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Conspiracy theories about COVID-19 began to emerge immediately after the first
news about the disease and threaten to prolong the negative impact of the COVID-
19 pandemic by limiting people’s willingness of receiving a life-saving vaccine. In this
context, this study aimed to explore the variation of conspiracy beliefs regarding COVID-
19 and the vaccine against it in 5779 people living in 13 Latin American countries
(Argentina, Bolivia, Chile, Colombia, Cuba, Ecuador, El Salvador, Guatemala, Mexico,
Paraguay, Peru, Uruguay and Venezuela) according to sociodemographic variables
such as gender, age, educational level and source of information about COVID-19.
The study was conducted during the COVID-19 pandemic between September 15
and October 25, 2021. The Spanish-language COVID-19 Vaccine Conspiracy Beliefs
Scale (ECCV-COVID) and a sociodemographic survey were used. The results indicate
that, in most countries, women, people with a lower educational level and those who
receive information about the vaccine and COVID-19 from family/friends are more
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supportive of conspiracy ideas regarding the COVID-19 vaccine. In the case of age,
the results vary by country. The analysis of the responses to each of the questions of
the ECCV-COVID reveals that, in general, the countries evaluated are mostly in some
degree of disagreement or indecision regarding conspiratorial beliefs about COVID-19
vaccines. The findings could help open further study which could support prevention
and treatment efforts during the COVID-19 pandemic.

Keywords: beliefs, conspiracy, COVID-19, vaccine, Latin America

INTRODUCTION

Since the end of 2019, the COVID-19 pandemic has become the
most serious public health problem of the 21st century that has
affected every country in the world (Xiao and Torok, 2020). In
this regard, the control of COVID-19 depends on the effective
acceptance of vaccines against the disease (Chou and Budenz,
2020). According to Our World in Data (2021), as of December
16, 2021, 56.6% of the world’s population received at least one
dose of COVID-19 vaccine, 8.63 billion doses were administered,
and currently, 37.22 million vaccines are administered per day;
however, only 7.6% of people living in low-income countries have
received at least one dose. While it generally takes approximately
10 years to develop an effective vaccine, in the case of COVID-
19, 10 vaccines have been developed and tested in clinical trials
since June 2020 and in December 2020, two were licensed for
emergency use (Mullard, 2020).

Despite the success in the development of vaccines against
COVID-19, convincing people to accept them is still a
public health challenge (Al-Amer et al., 2021). Acceptance
of vaccination by the general population is one of the most
important factors for the success of immunization programs
(DeRoo et al., 2020). In several countries, rejection and hesitancy
about COVID19 vaccines are still widespread (Yang et al., 2021).
A review study indicated that the acceptance of COVID-19
vaccination was over 70% in the general population, where the
highest acceptance rates were found in Ecuador (97.0%), Malaysia
(94.3%), Indonesia (93.3%), and China (91.3%); whereas the
lowest rates were found in Kuwait (23.6%), Jordan (28.4%),
Italy (53.7), Russia (54.9%), Poland (56.3%), the United States
(56.9%), and France (58.9%) (Sallam, 2021). In contrast to
developed countries, refusal or hesitation to accept vaccination
is more common in developing countries (Arshad et al., 2021).
In this regard, in Latin America, a study in six countries
(Argentina, Brazil, Chile, Colombia, Mexico, and Peru) indicated
that only 59% of respondents would accept a COVID-19 vaccine
(Argote et al, 2021). In another study conducted in Latin
America and the Caribbean, although 80% intended to be
vaccinated, 81.2% also feared adverse effects (Urrunaga-Pastor
et al., 2021). While these results are initial and may vary as
the pandemic and vaccination processes progress, refusal or
hesitation to be vaccinated against COVID-19 may jeopardize
herd immunity, which would substantially limit the spread of
COVID-19 (Randolph and Barreiro, 2020).

Latin American citizens tend to be less informed about public
health issues (Guzman-Holst et al., 2020) and have less trust in

science (Argote et al., 2021). This could be contributing to one
of the main difficulties faced by vaccination programs in Latin
America, which is vaccine hesitancy due to conspiracy beliefs.
The emergence of conspiracy beliefs may also be associated
with unnecessarily alarming and sensationalist media reports
(Rovetta, 2021). Conspiracy theories about COVID-19 began
to emerge immediately after the first news about the disease
(Douglas, 2021) and threaten to prolong the negative impact
of the COVID-19 pandemic by limiting people’s willingness to
receive a vaccine that could save their lives (Jensen et al., 2021).
Conspiracy beliefs are attempts to explain social and political
events or situations on the basis of ideas of secret plots led by
two or more powerful actors (Douglas et al., 2019). These types of
beliefs usually appear in situations of social crisis, which generate
greater uncertainty and collective fear (van Prooijen and Douglas,
2017), and which are responses to psychological needs to try
to understand complex threatening situations in a simple and
predictable way (Franks et al., 2013; Douglas et al., 2017). In
this sense, it is not surprising that conspiracy beliefs emerged
during the COVID-19 pandemic and that misinformation about
the disease and vaccines spread rapidly (Kouzy et al., 2020). This
phenomenon was also observed during the Spanish flu pandemic
(Spinney, 2017) and the HIN1 outbreak (Bangerter et al., 2012).

Conspiracy beliefs related to the COVID-19 vaccine have
negatively affected intentions to be vaccinated against COVID-
19 (Bertin et al., 2020; Freeman et al., 2020a), to a much greater
extent than belief in more general theories about COVID-19
(Yang et al., 2021). With the development of COVID-19 vaccines,
different conspiracy theories have been proposed, where the most
widely accepted ones refer to the installation of 5G chips in
people, the generation of infertility, or death from inoculation
with the COVID-19 vaccine (Chou and Budenz, 2020; Romer
and Jamieson, 2020; Uscinski et al., 2020). People who believe in
conspiracies tend to resist preventive measures and vaccination
proposed by scientists or health experts (Douglas et al., 2017,
2019). Likewise, belief in conspiracy theories can trigger negative
public emotions, which generate vaccine hesitancy and decreased
vaccine acceptance (Yang et al., 2021).

Different studies have shown that people with greater scientific
knowledge about a topic were less likely to believe in these
conspiracy theories and thus reduce negative consequences
on vaccine adoption (Swami et al, 2014; Sallam et al,
2020a; Yang et al, 2021). Likewise, conspiracy beliefs lead
to the rejection of, or hesitancy in receiving, vaccines, due
to the fact that they generate distrust in governments,
health care institutions and the pharmaceutical industry
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(Bertin et al., 2020; Hornsey et al., 2020). Likewise, there are
different sociodemographic variables that are associated in some
way with conspiracy beliefs. Thus, it has been suggested that
approximately 30% of people between 30 and 39 years of age
agreed with conspiracy ideas, such as that the pandemic is a global
effort to force everyone to comply with mandatory vaccination,
while only 8% of those older than 80 agreed with this type of
beliefs; however, gender does not seem to play an important role
in conspiracy ideas, which only explained 3% of the variation in
conspiracy beliefs (Jensen et al., 2021). Similarly, because social
networks are the main source of dissemination of conspiracy
beliefs, users of this information medium are more likely to
believe in these ideas (Arshad et al., 2021; Suarez-Lledo and
Alvarez-Galvez, 2021). Another study differed to a degree by
reported that women, people with lower educational levels, and
those who relied on social networking platforms as the main
source of information presented higher conspiracy beliefs about
COVID-19 vaccines (Romer and Jamieson, 2020; Sallam et al.,
2021a).

Despite the number of studies which have established negative
correlations between conspiracy belief and intentions to be
vaccinated before and during the COVID-19 pandemic, the effect
size remains moderate (Jolley and Douglas, 2014; Bertin et al,,
2020; Roozenbeek et al., 2020; Salali and Uysal, 2020). Therefore,
the variation in conspiracy beliefs about the COVID-19 vaccine
among different countries needs to be explained. Furthermore,
a review of the current scientific literature indicated that the
topic has not been sufficiently investigated in a large sample of
Latin American countries. It is important to fill this knowledge
gap, even more so at a time when conspiracy beliefs are openly
discussed by the general population (Jensen et al., 2021). Also,
this study will provide further information to elucidate the
variation in conspiracy beliefs about the COVID-19 vaccine
according to certain sociodemographic variables, given that
previous findings are sometimes contradictory (Eberhardt and
Ling, 2021). In this context, the current study aimed to explore
the variation of conspiracy beliefs against COVID-19 vaccines
in a group of people residing in 13 Latin American countries
according to sociodemographic variables such as gender, age,
educational level, and source of information about COVID-19.
The findings obtained in this study could contribute to effectively
combat the dissemination of erroneous information about the
vaccines, design strategies to generate confidence in the general
population, and increase the acceptance rate of the vaccine
against COVID-19.

MATERIALS AND METHODS

Participants

A total of 5779 people residing in 13 Spanish-speaking
Latin American countries (Argentina, Bolivia, Chile, Colombia,
Cuba, Ecuador, El Salvador, Guatemala, Mexico, Paraguay,
Peru, Uruguay, and Venezuela) participated in the study,
selected through non-probability snowball sampling, where each
respondent was encouraged to invite family and friends to
participate in the study (Naderifar et al, 2017). It has been

suggested that the use of this type of sampling in mental health
surveys during the current pandemic might introduce some type
of bias that is difficult to control for Pierce et al. (2020). However,
snowball sampling through social networks has proven to be an
effective and rapid strategy to engage a larger number of people
(Baltar and Brunet, 2012). In addition, due to social interaction
limitations during the pandemic, which did not allow for in-
person data collection, snowball sampling was an appropriate
way to reach participants. Recent studies during the COVID-19
pandemic have also successfully used this type of sampling in
multinational studies (for example, Ocal et al., 2020; Kolakowsky-
Hayner et al., 2021) as well as in studies referring to conspiracy
beliefs about the pandemic (such as Khokhlova et al., 2021).

All participants had to be of legal age and give informed
consent to participate in the study. The number of participants
in each country varied between 322 (Peru) and 746 (EI Salvador).
A total of 4092 women and 1687 men participated, with a
mean age of 33.28 years old (SD = 13.48), with the Mexican
sample being the youngest (M = 24.66, SD = 8.65) and the
Guatemalan sample having the highest mean age (M = 44.04,
SD = 13.62). In addition, 4893 participants had higher education
(84.67%) and 1871 (32.38%) reported that their main source of
information about the COVID-19 vaccine was social networks
(Facebook, Instagram or others). Table 1 shows, in more detail,
the sociodemographic information for each country.

Instruments

Sociodemographic Variables

Participants completed initial sociodemographic questions,
which included information on gender (binary variable: male and
female), age (three categories: <23 years old, 23 to 42 years old,
>42 years old), which was recoded into quartiles to summarize
the large amount of age-related data, educational level (binary
variable: basic studies and higher education), and sources of
information about COVID-19 (four categories: television, radio,
and print media; official government sources; social networks;
family members/friends).

Conspiracy Beliefs About COVID-19 Vaccines

The Vaccine Conspiracy Beliefs Scale-COVID-19 (VCBS-
COVID-19; Caycho-Rodriguez et al., 2022) was used. The ECCV-
COVID was developed from the Vaccine Conspiracy Beliefs Scale
(VCBS; Shapiro et al., 2016) and assesses conspiratorial thinking
about COVID-19 immunizations through 7 items. Respondents
indicate how much they agree or disagree with each item on a
scale of 7 response alternatives ranging from “strongly disagree”
(1) to “strongly agree” (7).

For the development of the ECCV-COVID, the original VCBS
was first translated using the back-translation method. Second,
two independent investigators, one a subject matter specialist
familiar with COVID-19 vaccination and bilingual in English
and Spanish, and the other an English language specialist,
translated the VCBS from English to Spanish. Subsequently, two
other investigators, one a subject matter expert and the other a
language expert, who were not familiar with the first translation,
translated the Spanish version back into English. Then, both
versions were compared looking for possible inconsistencies
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TABLE 1 | Sociodemographic information of the participants.

Variables/ Argentina Bolivia Chile Colombia Cuba Ecuador El Salvador Guatemala Mexico Paraguay Peru Uruguay Venezuela
Countries

(n = 363) (n = 564) (n = 453) (n = 461) (n =334) (n = 438) (n = 746) (n = 420) (n = 484) (n=417) (n =322) (n =392) (n = 385)
Gender (%)
Female 255 (70.25) 421 (74.65) 314 (69.32) 322 (69.85) 231(69.16) 311 (71) 546 (73.19) 297 (70.71) 331 (68.39) 292 (70.02) 224 (69.57) 272 (69.39) 276 (71.69)
Male 108 (29.75) 143 (25.35) 139 (30.68) 139 (30.15) 103 (30.84) 127 (29) 200 (26.81) 123(29.29) 153 (31.61) 125(29.98) 98 (30.43) 120 (30.61) 109 (28.31)
Age (%)
<23 54 (14.88) 31 (5.5) 60 (13.25) 266 (57.7) 143 (42.81) 146 (33.33) 170 (22.79) 14 (3.33) 282 (58.26) 30 (7.19) 112 (34.78) 40 (10.2) 66 (17.14)
23-42 192 (62.89) 333 (59.04) 267 (68.94) 125(27.11) 156 (46.71) 227 (51.83) 426 (57.1) 198 (47.14) 171 (35.33) 323 (77.46) 191 (69.32) 264 (67.35) 92 (23.9)
>42 117 (32.23) 200 (35.46) 126 (27.81) 70 (15.18) 35 (10.48) 65 (14.84) 150 (20.11) 208 (49.52) 31 (6.4) 64 (15.35) 19 (5.9) 88 (22.45) 227 (58.96)
Highest level
of
education (%)
Primary 48 (13.22) 19 (8.37) 32 (7.06) 159 (34.49) 6(1.8) 93 (21.23) 282 (37.8) 36 (8.57) 44 (9.09) 28 (6.71) 46 (14.29) 60 (15.31) 33 (8.57)
University 315(86.78) 545 (96.63) 421 (92.94) 302 (65.51) 328 (98.2) 345 (78.77) 464 (62.2) 384 (91.43) 440 (90.91) 389 (93.29) 276 (85.71) 332 (84.69) 352 (91.43)
Sources of
information (%)
Government, 105 (28.93) 79 (14.01) 165 (36.42) 104 (22.56) 104 (31.14) 144 (32.88) 262 (35.12) 110(26.19) 183 (37.81) 176 (42.21) 115(35.71) 148 (37.76) 36 (9.35)
Family/friends, 19 (5.23) 24 (4.26) 20 (4.42) 58 (12.58) 27 (8.08) 34 (7.76) 43 (5.76) 43 (10.24) 50 (10.33) 21 (5.04) 18 (5.59) 37 (9.44) 42 (10.91)
etc.
Social networks 77 (21.21) 214 (37.94) 137 (30.24) 149 (32.32) 51 (15.27) 146 (33.33) 298 (39.95) 147 (35) 143 (29.55) 118 (28.3) 93 (28.88) 69 (17.6) 229 (59.48)
Television, radio 162 (44.63) 247 (43.79) 131 (28.92) 150 (32.54) 152 (45.51) 114 (26.03) 143 (19.17) 120(28.57) 108 (22.31) 102 (24.46) 96 (29.81) 138 (35.2) 78 (20.26)

and
newspapers
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FIGURE 1 | Reliability of the ECCV-COVID in the 13 Latin American countries.
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in order to generate a harmonized version. An example of
the items is: “Vaccine safety information is often made up.”
To assess conspiracy beliefs about COVID-19 vaccines, the
term “COVID-19” was added to each of the VCBS items. For
example, “Information about the safety of COVID-19 vaccines
is often made up.” The ECCV-COVID has been shown to
be unidimensional, reliable (with alpha and omega coeflicient
values ranging from 0.87 to 0.94) and invariant across 13
Latin American countries (Caycho-Rodriguez et al., 2022). The
reliability of the ECCV-COVID for each country is shown in
Figure 1. The total score of the ECCV-COVID ranges from
7 to 49, where higher values indicate a higher degree of
agreement with conspiracy beliefs. The ECCV-COVID can be
found in Appendix 1.

Procedure
The study was part of a larger project and was conducted during
the COVID-19 pandemic between September 15 and October
25, 2021. During this time period, between 29 and 87% of
people residing in the countries evaluated were fully or partially
vaccinated against COVID-19. According to Figure 2, Chile
(77%) and Uruguay (75%) had the highest proportion of people
fully vaccinated against COVID-19, while Guatemala had the
lowest proportion of people fully or partially vaccinated (17%).
Data were collected simultaneously in the 13 participating
countries and the collection procedure was the same in
each country. An online questionnaire was created using
Google Forms, which was distributed by email and on
different social media platforms (Facebook, Instagram, and

WhatsApp). The online questionnaire included questions related
to sociodemographic data, conspiracy beliefs about COVID-
19 vaccines, and other associated variables. The online survey
allows for easy data collection, maintains respondent anonymity,
reduces bias, and helps to obtain complete responses as
participants answer all required questions (Andrews et al,
2003). Finally, online surveys allow participants’ responses to
be saved directly to a file, reducing the work of data entry
and thus avoiding transcription errors (Evans and Mathur,
2005). Participants completed the online survey in approximately
10 min. Participation in the study was voluntary, participants
gave informed consent after reading the study objectives before
continuing with the survey, and no financial compensation was
received for participation. Participants were asked to answer
all questions in the questionnaire before submitting their
responses. The study was approved by the Ethics Committee
of the Universidad Privada del Norte in Peru (registration
number: 20213002).

Data Analysis
Data analysis was performed with the R programming language
in its RStudio environment. The libraries used were ’ggplot2’
version 3.3.5 (Wickham et al., 2020) for plotting, ’tidyverse’
version 1.1.4 (Wickham, 2019) for organizing and estimating
statistics and ’effectsize’ version 0.6.0.1 (Ben-Shachar et al., 2020)
for calculating effect sizes.

Given that the presence of outliers was preliminarily verified
through the box plot (see Supplementary Figure 1), we opted
to use the median, which is robust in handling outliers, and
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[l Share of people fully vaccinated against COVID-19 [l Share of people only partly vaccinated against COVID-19
Argentina 2%
Ecuador 69%
El Salvador 66%
Colombia 58%
Peru 56%
Mexico 54%
Venezuela 48%
Paraguay 40%
Guatemala 1% 29%
0% 20% 40% 60% 80%
FIGURE 2 | Percentage of people vaccinated against COVID-19 by October 25, 2021 in participating countries based on data derived from Our World in Data
(2021); https://ourworldindata.org.

the interquartile ranges, which are by antonomasia its measure
of dispersion. The median was calculated by country and
comparison variable (gender, age ranges, educational levels,
COVID-19 information sources) and displayed in a dot and
line graph (Figure 3), which allows for a quick visualization
of the conspiracy scores. For interpretation, the position of
the point (median) should be considered. Points positioned to
the right indicate a higher degree of support for conspiratorial
ideas, while points positioned to the left indicate a lower degree.
It is important to note that statistical significance tests (p-
value, o) or probabilistic models (Shapiro-Wilk, Q-Q plots)
are not used in this study for two reasons: (a) it requires
random sampling (Hirschauer et al., 2020) and the present
study used non-probability convenience sampling which is
usual in psychology (Kline, 2015) and (b) when there is a
lot of data (n = 5779) these models are sensitive to reject
the null hypothesis (Lin et al, 2013). In this sense, this
study has a descriptive rather than inferential intent. This
does not detract from the importance, but rather informs
the scope of the research and limitations in the external
validity of the study.

Since the presence of outliers was found, the ordinary
Cohen’s d was not used as a measure of comparison (Rousselet
et al., 2017), but rather a robust version (8), which has as
its central characteristic that it works quite well in unequal
sample sizes (Wilcox and Tian, 2011) and unequal variances
(Algina et al., 2005). Its interpretation is similar to its
standard version where: 8: >0.30, small; §: >0.50, medium; §:
>0.80 is large (Cohen, 1988). In the case of variables with

more than two categories (age range, COVID-19 information
sources) explanatory measure of effect size (&) was used,
which also presents robustness for variance inequality and
groups (Wilcox, 2017). Its interpretation is that 0.10, 0.30,
and 0.50 correspond to small, medium and large effect sizes
(Mair and Wilcox, 2020).

RESULTS

Table 2 presents the arithmetic means and standard deviations
grouped by country and each of the comparison variables
(gender, age ranges, educational levels, sources of COVID-
19 information). It is worth noting that, in most countries,
women, people with lower educational levels, those who receive
information about COVID-19 and the vaccines from family and
friends are those people who are more supportive of conspiracy
ideas against the COVID-19 vaccine. In the case of age, the results
vary greatly. However, Cuba and Venezuela present noteworthy
variations. In addition, Figure 3 summarizes this information
visually and gives an overview of the results, where the points
indicate the value of the median obtained in that country and
in the comparison group. In relation to the effect sizes, in
most countries the differences between the comparison variables
that can be attributed to the scores of the conspiracy scale are
minimal; although it is worth highlighting the variations in the
sources of information in countries such as Cuba (& = 0.43)
and Ecuador (¢ = 0.31) as well as age ranges (¢ = 0.43) that
occurred in Cuba.
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FIGURE 3 | Median for each of the sociodemographic variables by country.

Table 3 shows the response rates for each of the ECCV
items by country. For each item, the categories with the highest
response rates are 1 (“Strongly Disagree”) and 4 (“Neutral”). In
order to decide which countries have more of these alternatives,
a cut-off of greater than 30% was established in some of them.
Thus, Chile, Cuba, Mexico, and Argentina have the highest
response rates in alternative 1 and El Salvador, Peru and
Colombia in alternative 4 in almost all the items; with the
exception of item 2 (“Vaccinating children against COVID-19
is harmful and this fact is hidden. “) where there is a higher
percentage of both response alternatives (1 and 4) in 9 out of 13
countries. Specifically, Cuba and Argentina show response rates
higher than 40% for alternative 1. Likewise, vcbs2 presents the
largest effect size (&2 =0.31).

DISCUSSION

The study was conducted during the second half of 2021, when
Latin American countries were in the midst of the vaccination
process against COVID-19, but there was still an important
percentage of the population that refused to be vaccinated.
In this sense, we sought to provide a quick overview of
the variations in conspiracy beliefs about COVID-19 vaccines,
which have proliferated rapidly during the pandemic, according
to some sociodemographic variables in 13 Latin American
countries. Thus, the findings could provide information to

support prevention and treatment efforts during the COVID-
19 pandemic.

First, in most countries, women have the highest support
for conspiracy beliefs against a COVID-19 vaccine, which is
consistent with other studies (Sallam et al.,, 2020a, 2021a,b;
Wang and Kim, 2021). This suggests that women tend to
be more hesitant and fearful about COVID-19 vaccines (Lin
et al, 2021; Murphy et al, 2021). This has been associated
with men being less likely to believe in conspiratorial ideas
about the origin of vaccines and viruses, because they mostly
trust doctors, scientists and findings published in scientific
journals, unlike women, who tended to trust information
disseminated in social networks (Sallam et al., 2021a). Likewise,
it was suggested that the lower perceived risk of COVID-
19 by women could be associated with greater acceptance
of conspiracy beliefs about the pandemic compared to men
(Sallam et al., 2020b). Furthermore, the greater likelihood of
women making decisions about children’s health would make
them more likely to seek information about vaccines and be
more exposed to anti-vaccine content (Smith and Graham,
2019). Similarly, women tend to score higher on disgust
sensitivity, which is associated with greater vaccine hesitancy
(Hornsey et al., 2018). However, in Uruguay and Venezuela, it
is men who present greater support for conspiratorial beliefs,
although these differences are insignificant. Studies suggest
that higher levels of learned helplessness and uncertainty
could explain this greater acceptance of conspiracy beliefs in

Frontiers in Psychology | www.frontiersin.org

May 2022 | Volume 13 | Article 855713


https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

610" uissenuol mmm | ABojoyoAsd ul sienuoi

€1/GG8 9joIMY | €1 8Wn|oA | 2202 Aen

TABLE 2 | Descriptive statistics and effect size.

Variables/Countries Argentina Bolivia Chile Colombia Cuba Ecuador Elsalvador Guatemala Mexico Paraguay Peru Uruguay Venezuela
Gender [Md (IQR)]

Female 14 (22) 12 (26) 16 (20) 14 (26) 15 (19) 16 (27) 12 (28) 12 (26) 15 (22) 14.25 (22) 11 (29) 15 (26) 15 (24)
Male 13 (20) 14 (27) 17 (20) 14 (26) 16 (19) 14 (26) 12 (28) 13 (25) 15 (21) 11 (23) 11 (27) 17 (27) 15 (23)
3 -0.18 0.04 —0.03 0.00 0.00 —0.03 0.04 —0.10 0.09 —0.24 0.03 0.03 —0.05
Age [Md (IQR)]

<23 21 (15) 28 (13) 20 (16.25) 26 (13) 19 (13) 25 (14) 30 (11) 23 (7) 21 (15) 22.5(13) 29(10) 25.5(13.25)  23.5(14)
23-42 21 (13) 26 (12) 20 (16) 25 (14) 21 (15.25) 27 (14) 28 (12) 28 (13) 22 (16) 22 (14) 28 (11) 27.5(15) 25 (15.25)
>42 15 (22) 13 (25) 16.25 (19.5) 13 (27) 13(9) 14 (28) 11(27) 7 (24.5) 15 (20) 13 (25) 10 (25) 13.25 (22) 14 (23)
14 0.10 0.20 0.06 0.08 0.46 0.09 0.21 0.16 0.13 0.26 0.16 0.10 0.18
Highest level of

education [Md (IQR)]

Primary 23,5 (13) 29 (12) 20.5(17) 27 (12) 24.5 (20) 25 (13) 28 (11) 20.5(10.5) 22 (17.5) 22.5(15.75) 29 (9) 27 (15.5) 28 (8)
University 21 (14) 26 (12) 20 (16) 25 (14) 19 (15) 27 (15) 28 (12) 25(13) 21.5(15) 22 (14) 28 (12) 26.5 (15) 24 (15)
3 0.07 0.27 0.05 0.13 0.24 0.07 0.27 0.06 0.06 0.10 0.06 0.21 0.02
Sources of information

[Md (IQR)]

Government, 19 (14) 22 (19) 17 (14) 23 (14) 15(15.25) 25(14.5) 28 (14) 25.5 (15) 22 (15) 20.5 (14) 28 (12) 25 (16) 27.5(21.5)
Family/friends, etc. 24 (10) 27.5 (5.25) 2 (15.25) 27 (12) 24 (12) 30 (11) 28 (20) 25 (12) 21 (16) 27 (10) 30.5 (10) 28 (17) 28 (18)
Social networks, 22 (13) 27 (13) 23 (15) 27 (15) 26 (18) 28 (14) 28 (11) 26 (12) 20 (16) 22 (13) 28 (13) 27 (14) 24 (14)
Television, radio and 23 (13) 26 (12) 18 (16) 25.5 (14) 16.5(13) 24 (15) 29 (10) 26 (13.25) 22 (16) 25 (13) 29 (8) 27 (13) 21.5(17)
newspapers

& 0.29 0.20 0.19 0.14 0.43 0.31 0.09 0.10 0.28 0.17 0.20 0.19 0.10
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TABLE 3 | Response rates for each item and by country.

Items/countries  Strongly Disagree Disagree Somewhat Disagree Neutral Somewhat Agree Agree Strongly Agree &

Item 1 n (%)

Argentina 69 (19.01) 43 (11.85) 34 (9.37) 104 (28.65) 45 (12.4) 35 (9.64) 33 (9.09) 0.20
Bolivia 74 (13.12) 83 (14.72) 70 (12.41) 165 (29.26) 80 (14.18) 48 (8.51) 44 (7.8)
Chile 138 (30.46) 65 (14.35) 55 (12.14) 83 (18.32) 47 (10.38) 30 (6.62) 35 (7.73)
Colombia 77 (16.7) 34 (7.38) 47 (10.2) 148 (32.1) 69 (14.97) 37 (8.03) 49 (10.63)
Cuba 95 (28.44) 32 (9.58) 51 (15.27) 72 (21.56) 37 (11.08) 29 (8.68) 18 (5.39)
Ecuador 65 (14.84) 37 (8.45) 50 (11.42) 113 (25.8) 68 (15.53) 43 (9.82) 62 (14.16)
El Salvador 104 (13.94) 57 (7.64) 67 (8.98) 216 (28.95) 108 (14.48) 89 (11.93) 105 (14.08)
Guatemala 59 (14.05) 37 (8.81) 47 (11.19) 87 (20.71) 77 (18.33) 57 (13.57) 56 (13.33)
Mexico 98 (20.25) 58 (11.98) 44 (9.09) 136 (28.1) 62 (12.81) 38 (7.85) 48 (9.92)
Paraguay 81 (19.42) 53 (12.71) 57 (13.67) 85 (20.38) 53 (12.71) 38 (9.11) 50 (11.99)
Peru 42 (13.04) 21 (6.52) 33 (10.25) 94 (29.19) 52 (16.15) 39 (12.11) 41 (12.73)
Uruguay 57 (14.54) 43 (10.97) 55 (14.03) 105 (26.79) 40 (10.2) 35 (8.93) 57 (14.54)
Venezuela 81 (21.04) 59 (15.32) 40 (10.39) 83 (21.56) 46 (11.95) 32 (8.31) 44 (11.43)
Item 2 (%)
Argentina 162 (44.63) 49 (13.5) 49 (13.5) 69 (19.01) 8(2.2) 10 (2.75) 16 (4.41) 0.31
Bolivia 130 (23.05) 77 (13.65) 85 (15.07) 170 (30.14) 35 (6.21) 34 (6.03) 33 (5.85)
Chile 178 (39.29) 78 (17.22) 59 (13.02) 84 (18.54) 17 (3.75) 13 (2.87) 24 (5.3)
Colombia 138 (29.93) 59 (12.8) 79 (17.14) 126 (27.33) 25 (5.42) 20 (4.34) 14 (3.04)
Cuba 207 (61.98) 27 (8.08) 47 (14.07) 37 (11.08) 5(1.5) 4(1.2) 7 (2.1)
Ecuador 118 (26.94) 64 (14.61) 56 (12.79) 102 (23.29) 43 (9.82) 20 (4.57) 35 (7.99)
El Salvador 143 (19.17) 74 (9.92) 67 (8.98) 238 (31.9) 83 (11.13) 71 (9.52) 70 (9.38)
Guatemala 134 (31.9) 39 (9.29) 60 (14.29) 109 (25.95) 31 (7.38) 22 (5.24) 25 (5.95)
Mexico 183 (37.81) 69 (14.26) 56 (11.57) 124 (25.62) 21 (4.34) 16 (3.31) 15 (3.1)
Paraguay 143 (34.29) 61 (14.63) 70 (16.79) 99 (23.74) 12 (2.88) 14 (3.36) 18 (4.32)
Peru 70 (21.74) 22 (6.83) 57 (17.7) 96 (29.81) 36 (11.18) 21 (6.52) 20 (6.21)
Uruguay 72 (18.37) 51 (13.01) 52 (13.27) 136 (34.69) 27 (6.89) 20 (5.1) 34 (8.67)
Venezuela 100 (25.97) 46 (11.95) 51 (13.25) 100 (25.97) 26 (6.75) 27 (7.01) 35 (9.09)
Item 3 n (%)
Argentina 81 (22.31) 62 (17.08) 48 (13.22) 101 (27.82) 24 (6.61) 26 (7.16) 21(5.79) 0.6
Bolivia 77 (13.65) 57 (10.11) 78 (13.83) 166 (29.43) 79 (14.01) 44 (7.8) 63 (11.17)
Chile 95 (20.97) 74 (16.34) 79 (17.44) 102 (22.52) 40 (8.83) 28 (6.18) 35 (7.73)
Colombia 81 (17.57) 55 (11.93) 70 (15.18) 126 (27.33) 65 (14.1) 31 (6.72) 33 (7.16)
Cuba 107 (32.04) 42 (12.57) 54 (16.17) 81 (24.25) 18 (5.39) 19 (5.69) 13 (3.89)
Ecuador 65 (14.84) 44 (10.05) 61 (13.93) 116 (26.48) 51 (11.64) 40 (9.13) 61 (13.93)
El Salvador 86 (11.53) 65 (8.71) 83 (11.13) 240 (32.17) 104 (13.94) 84 (11.26) 84 (11.26)
Guatemala 62 (14.76) 46 (10.95) 55 (13.1) 112 (26.67) 60 (14.29) 34 (8.1) 51 (12.14)
Mexico 127 (26.24) 72 (14.88) 66 (13.64) 135 (27.89) 40 (8.26) 22 (4.55) 22 (4.55)
Paraguay 97 (23.26) 54 (12.95) 82 (19.66) 101 (24.22) 36 (8.63) 24 (5.76) 23 (5.52)
Peru 41 (12.73) 24 (7.45) 45 (13.98) 93 (28.88) 52 (16.15) 40 (12.42) 27 (8.39)
Uruguay 46 (11.73) 35 (8.93) 62 (15.82) 106 (27.04) 55 (14.03) 33 (8.42) 55 (14.03)
Venezuela 66 (17.14) 52 (13.51) 53 (13.77) 88 (22.86) 40 (10.39) 40 (10.39) 46 (11.95)
Item 4 n (%)
Argentina 98 (27) 64 (17.63) 62 (17.08) 79 (21.76) 28 (7.71) 19 (5.23) 13 (3.58) 0.22
Bolivia 79 (14.01) 69 (12.23) 100 (17.73) 134 (23.76) 72 (12.77) 53 (9.4) 57 (10.11)
Chile 136 (30.02) 87 (19.21) 71 (15.67) 75 (16.56) 35 (7.73) 27 (5.96) 22 (4.86)
Colombia 87 (18.87) 62 (13.45) 72 (15.62) 110 (23.86) 59 (12.8) 34 (7.38) 37 (8.03)
Cuba 111 (33.23) 46 (13.77) 56 (16.77) 62 (18.56) 17 (5.09) 29 (8.68) 13 (3.89)
Ecuador 87 (19.86) 49 (11.19) 65 (14.84) 98 (22.37) 47 (10.73) 47 (10.73) 45 (10.27)
El Salvador 117 (15.68) 71 (9.52) 99 (13.27) 226 (30.29) 80 (10.72) 78 (10.46) 75 (10.05)
Guatemala 83 (19.76) 53 (12.62) 64 (15.24) 97 (23.1) 55 (13.1) 32 (7.62) 36 (8.57)
Mexico 158 (32.64) 63 (13.02) 64 (13.22) 115 (23.76) 37 (7.64) 21 (4.34) 26 (5.37)
(Continued)
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TABLE 3 | (Continued)

Items/countries  Strongly Disagree Disagree Somewhat Disagree Neutral Somewhat Agree Agree Strongly Agree &
Paraguay 104 (24.94) 67 (16.07) 90 (21.58) 81 (19.42) 31 (7.43) 19 (4.56) 25 (6)
Peru 50 (15.53) 19 (5.9) 51 (15.84) 81 (25.16) 56 (17.39) 33 (10.25) 32 (9.94)
Uruguay 63 (16.07) 57 (14.54) 56 (14.29) 107 (27.3) 33 (8.42) 31 (7.91) 45 (11.48)
Venezuela 83 (21.56) 67 (17.4) 70 (18.18) 67 (17.4) 42 (10.91) 21 (5.45) 35 (9.09)
Item 5 n (%)

Argentina 96 (26.45) 57 (15.7) 59 (16.25) 80 (22.04) 30 (8.26) 28 (7.71) 13 (3.58) 0.21
Bolivia 80 (14.18) 91 (16.13) 93 (16.49) 154 (27.3) 63 (11.17) 42 (7.45) 41 (7.27)
Chile 139 (30.68) 100 (22.08) 70 (15.45) 76 (16.78) 23 (5.08) 29 (6.4) 16 (3.53)
Colombia 79 (17.14) 67 (14.53) 69 (14.97) 126 (27.33) 61 (13.23) 31 (6.72) 28 (6.07)
Cuba 102 (30.54) 48 (14.37) 64 (19.16) 57 (17.07) 22 (6.59) 29 (8.68) 12 (3.59)
Ecuador 81 (18.49) 48 (10.96) 71 (16.21) 106 (24.2) 48 (10.96) 37 (8.45) 47 (10.73)
El Salvador 108 (14.48) 67 (8.98) 91 (12.2) 239 (32.04) 95 (12.73) 77 (10.32) 69 (9.25)
Guatemala 70 (16.67) 50 (11.9) 64 (15.24) 105 (25) 50 (11.9) 34 (8.1) 47 (11.19)
Mexico 141 (29.13) 74 (15.29) 68 (14.05) 122 (25.21) 33 (6.82) 27 (5.58) 19 (3.99)
Paraguay 101 (24.22) 59 (14.15) 81 (19.42) 98 (23.5) 30 (7.19) 23 (5.52) 25 (6)
Peru 43 (13.35) 19 (5.9) 55 (17.08) 85 (26.4) 59 (18.32) 42 (13.04) 19 (5.9)
Uruguay 69 (17.6) 56 (14.29) 63 (16.07) 101 (25.77) 40 (10.2) 25 (6.38) 38 (9.69)
Venezuela 89 (23.12) 53 (13.77) 66 (17.14) 81 (21.04) 30 (7.79) 35 (9.09) 31 (8.05)
Item 6 n (%)

Argentina 92 (25.34) 62 (17.08) 71 (19.56) 81 (22.31) 25 (6.89) 20 (5.51) 12 (3.31) 022
Bolivia 80 (14.18) 87 (15.43) 93 (16.49) 155 (27.48) 64 (11.35) 46 (8.16) 39 (6.91)
Chile 138 (30.46) 86 (18.98) 68 (15.01) 73 (16.11) 41 (9.05) 23 (5.08) 24 (5.3)
Colombia 83 (18) 67 (14.53) 71 (15.4) 123 (26.68) 54 (11.71) 33 (7.16) 30 (6.51)
Cuba 111 (33.23) 58 (17.37) 61 (18.26) 51 (15.27) 23 (6.89) 23 (6.89) 7 (2.1)
Ecuador 83 (18.95) 53 (12.1) 66 (15.07) 113 (25.8) 40 (9.13) 32 (7.31) 51 (11.64)
El Salvador 114 (15.28) 66 (8.85) 91 (12.2) 230 (30.83) 99 (13.27) 72 (9.65) 74 (9.92)
Guatemala 72 (17.14) 54 (12.86) 66 (15.71) 107 (25.48) 52 (12.38) 27 (6.43) 42 (10)
Mexico 155 (32.02) 62 (12.81) 78 (16.12) 118 (24.38) 35 (7.23) 18 (3.72) 18 (3.72)
Paraguay 101 (24.22) 62 (14.87) 87 (20.86) 96 (23.02) 25 (6) 18 (4.32) 28 (6.71)
Peru 43 (13.35) 20 (6.21) 50 (15.53) 85 (26.4) 60 (18.63) 41 (12.73) 23 (7.14)
Uruguay 66 (16.84) 55 (14.03) 55 (14.03) 93 (23.72) 44 (11.22) 34 (8.67) 45 (11.48)
Venezuela 91 (23.64) 52 (13.51) 70 (18.18) 75 (19.48) 29 (7.53) 30 (7.79) 38 (9.87)
Item 7 n (%)

Argentina 121 (33.33) 46 (12.67) 60 (16.53) 88 (24.24) 17 (4.68) 17 (4.68) 14 (3.86) 0.22
Bolivia 98 (17.38) 79 (14.01) 73 (12.94) 167 (29.61) 64 (11.35) 43 (7.62) 40 (7.09)
Chile 123 (27.15) 89 (19.65) 58 (12.8) 76 (16.78) 48 (10.6) 22 (4.86) 37 (8.17)
Colombia 80 (17.35) 56 (12.15) 59 (12.8) 126 (27.33) 54 (11.71) 41 (8.89) 45 (9.76)
Cuba 127 (38.02) 46 (13.77) 59 (17.66) 62 (18.56) 14 (4.19) 12 (3.59) 14 (4.19)
Ecuador 78 (17.81) 45 (10.27) 61 (13.93) 122 (27.85) 49 (11.19) 37 (8.45) 46 (10.5)
El Salvador 111 (14.88) 67 (8.98) 72 (9.65) 222 (29.76) 102 (13.67) 76 (10.19) 96 (12.87)
Guatemala 79 (18.81) 57 (13.57) 65 (15.48) 112 (26.67) 38 (9.05) 25 (5.95) 44 (10.48)
Mexico 140 (28.93) 62 (12.81) 53 (10.95) 131 (27.07) 49 (10.12) 29 (5.99) 20 (4.13)
Paraguay 96 (23.02) 45 (10.79) 70 (16.79) 125 (29.98) 39 (9.35) 17 (4.08) 25 (6)
Peru 48 (14.91) 26 (8.07) 39 (12.11) 98 (30.43) 53 (16.46) 31 (9.63) 27 (8.39)
Uruguay 78 (19.9) 48 (12.24) 51 (13.01) 106 (27.04) 44 (11.22) 30 (7.65) 35 (8.93)
Venezuela 69 (17.92) 48 (12.47) 52 (13.51) 96 (24.94) 37 (9.61) 33 (8.57) 50 (12.99)

£2: Epsilon squared (non-parametric effect size).

males (Cassese et al., 2020). Other studies have suggested
that beliefs in vaccine conspiracies did not differ by gender
(Shapiro et al., 2016; Freeman et al, 2020b). Overall, then,
the different results regarding COVID-19 vaccine conspiracy
theories according to different genders seem to be mixed
without a fully defined pattern (Tonkovie et al., 2021). In this

regard, more research is needed on the role of gender in the
acceptance or rejection of COVID-19 vaccine conspiracy beliefs
considering other factors such as COVID-19 risk perception,
health literacy, differential vulnerability to COVID-19, gender-
associated comorbidity, and pre-existing doubts about vaccines
in general (Khubchandani et al., 2021).
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Another finding in this study was that less educated people
are more likely to believe in conspiracies against COVID-19
vaccines, which is to be expected based on previous scientific
literature (Allington et al., 2021a; Sallam et al., 2021a). This
can be explained in part because less educated people tend to
have less access to information about COVID-19 vaccines, which
generates less certainty about their development, effectiveness
and consequences (Omar and Hani, 2021). In this sense, it has
been suggested that people with a university level education
would be more likely to believe in the vaccine providing
protection to those who receive it (Cordina and Lauri, 2021).
However, in countries such as Chile and Ecuador, it was people
with higher levels of education who were more in agreement
with conspiracy beliefs about vaccines. It is possible that people
with higher education consider that newer vaccines, such as those
against COVID-19, may have more risk than older vaccines and
therefore need more accurate information than less educated
people (Smith, 2017). A study in Venezuela suggested that
educational level was not a significant predictor in the acceptance
of conspiracy theories (Andrade, 2021). Based on these results,
governments need to strengthen and adapt communication
strategies about the development and efficacy of vaccines,
regardless of people’s educational level (French et al., 2020).

Some studies point out that, among demographic variables,
age has shown the strongest association with vaccine hesitancy
(Allington et al., 2021a); while others point out that it has
little correlation with acceptance of conspiracy beliefs about
the COVID-19 vaccine (Buturoiu et al., 2021; Jensen et al,
2021). Regarding age, the findings of the present study do
not follow the same pattern. In fact, in Argentina, Colombia,
and Paraguay, people older than 42 are the ones who agree
more with conspiracy ideas; while in Cuba, Guatemala, Mexico,
Uruguay, and Venezuela, people between 23 and 42 years old
are the ones who support those beliefs the most. The latter is in
agreement with studies which suggest that the adult population is
particularly susceptible to believe in conspiracy ideas (Dorddevi¢
et al., 2021; Jensen et al., 2021). In the case of Bolivia, Chile,
Peru and El Salvador, people under 23 years of age are those
who agree most strongly with conspiracy beliefs. Recent studies
assessing conspiracy beliefs related to COVID-19 support this
finding (Romer and Jamieson, 2020; Allington et al., 2021b). This
is associated with youth’s increased consumption of social media,
which is the channel where vaccine-related conspiracy theories
are most widely disseminated (Pew Research Center, 2021). The
findings of the present study seem to suggest that people of
all ages are vulnerable to conspiracy beliefs about COVID-19
vaccines. Therefore, it would be useful to further investigate
the interactions between age and conspiracy beliefs to design
solutions against misinformation among people of all ages.

Similarly, in countries such as Chile and Cuba, it was reported
that people who use Facebook or social networks as sources of
information about the vaccine and COVID-19 have a higher
degree of agreement with conspiracy beliefs about vaccines. This
is expected since people who tend to believe more in conspiracies
and reject vaccines get more information from social networks
and not from health professionals or verified health websites
(Danielson et al., 2019). Moreover, about 52% of people who

use the Internet consider it a reliable means of obtaining health
information (Kata, 2010). The novelty of COVID-19 has led to
the rapid spread of false news about the origin of the disease
and its treatment. This type of information can confuse the
population and generate a danger to their health, as is the case of
news about the non-existence of the virus or that vaccines contain
a microchip to control people (Ortiz-Sanchez et al., 2020). In the
case of Chile, the finding is to be expected since Chile is one
of the Latin American countries with the highest participation
in the #yonomevacuno trend, where users expressed a diversity
of opinions about the vaccine, the vaccination process or the
COVID-19 pandemic (Herrera-Peco et al., 2021). Regarding
Cuba, the finding is important considering that 7.1 million
people (63%) have access to the Internet and 6.27 million
(55%) are active in social networks (Alemany-Castilla, 2020).
Thus, the efforts of health professionals, health organizations,
and social networks should be united to prevent the spread
of false information (Ortiz-Sdnchez et al., 2020). However, in
most countries participants indicated that their main source of
information about COVID-19 vaccines was family and friends.
While there are efforts to discredit conspiracy theories or
persuade people who believe in them (Earnshaw et al., 2020),
this finding could suggest a need for developing complementary
intervention strategies. Thus, for example, when these close
people (friends or family members) convey the idea that getting
vaccinated is a behavior that should be performed, conspiracy
beliefs seem to stop predicting vaccination intentions (Earnshaw
et al., 2020). This is important, even more so if one takes into
consideration that attempts to influence people who believe
in conspiracy ideas, based on communication coming from
authorities, have failed (Lamberty and Imhoff, 2018). Thus,
personalized health communication and coming from family and
friends might be more successful (Sassenrath et al., 2018). Finally,
less reliance on obtaining information from official sources of
information may put people at risk of contracting the disease.
This form of “system avoidance” could therefore have negative
and paradoxical implications for individuals, and even increase
susceptibility to disease in some social groups.

The analysis of the responses to each of the ECCV-COVID
questions shows that, in general, the countries evaluated are
mostly in some degree of disagreement or indecision with respect
to the conspiratorial beliefs about the COVID-19 vaccines.
However, there are also a number of people who support the
conspiracy theories surrounding vaccination against COVID-19.
For example, when adding up the positive responses (somewhat
agree, agree, strongly agree) to question 1 alone, the results
range from 24% in Chile and 25% in Cuba to 40% in Peru and
45% in Guatemala. In part, these differences can be explained
on the basis of the construct level theory, which indicates that
different beliefs can be interpreted differently and can also
generate different degrees of impact on people. The different
interpretations will depend on the psychological distance of the
cognitive objects perceived by people. In this sense, when people
perceive that the psychological distance between the belief and
their behavior is large, then the belief has a smaller impact on
their behavior (Trope and Liberman, 2010). In the present study,
it appeared that conspiracy beliefs about the COVID-19 vaccine
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and vaccine-related knowledge were closer to the target behavior
of the population in the Latin American countries evaluated
(referring to the COVID-19 vaccination that was already in
process) at the psychological level.

Another possible explanation for the observed differences
could be associated with the political domain, which is an
important area where conspiracy beliefs in general play a
prominent role (Imhoff and Lamberty, 2018). Thus, for example,
it has been suggested that conspiracy theories are closely related
to the discourses of populist political leaders who tend to use
conspiracy theories for strategic political management purposes
(Bergmann, 2018). Likewise, other studies have reported a
linear relationship between self-reported political orientation
and the acceptance of conspiracy beliefs (Dieguez et al., 2015;
Imhoff and Lamberty, 2018), suggesting that the presence of
conspiracy beliefs is less common in people with a left-wing
political orientation compared to those with a right-wing political
orientation (Miller et al., 2016; Jost et al., 2018; Van der Linden
et al,, 2021). For example, in the case of Chile, since 1993
there has been a significant increase in people who identify
with a left-wing orientation and a decrease in those identified
with right-wing, center and center-right political orientations
(Titelman, 2019). The increase in identification with left-wing
politics has been reflected in the demand for economic, health
and education changes which have occurred since 2019, which
led to the installation of a new constitution as a path to a
new society of rights. In the case of Peru, with a greater
acceptance of conspiracy beliefs, it has been suggested that
there is no political party system that allows people to identify
the values that are associated with one political stance or
another (Silva, 2018). In this sense, it has been indicated that
in Peru there is a high perception of transgression of norms in
society and a perceived lack of legitimacy in official institutions,
such as those referring to the health system, which paints a
picture of a weak and fragile normative system (Janos et al.,
2018). Negatively perceived normative systems are characteristic
of societies where corruption and transgression are recurrent
practices (Beramendi and Zubieta, 2013) and considered normal
or inevitable (Janos et al., 2018). In Peru, the vaccination
program against COVID-19 was compromised in a political
scandal linked to the application of vaccines to people outside
the clinical trial being carried out in the country, an event
called “Vacunagate” (Chauvin, 2021; Mayta-Tristan and Aparco,
2021). This has possibly helped to undermine confidence in
vaccines and vaccination, leading to a greater proliferation of
misinformation on the subject. The current study does not
allow us to test this explanatory hypothesis, but future studies
could focus on considering beliefs in specific conspiracy theories,
such as those related to vaccination, as a product of latent
political orientations.

Likewise, the health systems in place to face the pandemic vary
among countries. For example, in Chile, there was an increase
from 1,698 ICU beds in the National Health Services System
before the pandemic to 38,571 total beds (2.2 per thousand
inhabitants) (Arteaga Herrera, 2020) during the pandemic. In
Cuba, at the beginning of the pandemic, 11 hospitals were
designated for the care of COVID-19 patients, with an availability

of 3,468 beds. As the number of patients increased, a greater
number of hospitals, isolation and monitoring centers were set
up, reaching a total of 20 institutions, and the availability of 7,471
beds, of which 477 were Intensive Care Units (ICUs). In Peru,
at the beginning of the pandemic (April 2020), the country had
only 133 ICU beds at the national level, which was increased
during the pandemic to more than 2,000 beds (Ponce de Leon,
2021). However, the efforts of the Peruvian health system have
not had adequate results, leading Peru to become one of the
countries with the highest number of deaths in the Americas
(Ramos, 2020). The inadequate management of the pandemic
in different Latin American countries may have contributed to
different levels of fear of the pandemic. It has been suggested
that people with a greater fear of COVID-19 would direct their
thoughts toward conspiracy theories about vaccines in order to
diminish their fears by providing a justification for the difficulties
(Stephens, 2020). The precariousness of health systems is not
the only explanation for the acuteness of the pandemic in Latin
America. There are other important factors that are associated
with different responses to the pandemic and its outcomes
in the different countries of the region, such as high levels
of informality, unequal access to basic services, overcrowding
and high population density, inadequate hospital infrastructure,
inability of health systems to develop testing processes and early
identification of cases, or lack of political leadership (Ramos,
2020). Future studies could provide objective clarification of these
possible explanations.

Similarly, it is noteworthy that countries with a lower
acceptance of conspiracy beliefs about vaccines against COVID-
19, such as Chile or Cuba, are also those that show the
greatest progress in the complete vaccination of the majority
of their citizens at the time of the study (see Figure 2), while
participants in Guatemala seem to have problems of confidence
in vaccination, with only 17% of the population fully vaccinated
at the time of data collection. In this sense, it appears that
confidence in vaccines may also be a factor explaining the
differences in the vaccination coverage (Jovancevi¢ and Milicevic,
2020). It has been suggested that lower levels of general trust
predict greater acceptance of conspiracy beliefs (Wood and
Douglas, 2013). The spread of trust about COVID-19 vaccines
depends on the content of vaccination messages and the medium
from which they come. People have more trust and quickly
adopt the behaviors of those closest to them. Thus, information
about COVID-19 vaccines from a family member may be more
effective than information from an outsider (Anderson et al.,
2020). However, it has also been reported that reliance on
information provided by experts would affect safety behavior
regarding COVID-19 vaccines. This could be observed, for
example, in the case of Cuba, where people presented the highest
levels of satisfaction and trust with the information on COVID-
19 provided by health experts (Meda-Lara et al., 2021). In the
case of Chile, the low acceptance of conspiracy beliefs about
COVID-19 vaccines was likely related to the fact that only 23%
of the population completely refused to be vaccinated (Cerda
and Garcfa, 2021). Chile, together with Brazil, had the highest
acceptance rates compared to other Latin American countries
(Rosiello et al., 2021).
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However, if we observe the percentages of acceptance of
conspiracy beliefs in countries such as Peru, El Salvador or
Uruguay, the association with vaccination rates is not entirely
evident. Despite this, in Peru, the lack of trust in scientific
information on COVID-19 and vaccines has fostered conspiracy
ideas in different scenarios. For example, a group of people
kidnaped workers performing maintenance on 5G cell phone
antennas, based on the idea that they spread the SARS-CoV-2
virus (Vega-Dienstmaier, 2020). On the political side, Peruvian
congressmen requested the creation of a commission that would
evaluate the effects of chlorine dioxide in the treatment of
COVID-19, for which they invited advocates of this product to
present their ideas (Mostajo-Radji, 2021). It appears that the
association is not fully defined and it is possible that other
variables, such as accessibility, fear of adverse reactions, safety
concerns and lack of motivation, may explain these differences
(Sallam et al., 2021a). Still, the possible association between
conspiracy beliefs about vaccines and vaccination rates should
alert country health authorities and the various media to the
negative effects of misinformation dissemination.

Misinformation associated with, for example, the death
of children after receiving the COVID-19 vaccine in several
countries have circulated widely; one such story that was spread
on Facebook indicated the death of seven children after receiving
the COVID-19 vaccine in Senegal (Islam et al, 2021). This
has also been observed with conspiracy beliefs referring to
other vaccines, such as those developed against mumps, measles,
and rubella, which are erroneously thought to cause autism in
children and autoimmune disorders in adolescents (Maglione
etal., 2014). In the present study, among the different conspiracy
beliefs showing agreement or disagreement, the one referring
to “Vaccinating children against COVID-19 is harmful and this
fact is hidden” shows the greatest difference. Similar results
were observed previously (Romer and Jamieson, 2020; Yang
et al,, 2021). It has even been suggested that while about 92%
of the world’s population believes that vaccines are important
for children, there is also a large variation in support for
this belief in some countries, ranging from 76% in France
to 98% in India and Mexico; however, the causes of these
variations are not entirely clear (Vanderslott et al., 2019). In
addition, believing in conspiracies against vaccines, regarding
their undisclosed harmful health effects, was related to lower
willingness to vaccinate children (Jolley and Douglas, 2014).
Later, direct arguments against conspiracy beliefs were shown to
increase intentions to vaccinate a child when these arguments
were presented prior to the emergence of conspiracy theories
(Jolley and Douglas, 2017). However, once conspiracy theories
became established, it was more difficult to correct them with
arguments against these types of beliefs (Douglas, 2021). While
the rates of hospitalization and death from COVID-19 in
children are significantly lower than in adults, it is important for
children to be vaccinated against the disease as well. However,
having some degree of agreement with beliefs about the negative
consequences of vaccination in children could affect their health.
Although the priority for vaccination is high-risk groups in
the adult population, it has been recommended that children
at higher risk of severe and fatal disease should be vaccinated

first, and then vaccination should be extended to other groups
of children (Wong et al, 2021). Differences in the degrees
of agreement or disagreement about erroneous beliefs about
vaccination in children may be related to a lack of confidence
and lack of knowledge about the importance of vaccination
(Benin et al., 2006).

The study has some limitations. First, although the highest
percentage of responses, in most countries, are in low response
alternatives (1 and 4), it is recognized that the findings of the
study may not be generalized to all populations in the countries
evaluated, since an online form and non-probability convenience
sampling were used. This method implied that all participants
were volunteers and felt motivated to participate (Simione et al.,
2021). However, this method was the only feasible one at the
time of data collection, when most of the population in all
participating countries had limited social interactions. Similarly,
due to the type of sampling, the participants were mostly
women and university-educated, which led to the presence of
a sampling bias. Therefore, subsequent studies should have
more homogeneous samples in each of the gender, age and
educational level groups. Likewise, the use of a self-report
questionnaire to assess conspiracy beliefs could also generate
a social desirability bias. Furthermore, although the study was
cross-sectional, the sample size in each country was relatively
small compared to the total population. Given that this is a
cross-sectional study, the present data do not allow us to draw
conclusions about the variability of conspiracy beliefs throughout
the pandemic as vaccination processes progress across countries.
Thus, longitudinal studies are needed to detect any variation
involved with conspiracy beliefs (Winter et al, 2021). For
example, many conspiracy beliefs and misinformation have been
debunked by international health agencies and, therefore, it is
not known whether corrected information has led to changes
in people’s original perceptions of vaccines (Islam et al., 2021).
In addition, as scientific evidence on COVID-19 has advanced,
information about vaccines has also changed and, therefore, some
beliefs have also changed. Due to its exploratory and introductory
nature, this study did not consider additional analyses on other
sociodemographic or psychosocial variables that may contribute
to the acceptance of conspiracy beliefs about COVID-19 vaccines.
Thus, future studies may decide to address this limitation. Finally,
it is possible that this study did not cover all the conspiracy beliefs
circulating about COVID-19 vaccines. Therefore, the beliefs
assessed may have underestimated the true prevalence.

The large amount of misinformation about COVID-19
vaccines currently circulating negatively impacts the vaccination
process. The circulation of this type of information can
be misinterpreted as credible information (Bontcheva et al,
2020). In this context, it is important to consider that the
dissemination of misinformation, the increase of multimedia
information manipulated by artificial intelligence, and the
appearance of different harmful content issued by media and
individuals (including health professionals) are some of the
dangers to public health that people can find on social networks
(Ferrara et al., 2020). Thus, it is important to also have
collective immunity against misinformation and conspiracy
beliefs to ensure collective immunity against COVID-19
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(World Health Organization, 2020). This preliminary study
suggests that, in most countries, women, people with a lower
educational level and those who receive information about the
vaccine and COVID-19 from family and friends are generally
more supportive of conspiracy ideas against COVID-19 vaccines.
In the case of age, the results are very mixed. Likewise, the
belief referring to “Vaccinating children against COVID-19 is
harmful and this fact is hidden” is the one that shows the greatest
difference in agreement or disagreement between countries.

Despite the limitations, the findings in this study have
important implications, some of which have already been
suggested above. Thus, groups of people at increased risk for
conspiracy beliefs about COVID-19 vaccines could be identified,
in addition to preventing the development of new conspiracy
beliefs and dispelling existing beliefs with the goal of promoting
intervention strategies against COVID-19. Risk communication
and community engagement should be emphasized to track
and identify misinformation about vaccines as a way to address
these concerns with evidence-based information and ‘immunize’
people against misinformation (Bontcheva et al., 2020). On the
other hand, although there is scant information on cultural
differences in COVID-19 vaccine conspiracy beliefs, that possible
cultural differences are attributable to variations in the levels of
uncertainty and fear experienced across cultures (van Prooijen
and Douglas, 2017). Regarding the latter, a recent study
concluded that there are differences in levels of fear of COVID-
19 in Latin American countries (Caycho-Rodriguez et al., 2021).
Furthermore, cultural differences in susceptibility to conspiracy
beliefs are related to variations in trust, particularly in contexts
of inequality where there is a variable distance between power
elites and the masses, as occurs in many Latin American countries
(van Prooijen and Van Vugt, 2018).

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/Supplementary Material, further inquiries can be
directed to the corresponding author/s.

REFERENCES

Alemafiy-Castilla, C. (2020). Curbing misinformation and disinformation in the
COVID-19 Era: a view from Cuba. MEDICC Rev. 22, 45-46. doi: 10.37757/
MR2020.V22.N2.12

Algina, J., Keselman, H. J., and Penfield, R. D. (2005). An alternative to Cohen’s
standardized mean difference effect size: a robust parameter and confidence
interval in the two independent groups case. Psychol. Methods 10, 317-328.
doi: 10.1037/1082-989x.10.3.317

Allington, D., Duffy, B., Wessely, S., Dhavan, N., and Rubin, J. (2021a). Health-
protective behaviour, social media usage and conspiracy belief during the
COVID-19 public health emergency. Psychol. Med. 51, 1763-1769. doi: 10.1017/
$003329172000224X

Allington, D., McAndrew, S., Moxham-Hall, V., and Duffy, B. (2021b).
Coronavirus conspiracy suspicions, general vaccine attitudes, trust and
coronavirus information source as predictors of vaccine hesitancy among UK
residents during the COVID-19 pandemic. Psychol. Med. 1-12. doi: 10.1017/
$0033291721001434

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Ethics Committee of the Universidad Privada
del Norte in Peru (registration number: 20213002). The
patients/participants provided their written informed consent to
participate in this study.

AUTHOR CONTRIBUTIONS

TC-R and JV-L provided initial conception, organization, and
main writing of the text. JV-L analyzed the data and prepared
all figures and tables. LWV, PV, CC-L, MR-B, MW, CR-]J, RP-C,
MG, MC, PM, DP, RM-H, AS-P, ML, AB, DP-C, IEC-R, RC, BP,
WA, and OP were involved in data collection for their respective
countries and acted as consultants and contributors to research
design, data analysis, and text writing. All authors read and
approved the draft.

FUNDING

This research was funded by COVID-19 crisis seed grant from
Universidad Privada del Norte to TC-R.

ACKNOWLEDGMENTS

The authors would like to thank the respondents, who kindly
participated in this research.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpsyg.
2022.855713/full#supplementary- material

Al-Amer, R, Maneze, D., Everett, B., Montayre, J., Villarosa, A. R., Dwekat, E.,
etal. (2021). COVID-19 vaccination intention in the first year of the pandemic:
a systematic review. J. Clin. Nurs. 31, 62-86. doi: 10.1111/jocn.15951

Anderson, R. M., Vegvari, C., Truscott, J., and Collyer, B. S. (2020). Challenges in
creating herd immunity to SARS-CoV-2 infection by mass vaccination. Lancet
396, 1614-1616. doi: 10.1016/S0140-6736(20)32318-7

Andrade, G. (2021). Covid-19 vaccine hesitancy, conspiracist beliefs, paranoid
ideation and perceived ethnic discrimination in a sample of University students
in Venezuela. Vaccine 39, 6837-6842. doi: 10.1016/j.vaccine.2021.10.037

Andrews, D., Nonnecke, B., and Preece, J. (2003). Electronic survey methodology:
a case study in reaching hard-to-involve Internet users. Int. J. Hum. Comput.
Interact. 16, 185-210. doi: 10.1207/S15327590IJHC1602_04

Argote, P., Barham, E.,, Daly, S. Z., Gerez, J. E.,, Marshall, J., and Pocasangre,
O. (2021). The shot, the message, and the messenger: COVID-19 vaccine
acceptance in Latin America. NPJ Vaccines 6, 1-9. doi: 10.1038/s41541-021-
00380-x

Arshad, M. S., Hussain, 1., Mahmood, T., Hayat, K., Majeed, A., Imran, I, et al.
(2021). A national survey to assess the COVID-19 vaccine-related conspiracy

Frontiers in Psychology | www.frontiersin.org

May 2022 | Volume 13 | Article 855713


https://www.frontiersin.org/articles/10.3389/fpsyg.2022.855713/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.855713/full#supplementary-material
https://doi.org/10.37757/MR2020.V22.N2.12
https://doi.org/10.37757/MR2020.V22.N2.12
https://doi.org/10.1037/1082-989x.10.3.317
https://doi.org/10.1017/S003329172000224X
https://doi.org/10.1017/S003329172000224X
https://doi.org/10.1017/S0033291721001434
https://doi.org/10.1017/S0033291721001434
https://doi.org/10.1111/jocn.15951
https://doi.org/10.1016/S0140-6736(20)32318-7
https://doi.org/10.1016/j.vaccine.2021.10.037
https://doi.org/10.1207/S15327590IJHC1602_04
https://doi.org/10.1038/s41541-021-00380-x
https://doi.org/10.1038/s41541-021-00380-x
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Caycho-Rodriguez et al.

Conspiracy Beliefs Vaccines in Latin America

beliefs, acceptability, preference, and willingness to pay among the general
population of Pakistan. Vaccines 9:720. doi: 10.3390/vaccines9070720

Arteaga Herrera, O (2020). COVID-19. Rev. Méd. Chile 148, 279-280. doi: 10.4067/
$0034-98872020000300279

Baltar, F., and Brunet, I. (2012). Social research 2.0: virtual snowball sampling
method using Facebook. Internet Res. 22, 57-74. doi: 10.2196/jmir.5312

Bangerter, A., Krings, F., Mouton, A., Gilles, I, Green, E. G, and Clémence, A.
(2012). Longitudinal investigation of public trust in institutions relative to the
2009 HIN1 pandemic in Switzerland. PLoS One 7:¢49806. doi: 10.1371/journal.
pone.0049806

Benin, A. L., Wisler-Scher, D. J., Colson, E., Shapiro, E. D., and Holmboe, E. S.
(2006). Qualitative analysis of mothers’ decision-making about vaccines for
infants: the importance of trust. Pediatrics 117, 1532-1541. doi: 10.1542/peds.
2005-1728

Ben-Shachar, M., Liiddecke, D., and Makowski, D. (2020). effectsize: estimation of
effect size indices and standardized parameters. J. Open Sour. Softw. 5:2815.
doi: 10.21105/j0ss.02815

Beramendi, M., and Zubieta, E. (2013). Norma perversa: transgresion como
modelado de legitimidad. Univ. Psychol. 12, 591-600.

Bergmann, E. (2018). Conspiracy & Populism: The Politics of Misinformation.
Cham: Palgrave Macmillan. doi: 10.1007/978-3-319-90359-0

Bertin, P., Nera, K., and Delouvée, S. (2020). Conspiracy beliefs, rejection of
vaccination, and support for hydroxychloroquine: a conceptual replication-
extension in the COVID-19 pandemic context. Front. Psychol. 11:2471. doi:
10.3389/fpsyg.2020.565128

Bontcheva, K., Posetti, J., Teyssou, D., Meyer, T., Gregory, S., Hanot, C., et al.
(2020). Balancing Act: Countering Digital Disinformation While Respecting
Freedom of Expression. Geneva: United Nations Educational, Scientific and
Cultural Organization.

Buturoiu, R., Udrea, G., Oprea, D. A., and Corbu, N. (2021). Who believes
in conspiracy theories about the COVID-19 pandemic in Romania? An
analysis of conspiracy theories believers’ profiles. Societies 11:138. doi: 10.3390/
50c11040138

Cassese, E. C., Farhart, C. E., and Miller, J]. M. (2020). Gender differences in
COVID-19 conspiracy theory beliefs. Polit. Gender 16, 1009-1018. doi: 10.1017/
$1743923X20000409

Caycho-Rodriguez, T., Valencia, P. D., Vilca, L. W., Cervigni, M., Gallegos, M.,
Martino, P., et al. (2021). Cross-cultural measurement invariance of the fear of
COVID-19 scale in seven Latin American countries. Death Stud. (in review).
1-15. doi: 10.1080/07481187.2021.1879318

Caycho-Rodriguez, T., Valencia, P. D., Vilca, L. W., Lee, S. A., Carbajal-Ledn,
C., Vivanco-Vidal, A., et al. (2022). Cross-cultural validation of the Spanish
version of the scale of conspiracy beliefs about vaccines against COVID-19
(ECCV-Covid) in twelve Latin American countries. Curr. Psychol.

Cerda, A. A., and Garcia, L. Y. (2021). Willingness to pay for a COVID-19 vaccine.
Appl. Health Econ. Health Policy 19, 343-351. doi: 10.1007/s40258-021-00644-6

Chauvin, L. (2021). Peruvian COVID-19 vaccine scandal spreads. Lancet 397:783.
doi: 10.1016/S0140-6736(21)00508-0

Chou, W.Y. S, and Budenz, A. (2020). Considering emotion in COVID-19 vaccine
communication: addressing vaccine hesitancy and fostering vaccine confidence.
Health Commun. 35, 1718-1722. doi: 10.1080/10410236.2020.1838096

Cohen, J. (1988). Statistical Power Analysis for the Behavioral Sciences. Abingdon:
Routledge.

Cordina, M., and Lauri, M. A. (2021). Attitudes towards COVID-19 vaccination,
vaccine hesitancy and intention to take the vaccine. Pharm. Pract. 19:2317.
doi: 10.18549/pharmpract.2021.1.2317

Danielson, L., Marcus, B., and Boyle, L. (2019). Special feature: countering vaccine
misinformation. AJN Am. J. Nurs. 119, 50-55. doi: 10.1097/01.NAJ.0000586176.
77841.86

DeRoo, S. S., Pudalov, N. J.,, and Fu, L. Y. (2020). Planning for a COVID-19
vaccination program. JAMA 323, 2458-2459. doi: 10.1001/jama.2020.8711

Dieguez, S., Wagner-Egger, P., and Gauvrit, N. (2015). Nothing happens
by accident, or does it? A low prior for randomness does not explain
belief in conspiracy theories. Psychol. Sci. 26, 1762-1770. doi: 10.1177/
0956797615598740

Dorddevi¢, J. M., Mari, S., Vdovi¢, M., and Milogevi¢, A. (2021). Links between
conspiracy beliefs, vaccine knowledge, and trust: anti-vaccine behavior of
Serbian adults. Soc. Sci. Med. 277:113930. doi: 10.1016/j.socscimed.2021.113930

Douglas, K. M. (2021). COVID-19 conspiracy theories. Group Process. Intergroup
Relat. 24, 270-275. doi: 10.1177/1368430220982068

Douglas, K. M., Sutton, R. M., and Cichocka, A. (2017). The psychology
of conspiracy theories. Curr. Dir. Psychol. Sci. 26, 538-542. doi: 10.1177/
0963721417718261

Douglas, K. M., Uscinski, J. E., Sutton, R. M., Cichocka, A., Nefes, T., Ang, C. S.,
et al. (2019). Understanding conspiracy theories. Polit. Psychol. 40, 3-35. doi:
10.1111/pops.12568

Earnshaw, V. A, Eaton, L. A,, Kalichman, S. C., Brousseau, N. M., Hill, E. C., and
Fox, A. B. (2020). COVID-19 conspiracy beliefs, health behaviors, and policy
support. Transl. Behav. Med. 10, 850-856. doi: 10.1093/tbm/ibaa090

Eberhardt, J., and Ling, J. (2021). Predicting COVID-19 vaccination intention
using protection motivation theory and conspiracy beliefs. Vaccine 39, 6269
6275. doi: 10.1016/j.vaccine.2021.09.010

Evans, J. R, and Mathur, A. (2005). The value of online surveys. Internet Res. 15,
195-219. doi: 10.1111/j.1751-7893.2012.00386.x

Ferrara, E., Cresci, S., and Luceri, L. (2020). Misinformation, manipulation, and
abuse on social media in the era of COVID-19. J. Comput. Soc. Sci. 3,271-277.

Franks, B., Bangerter, A., and Bauer, M. (2013). Conspiracy theories as quasi-
religious mentality: an integrated account from cognitive science, social
representations theory, and frame theory. Front. Psychol. 4:424. doi: 10.3389/
fpsyg.2013.00424

Freeman, D., Loe, B. S., Chadwick, A., Vaccari, C., Waite, F., Rosebrock, L.,
et al. (2020a). COVID-19 vaccine hesitancy in the UK: the Oxford coronavirus
explanations, attitudes, and narratives survey (Oceans) II. Psychol. Med. 1-15.
doi: 10.1017/50033291720005188

Freeman, D., Waite, F., Rosebrock, L., Petit, A., Causier, C., East, A., et al.
(2020b). Coronavirus conspiracy beliefs, mistrust, and compliance with
government guidelines in England. Psychol. Med. 52, 251-263. doi: 10.1017/
$0033291720001890

French, J., Deshpande, S., Evans, W., and Obregon, R. (2020). Key guidelines
in developing a pre-emptive COVID-19 vaccination uptake promotion
strategy. Int. J. Environ. Res. Public Health 17:5893. doi: 10.3390/ijerph1716
5893

Guzman-Holst, A., DeAntonio, R., Prado-Cohrs, D., and Juliao, P. (2020). Barriers
to vaccination in Latin America: a systematic literature review. Vaccine 38,
470-481. doi: 10.1016/j.vaccine.2019.10.088

Herrera-Peco, I, Jiménez-Gémez, B., Romero Magdalena, C. S., Deudero, J. J.,
Garcia-Puente, M., Benitez De Gracia, E., et al. (2021). Antivaccine movement
and COVID-19 negationism: a content analysis of Spanish-written messages on
twitter. Vaccines 9:656. doi: 10.3390/vaccines9060656

Hirschauer, N., Griiner, S., Muf$hoff, O., Becker, C., and Jantsch, A. (2020). Can
p-values be meaningfully interpreted without random sampling? Stat. Surv. 14,
71-91. doi: 10.1214/20-SS129

Hornsey, M. J., Harris, E. A., and Fielding, K. S. (2018). The psychological roots
of anti-vaccination attitudes: a 24-nation investigation. Health Psychol. 37,
307-315. doi: 10.1037/hea0000586

Hornsey, M. J., Lobera, J., and Diaz-Cataldn, C. (2020). Vaccine hesitancy is
strongly associated with distrust of conventional medicine, and only weakly
associated with trust in alternative medicine. Soci. Sci. Med. 255:113019. doi:
10.1016/j.socscimed.2020.113019

Imhoff, R., and Lamberty, P. (2018). How paranoid are conspiracy believers?
Toward a more fine-grained understanding of the connect and disconnect
between paranoia and belief in conspiracy theories. Eur. J. Soc. Psychol. 48,
909-926. doi: 10.1002/ejsp.2494

Islam, M. S., Kamal, A. H. M., Kabir, A., Southern, D. L., Khan, S. H., Hasan, S. M.,
et al. (2021). COVID-19 vaccine rumors and conspiracy theories: the need for
cognitive inoculation against misinformation to improve vaccine adherence.
PLoS One 16:€0251605. doi: 10.1371/journal.pone.0251605

Janos, E., Espinosa, A., and Pacheco, M. (2018). Bases ideoldgicas de la percepcion
del sistema normativo y el cinismo politico en adultos de sectores urbanos del
Perd. Psykhe 27, 1-14. doi: 10.7764/psykhe.27.1

Jensen, E. A., Pfleger, A., Herbig, L., Wagoner, B., Lorenz, L., and Watzlawik,
M. (2021). What drives belief in vaccination conspiracy theories in Germany?
Front. Commun. 6:105. doi: 10.3389/fcomm.2021.678335

Jolley, D., and Douglas, K. M. (2014). The effects of anti-vaccine conspiracy
theories on vaccination intentions. PLoS One 9:e89177. doi: 10.1371/journal.
pone.0089177

Frontiers in Psychology | www.frontiersin.org

May 2022 | Volume 13 | Article 855713


https://doi.org/10.3390/vaccines9070720
https://doi.org/10.4067/S0034-98872020000300279
https://doi.org/10.4067/S0034-98872020000300279
https://doi.org/10.2196/jmir.5312
https://doi.org/10.1371/journal.pone.0049806
https://doi.org/10.1371/journal.pone.0049806
https://doi.org/10.1542/peds.2005-1728
https://doi.org/10.1542/peds.2005-1728
https://doi.org/10.21105/joss.02815
https://doi.org/10.1007/978-3-319-90359-0
https://doi.org/10.3389/fpsyg.2020.565128
https://doi.org/10.3389/fpsyg.2020.565128
https://doi.org/10.3390/soc11040138
https://doi.org/10.3390/soc11040138
https://doi.org/10.1017/S1743923X20000409
https://doi.org/10.1017/S1743923X20000409
https://doi.org/10.1080/07481187.2021.1879318
https://doi.org/10.1007/s40258-021-00644-6
https://doi.org/10.1016/S0140-6736(21)00508-0
https://doi.org/10.1080/10410236.2020.1838096
https://doi.org/10.18549/pharmpract.2021.1.2317
https://doi.org/10.1097/01.NAJ.0000586176.77841.86
https://doi.org/10.1097/01.NAJ.0000586176.77841.86
https://doi.org/10.1001/jama.2020.8711
https://doi.org/10.1177/0956797615598740
https://doi.org/10.1177/0956797615598740
https://doi.org/10.1016/j.socscimed.2021.113930
https://doi.org/10.1177/1368430220982068
https://doi.org/10.1177/0963721417718261
https://doi.org/10.1177/0963721417718261
https://doi.org/10.1111/pops.12568
https://doi.org/10.1111/pops.12568
https://doi.org/10.1093/tbm/ibaa090
https://doi.org/10.1016/j.vaccine.2021.09.010
https://doi.org/10.1111/j.1751-7893.2012.00386.x
https://doi.org/10.3389/fpsyg.2013.00424
https://doi.org/10.3389/fpsyg.2013.00424
https://doi.org/10.1017/S0033291720005188
https://doi.org/10.1017/S0033291720001890
https://doi.org/10.1017/S0033291720001890
https://doi.org/10.3390/ijerph17165893
https://doi.org/10.3390/ijerph17165893
https://doi.org/10.1016/j.vaccine.2019.10.088
https://doi.org/10.3390/vaccines9060656
https://doi.org/10.1214/20-SS129
https://doi.org/10.1037/hea0000586
https://doi.org/10.1016/j.socscimed.2020.113019
https://doi.org/10.1016/j.socscimed.2020.113019
https://doi.org/10.1002/ejsp.2494
https://doi.org/10.1371/journal.pone.0251605
https://doi.org/10.7764/psykhe.27.1
https://doi.org/10.3389/fcomm.2021.678335
https://doi.org/10.1371/journal.pone.0089177
https://doi.org/10.1371/journal.pone.0089177
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Caycho-Rodriguez et al.

Conspiracy Beliefs Vaccines in Latin America

Jolley, D., and Douglas, K. M. (2017). Prevention is better than cure: addressing
anti-vaccine conspiracy theories. J. Appl. Soc. Psychol. 47, 459-469. doi: 10.1111/
jasp.12453

Jost, J. T., van der Linden, S., Panagopoulos, C., and Hardin, C. D. (2018).
Ideological asymmetries in conformity, desire for shared reality, and the spread
of misinformation. Curr. Opin. Psychol. 23, 77-83. doi: 10.1016/j.copsyc.2018.
01.003

Jovancevi¢, A., and Milicevi¢, N. (2020). Optimism-pessimism, conspiracy theories
and general trust as factors contributing to COVID-19 related behavior-a
cross-cultural study. Pers. Individ. Dif. 167:110216. doi: 10.1016/j.paid.2020.
110216

Kata, A. (2010). A postmodern Pandora’s box: anti-vaccination misinformation on
the Internet. Vaccine 28, 1709-1716. doi: 10.1016/j.vaccine.2009.12.022

Khokhlova, O., Lamba, N., Bhatia, A., and Vinogradova, M. (2021). Biowarfare
conspiracy, faith in government, and compliance with safety guidelines during
COVID-19: an international study. Mind Soc. 20, 235-251. doi: 10.1007/
$11299-021-00282-4

Khubchandani, J., Sharma, S., Price, J. H., Wiblishauser, M. J., Sharma, M., and
Webb, F. J. (2021). COVID-19 vaccination hesitancy in the United States:
a rapid national assessment. J. Commun. Health 46, 270-277. doi: 10.1007/
$10900-020-00958-x

Kline, R. B. (2015). The mediation myth. Basic Appl. Soc. Psychol. 37, 202-213.
doi: 10.1080/01973533.2015.1049349

Kolakowsky-Hayner, S. A., Goldin, Y., Kingsley, K., Alzueta, E., Arango-Lasprilla,
J. C., Perrin, P. B, et al. (2021). Psychosocial impacts of the COVID-19
quarantine: a study of gender differences in 59 countries. Medicina 57:789.
doi: 10.3390/medicina57080789

Kouzy, R., Abi Jaoude, J., Kraitem, A., El Alam, M. B., Karam, B., Adib, E., et al.
(2020). Coronavirus goes viral: quantifying the COVID-19 misinformation
epidemic on Twitter. Cureus 12:€7255. doi: 10.7759/cureus.7255

Lamberty, P., and Imhoff, R. (2018). Powerful pharma and its marginalized
alternatives? Effect of individual differences in conspiracy mentality on attitudes
towards medical approaches. Soc. Psychol. 49, 255-270. doi: 10.1027/1864-
9335/a000347

Lin, C., Tu, P., and Beitsch, L. M. (2021). Confidence and receptivity for COVID-19
vaccines: a rapid systematic review. Vaccines 9:16. doi: 10.3390/vaccines9010016

Lin, M., Lucas, H. C. Jr., and Shmueli, G. (2013). Research commentary—too big
to fail: large samples and the p-value problem. Inform. Syst. Res. 24, 906-917.
doi: 10.1287/isre.2013.0480

Maglione, M. A,, Das, L., Raaen, L., Smith, A., Chari, R., Newberry, S., et al. (2014).
Safety of vaccines used for routine immunization of US children: a systematic
review. Pediatrics 134, 325-337. doi: 10.1542/peds.2014-1079

Mair, P., and Wilcox, R. (2020). Robust statistical methods in R using the WRS2
package. Behav. Res. Methods 52, 464-488. doi: 10.3758/s13428-019-01246-w

Mayta-Tristén, P., and Aparco, J. P. (2021). El uso de un producto en investigacion
fuera de un ensayo clinico: el caso “Vacunagate”. Rev. Peruana Med. Exp. Salud
Pub. 38, 203-205. doi: 10.17843/rpmesp.2021.382.8694

Meda-Lara, R. M., Judrez-Rodriguez, P., Carrasco-Tapias, N. E., Barrales-Diaz,
C. R,, Palomera-Chévez, A., Gonzélez-Diaz, E., et al. (2021). Precautionary
behaviors during the second and third phases of the COVID-19 pandemic:
comparative study in the Latin American population. Int. J. Environ. Res. Public
Health 18:6882. doi: 10.3390/ijerph18136882

Miller, J. M., Saunders, K. L., and Farhart, C. E. (2016). Conspiracy endorsement
as motivated reasoning: the moderating roles of political knowledge and trust.
Am. J. Polit. Sci. 60, 824-844. doi: 10.1111/ajps.12234

Mostajo-Radji, M. A. (2021). Pseudoscience in the times of crisis: how and
why chlorine dioxide consumption became popular in Latin America during
the COVID-19 pandemic. Front. Polit. Sci. 3:25. doi: 10.3389/fp0s.2021.62
1370

Mullard, A. (2020). COVID-19 vaccine guidelines. Nat. Rev. Drug Discov. 19,
577-578. doi: 10.1038/d41573-020-00142-9

Murphy, J., Valliéres, F., Bentall, R. P., Shevlin, M., McBride, O., Hartman, T. K.,
et al. (2021). Psychological characteristics associated with COVID-19 vaccine
hesitancy and resistance in Ireland and the United Kingdom. Nat. Commun.
12:29. doi: 10.1038/s41467-020-20226-9

Naderifar, M., Goli, H., and Ghaljaie, F. (2017). Snowball sampling: a purposeful
method of sampling in qualitative research. Strides Dev. Med. Educ. 14:¢67670.
doi: 10.5812/sdme.67670

Ocal, A., Cvetkovi¢, V. M., Baytiyeh, H., Tedim, F. M. S., and Ze&evi¢, M.
(2020). Public reactions to the disaster COVID-19: a comparative study in
Italy, Lebanon, Portugal, and Serbia. Geomat. Nat. Hazards Risk 11, 1864-1885.
doi: 10.1080/19475705.2020.1811405

Omar, D. L., and Hani, B. M. (2021). Attitudes and intentions towards COVID-19
vaccines and associated factors among Egyptian adults. J. Infect. Public Health
14, 1481-1488. doi: 10.1016/}.jiph.2021.06.019

Ortiz-Sanchez, E., Velando-Soriano, A., Pradas-Herndndez, L., Vargas-Roman, K.,
Gomez-Urquiza, J. L., and Albendin-Garcia, L. (2020). Analysis of the anti-
vaccine movement in social networks: a systematic review. Int. J. Environ. Res.
Public Health 17:5394. doi: 10.3390/ijerph17155394

Our World in Data (2021). Coronavirus (COVID-19) Vaccinations. Available
online at: https://ourworldindata.org/covid-vaccinations (accessed December
16, 2021).

Pew Research Center (2021). Social Media Fact Sheet. Washington, DC.

Pierce, M., McManus, S., Jessop, C., John, A., Hotopf, M., Ford, T., et al. (2020). Says
who? The significance of sampling in mental health surveys during COVID-19.
Lancet Psychiatry 7, 567-568. doi: 10.1016/S2215-0366(20)30237-6

Ponce de Leon, Z. (2021). Sistema de Salud en el Pert y el COVID-19. Polit. Debates
Pub. 2,1-8.

Ramos, M. (2020). Coronavirus:s Por Qué América Latina es la Regién Con Mds
Muertes en el Mundo. London: BBC News.

Randolph, H. E., and Barreiro, L. B. (2020). Herd immunity: understanding
COVID-19. Immunity 52, 737-741. doi: 10.1016/j.immuni.2020.04.012

Romer, D., and Jamieson, K. H. (2020). Conspiracy theories as barriers to
controlling the spread of COVID-19 in the US. Soc. Sci. Med. 263:113356.
doi: 10.1016/j.socscimed.2020.113356

Roozenbeek, J., Schneider, C. R., Dryhurst, S., Kerr, J., Freeman, A. L., Recchia,
G., et al. (2020). Susceptibility to misinformation about COVID-19 around the
world. R. Soc. Open Sci. 7:201199. doi: 10.1098/rs0s.201199

Rosiello, D. F., Ferreto, L. E., Aburto, J. T., Rojas, J. E., Enitan, S. S., Yomi, A. R,,
et al. (2021). Acceptance of COVID-19 vaccination at different hypothetical
efficacy and safety levels in ten countries in Asia, Africa, and South America.
Narra J 1:¢55. doi: 10.52225/narra.v1i3.55

Rousselet, G. A., Pernet, C. R., and Wilcox, R. R. (2017). Beyond differences in
means: robust graphical methods to compare two groups in neuroscience. Eur.
J. Neurosci. 46, 1738-1748. doi: 10.1111/ejn.13610

Rovetta, A. (2021). Reliability of google trends: analysis of the limits and potential
of web infoveillance during COVID-19 pandemic and for future research.
Front. Res. Metr. Anal. 6:28. doi: 10.3389/frma.2021.670226

Salali, G. D., and Uysal, M. S. (2020). COVID-19 vaccine hesitancy is associated
with beliefs on the origin of the novel coronavirus in the UK and Turkey.
Psychol. Med. 1-3. doi: 10.1017/S0033291720004067

Sallam, M. (2021). COVID-19 vaccine hesitancy worldwide: a concise
systematic review of vaccine acceptance 9:160. doi:
10.3390/vaccines9020160

Sallam, M., Dababseh, D., Eid, H., Al-Mahzoum, K., Al-Haidar, A., Taim, D., et al.
(2021a). High rates of COVID-19 vaccine hesitancy and its association with
conspiracy beliefs: a study in Jordan and Kuwait among other Arab countries.
Vaccines 9:42. doi: 10.3390/vaccines9010042

Sallam, M., Dababseh, D., Eid, H., Hasan, H., Taim, D., Al-Mahzoum, K., et al.
(2021b). Low covid-19 vaccine acceptance is correlated with conspiracy beliefs
among university students in Jordan. Int. J. Environ. Res. Public Health 18:2407.
doi: 10.3390/ijerph18052407

Sallam, M., Dababseh, D., Yaseen, A., Al-Haidar, A., Ababneh, N. A, Bakri, F. G.,
et al. (2020a). Conspiracy beliefs are associated with lower knowledge and
higher anxiety levels regarding COVID-19 among students at the University of
Jordan. Int. J. Environ. Res. Public Health 17:4915. doi: 10.3390/ijerph17144915

Sallam, M., Dababseh, D., Yaseen, A., Al-Haidar, A., Taim, D., Eid, H., et al.
(2020b). COVID-19 misinformation: mere harmless delusions or much more?
A knowledge and attitude cross-sectional study among the general public
residing in Jordan. PLoS One 15:€0243264. doi: 10.1371/journal.pone.0243264

Sassenrath, C., Greving, H., and Sassenberg, K. (2018). Are you concerned? Patient
testimonials in medical communication affect healthy recipients’ emotions and
memory. Front. Commun. 3:18. doi: 10.3389/fcomm.2018.00018

Shapiro, G. K., Holding, A., Perez, S., Amsel, R, and Rosberger, Z. (2016).
Validation of the vaccine conspiracy beliefs scale. Papillomavirus Res. 2, 167—
172. doi: 10.1016/.pvr.2016.09.001

rates. Vaccines

Frontiers in Psychology | www.frontiersin.org

May 2022 | Volume 13 | Article 855713


https://doi.org/10.1111/jasp.12453
https://doi.org/10.1111/jasp.12453
https://doi.org/10.1016/j.copsyc.2018.01.003
https://doi.org/10.1016/j.copsyc.2018.01.003
https://doi.org/10.1016/j.paid.2020.110216
https://doi.org/10.1016/j.paid.2020.110216
https://doi.org/10.1016/j.vaccine.2009.12.022
https://doi.org/10.1007/s11299-021-00282-4
https://doi.org/10.1007/s11299-021-00282-4
https://doi.org/10.1007/s10900-020-00958-x
https://doi.org/10.1007/s10900-020-00958-x
https://doi.org/10.1080/01973533.2015.1049349
https://doi.org/10.3390/medicina57080789
https://doi.org/10.7759/cureus.7255
https://doi.org/10.1027/1864-9335/a000347
https://doi.org/10.1027/1864-9335/a000347
https://doi.org/10.3390/vaccines9010016
https://doi.org/10.1287/isre.2013.0480
https://doi.org/10.1542/peds.2014-1079
https://doi.org/10.3758/s13428-019-01246-w
https://doi.org/10.17843/rpmesp.2021.382.8694
https://doi.org/10.3390/ijerph18136882
https://doi.org/10.1111/ajps.12234
https://doi.org/10.3389/fpos.2021.621370
https://doi.org/10.3389/fpos.2021.621370
https://doi.org/10.1038/d41573-020-00142-9
https://doi.org/10.1038/s41467-020-20226-9
https://doi.org/10.5812/sdme.67670
https://doi.org/10.1080/19475705.2020.1811405
https://doi.org/10.1016/j.jiph.2021.06.019
https://doi.org/10.3390/ijerph17155394
https://ourworldindata.org/covid-vaccinations
https://doi.org/10.1016/S2215-0366(20)30237-6
https://doi.org/10.1016/j.immuni.2020.04.012
https://doi.org/10.1016/j.socscimed.2020.113356
https://doi.org/10.1098/rsos.201199
https://doi.org/10.52225/narra.v1i3.55
https://doi.org/10.1111/ejn.13610
https://doi.org/10.3389/frma.2021.670226
https://doi.org/10.1017/S0033291720004067
https://doi.org/10.3390/vaccines9020160
https://doi.org/10.3390/vaccines9020160
https://doi.org/10.3390/vaccines9010042
https://doi.org/10.3390/ijerph18052407
https://doi.org/10.3390/ijerph17144915
https://doi.org/10.1371/journal.pone.0243264
https://doi.org/10.3389/fcomm.2018.00018
https://doi.org/10.1016/j.pvr.2016.09.001
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Caycho-Rodriguez et al.

Conspiracy Beliefs Vaccines in Latin America

Silva, D. S. (2018). Conservadurismo y orientacion politica: ;Su relacion es similar
en sociedades de Latinoamérica y Occidente? Psicoperspectivas 17, 155-165.
doi: 10.5027/psicoperspectivas-vol17-issuel - fulltext- 1098

Simione, L., Vagni, M., Gnagnarella, C., Bersani, G., and Pajardi, D. (2021). Mistrust
and beliefs in conspiracy theories differently mediate the effects of psychological
factors on propensity for COVID-19 vaccine. Front. Psychol. 12:683684. doi:
10.3389/fpsyg.2021.683684

Smith, N., and Graham, T. (2019). Mapping the anti-vaccination movement on
Facebook. Inform. Commun. Soc. 22, 1310-1327. doi: 10.1080/1369118X.2017.
1418406

Smith, T. C. (2017). Vaccine rejection and hesitancy: a review and call to action.
Open Forum Infect. Dis. 4, 1-7. doi: 10.1093/ofid/ofx146

Spinney, L. (2017). Pale Rider: The Spanish Flu of 1918 and How it Changed the
World. New York, NY: Public Affairs.

Stephens, M. (2020). A geospatial infodemic: mapping twitter conspiracy
theories of COVID-19. Dialogues Hum. Geogr. 10, 276-281. doi: 10.1177/
2043820620935683

Suarez-Lledo, V., and Alvarez-Galvez, J. (2021). Prevalence of health
misinformation on social media: systematic review. J. Med. Internet Res.
23:e17187. doi: 10.2196/17187

Swami, V., Voracek, M., Stieger, S., Tran, U. S., and Furnham, A. (2014). Analytic
thinking reduces belief in conspiracy theories. Cognition 133, 572-585. doi:
10.1016/j.cognition.2014.08.006

Titelman, N. (2019). La nueva izquierda chilena. Nueva Soc. 281, 117-128.

Tonkovi¢, M., Dumanéi¢, F., Jeli¢, M., and Biruski, D. C (2021). Who believes
in COVID-19 conspiracy theories in Croatia? Prevalence and predictors of
conspiracy beliefs. Front. Psychol. 12:643568. doi: 10.3389/fpsyg.2021.643568

Trope, Y. and Liberman, N. (2010). Construal-level theory of
psychological distance. Psychol. Rev. 117, 440-463. doi: 10.1037/a001
8963

Urrunaga-Pastor, D., Bendezu-Quispe, G., Herrera-Afazco, P., Uyen-Cateriano,
A., Toro-Huamanchumo, C. J., Rodriguez-Morales, A. ., et al. (2021). Cross-
sectional analysis of COVID-19 vaccine intention, perceptions and hesitancy
across Latin America and the Caribbean. Travel Med. Infect. Dis. 41:102059.
doi: 10.1016/j.tmaid.2021.102059

Uscinski, J. E., Enders, A. M., Klofstad, C., Seelig, M., Funchion, J., Everett, C., et al.
(2020). Why do people believe COVID-19 conspiracy theories? Harv. Kennedy
Sch. Misinformation Rev. 1, 1-12. doi: 10.37016/mr-2020-015

Van der Linden, S., Panagopoulos, C., Azevedo, F., and Jost, J. T. (2021).
The paranoid style in American politics revisited: an ideological asymmetry
in conspiratorial thinking. Polit. Psychol. 42, 23-51. doi: 10.1111/pops.
12681

van Prooijen, J. W., and Douglas, K. M. (2017). Conspiracy theories as part of
history: The role of societal crisis situations. Mem. Stud. 10, 323-333. doi:
10.1177/1750698017701615

van Prooijen, J. W., and Van Vugt, M. (2018). Conspiracy theories: Evolved
functions and psychological mechanisms. Perspect. Psychol. Sci. 13, 770-788.
doi: 10.1177/1745691618774270

Vanderslott, S., Dadonaite, B., and Roser, M. (2019). Vaccination. Our World
in Data. Available online at: https://ourworldindata.org/vaccination#public-
support-and-skepticism (accessed December 29, 2021).

Vega-Dienstmaier, J. M. (2020). Teorias de conspiracién y desinformacién entorno
a la epidemia de la COVID-19. Rev. Neuro Psiquiatria 83, 135-137. doi: 10.
20453/rnp.v83i3.3792

Wang, J., and Kim, S. (2021). The paradox of conspiracy theory: the positive
impact of beliefs in conspiracy theories on preventive actions and vaccination
intentions during the COVID-19 pandemic. Int. J. Environ. Res. Public Health
18:11825. doi: 10.3390/ijerph182211825

Wickham, H. (2019). tidyverse: Easily Install and Load the ’Tidyverse’. R Package
Version 1.3.0. Available online at: https://cran.r-project.org/web/packages/
tidyverse/index.html (accessed December 9, 2021).

Wickham, H., Chang, W., Henry, L., Pedersen, T. L., Takahashi, K., Wilke, C.,
et al. (2020). ggplot2: Create Elegant Data Visualisations Using the Grammar of
Graphics (Version 3.3. 0)[Computer software]. Available online at: https://cran.
r-project.org/web/packages/ggplot2/ggplot2.pdf (accessed December 9, 2021).

Wilcox, R. (2017). Introduction to Robust Estimation and Hypothesis Testing, 4th
Edn. Amsterdam: Elsevier.

Wilcox, R. R., and Tian, T. S. (2011). Measuring effect size: a robust heteroscedastic
approach for two or more groups. J. Appl. Stat. 38, 1359-1368. doi: 10.1080/
02664763.2010.498507

Winter, K., Pummerer, L., Hornsey, M. J., and Sassenberg, K. (2021). Pro-
vaccination subjective norms moderate the relationship between conspiracy
mentality and vaccination intentions. Br. J. Health Psychol. 1-16. doi: 10.1111/
bjhp.12550

Wong, B. L. H,, Ramsay, M. E., and Ladhani, S. N. (2021). Should children be
vaccinated against COVID-19 now? Arch. Dis. Child. 106, 1147-1148. doi:
10.1136/archdischild-2020-321225

Wood, M. J., and Douglas, K. M. (2013). “What about building 72" A social
psychological study of online discussion of 9/11 conspiracy theories. Front.
Psychol. 4:409. doi: 10.3389/fpsyg.2013.00409

World Health Organization (2020). Immunizing the Public Against Misinformation.
Geneva: World Health Organization.

Xiao, Y., and Torok, M. E. (2020). Taking the right measures to control COVID-19.
Lancet Infect. Dis. 20, 523-524. doi: 10.1016/S1473-3099(20)30152-3

Yang, Z., Luo, X., and Jia, H. (2021). Is it all a conspiracy? Conspiracy theories
and people’s attitude to COVID-19 vaccination. Vaccines 9:1051. doi: 10.3390/
vaccines9101051

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Caycho-Rodriguez, Ventura-Ledn, Valencia, Vilca, Carbajal-Ledn,
Reyes-Bossio, White, Rojas-Jara, Polanco-Carrasco, Gallegos, Cervigni, Martino,
Palacios, Moreta-Herrera, Samaniego-Pinho, Lobos Rivera, Buschiazzo Figares,
Puerta-Cortés, Corrales-Reyes, Calderén, Pinto Tapia, Arias Gallegos and Petzold.
This is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums
is permitted, provided the original author(s) and the copyright owner(s) are credited
and that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.

Frontiers in Psychology | www.frontiersin.org

17

May 2022 | Volume 13 | Article 855713


https://doi.org/10.5027/psicoperspectivas-vol17-issue1-fulltext-1098
https://doi.org/10.3389/fpsyg.2021.683684
https://doi.org/10.3389/fpsyg.2021.683684
https://doi.org/10.1080/1369118X.2017.1418406
https://doi.org/10.1080/1369118X.2017.1418406
https://doi.org/10.1093/ofid/ofx146
https://doi.org/10.1177/2043820620935683
https://doi.org/10.1177/2043820620935683
https://doi.org/10.2196/17187
https://doi.org/10.1016/j.cognition.2014.08.006
https://doi.org/10.1016/j.cognition.2014.08.006
https://doi.org/10.3389/fpsyg.2021.643568
https://doi.org/10.1037/a0018963
https://doi.org/10.1037/a0018963
https://doi.org/10.1016/j.tmaid.2021.102059
https://doi.org/10.37016/mr-2020-015
https://doi.org/10.1111/pops.12681
https://doi.org/10.1111/pops.12681
https://doi.org/10.1177/1750698017701615
https://doi.org/10.1177/1750698017701615
https://doi.org/10.1177/1745691618774270
https://ourworldindata.org/vaccination#public-support-and-skepticism
https://ourworldindata.org/vaccination#public-support-and-skepticism
https://doi.org/10.20453/rnp.v83i3.3792
https://doi.org/10.20453/rnp.v83i3.3792
https://doi.org/10.3390/ijerph182211825
https://cran.r-project.org/web/packages/tidyverse/index.html
https://cran.r-project.org/web/packages/tidyverse/index.html
https://cran.r-project.org/web/packages/ggplot2/ggplot2.pdf
https://cran.r-project.org/web/packages/ggplot2/ggplot2.pdf
https://doi.org/10.1080/02664763.2010.498507
https://doi.org/10.1080/02664763.2010.498507
https://doi.org/10.1111/bjhp.12550
https://doi.org/10.1111/bjhp.12550
https://doi.org/10.1136/archdischild-2020-321225
https://doi.org/10.1136/archdischild-2020-321225
https://doi.org/10.3389/fpsyg.2013.00409
https://doi.org/10.1016/S1473-3099(20)30152-3
https://doi.org/10.3390/vaccines9101051
https://doi.org/10.3390/vaccines9101051
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Caycho-Rodriguez et al. Conspiracy Beliefs Vaccines in Latin America

APPENDIX 1

Vaccine Conspiracy Beliefs Scale-COVID-19 (VCBS-COVID-19)
Spanish Version

1.

La informacion sobre la seguridad de las vacunas contra la COVID-19 a menudo se inventan.
(COVID-19 Vaccine safety data is often fabricated)

. Vacunar a los nifios contra la COVID-19 es perjudicial y este hecho estd ocultado.

(Vaccinating children against COVID-19 is harmful and this fact is covered up)

. Las empresas farmacéuticas ocultan los peligros de las vacunas contra la COVID-19.

(Pharmaceutical companies cover up the dangers of COVID-19 vaccines)

. Se engafia a las personas sobre la eficacia de las vacunas contra la COVID-19.

(People are deceived about COVID-19 vaccine efficacy)

. La informacion sobre la eficacia de las vacunas contra la COVID-19 a menudo se inventan.

(COVID-19 Vaccine efficacy data is often fabricated)

. Se engafia a las personas sobre la seguridad de las vacunas contra la COVID-19.

(People are deceived about COVID-19 vaccine safety)

. El gobierno esta tratando de ocultar el vinculo entre las vacunas contra la COVID-19 y la aparicion de otras enfermedades.

(The government is trying to hide the link between COVID-19 vaccines and the appearance of other diseases)
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