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Determinants of parental willingness toward 13 —valent pneumococcal
conjugate vaccine (PCV13) vaccination in Chinese children: a Behavioral

and Social Drivers (BeSD) framework analysis

DANG Yuan", DU Jia-shuang, WANG Bo—yan, WANG Chun-ping, HUANG Yang-mu
"School of Public Health, Peking University, Beijing 100191, China
Abstract: Objective To explore the influencing factors and pathways of 13—-valent pneumococcal conjugate vaccine (PCV13)
vaccination intention among parents of eligible children in China. Methods A multi-stage stratified random sampling method
was used to conduct an electronic questionnaire survey among parents of age —eligible children in China. Based on the
Behavioral and Social Drivers (BeSD) framework, descriptive statistics, univariate y* test, Wilcoxon rank—sum test, analysis of
variance, multivariable logistic regression, and partial least squares structural equation modeling (PLS-SEM) were applied to
analyze vaccination intention, its determinants, and the pathways through which these determinants influence vaccination
intention. Results The PCV13 vaccination intention rate among parents was 64.0% . Notably, 29.8% of parents believed
vaccination could impair immune function, and 51.4% perceived the newer PCV13 as riskier than PCV7. Binary Logistic
regression and PLS—SEM identified the following promoting factors: single—child families, prior influenza vaccination in the
past three years, higher parental knowledge and education, stronger perceived disease susceptibility and severity, social
recommendations  (from healthcare providers or peers), and greater perceived benefits of vaccination and sense of
responsibility. PLS-SEM showed that perceived benefits and parental responsibility exhibited the strongest direct effects on
vaccination intention. Conclusion Parental distrust in vaccine safety persists. Perceived benefits and responsibility are the
most critical drivers of vaccination intention, while external social influences (e.g., peer behavior) outweigh internal factors (e.
g., education level) in shaping decision—making.
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Table 1 Weighting—adjusted BeSD scores for parents” PCV13 vaccination intention (x % s)
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Table 3 Multivariable analysis of factors associated with parents” PCV13 vaccination intention
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Table 4 Model path coefficients and hypothesis testing results
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Figure 2  Structural equation model of parents’ PCV13 vaccination intention
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