaccinate children varied across 
countries.3–7 A small study (N = 349) was conducted before 
vaccines were approved for young children in Hong Kong in 
early 2021.8 It was found that only 21.2% of parents would have 
their school-age children vaccinated when the vaccines became 
available for children. This was the lowest rate compared to 
those from other countries.9 However, no large-scale research 
has examined Hong Kong parents’ concurrent intentions to 
vaccinate their 5 to 11 year old children against COVID-19. 
From a large-scale geographically representative dataset in 
Hong Kong, we examined the intention of parents to vaccinate 
their children against COVID-19 under different conditions (i.e., 
(1) no policy restrictions, (2) vaccination rate considered for 
school resumption, and (3) more choices of vaccine).

Data was collected between 20 January 2022 to 
27 January 2022 from 11,141 parents of 14,468 unvaccinated 
kindergarten and primary school aged children. A survey invi-
tation was emailed to all Hong Kong kindergartens (>1000) 
and primary schools (>500) and posted on a University 
Facebook fan page managed by the unit the authors are 
affiliated with. Parents provided consent and completed 
a survey online via Qualtrics. Participating parents had an 
average of 1.30 children aged 5–12 years, and are considered 
to be a mostly middle-class sample.10 Among the participating 
parents, 71.2% of them have received at least one dose of 
vaccine. Detailed demographic information can be found in 
Table 1.
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In this study, the three items for the outcome variables used 
were self-devised items developed by the authors. A total of 20 
parents were invited to complete a pilot survey. Minor changes 
to the wording in Chinese were made to enhance the clarity of 
items. In the final survey, parents indicated whether they would 
vaccinate each of their children against COVID-19 under the 
three conditions on a five-point Likert scale (from “1 = strongly 
disagree” to “5 = strongly agree”). The responses were recorded 
as “yes” (strongly agree and agree), “neutral”, and “no” 
(strongly disagree and disagree). The three items were: 1) 
“Without any policy restrictions, I will arrange this child to 
take COVID-19 vaccines”, 2) “If the arrangement of school 
resumption considers child vaccination rate, I will arrange this 
child to take COVID-19 vaccines”, and 3) “If there are more 
vaccine choices, I will arrange this child to take COVID-19 
vaccines”. First, as there are currently various restrictions 
implemented in Hong Kong (e.g., “vaccine pass”) that affect 
the vaccination intention among the general population, we 
developed the first condition to explore the parents’ intention 
to vaccinate their children when there were no policy restric-
tions. Second, before schools were closed in this current wave 
of pandemic, whether Hong Kong secondary schools can 
resume full-day face-to-face teaching depended on the vacci-
nation rate among secondary school staff and students (aged 12 
or above). As such, it was assumed that the same arrangement 
may be extended to primary school and kindergarten students 
and hence, the second condition related to the arrangement of 
school resumption was developed. Third, because of the gen-
eral public concern about the safety and effectiveness of 
COVID-19 vaccines, the third condition related to vaccine 
choices were developed to explore parents’ intention to vacci-
nate their children when different vaccine options are available. 
For each item, parents were asked to report their intention 
toward each of their children aged 5–12 if they had more than 
one child within this age range. A higher score indicated 
a stronger intention (i.e., lower hesitancy). The study was 
approved by the Human Research Ethics Committee of the at 
the authors’ university.

We conducted descriptive statistics to calculate parental 
willingness to vaccinate their children against COVID-19. For 
the no policy restriction condition, 12,239 (84.6%) parents 
were unwilling to vaccinate their children, 829 (5.7%) parents 
were neutral about vaccination, and 1,400 (9.7%) parents were 
willing to vaccinate their children (Figure 1). For school 
resumption condition, 11,429 (79%) parents were unwilling 
to vaccinate their children, 1088 (7.5%) parents were neutral, 
and 1,951 (13.5%) parents were willing to vaccinate their chil-
dren. For the more choices of vaccines condition, 10,229 
(70.7%) parents were unwilling to vaccinate their children, 
2,130 (14.7%) parents were neutral, and 2,109 (14.6%) parents 
were willing to vaccinate their children. These findings demon-
strate that Hong Kong parents have a very low willingness to 
vaccinate their children at the time of survey.
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willingness to vaccinate their children against COVID-19. For 
the no policy restriction condition, 12,239 (84.6%) parents 
were unwilling to vaccinate their children, 829 (5.7%) parents 
were neutral about vaccination, and 1,400 (9.7%) parents were 
willing to vaccinate their children (Figure 1). For school 
resumption condition, 11,429 (79%) parents were unwilling 
to vaccinate their children, 1088 (7.5%) parents were neutral, 
and 1,951 (13.5%) parents were willing to vaccinate their chil-
dren. For the more choices of vaccines condition, 10,229 
(70.7%) parents were unwilling to vaccinate their children, 
2,130 (14.7%) parents were neutral, and 2,109 (14.6%) parents 
were willing to vaccinate their children. These findings demon-
strate that Hong Kong parents have a very low willingness to 
vaccinate their children at the time of survey.

To compare whether parental willingness to vaccinate chil-
dren against COVID-19 would differ among conditions, we 
carried out Friedman Test and Wilcoxon Test to compare the 
percentages across conditions. Results of Friedman Test showed 
that parents’ willingness differed significantly across the three 
conditions, χ2(2) = 2,048.93, p < .001. A follow-up Wilcoxon 
Test was carried out for pair-wise comparisons, with 
a Bonferroni correction of p value (i.e., .05/3 = .0167) as the 
significant level. Based on negative ranks, parental willingness 
to vaccinate children was lower under the condition of no 
restrictions than under school resumption (z = > −23.64, p  
< .001) and under more choices of vaccine (z = > −37.49, p  
< .001). Moreover, parental willingness under the condition of 
school resumption was lower than under the condition of more 
choices of vaccines (z = > −20.84, p < .001). These findings sug-
gested that although parental willingness to vaccinate children 
was very low across the three conditions, there were significant 
nuanced differences. Parental hesitance was lower when more 
options were available and when the vaccination campaign was 
related to school resumption.

We conducted a multinomial logistic regression to investi-
gate the associations between a range of demographic variables 
with parental willingness to vaccinate children, as compared to 
parental unwillingness, across conditions. The results are sum-
marized in Table 1. The results show that compared to parents 
who were unwilling to vaccinate their children across condi-
tions, parents who were willing to vaccinate their children were 
more likely to be male (except for under the school resumption 
condition), be older (especially older than 50), earn less, have 
lower levels of education, be vaccinated themselves, and have 
children in higher grades.

Expanding vaccination coverage to children is an important 
strategy in reducing the burden of the pandemic. However, 
prior studies have documented hesitancy among parents to 
vaccinate children. Understanding parental intentions to 
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vaccinate children against COVID-19 is vital to the develop-
ment of public health strategies to increase the vaccination rate. 
Findings of the current survey suggest that although recent 
severe cases of infections involving young children in 
Hong Kong have sparked concern among parents, 
Hong Kong parents’ hesitancy to vaccinate children against 
COVID-19 is high in all three conditions and compared to 
other countries worldwide.4,5,7,11

This study offers the unique information that Hong Kong 
parental intentions to vaccinate children is higher when there 
are more choices of vaccine, followed by school resumption 
and no policy restriction. As Hong Kong parents are concerned 
about the safety of the vaccine for children,6 their intention to 
vaccinate their children may be higher when they are able to 
choose among vaccines that are considered safe and effective 
for their children. However, Hong Kong children have experi-
enced a prolonged period of school suspension. It is also likely 
that parental intentions to vaccinate their children would 
increase when vaccination of children promotes a return to 
school.

Finally, contrary to most existing findings,12–16 but consistent 
with a prior study in the local context,8 Hong Kong parents with 
higher education backgrounds and family income were less 
willing to vaccinate children. Hong Kong parents, particularly 
those with higher SES backgrounds, may have lower rates of 
intention to vaccinate their children. This is perhaps because 
COVID-19 cases among children have been rare in Hong Kong 
until the 5th wave of pandemic, and because the COVID-19 
vaccination has only recently been approved for children. 
While we did not have any direct information about parents’ 
knowledge and perception about the safety and effectiveness of 
the COVID-19 vaccines, it is speculated that parents with higher 
SES backgrounds may expect more information about the vac-
cines before they decide to let their children take the vaccines.

Several limitations of this study should be noted. First, 
the use of an online survey may prohibit the participation 
for parents who have no access to online surveys. Second, 
the voluntary basis of our online survey may have resulted 
in recruiting parents with stronger attitudes toward 
COVID-19 vaccines for children. Third, data was collected 
during a resurgence of the pandemic in Hong Kong and 
soon after the COVID-19 vaccination is approved for 

children. As the current wave of outbreak continues and 
parents learn new information, their intentions may 
change. Finally, our analyses did not take into account 
the level of information parents have and the degree of 
confidence they feel about the vaccines.

Nevertheless, our findings indicate that parents needed 
to obtain more information about COVID-19 vaccines for 
children. Our findings also suggested that effective vac-
cines campaign should consider the characteristics of par-
ents who have low intention to vaccinate their children 
within a specific social context. As such, efforts are needed 
to strengthen the provision of information to parents 
about the efficacy and safety, as well as risks and conse-
quences of infection for children, especially among better 
educated and higher income parents, to help parents make 
the decision timely. In particular, the government could 
collaborate with organizations (e.g., schools and commu-
nity family service centers) that are considered reliable 
and trustworthy by parents in disseminating vaccines 
information. Last but not least, the government should 
ensure vaccine choices are available for parents and con-
sider providing educational incentives, such as allowing 
full-day schooling and after-school activities, to children 
who are vaccinated to promote vaccination among young 
children.
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