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Abstract Objective: To understand the attitude of urban children’s parents to child vaccination, to examine
their hesitancy and to find out the problems with vaccination. Methods: A community was randomly selected
from each district of 6 urban districts in Xi’an in November 2016 using multi-level sampling. The survey site
was the community health service center and 455 parents were investigated. The developed and validated scale —

parents' attitude of children vaccinate (PACV) was modified and used as the investigation tool. The scale
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consisted of 3 parts —immunization behavior, belief about vaccine safety and efficacy, as well as overall attitude

and belief, including 18 topics. Meanwhile, 18 parents were interviewed. Results: 15.8% of the 455 parents got a

PACYV score of 50 or more. 69.5% and 66.6% of the parents expressed concern about the side effects and safety

of vaccine respectively. 43.7% of the parents could not completely trust doctors and 23.7% of the parents were

hesitant about child vaccination. Conclusion: A considerable proportion of parents in the urban area of Xi'an were

hesitant about child vaccination, which brought potential threat to both primary immunization and inoculation of

type 2 vaccines for children. It was urgent for relevant departments to strengthen the monitoring of the attitude

of parents about vaccination, to enhance the supervision of vaccination, and to improve the parents’ trust and

confidence in the safety of vaccination.
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