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Abstract
Whereas countries have made strides in getting citizens vaccinated, many still face the
challenge of vaccination hesitancy. Evidence indicates that conspiracy beliefs among citizens
influence hesitancy and that these beliefs are contextual; thus differing among individuals.
Studies have examined the gender aspect and COVID-19 conspiracy beliefs but research is
still limited on contextualizing the conspiracy beliefs among the genders and on whether such
variations affect vaccination hesitancy differently.

This paper examines whether gender is a significant moderating factor between
conspiracy theory beliefs and vaccination hesitancy in Uganda, using COVID-19 Vaccination
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as a case. The study findings on which the article is based are part of a larger study on
conspiracy theory and covid-19 vaccination hesitancy.

This was an explanatory sequential mixed methods study that included a cross-sectional
survey and in-depth interviews. To establish the relationship between conspiracy belief and
vaccination hesitancy across gender, Pearson Chi-square analysis was used to explore the
gender differences in intentions regarding COVID-19 vaccination and conspiracy beliefs and
mentality. There were 1201 participants in the study and 53% of these were females.

The findings show that women with strong beliefs in conspiracy theories were more
likely to be undecided and unlikely to take up COVID-19 vaccine compared to men with
similar beliefs. Men with similar beliefs were already vaccinated. Similarly, females with
strong conspiracy mentality were less likely to take up COVID-19 vaccine compared to men
with similar mentality. This implies that interventions to improve COVID-19 vaccination
should be contextual and consider the gendered differences especially among women who are
undecided and unlikely to take the vaccines due to conspiracy mentality.
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1. INTRODUCTION

Conspiracy beliefs and vaccination hesitancy have been increasingly recognized as
intertwined phenomena, often influenced by exposure to misinformation and mistrust of
institutions (Jolley & Douglas, 2014; Arce et al., 2021; Enders et al., 2022; Coelho et al., 2022;
Caycho-Rodríguez et al., 2022). These beliefs encompass various aspects of the COVID-19
pandemic, including its origins, spread, countermeasures, and vaccination efforts (Douglas,
2021; van Mulukom et al., 2022). However, the extent to which conspiracy beliefs impact
vaccination attitudes may vary across demographic factors, including gender (Balafoutas et al.,
2021; Leonard & Philippe, 2021; Marcellino, 2021; Knobel et al., 2021; Romer & Jamieson,
2020; Gallè et al., 2021). While studies have explored demographic predictors of conspiracy
beliefs and vaccination hesitancy, conflicting evidence persists regarding the role of gender in
shaping these attitudes (Arif et al., 2022; van Mulukom et al., 2022; Cordina et al., 2021).
This paper seeks to address this gap by showing how gender moderates the relationship
between conspiracy beliefs and COVID-19 vaccination hesitancy, providing much needed
information on how to mitigate the impact of conspiracy beliefs and vaccination in Uganda.

1.1. Gender and Conspiracy Beliefs
Amidst the growing body of research on COVID-19 conspiracy beliefs, there remains a
notable gap in understanding the nuanced role of gender in this context (Cassese et al., 2020;
Tulloch et al., 2021; van Mulukom et al., 2022). Since the onset of the pandemic, numerous
conspiracy theories surrounding COVID-19 proliferated, positing that events are orchestrated
clandestinely to cause harm (The Swedish Civil Contingencies Agency, 2021). While
approved vaccines offer significant protection against COVID-19, not all eligible individuals
were willing to receive them, contributing to vaccination hesitancy observed globally
(Killgore et al., 2021; Sallam, 2021; Lazarus et al., 2021; Ackah et al., 2022).

1.2. Gender and Vaccination attitudes
Understanding the gendered dynamics of conspiracy beliefs and vaccination hesitancy is
paramount for designing targeted interventions to address vaccine hesitancy effectively.
While women have been found to express higher levels of skepticism and concerns regarding
vaccine safety, men may exhibit greater willingness to vaccinate (van Mulukom et al., 2022;
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Runciman et al., 2021; Galasso et al., 2020; Franceschet et al., 2021; Tulloch et al., 2021).
This apparent gender paradox underscores the complexity of vaccination attitudes and
emphasizes the need for tailored approaches to promote vaccination uptake. By elucidating
the gender-specific influences on conspiracy beliefs and vaccination hesitancy, this paper
accentuates the need for the development of more targeted and effective public health
strategies in Uganda. The attitudes of women to vaccination is especially important since as
mothers, daughters, wives and leaders of households, they determine the health care choices
of families, especially those of their children’s vaccination. This can have consequences for
the success of these other vaccination efforts to address other diseases that affect the general
population. The paper is structured as follows. Section 2 presents the COVID-19 management
and gender context in Uganda. Section 3 describes the theoretical literature review and
frameworks. Section 4 presents the methodology including data used and analysis. Section 5
presents the results obtained from the analysis. Section 6 presents the discussion, conclusion
and implications.

1.3 COVID-19 Management Uganda
Uganda, renowned for its adept management of various infectious disease outbreaks such as
Ebola, cholera, and HIV/AIDS, emerged as a notable success story in handling the COVID-19
crisis, particularly during the initial phases of the pandemic (Aceng et al., 2020; Ryan et al.,
2020; Bwire et al., 2021). Prior to the detection of its first COVID-19 case, Uganda had
already formulated a comprehensive preparedness and response plan, delineating roles for
various stakeholders (Ministry of Health, 2020). The country registered its inaugural COVID-
19 case on 21 March 2020, prompting the government to enact "The Public Health (Control of
Covid-19) Rules, 2020," which outlined regulations for managing the pandemic (Republic of
Uganda, 2020). In line with World Health Organization recommendations, Uganda swiftly
implemented a series of preventive and mitigation measures, including the suspension of
public gatherings, closure of educational institutions and businesses, border closures, and the
imposition of lockdowns, among others (State House-Entebbe, 2020). These measures were
rigorously enforced as the government awaited the arrival of recommended vaccines to
commence vaccination efforts. Uganda received its initial batch of COVID-19 vaccine doses
on 5 March 2021, with the president and Ministry of Health actively advocating for
widespread vaccination (Ministry of Health, 2021).

Despite these efforts, Uganda faced challenges with vaccine uptake, characterized by
hesitancy and sluggish adoption rates. Issues surrounding vaccine availability, distribution,
and administration contributed to the slow uptake on the supply side (Ministry of Health,
2021). On the demand side, vaccination hesitancy stemmed from negative perceptions,
limited awareness, and misconceptions (Kabagenyi et al., 2022). By the close of March 2023,
only 42.60% of the eligible population had received at least one dose of the COVID-19
vaccine (John Hopkins University & Medicine, 2023).

1.4 Gender and Health-Seeking Behaviour in Uganda
In Uganda, where healthcare-seeking behaviors are often suboptimal and access to evidence-
based COVID-19 information is limited, conspiracy beliefs and their impact are anticipated to
be prevalent, particularly among different gender groups (Musoke et al., 2014; Babirye et al.,
2011; Ssanyu et al., 2022). Studies indicate that women in Uganda are less likely to have
access to adequate medical treatment because of the costs associated with it, such as
consultancy and transport (UBOS 2012). This implies that anything that is likely to affect
their attitudes to health care such as conspiracy beliefs can have adverse effect on their health
seeking. Men on the other hand make decision in the household and have better health
seeking behaviours (UBOS 2012). In Uganda, efforts to mitigate the influence of
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misinformation on COVID-19 and other diseases and their preventive measures remain scanty.
While existing studies have predominantly focused on identifying determinants of COVID-19
vaccination hesitancy in Uganda, there remains a critical gap in contextualizing these
determinants within the broader socio-cultural and gender-specific contexts (Echoru et al.,
2021; Kabagenyi et al., 2022). Recognizing the importance of context in devising effective
vaccination strategies, this study explored the intersection of gender dynamics, conspiracy
beliefs, and COVID-19 vaccination hesitancy in Uganda.

1.5 Theoretical framework
To comprehend the dynamics of vaccination intentions, it is essential to delve into the
theoretical frameworks that underpin such behaviors. Given the multifaceted nature of
vaccination attitudes and intentions, various theories and models have been proposed to
elucidate the determinants behind them (Betsch et al., 2018; Barattucci et al., 2022. As posited
by Larson et al. (2014), pinpointing a singular determinant of vaccination behavior's strength
is challenging due to its intricate nature. Consequently, relying on a singular theory or model
to explain gendered vaccination intentions might be inadequate.

The Health Belief and Theory of Planned Behaviour Models

This Health belief model offers insights into how an individual's vaccination behavior is
shaped by their perception of susceptibility to disease, the severity of the disease, the benefits
of vaccination, and the barriers to obtaining it (Rosenstock et al., 1988; Rosenstock, 2005;
Barattucci et al., 2022; Zampetakis & Melas, 2021; Limbu et al., 2022). The Theory of
Planned Behavior (TPB) on the other hand posits that intentions, influenced by attitudes,
subjective norms, and perceived behavioral control, are fundamental in determining behavior
(Ajzen, 2020). Both theories emphasize the importance of attitude, social norms, and
perceived control in shaping vaccination intentions. The two models offer some explanation
on the behaviours exhibited by women and men in relation to COVID-19 Vaccine and
hesitancy.

The 3C-5A models

The 3C model of vaccination hesitancy expands on HBM and TPB theories, suggesting that
confidence, complacency, and convenience play pivotal roles in vaccination decision-making
(MacDonald & the SAGE Working Group on Vaccine Hesitancy, 2015). Subsequent models
such as the 4C and 5C models further elaborate on these factors, incorporating elements like
calculation and collective responsibility into the framework (Betsch et al., 2015, 2018).
Moreover, the 5A model underscores the significance of access, affordability, awareness,
acceptance, and activation in determining vaccine uptake (Thomson et al., 2016; Betsch et al.,
2018). These factors collectively contribute to an individual's decision-making process
regarding vaccination. In the context of this study, the vaccination willingness model
integrates components from HBM, TPB, and the 5C model, emphasizing the influence of
personal and socioeconomic characteristics, information channels, attitudes, perceptions, and
social support networks on vaccination willingness (Van Espen et al., 2023). In the context of
this paper, the characteristic that is of interest is the gender of the person. While gender may
not directly impact vaccination intentions, it can exert indirect influence through other
predictors, hence our interest in showing how gender matters in conspiracy beliefs and
vaccination.

Against this backdrop, this study aims to contextualize COVID-19 vaccination hesitancy
in Uganda, with a specific focus on gender and conspiracy beliefs as key predictors. Evidence
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suggests that both demographic factors and conspiracy beliefs significantly influence
vaccination intentions (Cordina et al., 2021; Arif et al., 2022; van Mulukom et al., 2022;
Seddig et al., 2022). However, the relationship between gender and conspiracy beliefs is
nuanced and varies across contexts (Cassese et al., 2020; Galasso et al., 2021; van Mulukom
et al., 2022). Moreover, the framing of COVID-19 information has been shown to impact
vaccination sentiments, underscoring the need to consider gendered impacts within specific
contexts (Abdel-Raheem & Alkhammash, 2021). Additionally, generalizations regarding
vaccination attitudes across genders may overlook intersectional perspectives, where
variations exist not only between men and women but also within these groups (Franceschet
et al., 2021). Addressing these nuances is crucial for equitable research and effective
vaccination strategies (Vassallo et al., 2021; Heidari & Goodman, 2021). Thus, this study
explores the extent to which gender influences conspiracy beliefs and COVID-19 vaccination
hesitancy in Uganda, recognizing the intricate interplay between demographic factors,
information sources, and socio-cultural contexts in shaping vaccination intentions.

2. DATA AND METHODS

2.1 Design
This was an explanatory sequential mixed methods study that included a cross-sectional
survey and in-depth interviews. The choice of an online survey was consistent with COVID-
19 operating procedures aiming to limit direct contact while targeting individuals more likely
to be exposed to conspiracy beliefs. To ensure representativeness, the physical surveys were
conducted to ensure that Ugandans without access to online resources also participated in
study.

2.2 Setting
Data was collected from both online and physical respondents across the country. Quantitative
data was collected online through email and using socio-media platforms. Qualitative data
was conducted through in person interviews from eight purposively selected districts
representing the country's four regions, Wakiso and Mukono in Central, Mbarara, Sheema and
Kabale in Western and South Western, Kapchorwa in Eastern Region, Arua in North Western
and Gulu in Northern Regions. This paper is based on the results of the quantitative part of
the study.

2.3 Sample
The sample comprised of 1,500 participants with 1000 online and 500 respondents from in-
person interviews. Out of the 1500 individuals targeted and questionnaires administered,
1201 responded, giving 80% response rate. The sample size was calculated using standard
Cochran formula. The study adopted a convenient sampling approach using online data
collection methods like email and social media. Despite potential selection bias threats
associated with online surveys, evidence suggests their utility in addressing vaccine hesitancy,
particularly among literate populations exposed to misinformation. Additionally, the online
literate population often has direct connections to wide-reaching networks, facilitating
exposure to online vaccine conspiracies. However, information spillover effects associated
with internet use were considered (Acheampong et al, 2021). Physical data collection was
done in villages and participants that were randomly selected using stratified and simple
random sampling methods.
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2.4 Data collection
A self-administered online survey tool was used to collect data from individuals through
emails, google forms, and social media platforms such as Facebook, WhatsApp and Twitter.
The participants in the study were recruited from online users in Uganda. Evidence on
conspiracy belief shows that the extent to which a person endorses one specific conspiracy
theory is a good predictor of the extent to which that person will endorse others (Goertzel,
1994; Sutton & Douglas, 2014; Swami et al., 2011; Lantian et al, 2016). Measurement of
variables involved assessing participants' propensity to believe in conspiracy theories using
established statements and a Conspiracy Mentality Questionnaire based on a 5-item version of
the CMQ (Atari et al, 2019). Additionally, data on gender, education level, and age were
collected as relevant factors associated with COVID-19 risk perception. Vaccination
hesitancy was measured using the Precaution Adoption Process Model, depicting
psychological stages individuals undergo when deciding on behavior change.

2.5 Analysis
Descriptive analysis was conducted to detect patterns, with bivariate analysis using Chi-
square analysis to establish associations between conspiracy beliefs, mentality, and vaccine
hesitancy. Multinomial regression models with interactions were employed to explore the
moderating effect of gender on the relationship between conspiracy beliefs, mentality, and
vaccination hesitancy, controlling for socio-economic characteristics.

2.6 Ethical Approval
Ethical approval was obtained from Uganda Christian University's Research Ethics
Committee and the Uganda National Council for Science and Technology, with permissions
sought from district officials for physical data collection. Permission was also sought to
conduct the research from district officials in those districts where data was physically
obtained. During data collection, respondents’ consent was obtained, and every effort has
been made to ensure confidentiality.

3.RESULTS

3.1 Overview
This section presents results comparing gender and conspiracy beliefs towards COVID-19
vaccines and mentality of respondents who participated in the study. Figure 1 shows a
comparison of the relationship between gender and conspiracy belief towards COVID-19
vaccines and mentality of respondents. Later, bi-variate and multivariate results are presented
to ascertain whether gender and conspiracy beliefs towards COVID-19 vaccines or mentality
is related with vaccination hesitancy. The study's findings (Figure 1) indicate that men
exhibit higher levels of both conspiracy-related beliefs toward COVID-19 vaccines and
conspiracy mentality compared to women. Specifically, 60.1% of male participants
demonstrated strong conspiracy beliefs, whereas only 52.1% of females did so. Similarly,
regarding conspiracy mentality, 54.1% of males exhibited strong conspiracy mentality,
whereas only 39.4% of females did. These results highlights thatthere may be gender
differences in attitudes towards COVID-19 vaccines and conspiracy beliefs.
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Figure 1: Conspiracy beliefs and mentality by Gender

Source: Field data

The findings as shown in Table 1 suggest that women who strongly believe in conspiracy
theories are more inclined to be hesitant or unwilling to take the COVID-19 vaccine
compared to men with similar beliefs. However, it is notable that a significant proportion of
both men and women with strong conspiracy beliefs ultimately choose not to receive the
vaccine. Conversely, when examining individuals with weaker conspiracy beliefs, the results
reveal that women (58.7%) are more inclined to accept the vaccine compared to men (48.5%)
with similar levels of conspiracy belief. These findings underscore the complex interplay
between gender, conspiracy beliefs, and vaccine acceptance, highlighting the need for
targeted interventions to address vaccine hesitancy, particularly among individuals with
strong conspiracy beliefs, regardless of gender.

Table 1: Gender, conspiracy belief and vaccination

Variable

Likelihood of taking COVID-19 Vaccine

Likely Undecided Unlikely
Already
vaccinated

Pearson Chi
(3) P-value

Conspiracy belief (male)

Weak 35 (50.7%) 9 (15.8%) 19 (18.3%) 163 (48.5%)

47.86 0.000Strong 34(49.3%) 48 (84.2%) 85(81.7%) 173 (51.5%)

Conspiracy belief (female)

Weak 31 (51.7%) 26 (29.2%) 10 (13.2%) 237(58.7%)

73.44 0.000Strong 29 (48.3%) 63 (70.8) 72 (87.8%) 167 (41.3%)

Source: Data collected from the field



JOURNAL "SUSTAINABLE DEVELOPMENT, CULTURE, TRADITIONS"...............Volume 2a/2026

- 45 -

3.2 Moderating effect of gender and conspiracy belief on vaccination hesitancy
Table 2 presents the multinomial logistic regression results to establish the moderating effects
of gender on the relationship between conspiracy belief towards COVID-19 and likelihood of
taking a COVID-19 vaccine. Vaccination likelihood was categorized into four levels: 1)
Likely to take the vaccine, 2) Undecided about taking the vaccine, 3) Unlikely to take the
vaccine, and 4) Already vaccinated, with the latter serving as the reference category for
comparison during analysis.

The results indicate that neither gender nor conspiracy belief significantly influence the
likelihood of individuals choosing to take the COVID-19 vaccine or remaining undecided, as
evidenced by p-values exceeding 5% at a 95% confidence level. However, strong conspiracy
beliefs exert a statistically significant effect on individuals who are undecided or unlikely to
take the vaccine compared to those already vaccinated, suggesting that strong conspiracy
beliefs increase the propensity to refrain from vaccination.

Moreover, the interaction between gender and strong conspiracy beliefs significantly
affects individuals unlikely to receive the COVID-19 vaccine. Specifically, females, when
compared to males, exhibit a reduced likelihood of vaccine acceptance, particularly among
those with strong conspiracy beliefs. This underscores that women are inclined to refuse the
COVID-19 vaccine than men, particularly in the presence of strong conspiracy beliefs.
Notably, even after adjusting for education level, marital status, religion, socioeconomic
status, and age group, the interaction remains significant, emphasizing the enduring impact of
gender and strong conspiracy beliefs on vaccination decisions. The detailed results where
education level, marital status, religion, socioeconomic status, and age group are controlled
for in model estimation are presented in appendix.

Overall, these findings highlight the detrimental effect of conspiracy beliefs, particularly
on females, and underscore the need to shield women from exposure to such misinformation.
Consequently, proactive measures should be implemented to mitigate the adverse influence of
conspiracy beliefs, especially among women, to promote vaccine acceptance and public
health outcomes.
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Table 2: Multinomial logistic regression model results

COVID-19
Vaccination
decision (Base
outcome: Already
vacinated) Variables

Relative
risk

Std
Error Z P-value

Likely Female 0.609 0.163 -1.860 0.063

Strong Conspiracy belief 0.915 0.242 -0.330 0.738

Interaction (female# strong
conspiracy beliefs) 1.450 0.556 0.970 0.332

Constant 0.215** 0.040 -8.260 0.000

Undecided Female 1.987 0.795 1.720 0.086

Strong Conspiracy belief 5.026** 1.906 4.260 0.000

Interaction (female# strong
conspiracy beliefs) 0.684 0.312 -0.830 0.406

Constant 0.055** 0.019 -8.460 0.000

Unlikely Female 0.362** 0.146 -2.520 0.012

Strong Conspiracy belief 4.215** 1.164 5.210 0.000

Interaction (female# strong
conspiracy beliefs) 2.424** 1.085 1.980 0.048

Constant 0.117** 0.028 -8.870 0.000

N (No.
Observations) 1,201

LR chi2(9) = 144.20
* p<0.05; ** p<0.01
Prob > chi2 = 0.0000
Log likelihood = -1228.6493

4.DISCUSSION

The degree to which people endorse conspiracy beliefs is greatly attributed to their personal
characteristics such as personal and socioeconomic characteristics, information channels,
attitudes, perceptions, and social support networks (Van Espen et al., 2023). In this study we
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discovered that all those individual attributes contribute to the level of vaccination willingness
in the population, specifically emphasizing the mediating relationship between gender,
conspiracy beliefs and Covid19 vaccine hesitancy in Uganda. We found out that gender is
significantly associated with the likelihood of endorsing conspiracy beliefs among men
compared to the women. Our results revealed that a greater proportion of men exhibited
"strong" conspiracy-related beliefs and mentality toward COVID-19 vaccines compared to
women. These results have revealed thatthere may be gender differences in attitudes towards
COVID-19 vaccines and conspiracy beliefs in Uganda which is similar to a few studies in the
US by (Cassese et al., 2020) where it was found that men we’re more likely to endorse CTs
than Women. While another study in the US showed that men had a higher likelihood to
endorse conspiracy beliefs in comparison to the women. In this study men were more likely to
agree with the statement that “I am convinced there is a conspiracy behind many things in the
world.” However, in another study women scored higher on an index of conspiratorial
thinking and an index of conservative conspiracy theories in Federico, Williams, and Vitriol’s
(2018). In our study gender is associated with vaccine hesitancy that results from beliefs in
conspiracy theories among men and women. Among the already vaccinated, women with
weak beliefs in conspiracy theories are more likely to accept the covid 19 vaccine compared
to the men, while men with strong beliefs in conspiracy theories are more likely to accept the
covid 19 vaccine compared to the women. This result is a clear indication of how the belief in
conspiracy theories among women can influence their decisions to get vaccinated, and yet
among the men they would still embrace vaccination even with a presence of strong beliefs in
conspiracy theories. This result is similar to what was discovered in a systematic review study
by (Zintel et al., 2022), where the men were associated with a greater likelihood of intending
to accept a COVID-19 vaccine in 35 studies. Despite that, in some other studies women have
been found to have more likelihood of believing in conspiracy theories when compared to
men, a study in Turkey that measured psychological correlates and covid 19 preventive
measures found women endorsing a number of the conspiracy theories in comparison to the
men (Sinan. et.al 2020).

In addition, there is a significant proportion of both men and women whose strong
conspiracy beliefs ultimately affects their choice not to receive the Covid19 vaccine.
Notwithstanding, there is a marked difference that women are less unlikely to get vaccinated
compared to the Men. This relationship was confirmed with the multinomial regression model
which clearly showed that the interaction between gender and strong conspiracy beliefs
significantly affects women’s vaccination decisions. The women who reported strong beliefs
in conspiracy theories were much more unlikely and undecided to get a Covid 19 vaccine
compared to their male counterparts. This finding implies that the majority of women with
strong beliefs in conspiracy theories are likely to resist covid 19 vaccination because of their
fear for uncertain situations that can arise after the immunisation especially when it involves
other family members and children, (Sinan. et.al 2020). There are a number of reasons that
have been identified in previous studies to explain the vaccine hesitancy among women.
These include, the dismissal of women’s reports of menstrual changes, the infodemic of
fertility-related misinformation; and, the exclusion and confusing messaging regarding
pregnant women – may have contributed to the patterns observed (Walcherberger et al., 2022).
A study in Cameroon found majority of the women being less vaccinated compared to the
men, (Amani et al., 2022).

A study in the US showed that majority of the women were more likely to be vaccine
hesitant on the four categories scale which included, (I would definitely not get a COVID-19
vaccine; 13% I would not get a COVID-19 vaccine; probably I would get a COVID-19
vaccine; I would definitely get a vaccine(Morales et al., 2022). Similarly another study that
compared two surveys in Togo found women to report more vaccine hesitancy in comparison
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to their male counterparts (Akinocho et al., 2024). The mediating relationship of gender,
conspiracy beliefs and vaccine hesitancy has been clearly articulated although there a few
studies which showed no obvious gender differences in Covid19 vaccine hesitancy (Lee et al.,
2022, Tulloch 2021, Jolley and Douglas - 2014).

5. POLICY IMPLICATIONS

The study results have shown that despite the fact that both men and women hold similar
strong beliefs in conspiracy theories, the women reported higher levels of vaccine hesitancy
precipitated by their underlying reasons for conspiratorial thinking. Therefore, the negative
effects of beliefs in conspiracy theories is more damaging to women in comparison to their
male counterparts. To address this, it is imperative that gender considerations be made
throughout the continuum of vaccine development throughout to curb any gender biases in
uptake of the inoculations. Applying an intersectional gender lens at each step of the process
will help identify potential sex differences, and gender-related inequities, and support tailored
vaccination programmes that can effectively respond to the diverse needs and experiences of
women, and men thereby ensuring vaccination of ‘everyone, everywhere’. Government and
policymakers must tailor vaccine communication strategies to meet the informational needs of
both genders. By implementing gender-sensitive interventions, they can prevent gender
disparities in vaccine acceptance and utilization, thereby promoting equitable access to
vaccination services for all segments of the population.

6. CONCLUSION

In conclusion, our study highlights the differential impact of Gender, conspiracy beliefs and
vaccine hesitancy among men and women in Uganda. Our study sheds light on the gendered
dynamics of conspiracy beliefs and vaccine hesitancy in Uganda. While men exhibited higher
levels of conspiratorial thinking regarding COVID-19 vaccines, this did not significantly
affect their willingness to be vaccinated compared to women. Conversely, women were more
susceptible to the damaging effects of conspiracy beliefs, leading to greater vaccine hesitancy.
This highlights a notable gender disparity in the impact of conspiracy beliefs on vaccine
acceptance. These results underscore the importance of tailored vaccine communication
strategies that address the concerns of both genders. The stakeholders and policy makers need
to ensure that vaccine information and education initiatives consider the gendered nuances of
conspiracy beliefs to foster equitable vaccine acceptance and uptake.
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Appendix 1: Multinomial logistic results control for other factors

Outcome (base outcome
Already vaccinated Variables relative risk & Z values

1__Likely 2.gender -0.378

-1.33

1.conspiracy_c -0.085

-0.3

2.gender#1.conspiracy_c 0.142

-0.35

2bn.age_group -0.503

-1.74

3.age_group -0.77

(2.20)*

4.age_group -0.947

(2.32)*

5.age_group -0.316

-0.78

6.age_group -0.304

-0.63

7.age_group -1.917

-1.79

1.mstatus 0.262

-1.08

2bn.educ_level -0.375

-0.45

3.educ_level -0.718

-0.82
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4.educ_level 1.32

-1.69

2.religion -0.003

-0.01

3.religion 0.031

-0.11

4.religion -0.411

-1

2perceived_wealth -0.625

(2.54)*

3.perceived_wealth -0.351

-0.88

Constant -1.53

-1.73

2__Undecided 2.gender 0.706

-1.73

1.conspiracy_c 1.486

(3.85)**

2.gender#1.conspiracy_c -0.457

-0.98

2bn.age_group -0.21

-0.81

3.age_group -0.165

-0.53

4.age_group -0.694

-1.78

5.age_group -0.944
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-1.92

6.age_group -2.321

(2.22)*

7.age_group -1.313

-1.64

1.mstatus -0.13

-0.58

2bn.educ_level -0.679

-1.07

3.educ_level -0.803

-1.25

4.educ_level 0.258

-0.43

2.religion -0.121

-0.43

3.religion 0.085

-0.33

4.religion -0.326

-0.85

2.perceived_wealth 0.009

-0.03

3.perceived_wealth -0.053

-0.13

_cons -2.317

(2.95)**
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3__Unlikely 2.gender -0.959

(2.34)*

1.conspiracy_c 1.379

(4.85)**

2.gender#1.conspiracy_c 0.89

-1.96

2.age_group 0.085

-0.33

3.age_group 0.293

-0.97

4.age_group 0.398

-1.23

5.age_group -0.128

-0.31

6.age_group -1.107

-1.68

7.age_group -1.154

-1.42

1.mstatus -0.087

-0.43

2.educ_level -0.799

-1.62

3.educ_level -0.391

-0.8

4.educ_level 0.021
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-0.05

2.religion -0.029

-0.12

3.religion -0.598

(2.38)*

4.religion 0.015

-0.05

2bn.perceived_wealth -0.145

-0.53

3.perceived_wealth 0.33

-0.97

constant -1.759

(2.72)**

N 1,201

* p<0.05; ** p<0.01


