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n (%)

Strongly agree 2317 37.5
Agree 2515 40.8
Neither or not 925 15.0
Disagree 289 4.7
Strongly disagree 126 2.0
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# 2. COVID-19 U 7 F o D7 — R & —HEfE E 0 RIS INE O R

Acceptance Not sure Hesitancy
n = 4832 n =925 n =415
(%) (%) (%) P-value
Sex Male 44.6 41.7 48.0 0.001
Female 55.4 58.3 52.0
Age (Mean: years old) 52.5 43.2 42.6 <0.001
20-49 42.2 69.7 71.3 <0.001
50-79 57.8 30.3 28.7
Area Hokkaido 4.5 6.1 4.3 0.193
Tohoku 5.5 4.3 7.2
Kanto 39.1 36.1 35.9
Chubu 15.6 17.7 18.1
Kinki 19.6 19.7 20.2
Chugoku 4.8 6.1 4.6
Shikoku 4.8 2.2 1.9
Kyusyu 8.5 7.9 7.7
Married No 34.8 43.5 46.5 <0.001
Yes 65.2 56.5 53.5
Child No 37.7 50.8 51.8 <.0001
Yes 62.3 49.2 48.2
Annual household income <4 million yen 27.2 25.3 26.0 <0.001
= 4 million yen 52.6 47.6 46.0
Unknown 20.3 27.1 28.0
Educational attainment High School graduate 29.1 27.1 30.4 0.389
Above Higher 70.9 27.1 69.6
Education
Body mass index = 25 No 80.4 83.6 85.5 0.005
Yes 19.6 16.4 14.5
Underlying disease No 61.2 75.5 75.0 <0.001
Yes 38.8 24.5 25.1
Smoking No 84.3 85.1 87.5 0.218
Yes 15.7 14.9 12.5
SARS-Cov-2 infection No 99.1 99.0 98.8 0.870
status (myself) Yes 0.9 1.0 1.2
SARS-Cov-2 infection No 87.8 87.7 82.9 0.016
(status Family. etc.) Yes 12.2 12.3 17.1
SARS-Cov-2 infection No 86.7 87.2 83.4 0.127
status (Inspection only) Yes 13.3 12.8 16.6
If most people take a Strongly disagree 1.4 0.4 19.3 <0.001
booster dose. Iwilldo. too Disagree 2.8 2.8 40.2
(Social norms) Neither or not 10.0 60.5 28.4
Agree 49.7 34.5 11.1
Strongly agree 36.2 1.7 1.0

P {3 3xn x2 MEIC & 0 FH L7 SEEER I el B O BT LV R LR 7 = v —=ik

W2k, BER LY UL 0.001 K& LT 0.056/60=0.001 & &3 L7-.SARS-Cov-2 &Y: (fRHE

e &) id. FHR - KN, (LS.
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Acceptance  eeeeeee Notsure «= e= Hesitancy

Confidence <0.001
6

Conspiracy <0.001 Complacency  <0.001

.
o
.
.
.
.
.
.
.
.
°
.

Compliance <0.001 Constraints <0.001

Collective responsibility

<0.001 Calculation <0.001

1 SRS IIE Cle PR L7 ¢ 2 ARE (TC) O (FFm, MBI Z) . P T,

B, bbb 7ewn, R 3 RISV T, Kruskal-Wallis BiE CHEH L7-,

K3 T A —HEHOZKICEETLBERO0 AT 4 v 7 BRI

Model 1 Model 2

Crude OR 95% Cl p-value Adjusted* OR 95% Cl p-value
Sex 0.81 0.71-0.91 0.001 0.88 0.76-1.02 0.101
Age 1.46 1.40-1.52 <0.001 1.45 1.37-1.53 <0.001
Married 1.50 1.33-1.70 <0.001 0.98 0.80-1.19 0.801
Child 1.73 1.53-1.95 <0.001 1.00 0.82—-1.21 0.961
Annual household income 1.05 0.91-1.22 0.526 1.27 1.08-1.50 0.004
Underlying disease 1.94 1.69-2.22 <0.001 1.28 1.08-1.52 0.004
Social norms 3.98 3.66—4.34 <0.001 4.03 3.64—4.45 <0.001
Confidence 1.80 1.71-1.90 <0.001 1.76 1.65-1.88 <0.001
Complacency 2.34 2.20-2.49 <0.001 2.15 2.00-2.30 <0.001
Constraints 2.41 2.26-2.56 <0.001 2.27 2.10-2.44 <0.001
Calculation 1.12 1.07-1.17 <0.001 1.10 1.04-1.16 <0.001
Collective responsibility 1.83 1.73-1.93  <0.001 1.74 1.63-1.87  <0.001
Compliance 1.25 1.19-1.31 <0.001 1.25 1.18-1.32  <0.001
Conspiracy 1.53 1.45-1.62 <0.001 1.43 1.34-1.53  <0.001

PR, R, S - b - BIEREOATE, N T L2, OR: 4 v X, CL {54 X
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2 2K 1 The 7Cs of vaccination readiness (n=6172)

n

(%)

n

(%)

I am convinced the appropriate authorities do onl
y allow effective and safe vaccines. (Confidence)

Strongly disagree 137
Almost disagree 178
Probably disagree 761
Neither or not 1969
Probably agree 1889
Almost agree 1009
Strongly agree 229
I get vaccinated because it is too risky to get
(Complacency)
Strongly disagree 38
Almost disagree 60
Probably disagree 227
Neither or not 894
Probably agree 1684
Almost agree 2072
Strongly agree 1197

Vaccinations are so important to me that I prioritize ge

tting vaccinated over other things. (Constraints)

2.2 Strongly disagree
2.9 Almost disagree
12.3 Probably disagree
31.9 Neither or not
30.6 Probably agree
16.4 Almost agree
3.7 Strongly agree
infected.

41
85
214
893

2122
2091

726

I see vaccination as a collective task against the
spread of diseases. (Collective Responsibility)

0.7
1.4
3.5
14.5
34.4
33.9
11.8

It should be possible to sanction people who do not foll

ow the vaccination recommendations by health authoriti

es. (Compliance)

0.6 Strongly disagree
1.0 Almost disagree
3.7 Probably disagree
14.5 Neither or not
27.3 Probably agree
33.6 Almost agree
19.4 Strongly agree

806
745
1679
1814
788
208
132

13.1
12.1
27.2
29.4
12.8

3.4

2.1

Vaccinations cause diseases and allergies that are more

onspiracy)

1.8 Strongly disagree
2.8 Almost disagree
10.8 Probably disagree
30.7 Neither or not
31.5 Probably agree
17.3 Almost agree
5.3 Strongly agree

50
160
827

2346
1754
778
257

serious than the diseases they ought to protect from. (C

0.8
2.6
13.4
38.0
28.4
12.6
4.2

3.7
12.9
24.2
32.6
16.5

6.2

Strongly disagree 113
Almost disagree 170
Probably disagree 665
Neither or not 1892
Probably agree 1941
Almost agree 1065
Strongly agree 326
I only get vaccinated when the benefits outweigh the risks.
(Calculation)
Strongly disagree 228
Almost disagree 793
Probably disagree 1495
Neither or not 2014
Probably agree 1020
Almost agree 380
Strongly agree 242

3.9
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fli/2 % 2. Analyzed by sex and age: Factors associated with Acceptance to booster dose

vaccination by Logistic Regression Analysis

Modell Model 2
Crude 95%Cl pvalue | Adjusted 95%Cl p-
OR OR value
20-49 male (n=1322)
Age 1.21 1.05 | - | 1.40 0.009 1.17 0.98 | - | 1.40 0.083
Married 1.18 | 094 | - | 1.49 0.163 0.99 0.65 | - | 1.51 0.978
Child 1.09 [ 0.86|-]1.39 0.490 0.85 0.56 | - | 1.30 0.460
Household income 1.38 | 1.03|-]1.84 0.029 1.38 1.01 | - | 1.88 0.044
Underlying disease 1.48 | 1.10 | - [ 1.99 0.009 1.39 1.00 | - | 1.92 0.050
Social norms 4.93 4.09 | - | 5.94 <0.001 4.59 3.76 | - | 5.61 | <0.001
Confidence 1.61 1.45 | - | 1.77 <0.001 1.64 1.46 | - | 1.83 | <0.001
Complacency 1.89 1.70 | - | 2.10 <0.001 1.87 1.66 | - | 2.09 | <0.001
Constraints 1.88 | 1.69 | -]2.10 | <0.001 1.92 1.70 | - | 2.17 | <0.001
Calculation 1.00 | 092 | - | 1.09 0.993 1.02 093 | - | 1.12 0.703
Collective responsibility 1.64 | 148 |-]1.81 | <0.001 1.71 1.53 | - | 1.92 | <0.001
Compliance 1.20 1.10 | - | 1.30 <0.001 1.20 1.10 | - | 1.32 | <0.001
Conspiracy 1.22 1.11 | - | 1.35 <0.001 1.25 1.12 | - | 1.39 | <0.001
50-79 male (n=1568)
Age 1.79 [ 143 |-]2.24 | <0.001 1.57 1.21 | - | 2.05 0.001
Married 1.75 | 1.21 | -] 2.55 0.003 1.07 0.63 | - | 1.82 0.795
Child 2.09 | 1.46 |- 2.97| <0.001 1.53 093 | - | 2.52 0.096
Household income 1.16 | 0.80 | - | 1.69 0.439 1.35 0.88 | - | 2.07 0.167
Underlying disease 2.14 | 1.51 |- | 3.03 | <0.001 1.70 1.16 | - | 2.48 0.007
Social norms 290 | 245 |- | 3.42 <0.001 3.10 2.56 | - | 3.77 | <0.001
Confidence 2.02 | 1.75 | - | 2.32 | <0.001 2.06 1.75 | - | 2.41 | <0.001
Complacency 2.39 | 2.06 |- 278 | <0.001 2.28 1.94 | - | 2.67 | <0.001
Constraints 2.85 |2.40|-]3.39| <0.001 2.92 2.40 | - | 3.55 | <0.001
Calculation 1.19 1.05 | -11.35 <0.001 1.14 1.00 | - | 1.31 0.054
Collective responsibility 2.02 | 1.74 | - | 2.36 | <0.001 1.88 1.59 | - | 2.21 | <0.001
Compliance 1.45 1.28 | -] 1.65 <0.001 1.54 1.34 | - | 1.78 | <0.001
Conspiracy 1.90 [ 163 |-]222| <0.001 1.77 149 | - | 2.11 | <0.001
20-49 female (n=1656)
Age 1.18 1.04 | - | 1.35 0.012 1.26 1.06 | - | 1.50 0.010
Married 0.86 | 0.70 | - | 1.06 0.164 0.79 0.56 | - | 1.10 0.162
Child 099 [0.80|-]1.22 0.939 1.09 0.79 | - | 1.51 0.593
Household income 1.06 | 0.80 | - |1.40 0.706 1.11 0.82 | - | 1.51 0.488
Underlying disease 1.15 [ 0.88 | -] 1.51 0.316 1.15 0.82 | - | 1.61 0.429
Social norms 4.29 |3.63 |- | 5.07| <0.001 4.24 3.46 | - | 5.20 | <0.001
Confidence 1.64 1.49 | - | 1.80 <0.001 1.64 1.45 | - | 1.84 | <0.001
Complacency 2.17 1.95 | - | 2.41 <0.001 2.04 1.79 | - | 2.31 | <0.001
Constraints 2.11 1.89 | - | 2.35 <0.001 2.14 1.87 | - | 2.45 | <0.001
Calculation 1.07 1 0.99 | - | 1.17 0.090 1.13 1.02 | - | 1.25 0.019
Collective responsibility 159 [ 144 |-]1.75] <0.001 1.59 141 | - | 1.79 | <0.001
Compliance 1.18 | 1.09 | -]1.27 | <0.001 1.13 1.03 | - | 1.23 0.013
Conspiracy 1.39 1.26 | - | 1.53 <0.001 1.35 1.20 | - | 1.53 | <0.001
50-79 female (n=1626)
Age 1.29 1.09 | - | 1.52 0.003 1.33 1.08 | - | 1.64 0.008
Married 1.29 |1 0.97 | - | 1.72 0.079 1.16 0.81 | - | 1.68 0.424
Child 1.27 1093 |-]1.74 0.130 0.94 0.62 | - | 1.42 0.766
Household income 1.33 1097 |-11.83 0.074 1.46 1.04 | - | 2.06 0.029
Underlying disease 1.05 | 0.80 |- 1.38 0.705 0.92 0.67 | - | 1.28 0.625
Social norms 5.16 | 4.20 | - | 6.36 <0.001 4.88 3.86 | - | 6.17 | <0.001
Confidence 2.04 1.80 | - | 2.31 <0.001 1.96 1.70 | - | 2.27 | <0.001
Complacency 319 | 270 ]-]3.76 | <0.001 3.11 2.57 | - | 8.77 | <0.001
Constraints 2.88 | 2.47 | -] 3.36 | <0.001 2.77 2.32 | - | 3.31 | <0.001
Calculation 1.17 | 1.06 | - | 1.30 0.002 1.14 1.02 | - | 1.29 0.025
Collective responsibility 2.02 | 1.75 | - | 2.35 | <0.001 2.09 1.75 | - | 2.49 | <0.001
Compliance 1.34 1.20 | - | 1.49 <0.001 1.33 1.17 | - | 1.51 | <0.001
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| Conspiracy | 177 | 154 -]204] <0.001] 166 | 1.41 [ -] 1.96 | <0.001 |

Model 2 adjusted for age, marriage, children, underlying disease status, household income,
/e ¢ 3. Cumulative number of infections, deaths, and vaccinations as of the start date of the
COVID-19 booster dose vaccination intention survey in each country

Date of Start date of a The COVID- | Cumulative Cumulative | Percent of
survey booster dose intention | 19 number of number of Vaccine 2
of infection | infections per deaths per doses at the
Booster status of | million people | million on start date of
dose (%) study on the date of the survey the survey
subjects | survey start start date (%)
(%) [1] [1] [1]
America (Yadete 2021 2021 79.1 | - 102311 1825 50.5
et al.)[2] 7/14-19 | 9/17-(65 years o | | -=---
f age and older)
Ttaly(Folcarelli 2021 2021 85.7 9.6 80723 2201 73.4
et.al)[3] 11/16- 12/1-(18years
12/6 old and older)
Poland(Rzymski 2021 2021 71.0 21 76503 1994 50.1
et.al)[4] 9/8-9/15 | 11/2-(18years old
and older)
Japan (This 2021 2021 78.3 1 13717 145 78.2
study) 12/20- 12/1-(18years
22 old and older)

fili/e Xl 1. Comparison of 7C scale total scores by vaccination intent

7C Total (points)
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fii/e 3 4. Logistic regression analysis of factors associated with the ‘hesitancy’ or ‘not sure’ of the booster dose

of vaccination.
p- Adjusted* p- Eta**
Crude OR 95% Cl value OR 95% Cl value

Lumps at the 0.86 0.73-1.01 0.073 1.09 0.90-1.32 0.391 0.06
vaccination site
Ttching at the 1.24 1.04-1.46 0.015 1.12 0.91-1.38 0.303 0.06
vaccination site
Pain at the vaccination 1.06 0.93-1.20 0.389 0.88 0.76 - 1.03  0.116 0.06
site
Redness at the 1.03 0.88-1.19 0.740 0.96 0.80-1.15 0.650 0.06
vaccination site
Swelling of the 1.11 0.98-1.26 0.116 0.96 0.82-1.12 0.579 0.06
inoculation site
Fever 1.73 1.53-1.95 <0.001 1.28 1.10-1.49 0.002 0.06
Washed-out feeling 1.62 1.43-1.82 <0.001 1.21 1.04 - 1.40 0.015 0.06
Headache 1.85 1.62-2.12 <0.001 1.28 1.08-1.51 0.004 0.06
Cold 1.98 1.68-2.32 <0.001 1.46 1.20-1.78  0.000 0.06
Vomiting 2.35 1.58-3.50 <0.001 1.80 1.14-2.86 0.012 0.06
Diarrhea 1.97 1.35-2.87 <0.001 1.60 1.00 - 2.54 0.049 0.06
Muscular pain 1.54 1.34-1.76 <0.001 1.28 1.09-1.51 0.003 0.06
Arthralgia 2.07 1.75-2.46 <0.001 1.64 1.33-2.03 <0.001 0.07
Anaphylactic shock 2.64 1.06 - 6.57 0.037 2.58 0.82 - 8.10 0.106 0.06
None 0.82 0.66 - 1.03 0.082 1.09 0.83-1.43 0.529 0.06

* Adjusted for sex, age, children, underlying disease status, and household income.
**The effect size (eta-squared) was calculated with the General Linear Model. Adjusted for age,

children, underlying disease status, and household income.
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