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Strongl Strongl
&Y Agree Neutral Disagree ) &Y
agree disagree pvalue?
(n=1,360) (n=1,353) (n=422)
(n=538) (n=197)
Female, n
%) 208 (38.7) 600 (44.1) 729 (53.9) 227 (53.8) 107 (54.3) <0.001"
()
Age, years 55 (21-79) 55 (20-79) 50 (20-79) 51 (20-79) 48 (20-78) <0.001¢
Area 0.195b
Hokkaido,
%) 26 (4.8) 61 (4.5) 66 (4.9) 20 (4.7) 11 (5.6)
n (%
Tohoku, n
%) 36 (6.7) 81 (6.0) 57 (4.2) 15 (3.6) 7 (3.6)
)
Kanto, n
%) 227 (42.2) 544 (40.0) 488 (36.1) 154 (36.5) 76 (38.6)
(0)
Chubu, =n
(O/)u 72 (13.4) 225 (16.5) 236 (17.4) 78 (18.5) 26 (13.2)
0
Kinki, n
%) 102 (19.0) 242 (17.8) 284 (21.0) 91 (21.6) 43 (21.8)
)
Chugoku, n
%) & 21 (3.9) 65 (4.8) 67 (5.0) 24 (5.7) 13 (6.6)
(0)
Shikoku, n
%) 11 (2.0) 36 (2.7) 45 (3.3) 10 (2.4) 8 (4.1)
0
Kyusyu, n
%) 43 (8.0) 106 (7.8) 110 (8.1) 30 (7.1) 13 (6.6)
)
Married, n
%) 372 (69.1) 922 (67.8) 827 (61.1) 247 (58.5) 115 (58.4) <0.001°P
(0)
Children, n
%) 357 (66.4) 883 (64.9) 770 (56.9) 231 (54.7) 93 (47.2) <0.001°
(0)
Household
0.001b

income
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<¥4

million, n

(%)

>¥4

million, n

(%)

Unknown,

n (%)

Educational

background
High school

Higher

education

Body mass
index >25
kg/m?

Diseases
under

treatment

Smoking

137 (25.5)

304 (56.5)

97 (18.0)

158 (29.4)

380 (70.6)

125 (23.2)

260 (48.3)

95 (17.7)

349 (25.7)

744 (54.7)

267 (19.6)

411 (30.2)

949 (69.8)

287 (21.1)

576 (42.4)

237 (17.4)

377 (27.9)

655 (48.4)

321 (23.7)

415 (30.7)

938 (69.3)

276 (20.4)

451 (33.3)

234 (17.3)

121 (28.7)

208 (49.3)

93 (22.0)

132 (31.3)

290 (68.7)

68 (16.1)

150 (35.6)

55 (13.0)

67 (34.0)

83 (42.1)

47 (23.9)

56 (28.4)

141 (71.6)

37 (18.8)

58 (29.4)

28 (14.2)

0.934°

0.087°

<0.001°

0.189>

aSignificance level (p-value) was set at 0.05; "Values are presented as number (percentage) and compared

using the chi-squared test; “Values are presented as median (range) and compared using the Kruskal-

Wallis test.
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AERER.
AOR® 95% CI pvalueP
Overall (n=3,870)
Social norms 1.80 1.56-2.08 <0.001
Confidence 1.39 1.18-1.64 <0.001
Structural constraints 0.80 0.70-0.91 0.001
Acceptance* (n=1,898)
Fever or swelling 1.82 1.28-2.60 0.001
Importance 1.60 1.12-2.30 0.011
Adverse reactions 0.65 0.46-0.91 0.011
Not sure? (n=1,353)
Social norms 1.70 1.26-2.31 0.001
Handwashing 0.75 0.61-0.91 0.004
Structural constraints 0.67 0.55-0.83 <0.001
Hesitation® (n=619)
Social norms 2.43 1.83-3.22 <0.001
Confidence 1.44 1.10-1.88 0.008
Knowledge 0.69 0.53-0.88 0.003

AOR, adjusted odds ratio; CI, confidence interval.

aAdjusted for gender, age, marital status, children, household income category, and presence of diseases

under treatment using multivariable logistic regression analysis with a backward stepwise algorithm;

bSignificance level is defined as 0.013 using the Bonferroni method; “Acceptance includes the pre-

approval intentions “strongly agree” and “agree."; {Not sure is the pre-approval intention “neutral.”;

*Hesitation includes the pre-approval intentions “strongly disagree” and “disagree.”
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