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Abstract
[bookmark: _Hlk115827975]Previous studies of vaccine hesitancy in the context of COVID-19 have reported mixed results in terms of the role played by political and institutional trust. This study addresses this ambiguity with a global analysis of the relationship between trust and vaccine hesitancy, disentangling the effects of generalized trust orientations, trust in specific institutions and conspiracy mentality. It first draws upon a cross-national survey of 113 countries to demonstrate that trust in government is a predictor of vaccine hesitancy across global regions. It further draws on original surveys fielded in seven countries (France, Germany, Spain, Argentina, Croatia, Brazil, India), which deploy a diverse range of measures, to disentangle the individual-level predictors of vaccine hesitancy. Our findings confirm the robust effects of trust in government across countries, but when including other trust measures in the same models, the most robust effects are those of trust in health institutions and conspiracy mentality. Weaker associations are observed for right-wing ideology and online political engagement, while the consumption of traditional media tends to predict the willingness of individuals to be vaccinated. 



The global battle against COVID-19 has drawn attention to the perceived critical importance of political trust for public health interventions designed to mitigate the spread of infectious disease (Bollyky et al., 2022; Brezzi et al., 2021; Devine et al., 2021). This perception seems well-founded: citizens’ trust in authorities and social institutions speaks to whether they believe that they are actually looking out for their interests and has thus long been understood as fundamental to cooperation between government and the public (Easton, 1975; Hetherington, 2005). Indeed, trust has been found to be importantly related to countries’ general success in combating the pandemic on the aggregate level (Bollyky et al., 2022; Yuan et al., 2022) and with citizens’ compliance with public health guidelines on the individual level (Jennings et al., 2021; Schmeisser et al., 2021; Seyd & Bu, 2022; Weinberg, 2020).
However, when it comes to the particular topic of the role of political trust in shaping vaccine acceptance, studies have reported mixed results. There appears to be no doubt that some kind of trust matters, but while Rozek et al. (2021) report in their 17-country study that trust in health institutions matter, they report no effects for trust in political leaders. Similarly, Kerr et al. (2021) find in their 25-sample study that trust in experts plays an important role, but they report non-significant effects for trust in government in all but one of their samples. On the other hand, Lazarus et al. (2021) find a significant effect for trust in government in their 19-country study and Lindholt et al. (2021) find in their 8-country study that trust in government has an effect in addition to trust in scientists and health authorities, although that effect is only marginally significant in their full model. Finally, Allington et al. (2021) find in their study of the UK that trust in government had a significant effect but a much smaller one than trust in scientists and medical professionals. Other studies on the topic have been limited by their use of convenience samples, although these tend to find significant effects for political trust (Karić & Međedović, 2021; McCarthy et al., 2022; Schernhammer et al., 2021).
In summary, of the four large, cross-national studies published to date on the topic, two report significant effects for political trust on vaccine acceptance, whereas two report no significant effects. In this study, we directly address this ambiguity in the existing literature, using secondary survey data from over 100 countries and original survey data from seven countries, with the latter explicitly designed to disentangle the role of different types of trust in seven countries. The broad concept of political trust is typically not measured in a systematic or theoretically driven way in prior studies; instead, different measures of trust in various entities tend to be lumped together in statistical models, without great clarity about the reasons behind the choice of variables, the correlations between them or how the measures overlap. In this study, we move beyond these previous approaches by distinguishing between generalized trust orientations and more specific confidence in particular institutions, by distinguishing between political trust, mistrust, distrust and conspiracy mentality as distinct types of attitudes in the “trust” family, and by explicitly interrogating the inter-relationships between different types of trust and vaccine acceptance. Finally, our original surveys contain a broader range of relevant measures of personal, attitudinal and behavioural factors than most others, allowing us to compare the effects of trust with factors such as media use, personality traits and demographics to a greater extent than prior studies.
Our approach in this paper thus seeks to advance our understanding of the role(s) of trust in vaccine acceptance by addressing these limitations of prior studies. Firstly, we undertake a global analysis of the degree to which trust predicts vaccine hesitancy, based on high quality survey data from over 100 countries. This enables us to determine how general the link between trust and vaccine hesitancy is, covering a broader scope of countries than any prior study on the individual level. Secondly, we report results from our original surveys conducted in seven countries, which included an extensive set of measures which allow us to disentangle the relationship between different types of trust and vaccine acceptance and compare with the role of related factors such as personality traits, cognition and political ideology. In terms of trust, we include measures of generalized political trust, mistrust and distrust, reflecting insights from recent studies that suggest that lack of trust may either denote a type of cautious scepticism (mistrust) or settled dissatisfaction (distrust) – and that the two may have different implications for vaccine hesitancy, in that we would expect distrust but not necessarily mistrust to drive it (Bertsou, 2019; Bunting et al., 2021; Jennings, Stoker, Valgarðsson, et al., 2021). In addition, we include a scale measuring ‘conspiracy mentality’ (developed by Bruder et al., 2013) and more conventional measures of trust in representative institutions, health institutions and the media as well as a measure of social trust, separating these in our analysis and comparing their relative effects. This offers a more comprehensive test of the precise ways that trust influences behaviour and its relative importance. 
Our empirical findings confirm that political trust is a consistent predictor of vaccine hesitancy across the world, one that is robust to the inclusion of multiple controls and holds in over 90 percent of the more than 100 countries covered here. In our more detailed analysis of the role of trust, using original survey data, we find that generalised distrust in government is positively related to vaccine hesitancy and generalised trust is negatively related to it, whereas the effects of political mistrust and social trust are non-significant, but conspiracy mentality has the strongest effect by some margin. When separating political trust into trust in different institutions, we find, in line with previous studies, that trust in health institutions stands out as by far the most robust, but this is fairly strongly related to confidence in political institutions, which has a significant effect when the former is not included in the same model. Indeed, trust in health institutions, conspiracy mentality and age are the only predictors whose significant effects persist even after including all 29 variables in our analysis in the same model. Consuming news in traditional media is also a strong (negative) predictor of hesitancy and those who identify on the right in politics are more likely to be hesitant, whereas the effects of other factors are weaker and less consistent. By combining breadth and depth of analysis, we highlight the consistency of trust as a predictor of vaccine hesitancy and shed light on the dynamic role that different types of trust play, with conspiracy mentality and trust in health institutions standing out as the most potent predictors.
Methods
Wellcome Global Monitor data
For the global analysis, we use data from The Global Wellcome Monitor (GWM) included in the Gallup World Poll. Between October 2020 and January 2021 inclusive, telephone surveys were completed by nearly 120,000 respondents in 113 countries, which collectively represent 90% of the global population aged 15+. The surveys concentrated on themes related to COVID-19, including its economic impacts, and crucially featured questions on both vaccine uptake intentions and on trust. The measures used here asked respondents: (a) how much they trusted the national government in their country, and (b) whether they would agree to be vaccinated if a vaccine to prevent coronavirus “was available right now at no cost”.[footnoteRef:1]  [1:  The full wording for these questions is included in Online Appendix A. ] 

The GWM also included demographic information on respondents’ age, sex, education, income and employment status. In terms of sample size, 98,166 respondents in 105 countries are valid on the vaccine and trust measures, with 94,620 in 102 countries valid once control variables are added in a regression model.
Original survey data
For the second part of the analysis, we use data from online nationally representative surveys in seven major countries – France, Germany, Spain, Croatia, Argentina, Brazil and India – which we conducted between September and December 2021. Each of our surveys apply quotas on multiple demographic factors, which include age, gender, and region for all surveys (and additionally social class for NetQuest surveys and education and past vote for YouGov surveys). Full details of the survey fieldwork, sample size, survey company and mode/design are reported in Table 1.  


Table 1. Original survey details
	Country
	Fieldwork
	Sample
	Company
	Design
	Vaccination rate*

	France
	23.09.2021 – 20.11.2021
	1,548
	YouGov
	Online, nationally representative
	65% (75%)

	Germany
	14.10.2021 – 23.11.2021
	1,558
	YouGov
	Online, nationally representative
	65% (70%)

	Spain
	23.09.2021 – 26.09.2021
	1,022
	YouGov
	Online, nationally representative
	77% (79%)

	Croatia
	29.09.2021 – 06.10.2021
	1,017
	YouGov
	Online, nationally representative
	40% (46%)

	Argentina 
	29.09.2021 – 08.10.2021
	1,113
	YouGov
	Online, nationally representative
	50% (66%)

	Brazil
	06.12.2021 – 28.12.2021
	2,123
	NetQuest
	Online, nationally representative
	64% (77%)

	India
	22.09.2021 – 30.09.2021
	1,040
	NetQuest
	Online, nationally representative (of the literate population)
	15% (44%)

	Total
	22.09.2021 – 28.11.2021
	9,421
	
	
	


Note: France includes a top-up sample of 498 respondents 19.11.2021-20.11.2021; Germany includes top-up sample of 534 respondents 19.11.2021-20.11.2021. *Share of people vaccinated against COVID-19 at start of survey fieldwork: complete initial vaccine protocol (partially vaccinated). Source: Our World In Data (Mathieu et al., 2022).

The dependent variable is vaccine willingness, the inverse of vaccine hesitancy. At the time of fieldwork, the distribution of free vaccines was becoming a reality rather than (as with the data in our previous analysis) a theoretical future possibility, even in countries where the rate of doses had been stalled by poor availability (such as in the case of India, which may be reflected in its low level of first doses and full vaccinations received), so the measures reflect actual reported prior behaviour, rather than reported vaccine intentions. In the survey, we asked respondents the following pair of questions, coding as vaccine ‘willing’ (1) those respondents who answered that they had received a dose or that they would if offered. Those who had declined the dose offered, or would not get a future dose if offered, are coded as unwilling (0).[footnoteRef:2] The questions were formulated as follows: [2:  Those who give ‘prefer not to say’ responses at Q13, or respond ‘don’t know’ at Q14, are dropped from the analysis.] 

Q13. Which of these applies to you?

1. I have received one or two doses of a COVID-19 vaccine
2. I have been offered a vaccine against COVID-19, but declined the offer to be vaccinated
3. I have not yet been offered a vaccine against COVID-19
4. Prefer not to say

Q14. To what extent, if at all, do you agree, or disagree, with the following statements?

If I was offered a vaccine for COVID-19, I would get it [ASK IF Q13 = 3]
1. Strongly agree
2. Tend to agree
3. Neither agree nor disagree
4. Tend to disagree
5. Strongly disagree
6. Don’t know
Turning to our independent variables, the survey includes multiple measures of trust. First, it includes conventional measures of confidence in institutions, drawn from the World Values Survey, from which we derive three separate measures of institutional trust: 1) trust in health institutions, which is calculated for each respondent as the mean of trust in the World Health Organisation (WHO) and “the health service in your country”)[footnoteRef:3], 2) trust in the media, which is the mean of trust in “the press” and “TV”, and 3) trust in political institutions, which is calculated as the mean of trust in “parliament”, “political parties” and “the government in your country”. We also include a module developed in previous studies to measure generalized orientations of trust, mistrust and distrust towards government (Devine et al., 2020; Jennings et al., 2021). The following set of questions was asked in all seven countries: [3:  In Brazil, this item specifically referred to the publicly funded healthcare system, “Sistema Único de Saúde (SUS)”.] 

To what extent do you agree, or disagree, with the following statements?  
1. The government is honest and truthful
2. In general, the government usually does the right thing
3. The government usually has good intentions
4. I am usually cautious about trusting the government 
5. I am unsure whether to believe the government
6. The government acts unfairly towards people like me
7. The government usually ignores my community
8. The government doesn’t respect people like me

1. Strongly agree
2. Tend to agree
3. Neither agree nor disagree
4. Tend to disagree
5. Strongly disagree
6. Don’t know

Following previous work, we took the first three statements (1-3) to indicate trust, the next two (4-5) to reflect mistrust, and the last three (6-8) to measure distrust. For each set of statements, we created scales for each respondent taking the mean level of agreement with the statements (on the Likert scale) before rescaling the values to 0-1. Cronbach’s alpha scores vary between 0.60 (mistrust) to 0.84 (distrust) and 0.90 (trust), all of which pass the 0.6 threshold established as acceptable by Nunally and Bernstein (1994). 
Turning to our other independent variables, we provide more detail in Online Appendix B, and only summarise our measures briefly here. In terms of demographics, we include age, gender, and a dummy for university level education. Our models include left-right ideological self-placement, measured on a 0-10 scale. We further incorporate measures of the ‘Big Five’ personality traits, based on the ‘Short 15-item Big Five Inventory (BFI-S)’ devised and validated by Lang et al. (2011), creating scales for the mean (dis)agreement with the statements measuring each of the Big Five. We also include a scale of ‘conspiracy mentality’, designed for use across cultures and languages, based on the 5-item scale by Bruder et al. (2013), albeit with a slightly modified question and response scale. We take the simple mean of these items as our measure of conspiracy mentality. Finally, we include a measure of cognitive reflection based on Frederick (2005; see also Stecula & Pickup, 2021), which principally measures the ability or disposition of respondents to reflect on a question and resist reporting the first response that comes to mind (using classic games/experiments from behavioural economics). We take the sum of correct answers (0-3) to be the respondent’s cognitive reflection score. Finally, we include measures of media consumption and activity: how much respondents follow news in different types of media and whether they have recently ‘fact-checked’ articles or posted political content online. All these scales and all other variables used in our analysis are rescaled to 0-1 to enable direct comparison of effects. After removing all cases with missingness in the final model, 6,210 respondents are retained for the multivariate analysis.
Results
Global analysis: Wellcome Global Monitor data
We begin with an analysis of the relationship between political trust and vaccine hesitancy across the globe. Is this robust, and does it consistently emerge globally? To answer this, we turn to the Global Wellcome Monitor included in the Gallup World Poll, which includes measures of trust in government and willingness to be vaccinated, along with demographic measures. – further information about this data source and the variables used is presented in the methods section below and in Online Appendix B. We first present the country-level aggregate relationships between trust in government and vaccine intention on the country-level (Figure 1).[footnoteRef:4] The y-axis represents the percentage of respondents in each country who said that they would agree to be vaccinated against the coronavirus if a vaccine was available at no cost,[footnoteRef:5] while the x-axis represents the percentage of respondents who said they trusted the national government in their country ‘a lot’ or had ‘some’ trust in it.[footnoteRef:6] The aggregate correlation between these two variables is positive and moderate (0.49, p<0.001). The simple bivariate regression line shows that at the lowest observed levels of trust (20%), fewer than 50% are expected to take vaccines, while at the highest levels (near to 100%), nearly 80% would accept a no-cost vaccine.  [4:  Readers should bear in mind the timing of data collection (October 2020 through January 2021) and that the level of trust in each country may have increased or decreased since (for instance in Myanmar – ‘MM’ in Figure 1 – where trust may have fallen significantly since the 2021 coup d’etat). ]  [5:  The response options were binary: “Yes, would agree” and “No, would not agree”. Those who responded “don‘t know” or refused to respond are coded as missing for the purposes of this analysis.]  [6:  The other response options were “not much” and “not at all”. Don’t knows and refusals are once again treated as missing.] 

To explore how far this relationship is universal, we run bivariate logistic regression models of vaccine intention on trust within each country on the individual level and present the odds ratios for each country in Figure 2 (where trust in government is an ordinal variable that takes the values 1 ‘not at all’, 2 ‘not much’, 3 ‘some’ and 4 ‘a lot’). While there is significant cross-national heterogeneity, it is striking that there is statistically significant (at the 95 per cent confidence level) positive relationship between trust in government and vaccine willingness in 75 out of 105 countries. In just a single country (Bosnia Herzegovina), the relationship between trust and vaccine willingness is significantly negative (i.e. confidence intervals of the estimated odds ratio do not cross at 1.0). In another 29 countries, the relationship was not statistically significant, interestingly including both high trust countries, such as Norway and Sweden, and low trust countries, such as Slovakia, Senegal and Serbia. The average odds ratio across countries is equal to 1.4, meaning that each one unit increase in the ordinal scale of trust in government typically leads to a 40% increase in the likelihood of being willing to be vaccinated. 
[image: ]
[bookmark: _Hlk131062180]Figure 1. Trust in government vs self-reported vaccine intentions (aggregate-level), Global Wellcome Monitor. Countries denoted by Alpha-2 ISO codes, see: https://www.iban.com/country-codes.
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Figure 2. Bivariate regression of trust in government on self-reported vaccine willingness, odds ratios (individual-level, by country). Countries denoted by Alpha-3 ISO codes, see: https://www.iban.com/country-codes.
Turning to a more sophisticated analysis of this relationship, we next run multi-level regression models on the entire dataset (with country as the second level). These again predict vaccine intent as a function of trust in government,[footnoteRef:7] and add several individual-level controls: age (in four categories), sex, education (a binary variable where those with university education are coded as equal to 1), employment status and income on the individual level (in quintiles). At the country-level, we include the Human Development Index (HDI) score from the UN Human Development Reports (to partly account for the potential confounding effect of societal welfare levels, which may drive both trust and vaccine intention). The full results from these regression models are presented in Online Appendix, Table A1, and they show that moving through each stage from the lowest to the highest level of trust in government is associated with a significant increase in vaccine willingness, when controlling for individual and contextual factors. Figure 3 presents the marginal effects of each category of trust from these models, illustrating that the global prediction (holding all control variables constant) for vaccine intention is about 54% for those who say they trust their national government “not at all”, whereas it is about 71% for those who say they trust it “a lot”. Thus, the global relationship between political trust and vaccine intention appears to be significant and substantial even when accounting for demographic and contextual factors. [7:  Here, we include the full categorical variable with dummies for each category and “not at all” as the baseline.] 

[image: ]
Figure 3. Marginal predictions of vaccine intention by levels of trust in government in the 2020 Global Wellcome Monitor survey, from multi-level regression models controlling for individuals’ demographics and countries’ HDI.

Detailed analysis: original surveys in seven countries
While the Wellcome Global Monitor provides impressive global scope in terms of the total number of countries and proportion of the global population covered, it is understandably limited in how far it explores alternative measures of trust, as well as other relevant values, beliefs and behaviours which may account for or overshadow the relationship. We build upon this through fielding our own bespoke survey that specifically explored multiple dimensions of trust and a range of related factors in multiple countries. For our study, we are therefore able to draw on an array of measures that distinguish between categories of generalized trust, mistrust and distrust in government, as well as more conventional measures of trust in specific institutions, where we differentiate between political institutions (parliament, political parties and the national government), health institutions (the national health service and WHO) and the media (the press and TV). We also include various measures of conspiratorial mentality, political ideology, cognitive reflection, personality traits and traditional and online media use, as well as demographic information. This approach enables us to explore the degree to which a much wider set of measures of political attitudes are predictive of vaccine willingness/hesitancy, and to situate different types of trust in that context. We provide further details on these data and measures in the methods section and the full questionnaire in Online Appendix A.  
We begin by considering the degree to which each of our measures in isolation is associated with willingness to be vaccinated against COVID-19. Bivariate logistic regression models are calculated for all predictors for the full, pooled seven-country sample, with the odds ratios plotted in Figure 5. In the figure, the dark circles indicate the coefficient value, while the whiskers indicate the 95 per cent confidence intervals. The red line indicates the point at which there is no significant relationship between the variables if those confidence intervals cross. 
Several measures of trust have statistically significant bivariate relationships with vaccine willingness. The strongest positive relationship is observed for trust in health institutions (odds ratio = 16.32, 95% CI 12.40 to 21.48): in other words, those most trusting were between 12 and 21 times more likely to accept the vaccine than those lowest in trust. Trust in the media (OR 4.96, 95% CI 3.70 to 6.64) and political institutions (OR 3.72, 95% CI 2.78 to 5.01) also have significant, but weaker, bivariate relationships with vaccination willingness.
As expected, generalized trust orientations towards government also have a positive effect on willingness (OR: 3.61, 95% CI 2.83 to 4.62), whereas distrusting and mistrusting orientations have negative effects with mistrusters (OR: 0.49, 95% CI .38 to .62) and distrusters (OR: .52, 95% CI .40 to .68) each about half as likely. Perhaps surprisingly, the difference between the effects of distrust and mistrust are small, and social trust has weak and non-significant effects. Besides trust, we observe numerous other significant relationships. Most notably, those with most ‘conspiracy mentality’ are about 10% as likely as the least conspiratorial to be willing to be vaccinated (OR = .10, 95% CI 0.07 to 0.14) and the oldest respondents are four times as likely as the youngest (OR = 3.98, 95% CI 2.94 to 5.40).  Engagement with different information sources also appears related to vaccine hesitancy: online information consumption, sharing and fact-checking material online are associated with slightly lower willingness to get vaccinated, though the positive association with consumption of traditional media is slightly larger in magnitude. People who identify as on the right of the political spectrum are also somewhat less likely to get vaccinated, as are those who score higher on some of the Big Five personality trait scales; especially on ‘openness’, whereas cognitive reflection shows no association. Finally, as in other studies, university education is related to greater willingness to get vaccinated for COVID-19. 
[image: ]
Figure 5. Bivariate logistic regression of vaccine willingness, odds ratios
While informative in a descriptive sense, these bivariate relationships may well be confounded by various related demographic and attitudinal factors. To get closer to a causal relationship, we next run a series of multivariate regression models, to isolate and disentangle the effects of specific factors. We estimate six separate ‘block’ models of related variables here, each retaining a selection of closely related variables. Each of the block models controls for demographic factors (gender, age, education), left-right ideology and country dummies (because the dependent and independent variables are likely to vary by country and the other control variables, in ways which might result in spurious effects reported in the absence of these controls). In Online Appendix A, we also report results of a single model including all 29 variables. We focus on block models in this discussion, because including so many correlated variables in one model creates problems of multicollinearity, wide confidence intervals and very unintuitive interpretations of individual coefficients (Johnston et al., 2018). We see this model primarily as a conservative test of which predictors are the most robust of all: these turn out to be trust in health institutions, conspiracy mentality, age, and consumption of traditional media. However, we run all our block models on the same sample of respondents with non-missing values on all variables (N=6,235), to enable comparison of effects between models.
The block models are displayed in Figure 6, with effects again expressed in terms of odds ratios. The first model includes generalized trust orientations, in both government and other people, and shows that generalized trust retains its positive effect (OR = 3.08, 95% CI 2.08 to 4.56) on vaccine willingness and distrust its negative effect (OR = 0.58, 95% CI 0.38 to 0.87), whereas mistrust becomes a non-significant predictor. Here, social trust becomes a weakly negative predictor of willingness, albeit not significant at the 95% level (p=0.08), when accounting for political trust orientations. In model 2, we include measures of institutional trust, with intriguing results. Here, trust in political institutions becomes non-significant and trust in the media only significant at the 90% level (p=0.08), but trust in health institutions remains a strong predictor (OR = 15.37, 95% CI 10.06 to 23.47) – suggesting again that the latter is the most robust driver of vaccine willingness. However, these measures are moderately correlated (the pairwise Pearson’s r  coefficients are between 0.45 and 0.5) and when the other institutional trust measures are included without the others but with controls, both are significant predictors, so this should not be interpreted to mean that trust in political or media institutions does not matter for vaccine willingness. In other words, people’s general trust orientations towards government and their trust in political institutions matter for vaccine acceptance, but when accounting for their trust in different specific state institutions, it turns out that health institutions are the most closely relevant institution.
Finally, the third model shows that conspiracy mentality is an even stronger negative predictor (OR = 0.07, 95% CI 0.04 to 0.10) when including demographic controls. Because political trust and conspiracy mentality are closely related attitudes (Garry et al., 2021),[footnoteRef:8] we explore whether trust is a confounder for the effects of conspiracy mentality or vice versa, by presenting the results of models including all of these variables together in Online Appendix Figure A2: these show that the effects of conspiracy mentality survive controlling for all of the trust measures, whereas the only trust measure that still has a significant effect is that of trust in health institutions, suggesting that both shape vaccine willingness above and beyond political trust.[footnoteRef:9] [8:  The correlation between the conspiracy mentality scale and the generalized trust scales is between 0.22-0.28 Pearson’s r in the pooled dataset, with stronger correlations in France, Germany, and Spain.]  [9:  Generalized trust in government is still a significant predictor when including those and conspiracy mentality together in a model, but its effects become insignificant when controlling for trust in institutions as well.] 

[bookmark: _Hlk114008202][image: ]
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Figure 6. Multivariate block models of vaccine willingness, odds ratios
Returning to other factors, we find that the effects of most personality traits lose their significance in the block model (neuroticism is significant at the 90% level, p=0.06) but here, cognitive reflection shows a positive effect on vaccine willingness (p<0.01) and information engagement still has significant effects. In particular, the frequency of consuming traditional media (newspapers, television, radio) remains a strong predictor of vaccine willingness (OR = 4.27, 95% CI 2.89 to 6.32), while getting information from ‘people’ and online has negative effects, although relatively weak ones (and non-significant for the former). We find that more ‘active’ internet users – those who post political content – are more vaccine hesitant (OR = 0.51, 95% CI 0.37 to 0.69), although the effect of fact-checking becomes non-significant. We also find that moving from left to right on a left/right scale is associated with lower levels of vaccine willingness in all models. The effect of university education becomes non-significant in most models, but age retains a strong positive effect on willingness (while the effects of gender are still non-significant). The latter is perhaps unsurprising given the sharp age gradient of the severity of COVID-19.
Finally, we explore whether the determinants of vaccine hesitancy (or willingness) differ importantly between the countries in our dataset by conducting the bivariate and block models separately for each country. Coefficient plots from these models can be found in the Online Appendix, Figures A3-A23. Most of the central findings remain the same across countries, but generalized trust orientations have by some margin the strongest relationship with vaccine hesitancy in France and Germany, whereas in Brazil political trust negatively predicts vaccine willingness. This finding for Brazil is consistent with other studies suggesting that partisan cues can reverse expected relationships between political trust and COVID-related attitudes and behaviours (e.g., Jennings et al. 2021). President Bolsonaro was notoriously vaccine- and COVID-sceptic, so those respondents expressing trust in his government were more likely to also hold anti-vax attitudes. Generally, most variables have weaker and often non-significant effects in India and particularly Argentina than in the other countries, but conversely, personality traits interestingly appear to play a bigger role in those countries than in the others.

Discussion
Our analysis here has served to demonstrate the critical link between political trust and vaccine hesitancy across the globe, demonstrating how trust in government is predictive of willingness to get vaccinated against COVID-19 for much of the world’s population. Generalized trust orientations towards government and trust in political institutions are consistent predictors of vaccine hesitancy, although when including multiple interrelated political trust measures in the same models, trust in health institutions and conspiracy mentality stand out as the most robust predictors. The design of this study has offered unprecedented global scope in its consideration of the degree to which trust in government predicts vaccine hesitancy for COVID-19 (113 countries) and systematic comparison of alternative measures of different types of trust as well as other beliefs, opinions and traits, again in a substantial cross-national design (7 countries). This allows us to conclude with increased confidence that trust is an essential resource for societies in their fight against COVID-19, and that this is true both relative to other attitudes and controlling for the demographics of individuals. Our findings confirm that willingness to be vaccinated against COVID-19 is positively linked to trust in government, and negatively linked to distrust of government. Prior cross-national studies have reported mixed results in terms of the effects of political trust on vaccine hesitancy, but our findings suggest that this is likely because those that report non-significant effects of political trust do so via regression models which simultaneously include various closely related measure of trust (Kerr et al., 2021, p. 6; Rozek et al., 2021, p. 7). In terms of other factors, we find that consumers of traditional media (i.e. television, newspapers) are more willing to get vaccinated, whereas the politically online (i.e. people who post on social media) are less willing. There is little evidence to support the claim that personality traits are drivers of vaccine hesitancy, even in models that exclude strong predictors such as conspiracy beliefs and political trust. We find that cognitive reflection is associated with greater vaccine willingness, but this is a small effect relative to other attitudinal and demographic predictors. Of the 29 predictors included in our regression models, political trust orientations and conspiracy mentality emerge as the strongest predictors of vaccine willingness, along with respondents’ age. 
We have here built on a still growing literature examining the link between trust and vaccine hesitancy in the context of COVID-19. Our study draws upon high quality survey data from the Wellcome Global Monitor, enabling us to cover a substantially greater number of countries than most empirical studies conducted during the pandemic, and through our own cross-national survey programme, allowing us to disentangle the roles of different types of trust and to directly compare their effects with other commonly cited factors. While the COVID-19 pandemic has eased in severity by now, these results point to the importance of rebuilding political trust for the potential success of future mass vaccination programmes.
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Online Appendix

Appendix A: Questionnaires and Variables

Wellcome Global Monitor
Vaccine willingness
“Vaccines are given to people to help prevent specific diseases. If a vaccine to prevent coronavirus was available right now at no cost, would you agree to be vaccinated?
 	Yes, would agree / No, would not agree / Don’t know / Refused
Trust in government
“How much do you trust each of the following? Do you trust them a lot, some, not much, or not at all? If you don’t know, please just say so. How about the national government in this country?  
A lot / Some / Not much / Not at all/ Don’t know / Refused

Original Survey Data
Vaccination
[Q13] Which of these applies to you?
<1> I have received one or two doses of a COVID-19 vaccine
<2> I have been offered a vaccine against COVID-19, but declined the offer to be vaccinated
<3> I have not yet been offered a vaccine against COVID-19
<4> Prefer not to say

[Q14] To what extent, if at all, do you agree, or disagree, with the following statements?
-[Q14_1 if Q13==3] If I was offered a vaccine for COVID-19, I would get it
<1> Strongly agree
<2> Tend to agree
<3> Neither agree nor disagree
<4> Tend to disagree
<5> Strongly disagree
<6 fixed> Don’t know
Other questions in this module:
-[Q14_1 if Q13==3] If I was offered a vaccine for COVID-19, I would get it
-[Q14_2] If my child/children were offered a vaccine for COVID-19, I would have them get it (parents only)
-[Q14_3] Data about the effectiveness of vaccines is often made-up
-[Q14_4] Vaccines are not harmful
-[Q14_5] Hot temperatures kill the COVID-19 virus
-[Q14_6] The coronavirus is no worse than the seasonal flu

Social trust
[Q1] {single order=randomize} Generally speaking, would you say that most people can be trusted or that you need to be very careful in dealing with people?
 <1> Most people can be trusted
 <2> You need to be very careful
 <3 fixed> Don’t know

Trust in health institutions
[Q2] {grid roworder=randomize} Here is a list of organizations. How much confidence do you have in each of the following: is it a great deal of confidence, quite a lot of confidence, not very much confidence or none at all?
-[Q2_13] The World Health Organisation
-[Q2_15] The health service in your country [Brazil: O Serviço Único de Saúde (SUS)]

<1> A great deal
 <2> Quite a lot
 <3> Not very much
 <4> None at all
 <5 fixed> Don’t know

Trust in media

[Q19] {grid roworder=randomize} Thinking about the traditional media (i.e. newspapers and television news, including their websites), how much if at all do you agree or disagree with the following statements?
-[Q19_1] I tend to trust information in the traditional media.
<1> Strongly agree
<2> Tend to agree
<3> Neither agree nor disagree
<4> Tend to disagree
<5> Strongly disagree
<6 fixed> Don’t know

Trust, mistrust and distrust in government
[Q4] {grid roworder=randomize} To what extent do you agree, or disagree, with the following statements?  
-[Q4_1] The government is honest and truthful [TRUST]
 -[Q4_2] In general, the government usually does the right thing [TRUST]
 -[Q4_3] The government usually has good intentions [TRUST]
 -[Q4_4] I usually trust the government instinctively [MISTRUST – REVERSED]
 -[Q4_5] I am usually cautious about trusting the government [MISTRUST]
 -[Q4_6] I am unsure whether to believe the government [MISTRUST]
 -[Q4_7] The government acts unfairly towards people like me [DISTRUST]
 -[Q4_8] The government usually ignores my community [DISTRUST]
 -[Q4_9] The government doesn’t respect people like me [DISTRUST]
 -[Q4_10] The government cares less about people in my area than people in other parts of the country [DISTRUST]
 <1> Strongly agree
 <2> Tend to agree
 <3> Neither agree nor disagree
 <4> Tend to disagree
 <5> Strongly disagree
 <6> Don’t know

Conspiracy mentality
[Q15] {grid roworder=randomize} What do you think the likelihood is of each of the following being true or not true? Please use a scale of 0 to 10, where 0 is certainly not true, and 10 is certainly true.
-[Q15_1] …many very important things happen in the world, which the public is never informed about
-[Q15_2] …politicians usually do not tell us the true motives for their decisions
-[Q15_3] …government agencies closely monitor all citizens
-[Q15_4] …events which superficially seem to lack a connection are often the result of secret activities
-[Q15_5] …there are secret organisations that greatly influence political decisions
-[Q15_7] …much of what happens in the world today is decided by a small and secretive group of individuals 
<1> 0 - Certainly not true
<2> 1
<3> 2
<4> 3
<5> 4
<6> 5 -  About 50/50
<7> 6
<8> 7
<9> 8
<10> 9
<11> 10 - Certainly true
<12> Don’t know


Information sources
[Q17] During the last month, on average how much time (if any) have you spent following news about politics or current affairs from each of these sources?

-[Q17_1] Television [INFO: TRADITIONAL]
-[Q17_2] Newspaper (including online) [INFO: TRADITIONAL]
-[Q17_3] Radio [INFO: TRADITIONAL]
-[Q17_4] Internet (not including online newspapers) [INFO: ONLINE]
-[Q17_5] Talking to other people [INFO: PEOPLE]
<1> None, no time at all
<2> At least once in the past month
<3> Once a week
<4> Several times a week
<5> Once a day
<6> Several times a day
<7 fixed> Don’t know



Ideology
[Q30x] In political matters, people talk of "the left" and "the right." How would you place your views on this scale, generally speaking?
<1> 1 - Left
<2> 2
<3> 3
<4> 4
<5> 5
<6> 6
<7> 7
<8> 8
<9> 9
<10> Right - 10

Cognitive reflection
[cognitive1x] A bat and a ball cost $1.10 in total. The bat costs $1.00 more than the ball. How much does the ball cost? Please enter the number of cents below. <<br/>> *Each dollar ($) is worth 100 cents.*
<1> [NUMBER – range between 0 and 10,000]
<2> Don’t Know

[cognitive2x] If it takes five machines 5 min to make five widgets, how long would it take 100 machines to make 100 widgets? Please enter the number of minutes below.
<1> [NUMBER – range between 0 and 10,000]
<2> Don’t Know

[cognitive3x] In a lake, there is a patch of lily pads. Every day, the patch doubles in size. If it takes 48 days for the patch to cover the entire lake, how long would it take for the patch to cover half of the lake? Please enter the number of days below.
<1> [NUMBER – range between 0 and 10,000]
<2> Don’t Know

Personality traits
[Q26.] I see myself as someone who. . .
1.	...is original, comes up with new ideas
2.	...values artistic, aesthetic experiences
3.	...has an active imagination
4.	...is sometimes rude to others
5.	...has a forgiving nature
6.	...is considerate and kind to almost everyone
7.	...does a thorough job
8.	...tends to be lazy
9.	...does things efficiently
10.	...is talkative
11.	...is outgoing, sociable
12.	...is reserved
13.	...worries a lot
14.	...gets nervous easily
15.	...remains calm in tense situations
<1> Strongly agree
 <2> Tend to agree
 <3> Neither agree nor disagree
 <4> Tend to disagree
 <5> Strongly disagree
 <6> Don’t know

Demographic and political controls
Specific questions and categories vary between countries, based on each survey company’s pre-existing panel data
1. Age in years
2. Sex (male=0, female=1)
3. University education (coded as 1 if respondent had completed some university education)



Table M1. Detailed coding of variables in the analysis 
	Measure(s)
	Coding
	Question(s)

	Vaccine willingness
	0 = unwilling
1 = willing

If Q13 = 1, code 1
If Q13 = 2, code 0
If Q13 = 3:
Code 1 if Q14_1 = 1-2
Code 0 if Q14_1 = 3-5
Code missing if Q14_1 = 6
If Q13 = 4: code missing.
	Q13, Q14 (1)

	Social trust
	0 = You need to be very careful / Don’t know
1 = Most people can be trusted 

	Q1

	Trust: government
	1 = Strongly disagree
2 = Tend to disagree
3 = Neither agree nor disagree
4 = Tend to agree
5 = Strongly agree

Alpha index of mean agreement, rescaled: 0 to 1.
	Q4 (1-3)

	Mistrust: government
	1 = Strongly disagree
2 = Tend to disagree
3 = Neither agree nor disagree
4 = Tend to agree
5 = Strongly agree

Alpha index of mean agreement, rescaled: 0 to 1.
	Q4 (4-6)

	Distrust: government
	1 = Strongly disagree
2 = Tend to disagree
3 = Neither agree nor disagree
4 = Tend to agree
5 = Strongly agree

Alpha index of mean agreement, rescaled: 0 to 1.
	Q4 (7-10)

	Trust: health organisations
(Country’s health service, WHO)

	1 = None at all
2 = Not very much
3 = Quite a lot
4 = A great deal

Alpha index of mean agreement, rescaled: 0 to 1.	
	Q2 (13, 15)

	Trust: media

	1 = Strongly disagree
2 = Tend to disagree
3 = Neither agree nor disagree
4 = Tend to agree
5 = Strongly agree

Rescaled: 0 to 1.
	Q19 (1)

	Conspiracy mentality
	0 = Certainly not true
1
2  
3  
4  
5 =   About 50/50 
6  
7  
8  
9  
10 = Certainly true

Alpha index of mean agreement, rescaled: 0 to 1.
	Q15 (1-5, 7)

	Information sources: online
	1 = None, no time at all
2 = At least once in the past month
3 = Once a week
4 = Several times a week
5 = Once a day
6 = Several times a day

Rescaled: 0 to 1.
	Q17 (4)

	Information sources: people
	1 = None, no time at all
2 = At least once in the past month
3 = Once a week
4 = Several times a week
5 = Once a day
6 = Several times a day

Rescaled: 0 to 1.
	Q17 (5)

	Information sources: traditional
	1 = None, no time at all
2 = At least once in the past month
3 = Once a week
4 = Several times a week
5 = Once a day
6 = Several times a day

Rescaled: 0 to 1.
	Q7 (1-3)

	Posted political content online
	0 = No
1 = Yes (posted information about politics or current affairs on social media in the past month)
	Q18 (3)

	Fact-checked an article online
	0 = No
1 = Yes (‘fact-checked’ an article about politics or current affairs in the past month)
	Q18 (2)

	Ideology
	0-10 scale (0 = left, 10=right).

Rescaled: 0 to 1.
	Q30x

	Cognitive reflection 
	If cognitive1x = 5, score 1, else: 0.
If cognitive2x = 5, score 1, else: 0
If cognitive3x = 47, score 1, else: 0

Summed and rescaled: 0 to 1.
	cognitive1x, cognitive2x, cognitive3x


	Personality: openness
	<1> Strongly agree 
<2> Tend to agree 
<3> Neither agree nor disagree 
<4> Tend to disagree 
<5> Strongly disagree 
<6> Don’t know
	Q32 (1-3)

	Personality: conscientiousness

	<1> Strongly agree 
<2> Tend to agree 
<3> Neither agree nor disagree 
<4> Tend to disagree 
<5> Strongly disagree 
<6> Don’t know
	Q32 (4-6)

	Personality: extraversion

	<1> Strongly agree 
<2> Tend to agree 
<3> Neither agree nor disagree 
<4> Tend to disagree 
<5> Strongly disagree 
<6> Don’t know
	Q32 (7-9)


	Personality: agreeableness

	<1> Strongly agree 
<2> Tend to agree 
<3> Neither agree nor disagree 
<4> Tend to disagree 
<5> Strongly disagree 
<6> Don’t know
	Q32 (10-12)

	Personality: neuroticism

	<1> Strongly agree 
<2> Tend to agree 
<3> Neither agree nor disagree 
<4> Tend to disagree 
<5> Strongly disagree 
<6> Don’t know
	Q32 (13-15)

	Female
	0 = No
1 = Yes
	

	Age
	Continuous variable, rescaled: 0 to 1. 
	

	Graduate
	0 = No degree
1 = Degree or higher qualification 

	






Appendix B: Tables and Figures

Table A1. Multi-level regression model of vaccine intention in 91 countries. Source: 2020 Global Wellcome Monitor data.
	
	(1)

	
	Vaccine Intention

	
	

	Base (Not at all)
	.

	
	

	Not much
	0.071***
(0.005)

	
	

	Some
	0.124***
(0.004)

	
	

	A lot
	0.174***
(0.005)

	
	

	Base (15-29)
	.

	
	

	30-49
	-0.007+
(0.004)

	
	

	50-64
	0.041***
(0.005)

	
	

	65+
	0.114***
(0.006)

	
	

	Female
	-0.048***
(0.003)

	
	

	University Education
	0.018***
(0.003)

	
	

	Employed
	-0.003
(0.003)

	
	

	Income Quintiles
	0.003**
(0.001)

	
	

	Human Development Index
	0.050+
(0.026)

	
	

	Constant
	0.488***
(0.026)

	Level 2: Country
	

	Constant
	0.022***
(0.003)

	Level 3:
Global region
	

	Constant
	


	Residual variance
	0.203***
(0.001)

	Observations
	94620


Standard errors in parentheses
+ p < 0.10, * p < 0.05, ** p < 0.01, *** p < 0.001

Table A2. Multivariate (‘block’) regression models of vaccine acceptance in seven countries, part 1.
	
	(1)
	(2)
	(3)

	
	Trust orientations
	Institutional trust
	Conspiracy mentality

	
	
	
	

	Female
	0.008
(0.085)
	-0.028
(0.087)
	0.066
(0.086)

	
	
	
	

	Age
	1.795***
(0.206)
	1.647***
(0.209)
	1.900***
(0.208)

	
	
	
	

	University Education
	0.131
(0.102)
	0.111
(0.105)
	0.096
(0.104)

	
	
	
	

	Left-Right
	-1.095***
(0.156)
	-0.818***
(0.160)
	-0.788***
(0.156)

	
	
	
	

	Argentina
	0.000
(.)
	0.000
(.)
	0.000
(.)

	
	
	
	

	Croatia
	-1.988***
(0.169)
	-1.801***
(0.172)
	-1.958***
(0.169)

	
	
	
	

	France
	-0.987***
(0.186)
	-0.836***
(0.187)
	-1.067***
(0.185)

	
	
	
	

	Germany
	-1.360***
(0.173)
	-1.138***
(0.174)
	-1.505***
(0.172)

	
	
	
	

	Spain
	-0.022
(0.211)
	-0.190
(0.213)
	-0.041
(0.211)

	
	
	
	

	India
	-0.188
(0.224)
	-0.211
(0.225)
	0.193
(0.217)

	
	
	
	

	Brazil
	0.633**
(0.220)
	0.872***
(0.220)
	0.560*
(0.218)

	
	
	
	

	Social Trust
	-0.176+
(0.100)
	

	


	
	
	
	

	Trust Scale
	1.126***
(0.200)
	

	


	
	
	
	

	Mistrust Scale
	-0.218
(0.204)
	

	


	
	
	
	

	Distrust Scale
	-0.551**
(0.209)
	

	


	
	
	
	

	Institutional Trust: Political
	

	-0.089
(0.244)
	


	
	
	
	

	Institutional Trust: Health
	

	2.732***
(0.216)
	


	
	
	
	

	Institutional Trust: Media
	

	0.393+
(0.222)
	


	
	
	
	

	Conspiracy Mentality
	

	

	-2.711***
(0.218)

	
	
	
	

	Constant
	2.796***
(0.293)
	1.096***
(0.250)
	4.219***
(0.274)

	Observations
	6235
	6235
	6235


Standard errors in parentheses
+ p < 0.10, * p < 0.05, ** p < 0.01, *** p < 0.001




Table A3. Multivariate (‘block’) regression models of vaccine acceptance in seven countries, part 2.
	
	(4)
	(5)
	(6)

	
	Information sources
	Online engagement
	Cognitive reflection and traits

	
	
	
	

	Female
	0.036
(0.085)
	-0.022
(0.085)
	-0.012
(0.087)

	
	
	
	

	Age
	1.328***
(0.207)
	1.628***
(0.203)
	1.637***
(0.209)

	
	
	
	

	University Education
	0.155
(0.102)
	0.191+
(0.102)
	0.116
(0.102)

	
	
	
	

	Left-Right
	-1.092***
(0.156)
	-0.933***
(0.155)
	-0.966***
(0.156)

	
	
	
	

	Argentina
	0.000
(.)
	0.000
(.)
	0.000
(.)

	
	
	
	

	Croatia
	-2.106***
(0.170)
	-2.041***
(0.168)
	-2.012***
(0.170)

	
	
	
	

	France
	-0.921***
(0.185)
	-0.930***
(0.186)
	-0.751***
(0.186)

	
	
	
	

	Germany
	-1.220***
(0.170)
	-1.126***
(0.168)
	-1.107***
(0.172)

	
	
	
	

	Spain
	-0.050
(0.210)
	0.015
(0.209)
	0.028
(0.210)

	
	
	
	

	India
	0.028
(0.216)
	0.302
(0.215)
	0.254
(0.219)

	
	
	
	

	Brazil
	0.659**
(0.218)
	0.676**
(0.217)
	0.663**
(0.218)

	
	
	
	

	Information: Online
	-0.237
(0.156)
	

	


	
	
	
	

	Information: People
	-0.453**
(0.170)
	

	


	
	
	
	

	Information: Traditional
	1.453***
(0.199)
	

	


	
	
	
	

	Fact-checked Online
	

	-0.117
(0.153)
	


	
	
	
	

	Posted Content Online
	

	-0.679***
(0.158)
	


	
	
	
	

	Cognitive Reflection Scale
	

	

	0.419**
(0.149)

	
	
	
	

	Traits scale: Openness
	

	

	0.210
(0.214)

	
	
	
	

	Traits scale: Agreeable
	

	

	0.372
(0.249)

	
	
	
	

	Traits scale: Conscientious
	

	

	0.423
(0.267)

	
	
	
	

	Traits scale: Extravert
	

	

	0.074
(0.204)

	
	
	
	

	Traits scale: Neurotic
	

	

	0.426+
(0.223)

	
	
	
	

	Constant
	2.410***
(0.247)
	2.760***
(0.238)
	1.540***
(0.325)

	Observations
	6235
	6235
	6235


Standard errors in parentheses
+ p < 0.10, * p < 0.05, ** p < 0.01, *** p < 0.001





Table A4. Full multivariate regression models of vaccine acceptance in seven countries.
	
	(1)

	
	Full model

	
	

	Social Trust
	-0.335**
(0.107)

	
	

	Trust Scale
	0.186
(0.259)

	
	

	Mistrust Scale
	-0.389+
(0.221)

	
	

	Distrust Scale
	-0.101
(0.224)

	
	

	Institutional Trust: Political
	-0.521+
(0.310)

	
	

	Institutional Trust: Health
	2.428***
(0.223)

	
	

	Institutional Trust: Media
	0.237
(0.230)

	
	

	Conspiracy Mentality
	-2.181***
(0.249)

	
	

	Female
	-0.083
(0.093)

	
	

	Age
	1.498***
(0.230)

	
	

	University Education
	0.051
(0.110)

	
	

	Information: Online
	-0.081
(0.171)

	
	

	Information: People
	-0.235
(0.182)

	
	

	Information: Traditional
	1.208***
(0.217)

	
	

	Fact-checked Online
	-0.287+
(0.172)

	
	

	Posted Content Online
	-0.666***
(0.173)

	
	

	Cognitive Reflection Scale
	0.249
(0.161)

	
	

	Traits scale: Openness
	0.542*
(0.231)

	
	

	Traits scale: Agreeable
	-0.018
(0.266)

	
	

	Traits scale: Conscientious
	0.670*
(0.289)

	
	

	Traits scale: Extravert
	0.071
(0.220)

	
	

	Traits scale: Neurotic
	0.767**
(0.238)

	
	

	Left-Right
	-0.586***
(0.164)

	
	

	Argentina
	Ref.

	
	

	Croatia
	-1.964***
(0.180)

	
	

	France
	-0.960***
(0.198)

	
	

	Germany
	-1.268***
(0.185)

	
	

	Spain
	-0.127
(0.218)

	
	

	India
	-0.125
(0.240)

	
	

	Brazil
	0.655**
(0.229)

	
	

	Constant
	1.849***
(0.399)

	Observations
	6235


Standard errors in parentheses
+ p < 0.10, * p < 0.05, ** p < 0.01, *** p < 0.001

Figure A1. Full multivariate regression, coefficient plot using results from Table A4. 
[image: ]
(Note: The coefficients for country dummy variables are dropped from this plot.)



Figure A2. Multivariate block models including conspiracy mentality and different trust measures together
[image: ]

Table A5. Pairwise correlations (Pearson’s r) between different measures of trust and conspiracy mentality in the pooled dataset of seven countries.
	
	Conspiracy Mentality
	Social Trust
	Trust Scale
	Mistrust Scale
	Distrust Scale
	Institutional Trust: Political
	Institutional Trust: Health
	Institutional Trust: Media

	Conspiracy Mentality
	1.00
	
	
	
	
	
	
	

	Social Trust
	-0.17
	1.00
	
	
	
	
	
	

	Trust Scale
	-0.23
	0.24
	1.00
	
	
	
	
	

	Mistrust Scale
	0.25
	-0.14
	-0.37
	1.00
	
	
	
	

	Distrust Scale
	0.28
	-0.15
	-0.49
	0.55
	1.00
	
	
	

	Institutional Trust: Political
	-0.24
	0.30
	0.69
	-0.32
	-0.37
	1.00
	
	

	Institutional Trust: Health
	-0.19
	0.20
	0.33
	-0.08
	-0.15
	0.48
	1.00
	

	Institutional Trust: Media
	-0.17
	0.21
	0.31
	-0.07
	-0.06
	0.49
	0.45
	1.00




Figures A3-A9. Bivariate regressions of variables and vaccine willingness, by country
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Figures A10-A23. Multivariate regressions of variables and vaccine willingness, by country
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