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K1 ABEOREN

Jamuary Jme September
(n=7210) (n=7210) {n=7210)
n(33) n(33) n(33) p-value
Sex famale 3815529 3827(33.1) 3823 (33.00 05979
Aze 20-29 1110 (15.4) 1073 (14.9) 1036 (14.4) 0935
30-39 1512 (18.2) 1509 (18.2) 1523 (184
40-49 1556 (18.8) 1345 (18.7) 1534 (18.5)
30-39 1274 (17.T) 1503 (18.1) 1521 (18.3)
60-69 1116 (15.3) 1113 (15.4) 1121 (15.6)
70-30 1042 (14.5) 1067 (14.8) 1075 (149
Area Heoldaido 311 (4.3 345(4.8) HIET 05952
Toholn 3T 393 (3.3) 38535
Eanta 278B (38T 2737 (38.0) 2757 (382)
Chobu 1199 (16.3) 1181 (16.4) 1162 (16.1)
Einli 1410 (19.6) 1413 (19.6) 1415 (19.6)
Chogolm 364 (3.1) 354 (4.9 356 (4.9
Shikokn 179 (2.5) 1830 (2.5) 18225
Eyusyn 388 (3.1 607 (3.4) 612 (3.5)
Married Yas 4501 (62.4) 4441 (61.6) 4427 (61.4) 0.403
Child Yas 4186 (58.1) 4132 (57.3) 4133 (57.3) 0582
Housshald < 4 million yen 1376 (26.2) 1827 (26.7) 1845 (27.00 0574
incoma = 4 million yen 3632 (50.4) 3644 (50.3) 3622 (50.2)
unknowm 1702 (23.6) 1639 (22.7) 1643 (22.8)
Academic High Bchool 2118 (29.4) 2111 ¢29.3) 2108 (29.2) 0933
background Grraduate
Above  Higher 3092 (T0.6) 3099 (70.7) 3102 (T0.8)
Eduration
Obesity Yas 1411 (19.6) 1514 (18.2) 1508 (18.1) 0.030
Smoking Yas 1151(16.0) 1137 (15.8) 1113 {154y 0.679
Underlymg Yes 2573 (351 2450 (34.00 2488 (34.3) 0.033
dissase
Haath care Yo BO8 (11.2) 224 (11.4) B30 (11.5) 0.837
provider
Covid-19 Two tima 00 1288 (17.9) 3009 (69.5) =.0001
Vaccine Cme tima 00 B58 (11.9) 799 (11.1)
Unvaccinated 7210 (1009 3064 (70.2) 1402 (19.5)
vaccine hasitaney ¥ in 1264 (17.3) 4708 (93.0) 1396 (99.6) = 0001
Unvaccinated

*Subjects among unvaccinated who answered, "strongly disagree” and "disagree” to the question "If
the COVID-19 vaccine were available, would you want to be vaccinated?”

—162—



#2 HMEHAOMEEDBIECEIT AT 7 T Hesitancy DEIE

January June September " Janfune  Jan-Sep
(n=7210) (n=7210) (n=7210)
n (%) n (%) n (%) p-value
Hesitant Yes 1264 (17.3) 4708 (63.3) 1396 (19.4) <0.001 <0001 0.739
Sex male FA7(15.5) 2320 (65.6) 635(193) <0001 <0001 0477
female T37(19.3) 2388 (624) T41(194) <.0001 <.0001 0.991
Age 20-29 221(19.1) 831(79.3) 332(34.00 <0001 <0001 0.025
30-39 268 (20.4) 924 (70.6) 368 (27.8) <0001 <0001 0222
40-49 269 (19.8) 931 (69.2) 280 (21.0) <0001 <0001 0.840
30-59 224 (17.6) 962 (73.8) 213 (16.1) <.0001 <0001 0.734
60-69 134 (13.8) 672 (60.4) 110 (9.8) <0001 <0001 0.382
70-80 128 (12.3) 368 (34.5) 73 (6.8) <0001 <0001 0.186
Area Hokkaido 52(16.7) 217 (62.9) T4(21.7) 0.009 <0001 037
Toholku 46 (12.4) 258 (65.7) 75 (19.5) <0001 <0001 0.192
Kanto 476 (17.1) 1833 (67.7) 307 (18.4) <0001 <0001 0.807
Chubu 218 (18.2) 778 (65.9) 236 (22.0) <0001 <0001 0.497
Einki 274 (19.4) 890 (63.0) 230(17.7) <.0001 <0001 0.749
Chugolu 71(19.5) 216 (61.0) 66 (18.5) <0001 <0001 0.361
Shikoku 31(17.3) 116 (64.4) 37(20.3) <0001 <0001 0.386
Eyusyu 96 (16.3) 380 (62.6) 131 (21.4) <.0001 <.0001 0.359
Married No F33(19.7y 1947 (70.3) 749 (26.9) <0001 <0001 0.227
Yes 731(16.2) 2761 (62.2) 647 (14.6) <0001 <0001 0.750
Child No 617 (20.4)  2252(73.2) 840 (27.3) <.0001 <.0001 0.252
Yes 647 (13.5) 2456 (39.4) 336 (13.5) <.0001 <0001 0.686
Household < 400 Yen 330(17.6) 1261 (65.4) 444 (22.8) <0001 <0001 0.356
income Z 400 Yen 605 (16.7) 2326 (63.8) 577(15.9) <0001 <0001 0.889
unknown 329(19.3) 1121(68.4) 375(22.8) <0001 <0001 0.343
Academic High School 353(16.7) 1486 (70.4) 516(24.5) <0001 <0001 0.172
backpground  Graduate
Above Higher 911(17.9y 3222 (63.2) 230 (17.3) <0001 <0001 0.203
Education
Obesity No 1051 (18.1) 3809 (64.6) 1168 (19.8) <.0001 <.0001 0.763
Yes 213 (13.1) 899 (68.4) 228(17.4) <0001 <0001 0.653
Smoking No 1102 (18.2) 3872(63.8) 1126(18.5) <0001 <0001 0.950
Yes 162 (14.1) 836 (73.3) 270 (24.3) <.0001 <.0001 0.067
Underlying No 868 (18.7) 3304 (694) 1030 (21.8) <0001 <0001 0.387
dizease
Yes 396 (13.4) 1404 (57.3) 366 (14.7) <.0001 <.0001 0.893
Heath care No 1126 (17.6)  4332(71.3) 1331(21.2) <0001 <0001 0.321
provider
Yes 138 (17.1) 156 (18.9) 43 (3.4) 0.011 0.734 0.009
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#3 UITFUOEEMEEY T T —IZBT 5T 7 F 2 Hesitancy ONE - FFfinihf#E 4~ Xt

January June September
AOR  95%CI Pvalue AOR  95%CI Pyalue AOR  95%CI Palue
ToFvoliEiErY 73—
FhiEMR oo~ CRETES 031 028033 <0001 057 053061 <0001 034 031037 <0001
TIEMATHTES 037 034041 <0001 059 055064 <0001 036 033-039 <0001
Ttz esTh L 036 033039 <0001 073 0.68-0.77 <0001 041 038-0.44 <.0001
FHERREMLE A ORI DA 0GROREE 060 055-0.63 <0001 071 0.69-0.76 <0001 050 0.46-053 <0001

MY ZWATRS
FUHERICMMLAY 2 5> 2 ) BEAIRES 137
Bookibg £y
FLAMBARRED 75 v abfidLBL72F 1
PO LR N T b5
RRTPHERC X 2RSS LRETES
RATHEMEZI 200Nt (IFMME
v, EFPEENE E) it
AR CF CIMic i o AEREIC 1 2 FIEH
HFECES i
EEERO7 75w REMLE (TS & :
Rl Y OASRBTFHRNE R 20CEE, [ L
DRJUBCTLLY i
FUHERERT 2 ELVWEMEATT 2 S 2 2l
HeHs
TOIERALE AN AT S 2 L RR TS
z

B2 s S TS AFHIEMC2WTEL ¢
PETETWE

0.74-0.84

COVID-19 @343
MBI eF 24 AZBREIL BT L (Rl
Twd

Fifa ot o 4 AZEREIZ e S 2 EC S 4R
E e

Filood oA 2B FChhaTiE (oA 1
BOHETHD i
Filfia o490 4 AZEEC 65 1KLL o A L
OB L AN L ERERT D

PRz ot 9 4 A ZBRGER A O A-~BRDIE
LR B

LIRS oF o A A RERIEIZ DL 0B LR
THL

Bdifo et o 4 A ABYIEIC RS b Litk
151

Filio oo 4 MABIMEE 1 Fo 26U
Lo kiphn

0380
079
066
0.80

0387

0.82-0.95

0.81-093

075087

0.73-0.85

0.62-0.71

0.75-0.86

0.80-094

073 0.69-0.77

107 101-1.13

0.99-1.09

T oom

0.77-0.88
0.89 0.83-094
099

101

0.83
0.74
0.75

- 103

0.77-0.89

0.70-0.80

0.70-0.81

095-1.12

<0001

<0001

<0001

05127

COVID-19 7 2 F >R
TERIL 2 AR D w0 4 e 2 EIREC IR
Taoel<

ERL AL oot o4 L ZEREICHDD
DE<

BHLE A LORELEL P+ {20
BMFic dd S m B C

BRHL A AOHKTONR T ot 9 4 A ZERG
DT

TRt 2 LR 2T LY 2 FrofiRIESE 2
LR ﬁ
FRTud 2 ARY 2 FroElERBNEE 132
Ul (D8] B Tt/ s i )

047

049

0358

044051

0.46-0.52

054-0.61

0.70

0.53-0.61

0.61-0.69

0.61-0.69

<0001

<0001

<0001

<0001

AOR : ERREMEZ T LT,

/KL, Bonferroni #% H\ T, vaccine confidence and literacy

DT T —Z2OW T, 0.05/14=0.0036, #HHlar v 4 VAORGEDO T Y — O\ TIE,
0.05/8=0.0063 & L7z, #HiflanF v ()L AT 7 F L OFEFIZOVTIE, 0.05/6=0.0084 & L7=,
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R 1Y 7 F B AR IR I 72 B ONT PCR AR - ETEHOHER

Vaccination started
Medical over 65 Underlying
personnel  yearsold disease under 64 years old
I L J
Bar ! ! I {  polyline
Niumber of Positive (a/ day) : P ] Nuberofdesths (n/ day)
30000 : : : ,’ | 250
I I
1 January | :hmm ! September
23000 : survey : <
I I
20000 : i T T :
] 1 + 150
15000 + ! | +
F 100
10000
I 30
S000 |
L1} a
\\P ,h\" p;\“'-‘ ‘*'P L\"'-' \\"-' e L :\F oo ,g\"-‘ i L, R L g
& 'P'P &I &t e
o Pl iirrifies aff Positive —— Mumiber of  Death
X2 6 H&9HAREICEBIT DY Y I Hesitancy D E
Reason for not vaccinated
. A. Because the B. Because the
Vaccinated invitation hasn't appointment date NotAor B
at least once arrived. has not arrived
Not hesitancy Hesitancy
MR 3 FRBNT 7 FogRERE (1 FIPL EEEE)
More than one time
po 90.1% 904% gggy, i
827% [ 3
80% 75.4% 76.4% 7 9%
60%
40%
20%
0%
12~19  20~29 30~39 40-43 50~59 60~64 B5~69 7O~
WEE BINRERROFAGITiEfm R (2021 4 12 A 27 RH(E) &b & IZEX,

* 170~ 1. 701%, 801X, 90 1%, 100 Lo I,

https://www.kantei.go.jp/jp/headline/kansensho/vaccine.html. Access 20220111
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https://www.kantei.go.jp/jp/headline/kansensho/vaccine.html.
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