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Abstract:  Data on COVID-19 vaccine acceptability among parents of chil-
dren with multisystem inflammatory syndrome (MIS-C) are limited. In this 
cohort of children with MIS-C, enrolled in the Swissped RECOVERY trial 
(NCT 04826588), comparing intravenous immunoglobulins or methylpred-
nisolone, who, in accordance with Swiss guidelines, were recommended for 
SARS-CoV-2 vaccination, 65% (73/112) of parents reported being vacci-

nated against SARS-CoV-2 before the MIS-C, while 70% were vaccinated 
after the MIS-C episode of their child. None of the children were vacci-
nated before the occurrence of the MIS-C, and only 9% (5/56) received the 
COVID-19 vaccine after the MIS-C. The predominant barriers to COVID-
19 vaccination were concerns over potential side effects and insufficient 
support from their doctors. This emphasizes the crucial role of health care 
providers in promoting COVID-19 vaccination among children.
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Vaccination against SARS-CoV-2 has demonstrated remarka-
ble efficacy in averting multisystem inflammatory syndrome 

(MIS-C) following SARS-CoV-2 infection in adolescents and 
children.1,2 In Switzerland, SARS-CoV-2 vaccination was recom-
mended for children 16 years of age and above starting from May 
2021 onward, followed by an extension to children 12 years old 
and above from June 2021. Subsequently, from December 2021, 
children 5 years of age and above were included in the vaccination 
recommendation.3 Several countries, including the United States,4 
Canada5 and Switzerland, recommended SARS-CoV-2 vaccination 
for children who had experienced MIS-C. The rationale behind this 
recommendation rested on the potential to prevent recurrence of 
MIS-C through vaccination, considering that COVID-19 vaccina-
tion did not exhibit evidence of being a risk factor for MIS-C, while 
SARS-CoV-2 infection was unequivocally recognized as a risk fac-
tor for MIS-C. In addition, the vaccine was well tolerated in MIS-C 
children and was not associated to any relapse of MIS-C episode.6,7 
In other countries, the vaccination strategy for children post-MIS-C 
was debated. In France, for instance, SARS-CoV-2 vaccination was 
initially contraindicated in this population but their position was 
revised in February 2022 to recommend vaccination.8 Limited 
research has been conducted on parental vaccination and attitudes 
toward vaccination of children who have experienced MIS-C.

METHODS
This is an ancillary study nested in the prospective Swis-

sped RECOVERY trial of the Swiss National Clinical Trials Por-
tal (SNCTP000004720) and clinicaltrial.gov (NCT 04826588), an 
investigator-initiated randomized multicenter open-label 2-arm 
trial in which children hospitalized with MIS-C were randomly 
assigned 1:1 to intravenous immunoglobulins or intravenous meth-
ylprednisolone at 10 Swiss pediatric hospitals.9,10 Cohort charac-
teristics and outcomes have been published previously.9 Included 
children were followed until 6 months after randomization, and 
their families received a questionnaire (Questionnaire, Supple-
mental Digital Content 2, http://links.lww.com/INF/F338) regard-
ing COVID-19 vaccination at 6 months after hospital discharge. 
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For parents, the criterion for not being opposed to vaccination was 
having received at least 1 dose of the SARS-CoV-2 vaccine. This 
approach was adopted due to the absence of information regarding 
parental demographics, underlying health conditions, occupation or 
historical exposure, factors that would have enabled us to deter-
mine the requisite number of vaccine doses for considering vacci-
nation as complete.

Data were summarized using the number (percentage) for 
categorical variables and the median (interquartile range) for con-
tinuous variables. Summary statistic comparisons between groups 
were performed using the Fisher exact test for categorical variables 
and the Wilcoxon rank-sum test for continuous variables. All analy-
ses were based on the complete case data only and were performed 
using the statistical software R (version 4.0.3, R Development Core 
Team, Vienna, Austria11). A significance level of 5% was used for 
all statistical analysis.

RESULTS
Between May 21, 2021 and April 15, 2022, a total of 75 

patients were included in the intention-to-treat analysis. Detailed 
information on the cohort, including baseline characteristics, is 
presented in the original publication.9 The vaccination question-
naire was completed for 56 children presenting with a MIS-C 
(74%; 56/75), resulting in 56 patients and 112 parents with avail-
able data for this analysis. We have included the patient charac-
teristics from the original manuscript in Table, Supplemental  
Digital Content 3, http://links.lww.com/INF/F339 (“Total 
patients”) to observe any important difference that could suggest a 
bias in our analysis. No big differences between the 2 populations 
were observed.

Before the occurrence of MIS-C in their offspring, 65% 
(73/112) of parents reported being vaccinated against SARS-CoV-2 
and 70% (78/112) after the MIS-C episode. Among the 73 parents 
who had previously been vaccinated, 21% (15/73) received addi-
tional doses of the vaccine after the MIS-C episode of their child. 
In the group of parents who had initially chosen not to get vacci-
nated, 11% (4/37) got vaccinated (1 parent received a single dose, 2 
received 2 doses and 1 received 3 doses) (Fig. 1). Most individuals 
within a couple shared the same vaccination status and there was 
no indication that the timing of the MIS-C occurrence influenced 
the vaccination status of the parents (Figure, Supplemental Digital 
Content 4, http://links.lww.com/INF/F340).

SARS-CoV-2 vaccination was recommended for children 5 
years old and above in December 2021, while it had been recom-
mended for children 12 years old and older since June 2021. In our 
study, none of the children were vaccinated before the occurrence 
of MIS-C, and only 9% (5/56) of children received vaccination 
after the MIS-C episode. The parents provided various reasons for 
not vaccinating their children before the MIS-C and after, which 
are summarized in Figure, Supplemental Digital Content 5, http://
links.lww.com/INF/F341. Parents indicated that half of the children 
(27/54) were not eligible for vaccination before the MIS-C, and 
for 44% (24/54), vaccination was felt unnecessary by the parents. 
Safety concerns were reported for 41% (22/54) of children, and 
for 4% (2/54) and 6% (3/54), the parents’ decision not to vaccinate 
their child was influenced by relatives/close friends and their doc-
tor, respectively. Following the MIS-C episode, the reasons cited 
by parents for not vaccinating their child remained unchanged with 
respect to their former concerns about safety. There was a decrease 
in the number of parents reporting eligibility as a reason and an 
increase in the percentage of parents who felt that vaccination was 
unnecessary for their children. Notably, 23% (11/47) of parents 
indicated that their doctor advised against vaccinating their chil-
dren after the MIS-C episode.

We assessed selected clinical factors (Table, Supplemen-
tal Digital Content 3, http://links.lww.com/INF/F339) that could 
potentially impact the decision of parents to vaccinate or not vacci-
nate their children after experiencing MIS-C. Our findings indicate 
that the only significant factor influencing this decision is the age 
at time of randomization (Table, Supplemental Digital Content 3, 
http://links.lww.com/INF/F339).

DISCUSSION
Sixty-five percent of parents were vaccinated against SARS-

CoV-2 before the MIS-C episode of their child. This number is 
comparable to previous reports from Switzerland,12 US,13 Ireland 
and United Kingdom.14 We observed that it was rare for parents who 
had not been vaccinated before the MIS-C episode to change their 
mind after witnessing their child being hospitalized with MIS-C as 
a severe complication of COVID-19. This is in contradiction with 
previous studies reporting that higher personal and family risk for 
COVID-19 was associated with stronger COVID-19 vaccination 
willingness.15,16 Additionally, most couples shared the same vacci-
nation status, indicating a consistent alignment within families and 
a lack of discrepancies in vaccination attitudes.

Concerning the vaccination of children, our study started 
1 month after the COVID-19 vaccine was eligible for children 12 
years of age and above in Switzerland and 7 months before the 
COVID-19 vaccine was eligible for children 5 years old and above. 
In our study, only 9% of the children had received the COVID-19 
vaccine after their MIS-C episode. The sole differentiating factor 
between vaccinated and unvaccinated children was age, wherein 
vaccinated children had a higher median age in comparison to 
unvaccinated children, which could be explained by the fact that 
age recommendations for vaccination were progressively intro-
duced, with younger patients being vaccinated later. However, 
given that only a small number of children were vaccinated at all 
in our study, this might not be relevant. In addition, most children 
in our study and in the original study were older than 5 years and 
so eligible for vaccination. Other studies also reported that paren-
tal willingness to vaccinate their children against SARS-CoV-2 
decreased with the younger age of the child.17–19 A significant con-
cern expressed by parents both before and after the MIS-C episode 
was related to safety. The apprehensions included fears regarding 
potential side effects and the perception that the vaccine was not 
well researched, similar to other studies.6,20 External factors and the 
environment also played a role in parents’ decision-making, includ-
ing advice from family members or doctors. Indeed, other studies 
reported that pediatricians were among the most trusted source of 
information for COVID-19 vaccination.19,21

In conclusion, our study found that the acceptance of 
COVID-19 vaccines among parents of children with MIS-C was 
comparable to that of the general Swiss population, and it did 
not increase after the MIS-C episode in their child. A minority of 
MIS-C children received the COVID-19 vaccine after their MIS-C 
episode, primarily among the older age group. The main reasons 
cited for COVID-19 vaccine refusal were concerns about poten-
tial side effects and inadequate encouragement from doctors. These 
findings highlight the vital role of health care providers in pro-
moting COVID-19 vaccination among children and in effectively 
addressing parental concerns to enhance vaccine acceptance.

SWISSPED RECOVERY GROUP:
Henrik Koehler, MD, Spyridoula Gysi, MD, Indra Janz, MD, 

Andreas Bieri, MD, Kantonsspital Aarau, Aarau, Switzerland; Bir-
git Donner, MD, Jürg Hammer, MD, Ulrich Heininger, MD, Clem-
ens von Kalckreuth, MD, Malte Kohns, MD, Nicole Mettauer, MD, 
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FIGURE 1.  Comparative pie chart illustrating parental vaccination status before their child’s MIS-C episode (inner circle) and 
6 months post-MIS-C (outer circle). Due to rounding, the total percentage may sum to 101%. Light shades denote parental 
vaccination status before MIS-C, while darker shades represent status 6 months post-MIS-C. Notably, 2 parents indicated 
uncertainty regarding their SARS-CoV-2 vaccination. It is presumed that 1 parent completed the questionnaire, potentially 
explaining the inability to ascertain the other parent’s vaccination status in this instance.
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