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Table S1. A summary of the implementation method and the results of some studies conducted in different parts of the world to determine the level of acceptance and skepticism 
concerning the COVID-19 vaccine. 

Complementary explanations The WHO-wise 
region  

The time of 
conducting the 

study  
N  Tool/Type of data 

collection  
The main question about the 

vaccine  Acceptance rate  Effective Factors  Country  

 Americas Region January 2020  1887 

Researcher-made 
questionnaire / using 
Facebook, Twitter, 
academic posts, and 

social media platforms 

Question: "If a vaccine was available 
that would prevent coronavirus in-

fection, how likely is it that you 
would receive the vaccine/shot" 

Responses:  very likely, somewhat 
likely, not likely, definitely not 

Very likely 
(52%) 

Somewhat likely (27%) 
Not likely 

(15%) 
Definitely not (7%) 

Factors affecting non-ac-
ceptance: 

Non-American race, low 
levels of education and 

income, being rural 
northeastern residents 

and Republican 

 1USA 

The study was conducted in 10 
US regions based on the DHS 

classification. 
In this study, no significant rela-
tionship was identified between 
the level of influenza vaccine 

coverage and the acceptance of 
the COVID-19 vaccine. 

The median risk perception of the 
study participants was 6 (IQR: 5-

7). 

Americas Region May 
2020  675  

An online question-
naire, using the Cloud 

Research platform 

Question: "If a vaccine becomes 
available and is recommended for 

me, I would get it" 
strongly disagree/disagree/neuter =0 

agree/strongly agree =1 

Agree/strongly agree 
(67%) 

Factors affecting vaccine 
acceptance: 

Age of over 55, Indian-
American race, being 

Asian or white  

 2USA 

In this study, researchers re-
viewed approximately 3915 

tweets in one week and selected 
605 tweets that met the inclusion 

criteria of the study. 
This was a qualitative study and 
the rate of vaccine acceptance 

was not reported. 

Americas Region December 2020  
605 Tweets:  

  
  

Reviewing Twitter us-
ing the keywords “Vac-
cine,  Accepting Vac-
cine, and COVID-19” 

------ ------ 

Factors affecting non-ac-
ceptance: 

Concerns about vaccine 
safety, 

Suspicion of political 
and/or economic forces 
forcing vaccination, the 
lack of knowledge about 

vaccines; 
Receiving anti-vaccine 
or confusing messages 
from the authorities, 

the lack of legal respon-
sibility of vaccination 

companies, 
and the historical legacy 
of distrust of the medical 

industry by minority 
communities.  

3Canada  



In this study, 40% of the research 
participants believed that their 
risk of coronary heart disease 

was zero. 
In this study, age, gender, level 
of education, occupation, reli-

gion, marital status, and income 
were not related to vaccination 

acceptance. 

South-East Asia Re-
gion 

March & April 
2020  1068  

Online questionnaire / 
WhatsApp 

In this study, two sce-
narios were surveyed 

based on 50% and 95% 
efficacy of the vaccine 

Question: Participants were asked to 
respond to the question of whether 
they would be vaccinated with a 
new COVID-19 vaccine for each 

scenario. 
 

Response: “yes” or “no.” 

 
95% efficiency sce-

nario: 93.3% 
50% efficiency sce-

nario: 67% 

In the scenario of 95% 
efficiency: being an em-
ployee of the healthcare 
system, high scores of 

perceived risk 
 

In the 50% efficiency 
scenario: being an em-
ployee of the healthcare 

system 

 4Indonesia 

In this study, 90% of the partici-
pants reported a university educa-

tion. 
Among the factors affecting ac-
ceptance, perceived barriers had 
the highest effect (OR=2.51). In 
this question, the participant was 
asked about the concerns that the 

adverse effects of COVID-19 
vaccination may have and inter-
fere with my normal activities 

Response scale: 
I agree/I disagree 

 

South-East Asia Re-
gion, April 2020  1159  

Online questionnaire / 
Using WhatsApp and 
Facebook to send the 

questionnaire link  

Question: If a vaccine against 
COVID-19 infection is available in 

the market, would you take it? 
 

Response :five-point scale (‘Defi-
nitely not’ to ‘Yes, definitely’) 

Yes, definitely: 48.2% 
Yes, possibly: 16.3% 
Yes, probably: 29.8% 
Probably not: 3.3% 
Definitely not: 2.4% 

Male gender, race, 
knowledge the infection 
of a friend, relative or 

family member, 
Perceived Risk, Belief in 
the severe complications 

of COVID-19 

 5Malaysia  

A sampling of this study was per-
formed on all regions of Japan 

Western Pacific Re-
gion January 2021  3000  

Email invitation from 
an internet research 

company and using an 
online questionnaire 

Question: how likely they were to 
get vaccinated for COVID-19, once a 

vaccine is available to the public 
 

Response: very unlikely, somewhat 
unlikely, somewhat likely, very 

likely, and unsure 

Very likely= 62% 

 
Factors affecting non-ac-

ceptance: 
Female gender, age: 20 
to 49 years, no underly-

ing diseases 

6Japan  

The first phase of this study was 
performed at the peak of the epi-
demic of the second phase in bet-

ter conditions concerning 
COVID-19 prevalence. 

The rate of immediate injection 
after vaccination was reduced 

from 52% to 23% due to vaccine 
safety concerns. 

Western Pacific Re-
gion 

Phase one: March 
2020 

Phase two (follow-
up): November and 

December 2020 

791 participants in 
both phases and 

2058 subjects start-
ing the first phase 

An online questionnaire 
using the largest online 
study platform in China 

Question: "If a COVID-19 vaccine is 
successfully developed and approved 

for listing in the future, would you 
accept vaccination?" 

 
Response: yes or no 

The acceptance rate in 
the study participants in 

both phases: (n=791) 
First phase: 91.91%, 

Second phase: 88.6%, 
the acceptance rate for 

starters of the first 
phase: (n=2058) 

91.3% 
  

  7China   

The research findings suggested 
that vaccine suspicions, which 

make up a significant portion of 
the population, can be addressed 
by public health messages; how-

Western Pacific Re-
gion December 2020  3000 adults aged 

over 18 years Online questionnaire    

  
Decisive: 59% 

Slight hesitation: 27% 
Serious doubts: 7% 
Definitive use: 6% 

Factors affecting doubt 
and rejection of vaccina-

tion: 
Female gender, those liv-

ing in marginalized ar-
eas, those with more 

8Australia   



ever, it may be possible for a sig-
nificant minority of individuals 
with strong beliefs. Other politi-

cal measures are required to 
achieve adequate vaccination 
coverage to end the epidemic. 

populist views and 
higher religiosity 

  European Region 2020  1004  

(Norstat Italia, srl) 
 

An online questionnaire 
using a professional 

platform in Italy 
(Norstat Italia, srl) 

Question: participants were also 
asked to report their willingness to 

the vaccine for COVID-19 “if a vac-
cine was found” 

Response: on a scale ranging from 1 
(not likely at all) to 5 (absolutely 

likely). 

59%  
Trust in scientific re-

search, vaccine efficacy, 
age 

9Italy   

In this study, all analyzes were 
performed based on the two con-

sequences of definite rejection 
and delay in receiving the vac-

cine. 
 

The acceptance rate of Chinese 
vaccines with a complication of 1 

in 10000 is 27% and for Euro-
pean vaccines with a risk of a 
complication of 1 in 1000 was 

about 70%. 
 

This study was performed in the 
age group of 18 to 64 years and 3 

weeks after the first national 
quarantine. 

European Region July 2020  2000 
The questionnaire was 
conducted online using 
the firm BVA platform. 

Unspecified  

  
Doubt in receiving the 

vaccine: 72% 
Definite failure to re-

ceive the vaccine: 28% 

Factors affecting doubts 
about vaccine ac-

ceptance: 
Female gender, young 

age, low level of educa-
tion, non-adherence to 

past vaccinations, hyper-
tension, awareness of ac-

quaintances with 
COVID-19, 

presenting COVID-19 
signs without medical 

approval, occupation, the 
manufacturing country 

of the vaccine, 
Factors affecting the de-
finitive acceptance of the 

vaccine: 
Male gender, age, level 
of education, low under-

standing of the risk of 
COVID-19, non-adher-

ence to past vaccina-
tions, chronic diseases 
other than hypertension 

  

  
  

10France   

 
22.25% of the study participants 
stated that they would not use the 
COVID-19 vaccine. Reasons for 
disagreeing with vaccination var-

ied, including: 

European Region 
January-March 

2020 
  

731  Online questionnaire us-
ing Twitter 

Question: Do you plan to get 
vaccinated against covid-19 when 

the vaccine is available 
Response: 
Yes or No 

Yes:77.5% 
Factors affecting ac-

ceptance: 
Being a nurse, other 

11Spain   



Ineffectiveness of the vaccine, 
the lack of immunity during vac-
cination, dangerous adverse ef-

fects of the vaccine; It is believed 
that vaccines are generally harm-
ful or that COVID-19 does not 
exist. It is believed that these 

vaccines are not safe due to their 
rapid production. Having some 

chronic illness for which the vac-
cine is not recommended, the 

lack of evidence for COVID-19 
vaccine; the belief that these vac-

cines may contain nanorobots 
that track subjects and control 

their thinking. 

-----  Eastern Mediterranean 
Region 2020  992  

An online questionnaire 
using Survey Monkey® 

platform and inviting 
participants by sending 

invitation links to 
WhatsApp, Twitter, and 

Telegram 
  

Question: If Vaccine Against Coro-
navirus is Available, I Will Take It 

 
Response: 

Yes or No or Not sure 

Yes:65% 
No: 7% 

Not sure= 28% 

Factors affecting vaccine 
acceptance: marital sta-
tus, perceived risk, and 

trust in the system 

12Saudi Arabia  

Most study participants were 
more concerned about possible 

adverse effects (83.7%), the lack 
of information (82.3%), safety 
(71.8%), and questionable effi-
cacy (69.9%). Individuals who 

wanted to receive the COVID-19 
vaccine presented less concern 

than those who refused to receive 
the COVID-19 vaccine. 

Eastern Mediterranean 
Region 

August-September 
2020  2368  

Online questionnaire 
and the use of Twitter, 

Telegram, and 
WhatsApp. 

Three scenarios of 50%, 
75%, and 90% effi-

ciency were evaluated 
in this study. 

Question: If a vaccine for COVID-
19 is approved by local and interna-
tional health agencies, would you be 

willing to take the vaccine?” 
Response: 

definitely yes 
probably yes 
probably no 

and 
definitely no 

definitely will get vac-
cinated 
(27.2%) 

probably will get vac-
cinated 
(25.9%) 

definitely will not get 
vaccinated 

25.6% 
probably will not 

get vaccinated 
21.3% 

With the reduction of 
vaccine efficacy from 
90% to 50%, the ac-
ceptance rate signifi-

cantly decreased. 
It decreased from 32% 
with 90% efficiency to 

9% with 50% efficiency. 
Smoking, obesity, high-

risk perception of the 
disease, and the effec-
tiveness of the vaccine 

were other factors influ-
encing acceptance 

13Kuwait   

Sampling was conducted from 17 
provinces of Jordan. 

In this study, the major barriers 
to vaccine rejection were 

reported in 4 subcategories: 
concerns about the vaccine, the 

need for more information, 
attitude, and distrust. In each of 
these 4 subgroups, respectively, 

Eastern Mediterranean 
Region October 2020  1144  

Online questionnaire 
and using Google 

Forms 

Question willingness to be vac-
cinated against COVID-19 

(once available) 
Response: 

Yes or No or not sure 

Yes: 36.8% 
Not sure=26.4% 

No: 36.8 

Factors affecting non-ac-
ceptance: 

Female gender, educa-
tional level of below uni-

versity, being single, 
high risk perception of 

COVID-19 risks 

14Jordan   



concerns about the adverse 
effects of the vaccine, expressing 

ignorance of the different 
dimensions of the vaccine, 

prioritizing individuals at higher 
risk for vaccine injection and 

testing, and not adhering to the 
vaccine due to political pressures 

to approach vaccines were the 
most common challenge 
addressed by the research 

participants.  
Among 1821 participants who re-
fused to receive the COVID-19 
vaccine, the majority (n=1104, 
60.6%) stated that they did not 
trust the vaccine. 262(14.4%) 

subjects believed that the vaccine 
was made to kill subjects in Af-
rica and 108(5.9%) believed that 
the vaccine was made to sterilize 

individuals. 

African Region August-September 
2020  4160 

An online questionnaire 
using the Covidien plat-

form; 
International Citizen 
Project COVID-19 

(ICPCOVID) 

Question: 
Would you consent to receive a 

COVID-19 vaccine if it becomes 
available in our country? 

Response: yes or no 

9/%55  

Factors affecting vaccine 
acceptance: 

Medium and high in-
come, not working in the 

medical section, being 
suspected of having 

COVID-19. 

15Congo   
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