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Objective: To evaluate the factors associated with the intention to participate in COVID-19 vaccine clin-
ical trials in the Peruvian population.
Methods: Cross-sectional study and secondary analysis of a database that involved Peruvian population
during September 2020. The Poisson regression model was used to estimate the associated factors.
Results: Data from 3231 individuals were analyzed, 44.1% of whom intended to participate in COVID-19
vaccine clinical trials. Factors associated with the outcome were being male (RPa: 1.25; 95% CI: 1.15–
1.35), being from the highlands region (RPa: 1.18; 95% CI: 1.09–1.28) or jungle (RPa: 1.30; 95% CI:
1.15–1.47), having a relative that is a healthcare professional (PRa: 1.16; 95% CI: 1.06–1.28), using a med-
ical source of information (PRa: 1.28; 95% CI: 1.17–1.41), and trusting in the possible effectiveness of vac-
cines (PRa: 1.40; 95% CI: 1.29–1.51). The main reason for not participating in the trial was the possibility
of developing side effects (69.80%).
Conclusion: There is an urgent need to generate a perception of safety in COVID-19 vaccine clinical trials,
to increase the population’s intention to participate in these studies, and to provide evidence-based infor-
mation about the vaccine.

� 2022 Elsevier Ltd. All rights reserved.
1. Background

Since the beginning of the Coronavirus Disease 2019 (COVID-19)
pandemic, approximately 430 million confirmed cases and about 6
million deaths have been reported worldwide, conducting a
sanitary, political, and economic crisis around the world [1–3],
which has required the scientific community to develop preventive
measures and possible treatments [4]. Among them, the accelerated
development of vaccine candidates has represented one of themost
promising measures for the early control of the pandemic [5].

In January 2020, the genetic sequence of Severe Acute Respira-
tory Syndrome Coronavirus-2 (SARS-CoV-2) was published,
encouraging the world to develop a potential vaccine [6]. Since
then, more than 190 vaccines have been developed in the preclin-
ical phase and more than 130 candidates have reached the clinical

http://crossmark.crossref.org/dialog/?doi=10.1016/j.vaccine.2022.04.003&domain=pdf
https://doi.org/10.1016/j.vaccine.2022.04.003
mailto:apinedos@alumno.unsm.edu.pe
mailto:jorgealave@upeu.edu.pe
mailto:jorgealave@upeu.edu.pe
mailto:wendy_nieto22@hotmail.com
mailto:jxg1416@med.miami.edu
https://doi.org/10.1016/j.vaccine.2022.04.003
http://www.sciencedirect.com/science/journal/0264410X
http://www.elsevier.com/locate/vaccine


A. De-Los-Rios-Pinto, D. Fernandez-Guzman, D.R. Soriano-Moreno et al. Vaccine 40 (2022) 3566–3572
evaluation phase [7]. In the case of Peru, the clinical trials started
between September to December 2020 for the evaluation of the
vaccines of Sinopharm, AstraZeneca, Johnson & Johnson, and Cure-
Vac [8–10]. Of this, only one vaccine (Sinopharm) was approved
based on national data, the other three vaccines (Pfizer, Johnson
& Johnson, and AstraZeneca) were introduced in the country con-
sidering the results of international studies [11]. Due to the high
demand for vaccines worldwide, the scarce resources of middle
and low-income countries, like Peru, and the uncertainty on the
efficacy of vaccines against coronavirus variants more prevalent,
there is still a need to continue developing more vaccine candi-
dates and conducting national trials to explore the efficacy and
safety in a specific population [12,13]. Therefore, it will become
very relevant to promote the participation of the population in
clinical trials.

However, the rapid development of potential vaccines has led to
mistrust and concern about their quality and safety in the popula-
tion [14,15], creating barriers to participation in vaccine clinical
trials. Previous studies show that the factors associated with par-
ticipate in a clinical trial of the COVID-19 vaccine are older age,
male gender, being a health care worker, and perceived individual
risk [16,17], which can change considering the culture and idiosyn-
crasy of the population.

In the Peruvian context, some studies postulated that intention
to vaccinate could be low for concern about safety [18], despite
that is often that phases two and three reported a prevalence of
serious adverse effect less than 1% [19], and the potential benefits
outweigh the harm. Knowing this, the Peruvian government imple-
ments some strategies for people to participate in COVID-19 vac-
cine trials, like providing quality information through official
media and use the prestige of quality institutions to host the clin-
ical trial [20,21]. However, there are no evaluations of the charac-
teristics to contribute the participation and the trends in the
Peruvian population. This study evaluate the factors associated
with the intention to participate in COVID-19 vaccine clinical trials
in the Peruvian population during the year 2020.
2. Materials and methods

2.1. Study design, space, and participants

A cross-sectional analytical study was conducted, based on a
previously collected database with the intention of knowing the
frequency of prevention and control practices against COVID-19
in the population � 18 years of age in Peru. The primary study
was conducted during the first wave of the pandemic for a period
of 14 days (starting on September 7, 2020) prior to the approval of
any of the vaccines against COVID-19 and during the full state of
emergency and focused quarantine, the methodology of the pri-
mary study has been previously reported [22]. For the present
study, persons older than 18 years of residence and Peruvian
nationality were included, and those with a history of COVID-19
were excluded, because the variable of interest was not considered
in the questionnaire for this group.
2.2. Survey

The survey consisted of the following sections: 1) sociodemo-
graphic characteristics (sex, age, comorbidities), 2) preventive
practices and perspectives on the COVID-19 for persons without
a history of COVID-19 (including intention to vaccinate), 3) prac-
tices and perspectives on the COVID-19 in persons with a history
of COVID-19, only sections 1 and 2 were used for this study
(Supplementary file 1). This survey was constructed considering
previous studies [23]. The validity of the questionnaire was
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reviewed by a group of clinicians and/or researchers. The Cron-
bach’s Alpha showed good survey reliability (0.70).

The questionnaire used was disseminated through social net-
works (Facebook, WhatsApp, Instagram and Telegram) using the
personal accounts of the authors and collaborators. In addition,
the survey was published every 3 days in digital groups represen-
tative of universities, localities, among others. Convenience sam-
pling was used, reaching adults in the 24 departments of Peru.

2.3. Outcome: Intention to participate in a COVID-19 vaccine clinical
trial

The intention to participate in vaccine clinical trials was defined
as an individual’s desire to participate in an experimental study
related to the evaluation of potential vaccines against COVID-19,
in which he or she may receive a candidate vaccine or a placebo,
taking into account that the intervention being evaluated may or
may not have health benefits for the participant. We assessed par-
ticipants’ self-reported intention to participate using the following
question: ‘‘Would you volunteer to have the new vaccine tested
with you?”, with a two-choice response possibility of ‘‘no” and
‘‘yes”. Such a question was previously evaluated in a previous
study in France [16]. In addition, the answer to this question was
contrasted through the participants’ opinion about the vaccine
candidates (I am not informed, it is not effective, it is effective)
and for the reasons for not participating in a clinical trial (because
it may cause other evils, because it would be of foreign origin,
because I do not believe in the efficacy of vaccines, because it
would have microchips to track people, among others).

2.4. Other variables

Other evaluated variables were: sex (female, male), age (young,
adult or older adult), marital status (single, married or cohabiting),
educational level (higher education, secondary education or a
lower level), region (coast, highlands, jungle), area of residence (ur-
ban and rural), employment status (no, yes), social class (low, med-
ium–high), healthcare professional within the family (no, student
of health sciences, healthcare professional), source where the
information about COVID-19 was obtained (social networks, press
media, medical information, friends and family), comorbidities for
COVID-19 (no, yes), family member diagnosed with COVID-19 (no,
yes), family member died of COVID-19 (no, yes), and perspectives
about the disease (none or little and a lot).

2.5. Data entry, processing, and analysis

Data processing and statistical analysis were performed in Stata
v16.0 (StataCorp, TX, USA). Absolute and relative frequencies of
categorical variables were estimated, and the chi-square test was
used to compare the proportions between groups. To assess the
factors associated with the intention to participate in vaccine clin-
ical trials, Poisson regression models were used to calculate the
crude (RPc), and the adjusted (RPa) prevalence ratios with their
respective 95% confidence intervals. For the adjusted analysis, an
epidemiological model was followed, including all the variables
evaluated in the crude analysis.

2.6. Ethics approval

The primary study was evaluated and approved by the Institu-
tional Ethics Committee of the Universidad Peruana Unión (Code:
2020-CEUPeU-00020). The initial survey was anonymous, and
had extended consent for the use of respondents’ data for future
research.
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3. Results

3.1. General characteristics of the study sample

The primary study evaluated a total of 3,630 individuals, of
whom 399 were excluded because they did not respond to the out-
come of interest, leaving 3,231 participants included in the present
study. A total of 62.7% were female, the mean age was 25.07 ± 9.23,
87.6% were single, 76% had a higher education level, 48.9%
belonged to the coast region, 84.8% were from the urban areas,
and 85.3% had no comorbidity for COVID-19 (Table 1).

3.2. Prevalence of intention to participate in COVID-19 vaccine clinical
trials

The prevalence of intention to participate in COVID-19 vaccine
clinical trials was 44.1%. Regarding the reasons for not participat-
ing in a clinical trial, 70.42% of participants thought that the bio-
logic could cause side effects, while 8.81% was doubtful of its
efficacy, 2.6% considered that the vaccine could contain tracking
microchips, 2.27% stated that the main reason was the foreign ori-
gin of the biologic, and finally 3.93% gave other reasons.

3.3. Factors associated with the intention to participate in COVID-19
vaccine clinical trials

Factors associated with the intention to participate in COVID-19
vaccine clinical trials were being male (PRa: 1.25; 95% CI: 1.15–
1.35), being from the highlands (PRa: 1.18; 95% CI: 1.09–1.28) or
jungle (PRa: 1.30; 95% CI: 1.15–1.47), having a healthcare profes-
sional in your family (PRa: 1.16; 95% CI: 1.06–1.28), using a med-
ical source for information about COVID-19 (RPa: 1.28; 95% CI:
1.17–1.41), and trusting in the possible effectiveness of vaccines
(RPa: 1.40; 95% CI: 1.29–1.51) (Table 2).
4. Discussion

4.1. Main findings

Around the world, clinical trials are the cornerstone for the
development of COVID-19 vaccines. In Latin America, implementa-
tion of multisite clinical trials had face challenges, such as to lim-
ited facilities, fake news about vaccines and insufficient number of
participants [24]. Additionally, political scandals could have
affected the credibility of COVID-19 vaccines clinical trials [25]
and generated less participation of the population in these studies
[26].

Our study revealed that 44% of respondents intended to partic-
ipate in COVID-19 vaccine clinical trials. Detoc M et al. reported
47% in France [16] and Abu-Farha RK et al. found 36% of intention
in Jordan, not very different from the present study [27]. The vari-
ation among different reports could be explained by cultural and
religious factors [28], and by the COVID-19 pandemic impact on
these countries. Under these circumstances, countries with higher
morbidity and mortality from COVID-19 [4] such as Peru and
France, could have a population with higher intention to partici-
pate in clinical trials, given the urgency for a faster development
of COVID-19 vaccines [16]. Interestingly, these studies [16,27]
included recovered COVID-19 cases; therefore, the intention to
participate in clinical trials may be overestimated [29].

Before the COVID-19 pandemic, only a minority of clinical trials
had been conducted in Peru [30]. For this reason, the knowledge
and confidence level to participate in clinical trials among Peruvian
population could be lower than those reported in other region
countries of South America. On another hand, in the context of
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COVID 19 pandemic, the participation in vaccines clinical trials
may be considered a potential therapeutic intervention and an
opportunity to collaborate with the community [31]. It is worth
mentioning that the Peruvian government has had a crucial role
in the pandemic to fight misinformation and to increase the accep-
tance of clinical trials by providing correct information [32],
emphasizing the contribution of clinical trials in people’s health
and highlighting that trials are regulated by local and international
ethics committees [30].

In 2020, approximately 29 COVID-19 clinical trials were con-
ducted in Peru, 5 of them about COVID-19 vaccines [33]. Fre-
quently, younger population are enrolled in these trials, which
was also noted in previous studies and the current one [34]. The
higher intention to participate of this age group is probably due
to altruism and the adequate information received by public health
personnel [34]. Another potential explanation for this finding may
be that the majority of young people were on an education system
[35], therefore they may have an acceptable knowledge about
COVID-19 vaccines. In addition, comorbidities are lower in this
age group; thus, risk of potential side effects could be perceived
as low by the participants. However, the massive enrollment of
young population in COVID-19 vaccine clinical trials could provoke
potential bias of representative sample sizes, making very difficult
to extrapolate the results to the elderly and population with
comorbidities [36].

Interestingly, more than half of the respondents did not intend
to participate due the possible development of side effects from
the vaccine candidate. Some studies attribute this finding to the
poor access of information about study processes, and lack of
knowledge of ethical and legal aspects of COVID-19 vaccine clinical
trials [37]. In order to improve this aspect, we believe that the
Peruvian Ministry of Health should take the lead in educating the
population about COVID 19 clinical trials through social media,
newscasts, social networks, personalized messages to telephone
numbers and others [38].

Another interesting finding of the present study was the small
proportion of population that believed COVID-19 vaccines con-
tained tracking microchips. This conspiracy theory originated from
internet forums where it was mentioned that the Microsoft foun-
der contributed with vaccine development to spread microchips
around the world and control human population [39]. This theory
spread through internet, especially by social networks that do not
have regulations against fake news [40]. There are some strategies
that have been implemented worldwide to control this problem,
such as public health campaigns for social networks users, autoreg-
ulation of social network companies [40], spreading official infor-
mation by government channels [32] and imprisonment for fake
news promoters [41]. However, such efforts have not been suffi-
cient [42].

In previous studies, low education level, coming from rural
areas, and low socioeconomic level were associated with a
decreased intention to participate in COVID-19 vaccine clinical
trial [23,43]. In Peru, these findings were found in the highlands
and jungle [44]. However, in our study, coming from the highlands
or jungle were associated with a higher intention to participate in
COVID-19 vaccine clinical trials, which is surprising given the dis-
proportionate higher incidence of COVID-19 infection in the coast
of Peru that could make us think that this population would be
more interested in participating in clinical trials. A possible expla-
nation could be that the population from coast of Peru has more
access to conspiracy theories by the media, leading to a lower
intention to participate [44,45].

Also, we found the male gender was independently associated
to intention to participate in COVID-19 vaccine clinical trial. Simi-
lar results were reported in France [16]; however, in China the
intention in female population was significantly higher [31]. We



Table 1
Bivariate analysis of factors associated with the intention to participate in the clinical trial for COVID-19 vaccine (N = 3,231).

Variables N (%) Intention to participate in a clinical trial for the COVID-19 vaccine

No (N = 1.805) Yes (N = 1.426) p*
N (%) N (%)

Gender
Female 2027 (62.74) 1199 (66.43) 828 (58.06)
Male 1204 (37.26) 606 (33.57) 598 (41.94) <0.001

Age** 25.07 ± 9.23 25.94 ± 10.15 23.98 ± 7.78
18 to 25 years old 2462 (76.20) 1318 (73.02) 1144 (80.22)
26 to 29 years old 271 (8.39) 155 (8.59) 116 (8.13)
30 to 49 years old 352 (10.89) 226 (12.52) 126 (8.84)
50 to 64 years old 127 (3.93) 92 (5.10) 35 (2.45)
65 to 100 years old 19 (0.59) 14 (0.78) 5 (0.35) <0.001***

Marital status
Single 2832 (87.65) 1535 (85.04) 1297 (90.95)
Married or cohabiting 399 (12.35) 270 (14.96) 129 (9.05) <0.001

Grade of education
High school or less 773 (23.92) 408 (22.60) 365 (25.60)
Higher (technical or university) 2458 (76.08) 1397 (77.40) 1061 (74.40) 0.048

Region
Coast 1581 (48.93) 938 (51.97) 643 (45.09)
Highlands 1369 (42.37) 732 (40.55) 637 (44.67)
Jungle 281 (8.7) 135 (7.48) 146 (10.24) <0.001

Area of residence
Urban 2741 (84.83) 1529 (84.71) 1212 (84.99)
Rural 490 (15.17) 276 (15.29) 214 (15.01) 0.823

Work relationship
No 2509 (77.65) 1343 (74.40) 1166 (81.77)
Yes 722 (22.35) 462 (25.60) 260 (18.23) <0.001

Socioeconomic level
Low 851 (26.34) 507 (28.09) 344 (24.12)
Medium High 2380 (73.66) 1298 (71.91) 1082 (75.88) <0.001

Health professionals within the family
No 1257 (38.9) 780 (43.21) 477 (33.45)
Health science student 518 (16.03) 297 (16.45) 221 (15.50)
Health professional 1456 (45.06) 728 (40.33) 728 (51.05) <0.001

Source where you acquire information about COVID-19
Social networks 1098 (33.98) 639 (35.40) 459 (32.19)
Press media 1173 (36.3) 720 (39.83) 453 (31.77)
Medical information 847 (26.21) 371 (20.55) 476 (33.38)
Friends and family 113 (3.5) 75 (4.16) 38 (2.66) <0.001

Comorbidities for COVID-19
No 2757 (85.33) 1534 (84.99) 1223 (85.76)
Yes 474 (14.67) 271 (15.01) 203 (14.24) 0.535

Family member with COVID-19 diagnosis
No 2397 (74.19) 1339 (74.18) 1058 (74.19)
Yes 834 (25.81) 466 (25.82) 368 (28.81) 0.994

Do you consider COVID-19 to be a dangerous and deadly disease?
Not at all or a little 750 (23.21) 423 (23.43) 327 (22.93)
A lot 2481 (76.79) 1382 (76.57) 1099 (77.07) 0.736

Do you consider that you are at increased risk of contracting COVID-19?
Not at all or a little 2419 (74.87) 1358 (75.24) 1061 (74.40)
A lot 812 (25.13) 447 (24.76) 365 (25.60) 0.588

Do you think there are many cases of COVID-19 in your community?
Not at all or a little 1788 (55.34) 1037 (57.45) 751 (52.66)
A lot 1443 (44.66) 768 (42.55) 675 (47.34) 0.007

Opinion on COVID-19 vaccine
I am not informed 1568 (48.53) 988 (54.74) 580 (40.67)
Not effective 222 (6.87) 146 (8.09) 76 (5.33)
It is effective 1441 (44.60) 671 (37.17) 770 (54.00) <0.001

* Chi2 test.
** Mean ± standard deviation.
*** Mann–Whitney U test.
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believe that specific communication strategies are needed in Peru
to decrease the gender difference. This finding may be secondary
to the traditional education in Peru, where men feel responsible
for protecting the members of their family [46].
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Given the low intention to participate in clinical trials found in
this study, strategies are needed to address this issue. To achieve
this objective, it should be taken into account that there are mod-
ifiable factors (misinformation) and non-modifiable factors (sex)



Table 2
Multivariate analysis of factors associated with intention to participate in a clinical trial for COVID-19 vaccine (N = 3,231).

Variables Outcome: Intention to participate in a clinical trial for the COVID-19 vaccine

RPc* (CI 95%) p RPa* (CI 95%) p

Gender
Female Ref. Ref.
Male 1.22 (1.13–1.31) <0.001 1.25 (1.15–1.35) <0.001

Age
18 to 25 years old Ref. Ref.
26 to 29 years old 0.92 (0.80–1.06) 0.264 0.95 (0.81–1.1) 0.488
30 to 49 years old 0.77 (0.67–0.89) <0.001 0.9 (0.75–1.09) 0.287
50 to 64 years old 0.59 (0.45–0.79) <0.001 0.72 (0.52–0.98) 0.038
65 to 100 years old 0.57 (0.27–1.20) 0.139 0.68 (0.3–1.49) 0.335

Marital status
Single Ref. Ref.
Married or cohabiting 0.71 (0.6–0.82) <0.001 0.89 (0.74–1.07) 0.215

Grade of education
High school or less Ref. Ref.
Higher (technical or university) 0.91 (0.84–1) 0.044 0.96 (0.88–1.05) 0.395

Region
Coast Ref. Ref.
Highlands 1.14 (1.05–1.24) 0.001 1.18 (1.09–1.28) <0.001
Jungle 1.28 (1.12–1.45) <0.001 1.3 (1.15–1.47) <0.001

Area of residence
Urban Ref.
Rural 0.99 (0.89–1.1) 0.824 1.04 (0.93–1.16) 0.510

Work relationship
No Ref. Ref.
Yes 0.77 (0.7–0.86) <0.001 0.89 (0.79–1.03) 0.113

Socioeconomic level
Low Ref. Ref.
Medium High 1.12 (1.03–1.23) 0.013 1.08 (0.98–1.18) 0.129

Health professionals within the family unit
No Ref. Ref.
Health science student 1.12 (0.99–1.27) 0.061 1.1 (0.98–1.25) 0.143
Health professional 1.32 (1.21–1.44) <0.001 1.16 (1.06–1.28) 0.002

Source where you acquire information about COVID-19
Social networks Ref. Ref.
Press media 0.92 (0.84–1.02) 0.122 1 (0.9–1.1) 0.963
Medical information 1.34 (1.23–1.47) <0.001 1.28 (1.17–1.41) <0.001
Friends and family 0.8 (0.62–1.05) 0.112 0.84 (0.65–1.09) 0.184

Comorbidities for COVID-19
No Ref. Ref.
Yes 0.97 (0.86–1.08) 0.539 1.02 (0.92–1.14) 0.672

Family member with COVID-19 diagnosis
No Ref. Ref.
Yes 1 (0.91–1.09) 0.994 1 (0.91–1.09) 0.927

Do you consider COVID-19 to be a dangerous and deadly disease?
Not at all or a little Ref. Ref.
A lot 1.02 (0.93–1.11) 0.737 1.07 (0.98–1.18) 0.134

Do you consider that you are at increased risk of contracting COVID-19?
Not at all or a little Ref. Ref.
A lot 1.02 (0.94–1.12) 0.587 1.05 (0.96–1.15) 0.249

Do you think there are many cases of COVID-19 in your community?
Not at all or a little Ref. Ref.
A lot 1.11 (1.03–1.2) 0.006 1.07 (0.99–1.16) 0.076

Opinion on COVID-19 vaccine
I am not informed Ref. Ref.
Not effective 0.93 (0.76–1.12) 0.433 0.91 (0.75–1.1) 0.322
It is effective 1.45 (1.33–0.157) <0.001 1.4 (1.29–1.51) <0.001
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that can modify the intention to participate. Concerning modifiable
factors, there is a need for strategies to decrease the amount of
false news and increase the promotion of evidence-based medical
information. This problem was also seen in developing countries,
such as the US, where it has been recommended that there be a
responsibility of the government to regulate health information
[47]. In this case, the use of artificial intelligence for screening fake
3570
news and the incorporation of laws about health information
regulation could be a solution [48].

For non-modifiable factors, strategies such as promoting partic-
ipation by community leaders or influencers, or using economic
and non-economic incentives could be used [49]. Taking in consid-
eration that female participant could be more likely to ask for
partners or family’ advices before providing consent, previous



Table 3
Reasons for not participating in a clinical trial for the COVID-19 vaccine N = 1805.

Reasons N (%)

Because it can cause other ailments (side effects) 1271 (70.42%)
Because it would be of foreign origin 41 (2.27%)
Because I do not believe in the efficacy of vaccines 159 (8.81%)
Because it would have microchips for tracking people 47 (2.60%)
Because I have a comorbidity 20 (1.11%)
Because I don’t want them to test the vaccine in my body 30 (1.66%)
Because clinical trials are being done in a very short time and

I do not trust them
27 (1.50%)

Because I don’t have time and I’m not interested 20 (1.11%)
Because I don’t know about clinical trials and I am not

informed
19 (1.05%)

Because I did not catch Covid-19 19 (1.05%)
Because I consider myself a person at risk (age, gestation) 19 (1.05%)
Because I prefer to wait for an approved vaccine 27 (1.50%)
Because I don’t want to risk it out of fear 35 (1.94%)
Other 71 (3.93%)
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educational interventions and other strategies should be useful
[50]. Likewise, the Peruvian government should increase trust
towards vaccines and clinical trials, which requires measures taken
by other governments, such as identifying minorities and disad-
vantaged groups, as they are the most exposed to COVID-19 and
have the least access to health care [51], maintaining close com-
munication with the population through call-centers as in the case
of Slovenia [52] or websites that allow the population to express
their views, as in the case of France [53]. In addition, the state
could contact influential people to provide verified information
in the case of younger people, as reported in Finland and Korea
[54].

In fact, a key determinant for the trust of the population is
equity [54], however it has been cracked by corruption scandals
and lack of ethics on the part of the Peruvian government and uni-
versities, such as the Vacuna-gate case [55], in which political
elites were the first to benefit. It should be noted that measures
to increase confidence would eliminate the barrier of lack of partic-
ipation in clinical trials and subsequent vaccination in the Peruvian
population (see Table 3).
4.2. Strengths and limitations

The study had some limitations. First, our sample is not com-
pletely representative of the Peruvian general population. Second,
the use of social networks to recruit surveys depends on the acces-
sibility of participants’ internet services, and their willingness to
participate in online surveys. Third, the phase of the clinical trial
was not specified, and the intention to participate may vary
between the different phases of the clinical trials. Despite these
limitations, this is the first study in the Peruvian population to
evaluate the factors associated with the intention to participate
in the COVID-19 vaccine trial. This study involved a large sample
size of 3,231 Peruvian participants from different regions of the
country.
5. Conclusion

In conclusion, less than half of the participants had the inten-
tion to participate in COVID-19 vaccine clinical trials. The main
reasons for not participating were the possible side effects of the
vaccine candidates, distrust in its efficacy, and the belief that the
vaccine candidate would contain microchips. Likewise, almost half
of the participants were not informed about the preventive nature
of a vaccine.
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Among the factors associated with a higher intention to partic-
ipate, we found that being informed from medical sources, having
a healthcare professional in the family, being from the highlands or
jungle region and being male increased the intention among indi-
viduals. These findings should alert the Peruvian government of
the need to implement public policies to increase the awareness
on vaccine clinical trials. We recommend targeting population
with characteristics associated with high acceptance in vaccine tri-
als to ensure an adequate enrollment in clinical studies.
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