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•COVID-19 is associated with increased maternal morbidity and 

mortality, making prevention in pregnancy critical.

•COVID-19 vaccines lower the risk of severe illness and death. 

However, vaccine hesitancy can hamper uptake of vaccination. 

•We evaluated current COVID-19 vaccine hesitancy among 

pregnant and postpartum Kenyan women to help guide vaccine 

introduction strategies for this population.

•We analyzed data from the PrEP Implementation for Mothers in 

Antenatal Care Extension (PrIMA-X) Study, an ongoing cohort study 

evaluating infant outcomes following pre- and postnatal exposure to 

maternal PrEP use.

•Baseline data collected from October 2020-June 2022.

•COVID-19 vaccine hesitancy was defined as reporting “unlikely” or “very 

unlikely” to the question, “If a vaccine for COVID-19 were available today, 

what is the likelihood that you would get vaccinated?” 

•Correlates of vaccine hesitancy were identified using Poisson regression 

models, clustered by facility 

•Multivariable models were adjusted for variables associated with vaccine 

hesitancy in univariate analyses (p<0.05).

•Using a 5-point Likert scale ranging from “strongly do not trust” to 

“strongly trust”, we dichotomized the results as strongly trust vs. does not 

strongly trust. Sources of COVID information with include family/friends, 

HCWs (physicians and nurses), media (television, newspapers, radio), 

and government organizations.

•COVID-19 vaccine hesitancy was common and more frequent among younger women 

<28 years old and those reporting worsened MCH care quality and those with no trust for 

the gov’t as an information source. 

• It will be important to optimize vaccine information within MCH and to address vaccine 

hesitancy among pregnant and postpartum women attending MCH services.
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Table 1. Demographic characteristics (n=974)

Figure 2: Trusted sources of COVID information 

Figure 3: COVID-19 vaccine hesitancy among pregnant and 

postpartum Kenyan women by key characteristics (n=974)
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Vaccine hesitancy was not associated with preceived risk of covid, 

pregnancy status, PrEP use and education level.. Figure 4: Study staff receiving a COVID-19 vaccine

Trust in government 

as COVID info source

Quality of ANC/PNC 

support during COVID 1

Age category

ANC/PNC=antenatal/postnatal care; HCW=Healthcare worker
1 As compared to prior to COVID

*P<0.005

COVID-19 vaccine hesitancy among pregnant and postpartum women 

enrolled in a PrEP study in Western Kenya
M. Marwa 1,  J. Kinuthia 1,  A. Larsen 2,  J. Dettinger 3,  L. Gomez 3,  F. Abuna 1,  B. Ochieng 1,  N. Ngumbau 1,  P. Owino 1,  G. 

John-Stewart 2, 3, 4,  J. Pintye 3 for the PrEP Implementation for Mothers in Antenatal Care Extension (PrIMA-X) Study Team.
1University of Nairobi/Kenyatta National Hospital, Medical Research, Nairobi, Kenya, 2University of Washington, Department 

of Epidemiology, Seattle, United States, 3University of Washington, Department of Global Health, Seattle, United 

States, 4University of Washington, Department of Pediatrics, Seattle, United States

Abstract # EPD545 

N(%) or Median (IQR

Pregnancy status

Pregnant 214 (22%)

Postpartum 760 (78%)

Age 28 (24-33)

Married 913 (94%)

>12 years education 377 (39%)

Currently On PrEP 243 (25%)

COVID-related PrEP interruptions 44 (18%)

aPR (95% CI) P-value

1.34(1.00-1.77)

1.64(1.26-2.14)

1.13(1.00-1.28)

0.044*

<0.001*

0.041*

Figure 1: Example of national COVID-19 vaccination campaign poster
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