Response to Reviewer 2 Comments

Dear reviewer:

Thank you very much for the time and effort that you have put into reviewing our manuscript.
We really appreciate all your comments and suggestions which are undoubtedly very helpful and
valuable for revising and improving our manuscript. Especially your kind comments have
brightened our day. In what follows, we give the point-by-point response to the questions you

mentioned and show a detailed account of the changes made to the original manuscript.

Point 1:

“I applaud the authors for including the search string used for the retrieval of publications in
Pubmed in Table 1 but I would suggest moving the string itself to a supplementary figure and
generating a more traditional table that summarizes the search terms used in the study. The current
format makes it difficult to critically evaluate the search terms”.

Response 1:

Thanks for your acknowledging our work on the search process. We have generated a new Table

1 to demonstrate the MESHs and their Synonyms respectively, hoping to provide a clear expression.

We have also moved the search string to supplementary materials (Table S1).

Table 1. Search terms used in PubMed.

Mesh Synonyms [Title/Abstract]

Children OR adolescents OR adolescence OR teen OR teens OR teenager OR

Infant OR Child OR Adolescent
teenagers OR youth OR youths

Coronavirus Disease 2019 Virus OR 2019 Novel Coronavirus OR 2019 Novel
Coronaviruses OR SARS-CoV-2 Virus OR SARS CoV 2 Virus OR SARS-CoV-2
Viruses OR 2019-nCoV OR COVID-19 Virus OR COVID 19 Virus OR COVID-19

Viruses OR SARS Coronavirus 2 OR Severe Acute Respiratory Syndrome

Coronavirus 2 OR COVID 19 OR COVID-19 Virus Disease OR COVID 19 Virus
SARS-CoV-2 OR Disease OR COVID-19 Virus Diseases OR COVID-19 Virus Infection OR COVID
COVID-19 19 Virus Infection OR COVID-19 Virus Infections OR 2019-nCoV Infection OR
2019 nCoV Infection OR 2019-nCoV Infections OR Coronavirus Disease-19 OR
Coronavirus Disease 19 OR 2019 Novel Coronavirus Disease OR 2019 Novel
Coronavirus Infection OR 2019-nCoV Disease OR 2019 nCoV Disease OR 2019-
nCoV Diseases OR Coronavirus Disease 2019 OR SARS Coronavirus 2 Infection
OR SARS-CoV-2 Infection OR SARS CoV 2 Infection OR SARS-CoV-2 Infections

Vaccine OR vaccine OR vaccins OR vaccined OR vaccinal OR vaccinate OR

COVID-19 Vaccines OR

vaccinated OR vaccinates OR vaccinator OR vaccinators OR vaccinating OR

Vaccines OR Vaccination o ) o ) o
Vaccinations OR Active Immunization OR Active Immunizations

Surveys and Questionnaires OR Survey OR surveys OR surveyed OR surveying OR questionnaire OR

Health Surveys questionnaires OR questionnair




Point 2:

“The image quality in Figure 1 is poor causing the text within the figure to be fuzzy. The authors

should improve the image quality of the figure before publication. Figure 2 has a similar issue

although to a lesser extent. Efforts should be made to improve both”.

Response 2:

Sorry for the problem caused by the poor quality of figures. We have improved the image quality

of both Figure 1 and Figure 2.

Figure 1. PRISMA 2020 flow diagram for identification of studies via databases.
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Figure 2. The forest plot of worldwide vaccination acceptance rate.

Study Events Total Proportion 95%-ClI

Aetal 6723 13451 0.50 [0.49;0.51]

Akarsu et al. 97 232 —= E 0.42 [0.35;0.48]
Aldakhil et al. 128 270 —- 0.47 [0.41;0.54]
Almusbabh et al. 256 1000 = E 0.26 [0.23;0.28]
Altulaihi et al. 179 333 — 0.54 [0.48;0.59]
Babicki et al. 2213 4432 i 0.50 [0.48;0.51]
Bagateli et al. 458 501 E = 0.91 [0.89;0.94]
Belletal. 1116 1252 i 0.89 [0.87;0.91]
Brandstetter et al. 312 612 . ¥ E 0.51 [0.47;0.55]
Choi et al. 145 226 —— 0.64 [0.58;0.70]
Evans et al. 525 1094 = i 0.48 [0.45;0.51]
Goldman et al. 1736 2769 7 0.63 [0.61;0.64]
Goldman et al. 1006 1541 - 0.65 [0.63;0.68]
Hetherington et al. 798 1321 = 0.60 [0.58;0.63]
Humble et al. 1074 1702 ! 0.63 [0.61;0.65]
Marquez et al. 21 97 —— i 0.22 [0.14;0.31]
Montalti et al. 3017 4993 5 0.60 [0.59;0.62]
Pierantoni et al. 1651 1812 i 0.91 [0.90;0.92]
Scherer et al. 567 1022 -'-Ei 0.55 [0.52;0.59]
Teasdale et al. 1024 2074 i 0.49 [0.47;0.52]
Teasdale et al. 693 1119 - 0.62 [0.59;0.65]
Temsah et al. 1507 3167 ; 0.48 [0.46;0.49]
Wan et al. 406 468 i - 0.87 [0.83;0.90]
Wang et al. 1784 3009 z 0.59 [0.58;0.61]
Xuetal. 3451 4748 i 0.73 [0.71;0.74]
Yang et al. 9122 12872 | 0.71 [0.70;0.72)
Yigit et al. 243 428 --h:- 0.57 [0.52;0.62]
Yilmaz et al. 376 1035 E ! 0.36 [0.33;0.39]
Zhou et al. 637 747 E =2 0.85 [0.83;0.88]
Common effect model 68327 0; 0.60 [0.60; 0.61]
Random effects model -:I:=- 0.61 [0.54; 0.69]
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Heterogeneity: = 99%, = 0.7728,p =0

Point 3:

The authors rightly conclude in their manuscript that “given the limited quality and quantity of
included studies, future studies with a rigorous design [are] necessary for the verification of our
findings”, the authors should outline suggestions for the optimum design of future studies based on
their analysis of the currently published literature in the discussion.

Response 3:

For the optimum design of future studies, outlining specific suggestions does matter. Therefore,
we have added some suggestions when talking about the limitation of our study in the discussion
part. Specific recommendations are made according to the shortcomings of both the included
documents and our analysis itself:

Line 437-441, Page 15: “because of the data insufficiency, other determinants that might
contribute to vaccination acceptance were not investigated in detail, including occupation, household
income, COVID 19 infection history in the household, chronic diseases or immune-compromised

conditions, prior adverse or side effects of vaccines, and so on”.
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Line 447-449, Page 15: “Therefore, new researches, especially longitudinal studies at different
intervals, will be needed to investigate the actual vaccination behavior and attitudes when

vaccination programs for children commence.”

Line 458-461, Page 15: “In addition to these determinants observed in this study, uninvestigated
factors mentioned above, scientific random sampling, focusing on a specific group of people instead
of the general population may be good suggestions for future studies. Particular attention to context-
specific conditions also matters”.

Thank you again for your constructive comments and suggestions on our manuscript. Any other
comments are welcome by us, and we hope you will find our revised manuscript acceptable for

publication.

Sincerely,
Yuan Shi on behalf of the authors



