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F* 1. AR ANOREHAAORE L U 7 F o E R

Intention of COVID-19 vaccination

Total No Yes
Characteristics n n % n % p-value
Total 7,211 1,938 269 3,273 731
No participation 3,706 1627 285 4,079 715 <0.0001
Civic participation o
Any participation 1,505 3 207 1194 793
No social cohesion 3314 1,145 35 2,169 655  <0.0001
Social cohesion
Any sodal cohesion 3,897 793 203 3,104 79.7
No reciprocity 658 260 395 398 60.5  <0.0001
Reciprocity
Any reciprocity 6,553 1,678 256 4,875 744
Men 3,356 847 252 2,509 74.8 0.0036
Sex
Women 3,854 1,090 28.3 2,764 717
20-59 years old 4,817 1477 30.7 3,340 69.3  <0.0001
Age
& 60-69 years old 2,393 460 19.2 1,933 80.8
Below university graduate 3,957 1179 29.8 2,778 702 <0.0001
Educational level University graduate or
3,254 739 233 2,495 76.7
above
No 4,658 1428 30.7 3,230 69.3  <0.0001
Underlying disease
Yes 2,553 509 19.9 2,043 80.1
Unmarried 4,353 1,060 24.3 3,293 757 <0.0001
Marriage Status )
Married 2,857 877 30.7 1,980 69.3
Unemploved 993 226 228 767 772 0.0016
Job employment
Employed 6,218 1,712 275 4,506 725
Living with children under 12 No 6,100 1,594 26.1 4,506 739 0.0008
years old Yes L111 344 309 767 69.1

117



2. EANDEEDORETF IR R

Factor1 Factor 2 Factor 3
1.1 get vacanated because it is too risky to get infected 0.657 0.520 -
2.1 only get vaccinated when the benefits clearly outweigh the risks 0.637 - -
3.1 see vaccination as a collective task against the spread of diseases 0.791 - -
4. Vaccination is important for my health 0.709 0.462 -
3. Vaccination can reduce the chances of infection for those around the vaccinated person 0.751 - -
6. Vaccnations are so important to me that I prioritize getting vaccinated over other things 0.566 0.597 -
7. I am convinced the appropriate authorities do only allow effective and safe vaccines 0474 0.561 -
8. It should be possible to sanction people who don't follow the vaccination recommenda- 0.617
tions by health authorities ’
9. It is easy to obtain accurate information about vaccination - 0.713 -
10. Thave a correct understanding of the vaccnations I have received so far - 0.566 -
11. Vaccinations cause diseases and allergies that are more serious than the disease they ) ) 0.765
ought to protect from '
12. Newly developed vaccines are more dangerous than previously existing vaccines - - 0.764
13, Tam concerned about the severe side effects of vacdnation - - 0.752
14. Vaccination against diseases that have already become rare in Japan is unnecessary - - 0.574
15. If everyone around me is vaccinated, I don't need to get vaccinated - - 0.555
Proportion of Variance explained 0.394 0.311 0.294
Number of Survey Items 5 5 3
Cronbach's alpha 0.860 0.733 0.749
*Cronbach’s alpha=(0.7
®3. 2024 FERKY— A ORI a a T U s F BRI S EAOEE
Intention to vaccinate in 2024-2025
With
Total ) ]
Intention Crude OR 95%CI *Adjusted OR 95%CI
H
n, (%)
Personal Beliefs on vaccination
Factor 1 (Individual and collective responsibility on health)
Disagree or Neutral 1,605 634(39.5) 1.00 (ref) 1.00 (ref)
Agree 5606 4,639 (82.8) 7.35 6.51, 8.30 6.73 3.94, 7.62
Factor 2 (Trust in vaccination system and information)
Disagree or Neutral 2,695 1,452 (53.9) 1.00 (ref) 1.00 (ref)
Agree 4516 3,821 (84.6) 471 4.21,5.26 4.29 3.83, 4.81
Factor 3 (Concems for vaccine safety)
Disagree or Neutral 2450 1,577 (76.6) 1.00 (ref) 1.00 (ref)
Agree 4,761 573(71.3) 0.76 0.68, 0.85 0.79 0.70, 0.89

OR: odds ratio, CT: confidence interval, ref: reference, Bold: statistically significant with p<0.05
* Adjusted for sex, age, education, comorbidity, marriage status, employment, living with children.
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F£4 2024 FK—ROFMaa U I FUBERERNEFEAL LD Y =2 ¥ LFy B ILVOBEIZER

DRAYTUNDIEFNDS 7% &

Individual-level Total With Intention
Model 1 Model 2 Model 3
Social Capital " H, (%)
None 5,706 4,079 (71.5%) (ref) (ref) (ref)
Civic
.. OR 1.53 OF 1.29 OR1.23
Particpation Any 1,505 1,194 (79.3%) i
. (1.34, 1.76) (1.12, 1.49) (1.06, 1.44)
None 3,314 2,169 (65.5 %) (ref) (ref) (ref)
Social
] OR 2.07 OR 1.83 OR 1.39
Cohesion Any 3,897 3,104 (79.7%) i
. (1.86, 2.30) (1.64, 2.04) (1.23, 1.56)
None 658 398 (60.5%) (ref) (ref) (ref)
Reciprocity OFR 1.90 OR 1.67 OR 1.25

Any 6,953 4,875 (74.4%)
) {1.61, 2.24) (1.40, 2.00) (1.02, 1.52)

OR: odds ratio, ref: reference, Bold: statistically significant with p<0.03

Model 4

(ref)
OF 1.16
{1.00, 1.35)
(ref)
OF 1.48
{1.32, 1.67)
(ref)
OF 1.43
(1.19,1.73)

Model 5

(ref)
OR1.31
(1.14, 1.51)
(ref)
OR 1.86
(1.66, 2.07)
(ref)
OR 1.73
(1.44, 2.07)

Factor 1 represents Individual and collective responsibility on health, Factor 2 represents trust in vacanation system and information,

Factor 3 represents concerns for vaccine safety, Confidence intervals are noted in parentheses below the
Muodel 1: unadjusted

ORs

Model 2: Adjusted for sex, age, education, comorbidity, marriage status, employment, living with children.
Muodel 3: Adjusted for sex, age, education, comorbidity, marriage status, employment, living with children, and Factor 1
Muodel 4: Adjusted for sex, age, education, comorbidity, marriage status, employment, living with children, and Factor 2
Muodel 5: Adjusted for sex, age, education, comorbidity, marriage status, employment, living with children, and Factor 3

Eigen Value

0 -] 10 15

Number of Factors

ST U FUERmCET AEADEEDAS U —Ta Y b
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F£S1 2024 EEFKS— X OFManF U s F RN LM ADES

Intention of Vaccination

Questions on Personal Beliefs on COVID-19 vaccination Answer n ikflﬂlih:zz?tmn OR 95% (I
1.1 get vaccinated because it is too risky to get infected D/N 4,645 2,694 (62.3) 1.00 ref

A 2,566 2,379(92.7) 7.70 6.56, 9.04
2. T only get vaccnated when the benefits clearly outweigh the risks D/N 4,308 2,501 (38.1) 1.00 ref

A 2,903 2772 (95.5) 15.28 12.70, 18.39
3. I see vaccmation as a collective task against the spread of diseases D/N 5,268 3391 (64.4) 1.00 ref

A 1,943 1,882 (96.9) 17.08 13.15, 2217
4. Vacanation is important for my health D/N 4,053 2,626 (64.8) 1.00 ref

A 3,158 2647 (83.8) 2.82 251,316
5. Vacanation can reduce the chances of infection for those around

the vaccinated person D/N 3,193 1,771 (35.5) 1.00 ref

A 4,018 3,502 (87.2) 545 4.85,6.12
6. Vacanations are so important to me that [ prioritize getting vac-

cinated over other things D/N 6,360 4,659 (71L.0) 1.00 ref

A 651 614 (94.3) 6.77 484,948
7.Tam com—'in_med. the appropriate authorities do only allow effective DN 5,296 4,090 (77.2) 1.00 rof
and safe vaccines

A 1,915 1183 (61.8) 0.48 0.43,053
8. It should be possible to sanction people who don't follow the vac- DN 1033 2303 (57.1) 1.00 rof

cination recommendations by health authorities
A 3,178 2,970(93.5) 10.73 9.20, 1251
9. It is easy to obtain accurate information about vacdnation D/N 3,174 1,701 (53.6) 1.00 ref
A 4,057 3,572(88.5) 6.65 5.90,7.49
10. Thave a correct understanding of the vaccinations I have received

D/N 5,681 4,274(73.2) 1.00 ref
50 far
A 1,330 999 (83.3) 0.62 0.55,0.70
11. Vaccinations cause diseases and allergies that are more serious DN 3,479 2,671 (76.5) 1.00 rof

than the disease they ought to protect from
A 3,732 2,602 (69.7) 0.70 0.63,0.77
12. Newly developed vaccines are more dangerous than previously

. } D/N 5,731 4,271 (74.5) 1.00 ref
existing vaccines

A 1,450 1,002 (67.7) 0.72 0.63, 0.81

13. I am concerned about the severe side effects of vaccination D/N 6,449 4,765 (73.9) 1.00 ref
A 762 308 (e6.7) 0.71 0.60, 0.83
14, Vaccinati inst dis that already b in Ja-
_accm.a on against diseases that have already become rare in Ja DN 5267 3,608 (68.5) 1.00 rof
pan is unnecessary
A 1,944 1,665 (85.7) 274 239,316
15, If everyone around me is vaccinated, I don't need to get vac- DN 101 2,921 (66.0) 1.00 rof

cinated
A 2,787 2,352 (84.4) 278 247,314

OR: odds ratio, CT: confidence interval, ref: reference, Bold: statistically significant with p<0.05
Dy/N: Disagreed or neither A: Agreed
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