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Survey on the Influencing Factors of Hesitation on the Corona Virus Disease 2019 Vaccine Among

Parents of Young Children in Chongqing Based on 3C Model and Countermeasure Study
ZHOU Yamei,WANG Qing ,YANG Zihao ,MAO Chan,LIU Dan
(The Second Affiliated Hospital of Army Medical Universiy,Chongqing,China 400037)

Abstract:Objective To decrease the vaccine hesitation among parents of young children aged 3 — 11 years. Methods Questionnaires
on the hesitation of Corona Virus Disease 2019 (COVID - 19) vaccine were made by the Questionnaire Star platform based on
3C model and distributed to the parents of young children in Chongging from July 16 to August 15,2023, around the respondents’
basic information, vaccine hesitation and scores of three dimensions (trust, complacency and convenience) of the model. The
multivariate binary Logistic regression model was used to analyze the influencing factors of parents’ vaccine hesitation. Results A
total of 401 questionnaires were collected,387 were effective, with an effective rate of 96.51%. The ratio of male to female parents
was 1 : 1.33,with an average age of (34.56 + 3.70) years;38.76% had vaccine hesitation. The parents’ educational background
[OR = 7.778,95%CI (2.102,28.783) ], children’s health status [OR = 59.312,95%CI (23.026,152. 778)],pr0fessi0n of medical
workers [OR = 8.018,95%CI (2.636,24.382) |, trust score [OR = 0.848,95%CI(0.750,0.959) ], and complacency score [OR =
1.192,95%CI (1.022,1.391) ] in the 3C model had a significant effect on the parents’ hesitation of COVID — 19 vaccine (P <
0.05). Conclusion The trust and complacency scores in the 3C model have a significant effect on the hesitation of COVID - 19
vaccine among parents of young children in the city. In the future,we can increase the trust of parents with vaccine hesitation,and
encourage them to attach great importance to the role of vaccination to improve the vaccination rate.

Key words:Corona Virus Disease 2019;young children;parent;vaccine hesitation;3C model; Chongqing
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Tab.1 Univariate analysis of influencing factors of COVID - 19

vaccine hesitation [parent (%) ]

B % rEA EpEa

AA M PR
. (n=387)  (n=150) (n=237) X
3l 3 166(42.89)  75(50.00)  91(38.40)
2.88  0.09
% DI57.11) 75(50.00) 146(61. 60)
£ 20~29% 42(10.85)  15(10.00)  27(11.39)
30~39% 290(74.94) 111(74.00) 179(75.53)  0.744  0.689
40~49% 55(14.21)  24(16.00)  31(13.08)
Bttt INE S 235(60.72)  90(60.00) 145(61.18)
0.054  0.817
LR 152(39.28)  60(40.00) 92(38.82)
BBKA e 333(86.05) 133(88.67) 200(84.39)
1401 0.237
A5 54(13.95)  17(11.33)  37(15.61)
2h KEAAAT  228(58.91) 114(76.00) 114(48.10)
PSS 107(27.65)  26(17.33)  81(34.18) 29.917 <0.001
BEARAL  52(13.44)  106.67)  42(17.72)
AMA <5000 146(37.73)  73(48.67)  73(30.80)
5000~<80007C 140(36.18)  50(33.33)  90(37.97)
i 15102 0.002
§000~12000  68(17.57) 20(13.33) 48(20.25)
> 1200074 3(8.53) 70467 26(10.97)
Fhi? 14 282(72.87) 109(72.67) 173(73.00)
, 0.004 0,943
243834 105(27.13)  41(27.33)  64(27.00)
FhE 3~04 343(88.63) 133(88.67) 210(88.61)
<0.001 0,986
7~11% 4(11.37)  17011.33) 27(11.39)
FhEERL R 300077.52)  80(53.33) 220(92.83)
o 82.218 <0.001
RIF I 87(22.48)  70(46.67) 17(7.17
BaBH R 380(98.19) 147(98.00) 233(98.3
o 0.050 0.822
ARG F 701.81) 32,000 4(1.69)
HERPLEE R 94(24.29)  8(5.33)  86(36.29)
47,860 <0.001
% 293(75.71) 142(94.67) 151(63.71)
TEAES % 82(21.19)  27(18.00)  55(23.21)
1,491 0.222
nERE & 305(78.81) 123(82.00) 182(76.79)
FhAEIA A 366(94.57) 145(96.67) 221(93.25) Lol 01
RERE  RAZIE AG5.43) 53.33) 16675 '
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®2 FAEMNRICKRBEZEERMBER(X £5,5)
Tab.2 Respondents’ scores of each dimension of the 3C model

(X = s,point)

k2 KRE  ERRA

hE M PE
(=381 (=150)  (a=237)

FRE 38.495.59 34.586.05 40.97:3.49 -18.001 <0.001
FREGHLH AL 408:0.87 3.79£0.96 4.27:0.75 -0.505 0.614
LFERABAR 41720.84 373£0.95 4442065 0.90 0.338
SREREE LR 3876100 3.37£118 419075 -3.058  0.002
HREEALE LR 405116 331:108 451:0.77  0.84 0422
BOLERRERRRE 396106 3.01£138 4462076 541 <0.001
AHEHAR L LR AR 3.81£0.9 3.39+113 4.08:0.77 -3.123  0.002
HESLELLAKPEERR  3.6420.61 3.55:0.68 3.69:0.5 -1720 (.08
EALERAHAARNAESE 4056097 3.52:113 4.39:0.67 -1.103  0.271
bT St
HRERALLREREAR 3495101 334£107 392:113 -8.48 <0.001
BIEEhARNERR 3.4350.90 3.47£0.86 341092 -8.208 <0.001

Bk 9.95£4.35 13.1844.67 7.90£2.52 -42.215 <0.001

RBKLARLTER 204115 2724104 160£0.68 -32.218 <0.001
BB AU 2006089 2.83£1.27 1.51£0.60 -35.440 <0.001
HERLENNERRE 1845095 2.35+1.04 1.53+£0.59 -4.95 <0.001

ARG RPEY BRE 187+119 234109 1.57+0.71  -5.086 <0.001
HERRGLEEN AR 218+0.82 2954128 1.69:+0.82 -31.104 <0.001
/A §.45¢172 9.27+1.84 7.94:1.43 -18.001 <0.001
R ERRETRY 1.940.82 2.22:0.98 1.85+0.66 -27.276 <(.001
BREFARBREARRANL 289086 2.77£0.90 2.62:0.71 -3.546 <0.001
RHRBEMREL 3.57£0.97 3.37+0.89 3.47+1.00 -4.434 <0.001

2.3 Logistic @34 47

DAPE AT o R AR 1, DAFR IR 28 A iy v oA R LI
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B EIRALEAE), LK 3CHIAA 345 H
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G AE . AW 4R S X IR B s AT Gt i
(P<0.05), L33,
3 itig
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&3 %EZ= Logistic @349 47

Tab.3 Multivariate Logistic regression analysis

A B P OR(95%CI)
£y HRERAL 1
X & A 1738 0.010 5.685(1.506,21.461)
KEAHAT 2,051  0.002 7.778(2.102,28.783)
EON >120007C 1
<5000 0.589  0.454 1.802(0.386,8.426)

5000~ 8 000 7T 0.148  0.842
8000~12000L  0.490  0.510

1.160(0. 268,5. 013)
1.633(0.380,7.019)

FhMBRA R 1
R/ B E 4.083 <0.001 59.312(23.026,152.778)
AEp TE 2.082 <0.001 8.018(2.636,24.382)
A YR BHRE -0.165  0.008 0.844(0.750,0.959)
B 0.1776  0.025 1.192(1.022,1.391)
A B 0.106  0.403 1.112(0.867,1.427)
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