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Supplementary Methods

A sensitivity analysis is performed to assess the impact of recoding individuals who choose ‘no response / do not know’
to the statement ‘When a vaccine for the coronavirus becomes available, will you get vaccinated?’ (see main text). In
total, there are fewer than 100 out of over 26,000 respondents (~0.4%) who respond in this way. The full regression
analysis as described in the main text is repeated but (1) removing all respondents who did not provide a response or
chose ‘do not know’ (that is, a complete case analysis) [see supplementary figure 1] and (2) recoding all respondents
who did not provide a response or chose ‘do not know’ to ‘probably will get vaccinated’ [see supplementary figure 2]. In
both cases, the preferred model (via DIC selection) was the intercept-as-outcomes model. There were quantitatively
only very small changes to the inferred fixed-effect parameter estimates (compare supplementary figures 1 and 2 with
main text figure 2A). With regards to the interpretation of ‘significant results’ there is one fixed-effect parameter which
we deem as ‘significant’ in the main text, which become ‘non-significant’ under the sensitivity analysis. (Though we point
out that (a) these changes in HPDI are extremely small and (b) the selection of a 95% HPDI to obtain ‘significant’
variables is non-standard in a Bayesian setting). The parameter for ‘no response / do not know’ for whether individuals
believe their Government has handled the pandemic well (GOV'T HANDLING) moves from 0.83 (0.68 to 1.00) in the
main text to 0.84 (0.69 to 1.02) in the complete case sensitivity and 0.83 (0.68 to 1.01) in the recoding to ‘probably will
get vaccinated’. Further, in the main text, the fixed-effect parameter for 55-64-year-olds is 1.13 (0.99 to 1.27), whereas
in the complete case analysis this becomes 1.13 (1.00 to 1.27).



_(?:rurir:;t)r:/yor Methodology Sample Coverage Field Dates
1 ARGENTINA ONLINE 1016 Nationwide Nov. 5-19
2 BRAZIL ONLINE 1120 Nationwide Nov. 13-20
3 CANADA ONLINE 1000 Nationwide Nov. 4-14
4 CHILE ONLINE 1000 Nationwide Nov. 6-11
5 CHINA ONLINE 1000 Nationwide Nov. 10-16
6 CROATIA ONLINE 520 Nationwide Nov. 11-12
7 DENMARK ONLINE 500 Nationwide Nov. 1-15
8 ECUADOR CATI 700 Quito-Guayaquil Nov. 1-15
9 FINLAND CAWI 651 Nationwide Nov. 18-20
10 FRANCE CAWI 1000 Nationwide Dec. 8-12
11 GERMANY ONLINE 1000 Nationwide Oct. 21-28
12 HONG KONG ONLINE 509 Nationwide Nov. 18-23
13 | INDIA ONLINE 500 Nationwide ?OV' 30 - Dec.
14 INDONESIA ONLINE 1000 Nationwide Nov. 14-25
15 ::I;EEFI,_::ID ONLINE 1001 Nationwide Nov. 5-10
16 ITALY ONLINE 1000 Nationwide Oct. 26-29
17 JAPAN ONLINE 1137 Nationwide Nov. 6-9
18 LEBANON CATI 500 Nationwide Nov. 5-19
19 MALAYSIA ONLINE 500 Nationwide Nov. 1-16
20 MEXICO ONLINE 500 Nationwide Nov. 13-23
21 NIGERIA F2F 1000 Nationwide Nov. 16-30
22 PAKISTAN CATI 1103 Nationwide Nov. 5-15
23 PARAGUAY CATI 500 Nationwide Dec. 2-15
24 PERU ONLINE 1210 Nationwide Nov. 2-5
25 POLAND ONLINE 587 Nationwide Oct. 28-31
26 REP. of KOREA F2F 1500 Nationwide Nov. 7-29
27 SERBIA ONLINE 500 Nationwide Nov. 12-16
28 SLOVENIA ONLINE 798 Nationwide Nov. 11-12
29 SPAIN ONLINE 1006 Nationwide Oct. 22-23
30 UK ONLINE 1000 Nationwide Dec. 11-13
31 USA ONLINE 800 Nationwide Nov. 11-18

Ha Noi and Ho

32 VIETNAM TAPI 600 Chi Minh City Oct. 31 Nov. 12

Supplementary table 1. Survey methodologies

A total of 26,759 individual surveys from 32 countries. Surveys were conducted between October 31, 2020 and
December 15, 2020. The data collection type depends on the country being surveyed and the availability and prevalence
of, for example, the internet. With the exception of two countries (Ecuador and Vietnam) all surveys are nationwide (see
Coverage).



determinants of intent to acept a COVID-19

vaccine (fixed-effects)

OR [95% HPDI]

parameter
SEX (female) male
25-34
35-44

AGE

e 45-54
55-64
65+
primary
EDUCATION higher
(secondary) none/other
refused/dnk (educuation)
unemployed
EMPLOYMENT housewife
STATUS retired/disabled
(e student
refused/dnk (employment)
INCOME high
(low/middle) refused/dnk (income)
HEALTH healthy
(healthy) no response/dnk (health)
STRESS often
(not often) no response/dnk (stress)
GOV'T HANDLING well
(badly) no response/dnk (gov't handling)

vaccine confidence

HDI (2019)

GDP per capita (2019)

COVID deaths per 100k (2 weeks)
COVID deaths per 100k

COUNTRY-LEVEL

Supplementary Figure 1. Determinants of intent to accept a COVID-19 vaccine (sensitivity analysis). The fixed
effect parameters (coloured: reds denote a negative log odds ratio, while blues denote a positive log odds ratio) with
95% highest posterior density intervals (HPDI; black horizontal bars) from the intercepts-as-outcomes model (see main
text Methods) which represent an “average” of the effects across all 32 countries (greyed). In this sensitivity analysis,
respondents who did not provide a response or who ‘did not know’ are removed from the analysis (see main text, table
2). For each parameter, odds ratios and 95% HPDIs are shown (right panel). The left panel denotes the covariate group
with the baseline group shown in parentheses. Quantitatively the results are in excellent agreement with the main text
analysis (where those who reply ‘do not know / no response’ are re-coded as ‘probably will not get vaccinated), see

main text, figure 2A.
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determinants of intent to acept a COVID-19
vaccine (fixed-effects)

parameter OR [95% HPDI]
SEX (female) male 1.34[1.21, 1.48]
25-34 0.91[0.81, 1.03]

35-44 0.84[0.75, 0.95]

AGE

(18-24) 45-54 0.97 [0.87, 1.08]
55-64 1.13[0.99, 1.28]

65+ 1.52[1.26, 1.86]

primary 0.92[0.79, 1.07]

EDUCATION higher 1.24 [1.15, 1.36]
(secondary) none/other 1.07 [0.79, 1.49]
refused/dnk (educuation) 0.72[0.51, 1.03]

unemployed 0.88[0.79, 0.99]

EMPLOYMENT housewife 0.95[0.83, 1.10]
STATUS retired/disabled 1.13[0.94, 1.35]
(R student 1.20 [1.04, 1.38]
refused/dnk (employment) 0.67 [0.48, 0.88]

INCOME high 1.23[1.15, 1.32]
(low/middle) refused/dnk (income) 0.99[0.89, 1.10]
HEALTH healthy 1.06 [0.98, 1.15]
(healthy) no response/dnk (health) 0.78[0.57, 1.06]
STRESS often 1.00[0.92, 1.09]
(not often) no response/dnk (stress) 0.72[0.51, 1.03]
GOV'T HANDLING well 2.23[1.89, 2.60]
(badly) no response/dnk (gov't handling) 0.83[0.68, 1.01]
vaccine confidence O 1.13[0.35, 3.63]
HDI (2019) O 1.12[0.20, 5.45]
COUNTRY-LEVEL GDP per capita (2019) O 0.45[0.08, 2.29]
COVID deaths per 100k (2 weeks) O 0.31[0.12, 0.71]
COVID deaths per 100k @ 2.28 [0.92, 5.94]
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Supplementary Figure 2. Determinants of intent to accept a COVID-19 vaccine (sensitivity analysis). The fixed
effect parameters (coloured: reds denote a negative log odds ratio, while blues denote a positive log odds ratio) with
95% highest posterior density intervals (HPDI; black horizontal bars) from the intercepts-as-outcomes model (see main
text Methods) which represent an “average” of the effects across all 32 countries (greyed). In this sensitivity analysis,
respondents who did not provide a response or who ‘did not know’ are recoded to ‘probably will get vaccinated’ (see
main text, table 2). For each parameter, odds ratios and 95% HPDIs are shown (right panel). The left panel denotes the
covariate group with the baseline group shown in parentheses. Quantitatively the results are in excellent agreement
with the main text analysis (where those who reply ‘do not know / no response’ are re-coded as ‘probably will not get
vaccinated), see main text, figure 2A.



Supplementary Notes

The following questions were made available to us from Gallup’s End of Year survey.

Health and COVID-19

Q How do you consider your overall health in general?
1. Very healthy
2. Healthy
3. Somewhat unhealthy
4. Unhealthy
9. Do not know / no response
Q How often would you say that you..?
A lot/ | Moderately/ A little/ Very little/ Do not
very | fairly often | sometimes | occasionally | Never know / no
often response
Smoke 1 2 3 4 5 9
Drink Alcohol 1 2 3 4 5 9
Exercise 1 2 3 4 5 9
Suffer from stress 1 2 3 4 5 9
Sleep well 1 2 3 4 5 9
Q When a vaccine for the coronavirus will become available, will you get vaccinated?
1. Definitely will get vaccinated
2. Unsure but probably will get vaccinated
3. Unsure but probably won’t get vaccinated
4. Definitely won't get vaccinated
Q How would you rate each of the following, with regard to the coronavirus pandemic?
Very Pretty Rather Very Do not
well good badly badly know
The way your government handled the crisis 1 2 3 4 9
The capacity of the health care system in your 1 2 3 4 9
country

Demographics

COL 66.
D1. Gender
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ASK INCOME AS YOU NORMALLY WOULD IN YOUR COUNTRY AND THEN RECODE BASED ON THE

FOLLOWING CODES.

COL 72.

D3. Income
Low (Bottom qUINtIE/20%0) .....eeeeieeeeieee ettt 1
Medium low (Second quINtile/20%) .....ccooueiiiieeeee e e 2
Medium (Third qQUINEIE/2090) . ....eeeeeee e 3
Medium high (Fourth qUINtIIE/20%)......ccoiueieee e 4
High (TOp QUINEIE/2090) ....ceeeeeeeiee ettt s e e e 5
Refused/Don’t know/no answer (CATI&PAPI: DO NOT READ. Online: Show).......... 9

COL 73.

D4.

ASK EDUCATION AS YOU NORMALLY WOULD IN YOUR COUNTRY AND THEN RECODE BASED ON
THE FOLLOWING CODES.

Education: Highest attained

No education/only basic @dUCALION ............ociiiiiiii e 1
(070 ) 00101 1= C=To [ o140 4= YRR 2
Completed secondary SChOOL.........cc.iii ittt 3
Completed High level education (UniVersity) ...........cccoeiiiiiiiiiiiiiieee e 4
Completed Higher level of education (Masters, PHD, €tC.)........cccceeiiiiiiiiiiiiiiiee e 5
Refused/DNK/DNA (CATI&PAPI: DO NOT READ. Online: Show) ........ccccceeviieenienne 9

ASK EMPLOYMENT AS YOU NORMALLY WOULD IN YOUR COUNTRY AND THEN RECODE BASED ON
THE FOLLOWING CODES.

COL 74.

D5. Employment
Working full (include self-employed) ..........c.ooiiiiiiiiie e 1
WOTKING Part-tiMe ... 2
1§ T=T 00T 0] (0] /=T o [P P PP PP PPPPOPPPPPRN 3
1010 [ o | PR 4
HOUSEWITE ...ttt et et e e at e e ne e e e enbe e e embeeesnneeeaneeans 5
Retired/DisSabled..........oc..oi e 6

Refused/DNK/DNA (CATI&PAPI: DO NOT READ. Online: ShOW) ........cccocceecieniinnnens 9
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