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Abstract 

An emerging literature documents the presence of large partisan differences in the views and 

behaviours of different voters towards the Covid-19 pandemic. How does this affect vaccination 

rates? We address this question in the case of England using a cross-sectional regression analysis 

of constituency level vaccination data in October 2021 matched with the latest General Election 

results in England. Our results show that partisanship is crucial to account for differences across 

English constituencies. We find a positive and robust association between the share of 

Conservative voters and vaccination rates in different constituencies. This effect holds when 

controlling for differences in house prices and wages, population composition, the health and 

deprivation of the constituency and past austerity, and when rerunning the analysis on 

vaccination rates for different age groups. Our results contrast with studies of beliefs about 

Covid-19 and compliance with national lockdowns in England, where Conservative voters 

appear more sceptic, but also with the US where Republican States and individuals tend to 

vaccinate less.  
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Introduction 

Covid-19 has led to over 4.5 million deaths worldwide (WHO 2021) with profound economic, 

political and social consequences. While initial government policies focused on national 

lockdowns, more recent focus has been on vaccinating the maximum share of population to 

achieve immunity and cut the link between infections, hospitalizations and deaths. While earlier 

political science literature has documented increased political polarization with voters of 

different political parties thinking and behaving differently (Green et al 2004, Iyengar and 

Westwood 2015), we still know comparatively less about whether and how public health 

responses may be undermined by partisan divides.  

 

In this article, we examine the extent to which partisanship shapes geographical variation in 

vaccination rates across English constituencies. This is important for two reasons. First, if 

vaccination rates interact strongly with pre-existing party preference divisions in societies, this 

might undermine the ability of governments to effectively address the pandemic crisis: certain 

voters may hold systematically distinct beliefs making them reluctant to vaccinate, precisely at a 

time where concerted and decisive collective action is most needed. As a result, there is a risk 

that partisanship undermines our public health response to Covid-19, by making certain 

individuals sceptical of the need to vaccinate or worried about the risks of doing so. Second, the 

Covid-19 shock to the distribution of economic and health risks may have further divided people 

along partisan lines, thereby leading to increased political polarization, which might destabilize 

advanced democracies as government across the world attempt to vaccinate most of their 

population. 

 



3 
 

We focus on the case of England to analyse the degree to which partisanship accounts for 

geographical variation in vaccination rates. The extent of partisan polarization has been widely 

debated in the academic literature (Neundorf and Adams 2018, Evans and Neundorf 2018). Yet, 

there are no studies to date investigating whether vaccination rates vary depending on support for 

different political parties. This relative neglect is problematic because the UK has over 7.5 

million confirmed cases and more than 135,000 deaths (WHO 2021), making it one of the most 

affected countries by the Covid-19 pandemic (Roser et al 2020).  

 

To the extent that the pandemic adversely affects different segments of the population in distinct 

ways, this represents a good country case to assess how societies’ political cohesion is affected 

by large shocks. Similarly to other governments across the world (Hale et al 2020), the UK had 

initially attempted to contain Covid-19 with national lockdown (Cameron-Blake et al 2020). 

These measures have been found to be effective at reducing transmission (Flaxman et al 2020, 

Dehning et al 2020, Maier and Brockmann 2020), but vaccination is now the safest and most 

effective way of containing the pandemic while keeping the economy open.  

 

While there is emerging evidence on how partisanship may have influenced how individuals 

perceive the pandemic and national lockdowns (e.g. Vlandas and Klymak 2021), less is known 

about how patterns of partisanship relates to vaccination rates across constituencies. The 

effectiveness of government policy to use vaccination to limit the spread of the virus depends 

crucially on individuals’ willingness to vaccinate.  To explore partisan differences in vaccination 

rates, we use constituency level vaccination data in October 2021 and match it with the latest 

General Election results in England.  
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We find a positive and robust association between the share of Conservative voters and 

vaccination rates in different constituencies. This effect holds when controlling for differences in 

house prices and wages, population composition, the health and deprivation of the constituency 

and past austerity. Our results are also robust to rerunning our analysis on vaccination rates for 

specific age groups, thereby ruling out a confounding effect of demographic differences between 

conservative and Labour voters. Conservative votes are associated with higher vaccination rates 

among all age groups, except those under 18. Our findings contrast with existing studies of 

beliefs about Covid-19 and compliance with national lockdowns in the UK, which have shown 

that Conservative voters are more sceptic of Covid-19. In addition, the partisanship of 

vaccination in England also differs markedly from the US, where Republican States and 

individuals tend to vaccinate less.  

 

The next section describes our data and empirical approach. We then discuss our results paying 

particular attention to whether inclusion of controls and age restrictions alters our results. The 

last section concludes with some wider implications.  

 

 

Estimating the association between partisanship and vaccination rates 

We match constituency level vaccination data in October 2021 collected by the NHS to the latest 

General Election results for all the main political parties: Conservatives, Labour, Brexit, Liberal 

Democrats and Green.  Figure 1 below shows the vote share across constituencies (panel A) and 

the variation in vaccination rates (panel B). Red and to a lesser extent light blue constituencies 

shown on this map show places where Conservative vote shares were lower. Comparing patterns 
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of votes to vaccination rates shows that constituencies with higher conservative support also 

tended to have higher vaccination rates as of October 2021.3 

 

Figure 1: Vaccination and partisanship across English constituencies 

Panel A: Vote share for Conservative Party 

 

 
 

Panel B: Vaccination rates across constituencies 

 

 
 

 

 

However, this apparent bivariate correlation could be driven by confounding factors, most 

notably differences in population of different constituencies in terms of health and socio-

economic situation. To test the association between vaccination rates and vote shares, while 

controlling for other possible factors, we use the following specification: 

𝑉𝑎𝑐𝑐𝑖𝑛𝑎𝑡𝑖𝑜𝑛𝑖 = 𝛽0 +  𝛽1𝐶𝑜𝑛𝑠𝑒𝑟𝑣𝑎𝑡𝑖𝑣𝑒𝑖  +   Ω𝑋𝑖 + 𝛼𝑟 + 𝜀𝑖 

                                                
3 Note that rerunning all analyses using August 2021 vaccination data does not change the results. 
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The dependent variable in this analysis is the vaccination rates, i.e. the number of vaccination 

doses provided in constituency i as compared to constituency’s population. Our regressor of 

interest is the share of votes Conservative party received in the latest General election across 

English constituencies. We then rerun our analysis when including both Conservative and 

Labour share of votes. We choose not to present results when all political parties’ electoral 

results are included because these are by definition highly collinear. But doing so does not 

change the results.  

 

Our analyses include a set of constituency level control variables ΩX𝑖. First, we control for 

median wages and house prices that capture the overall economic wellbeing of a constituency, 

which can affect vaccination. Second, we control for the percentage of people in constituency 

who define their ethnicity as white, and for population density, which might affect the likelihood 

of vaccination, for instance because people living in more crowded areas might feel more 

strongly about getting vaccinated. Third, we also investigate whether our results change when 

controlling for a measure of austerity-induced welfare reforms initiated in late 2010 developed 

by Fetzer (2019).  

 

To anticipate, we find that austerity has a negative and statistically significant association with 

on vaccination rates. So we explore two potential mechanisms. First, we rerun our analysis while 

substituting austerity by a measure of health problems in the constituency. We create a health 

index based on the prevalence of health conditions that might be associated with higher Covid 

vulnerability and/or priority in getting vaccinated in English constituencies. We use the 

following health conditions:  asthma, atrial fibrillation, cancer diagnosis since 2003, 
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cardiovascular disease, chronic kidney disease, COPD, coronary heart disease, dementia, 

diabetes, epilepsy, heart failure, learning disabilities. Second, we replace austerity by a rank 

index of socio-economic deprivation. Finally, the cross-sectional nature of the constituency data 

might create heteroscedasticity. We therefore use robust standard errors. The summary statistics 

for all our variables are provided in Table A1 in appendix. 

 

 

Results 

Figure 2 shows the coefficient capturing the association between the share of Conservative vote 

and vaccination rates for first and second doses, respectively. Different coefficients represent the 

association between conservative votes and vaccination, while controlling for austerity, median 

house prices, median wages, population composition and our health index. Our main result is 

that the share in vaccination rate is positively correlated with the share of votes that the 

Conservative party received in the last national election. 

 

The effect of Conservative votes without controls is large and accounts for around 47% of the 

variation in vaccination rates of first doses and second doses across English constituencies (table 

A2 in appendix). Moreover, austerity is negatively correlated with share of vaccinations (column 

2 in table A2), while the coefficients for population density is negative and significant. Replacing 

austerity with our index of poor health shows that poor health is associated with higher 

vaccinations, thereby ruling out the possibility that austerity links to vaccination rates through its 

detrimental effect on health. Median wages and house prices do not have a stable significant 

association depending on specifications. In some specifications, the negative correlation appears 
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surprising but should be interpreted with caution considering the correlation (0.5) between these 

two variables. The results are the same when focusing on second doses. 

 

Figure 2: Vaccination and partisanship  

 
Note: This figure shows the correlation between Conservative share of votes and vaccination rates. Each circle 

captures the coefficient of association with the 95% confidence interval around it. The association is statistically 

significant when the confidence interval does not overlap with the 0 line represented by the vertical axis. The x-axis 

shows the size of the effect of a one standard deviation increase in Conservative share on percentage points higher 

vaccination. Different colours capture whether the results are based on regressions, without or with different set of 

controls. 
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In table A3 in appendix, we reproduce analysis when distinguishing when including the vote 

share of both Labour and Conservative political parties. This reveals that Labour votes are 

negatively associated with vaccination rates, while the effect remains positive and significant for 

Conservative party vote share. The effect of austerity, population composition and house prices 

remain unaffected. Party votes alone account for over 50% of variation in first doses and 55% of 

variation in second doses.  

 

Next we rerun our analysis when replacing our index of austerity with a ranking of socio-

economic deprivation, which can capture a more encompassing socio-economic picture of 

constituencies. We present our results in Table A4 in appendix which show that ranking very 

highly in the index (where higher values suggest lower deprivation) is positively associated with 

vaccination rates, both of first and second doses. Including the deprivation score does not affect 

the significance of the coefficient for Conservative votes.  

 

Finally, we rerun our analysis while restricting our sample to different age groups. Table A5 in 

appendix shows that the Conservative vote share continues to have a positive and significant 

association with first dose vaccination rates for all age groups, except under 18 where the 

coefficient’s significance is not stable. In Table A6 in appendix, we rerun the analysis on second 

dose vaccination rates which show that the positive association with conservative votes is 

positive and significant for all age groups. 
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Conclusion 

Our findings point to the importance of partisanship in understanding the patterns in vaccination 

rates across England. Constituencies appear to exhibit systematically different vaccination rates 

depending on the share of the electorate that voted for the Conservative party. Our analysis makes 

clear that the positive association between conservative votes and vaccination rates remain even 

when controlling for differences in house prices, median wages, deprivation, the ethnic 

composition of different constituencies and past austerity.  

 

Our findings contribute to emerging literature exploring how different vote groups behave during 

pandemics (Galasso at al 2020, Brouard et al 2020, Nivette et al 2021, Barrios et al 2021). They 

provide an interesting contrast to studies on the US, where Republicans are less likely to follow 

social distancing rules, wear masks and also tend to perceive the Covid-19 as a more minor 

health threat than Democrats (Gollwitzer et al 2020, Clinton et al 2021, Allcott et al 2020, 

Grossman et al 2020, Simonov et al 2020). The contrast with the US case is enlightening because 

we know from other studies that it is right leaning Republican individual and states that exhibit 

lower vaccination in the US, which is the opposite of what we find in England. Thus, the UK 

government seems more effective at convincing people in Conservative constituencies to 

vaccinate. But paradoxically, it now faces the reverse problem: in the US, the Democrat led 

government has to convince Republicans to vaccinate, whereas the UK conservative government 

will now need to improve vaccination rates in Labour constituencies. 

 

We speculate that this surprising partisan difference might be due to the much stronger stance of 

the Conservative leadership, and in particular the Prime Minister, in emphasizing the seriousness 
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of Covid-19 and the importance of vaccination, when compared to the US case. Three wider 

conclusions emerge from our analysis. The first is need to have more targeted and tailored 

approach to improving vaccine access and campaigns. Specifically, some constituencies that 

have higher deprivation and – paradoxically – better health profiles, tend to vaccinate less and 

hence would need specific campaigns to help people find the time and resources to vaccinate 

and/or to improve accessibility of vaccination centres. Improving vaccination rates in places 

where the population has  poorer health and/or is more wealthy appears to represent very 

different challenges than doing so in places where population is in better health and/or is poorer. 

This is because all two latter factors makes people less willing or able to vaccinate against 

COVID-19. 

 

The second relates to the partisan finding: since Conservative constituencies vaccinate more than 

Labour constituencies, this would seem to suggest that there might be lower vaccine supply 

and/or lower vaccine demand in Labour constituencies. Since we rule out many socio-

demographic and socio-economic confounding effects here, this could – in principle - be due to 

asymmetric allocation of vaccination supplies across constituencies on the supply side, or lower 

trust in – and higher opposition to - Conservative government policy among Labour voters on the 

demand side. Thus, the need to have locally specific strategy and/or local leaders with diverse 

partisan affiliations promoting the vaccine appear important. 

 

The third wider implication concerns the long term impact of austerity: in constituencies that 

have experienced more austerity under the previous (Cameron) conservative government, we 

observe ceteris paribus lower vaccination rates. Thus, ensuring adequacy of benefit provisions 
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and wider public services is key to an effective vaccination campaign. This puts the recent 

debates around universal credit in a different light: it is not just a socio-economic or fairness 

issue, although these considerations are certainly important and can be debated, but also a public 

health issue. 
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Table A1. Summary Statistics for non-standardised variables 

Column (1) (2) (3) (4) 

  N Mean SD Source 

First Dose 532 66.86 7.716 NHS vaccination data: 

https://www.england.nhs.uk/statistics/statistical-work-

areas/covid-19-vaccinations/  
Second Dose 

532 61.80 8.148 

Conservative 532 0.467 0.158 Electoral results: 

https://commonslibrary.parliament.uk/constituency-

data-election-results/ 
Labour 

532 0.348 0.175 

Pop White 

Constituency 

532 0.865 0.157 Ethnicity 

https://commonslibrary.parliament.uk/constituency-

statistics-ethnicity/  

Median House 

Price 

532 283,784 149,825 House prices 

https://commonslibrary.parliament.uk/constituency-

data-house-prices/  

Median Wage 

463 24,831 4,388 

Source: Office for National Statistics – Annual Survey 

of Hours and Earnings (ASHE) and Labour Force 

Survey (LFS) 

Total Austerity 

Impact 

572 471.7 116.8 
Fetzer (2019) 

Log Population 

Density  

532 7.070179 1.450264 Office for National Statistics  

 

Health Index 

532 0.328 0.0602 Health conditions in England - prevalence estimates 

for constituencies, MSOAs, and regions This data file 

is provided alongside the House of Commons Library 

dashboard "Constituency data: health conditions" 

(URL below). 

https://commonslibrary.parliament.uk/constituency-

data-how-healthy-is-your-area/ 

IMD rank 

532 266.91 154.14 The Index of Multiple Deprivation (IMD) ranks every 

small area in England from most deprived area to least 

deprived area 

 

https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/
https://commonslibrary.parliament.uk/constituency-data-election-results/
https://commonslibrary.parliament.uk/constituency-data-election-results/
https://commonslibrary.parliament.uk/constituency-statistics-ethnicity/
https://commonslibrary.parliament.uk/constituency-statistics-ethnicity/
https://commonslibrary.parliament.uk/constituency-data-house-prices/
https://commonslibrary.parliament.uk/constituency-data-house-prices/
https://commonslibrary.parliament.uk/constituency-data-how-healthy-is-your-area/
https://commonslibrary.parliament.uk/constituency-data-how-healthy-is-your-area/
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Table A2. Results for association between Conservative votes and vaccination rates 

Model (1) (2) (3) (4) (5) (6) (7) (8) 

Dependent variable First Dose First Dose First Dose First Dose Second Dose Second Dose Second Dose Second Dose 

Conservative 5.316*** 4.714*** 1.023*** 0.670** 5.657*** 5.002*** 1.129*** 0.754*** 

 (0.259) (0.275) (0.289) (0.277) (0.271) (0.286) (0.302) (0.288) 

Total Austerity Impact  -1.186*** -1.006***   -1.291*** -1.061***  

  (0.240) (0.236)   (0.248) (0.251)  

Median House Price   0.171 1.565**   0.270 1.746*** 

   (0.410) (0.607)   (0.450) (0.663) 

Population Density   -2.325*** -2.090***   -2.424*** -2.173*** 

   (0.226) (0.233)   (0.233) (0.246) 

Median Wage   -0.548** -0.0676   -0.621** -0.112 

   (0.233) (0.221)   (0.243) (0.234) 

Population White share   3.997*** 3.594***   4.349*** 3.921*** 

   (0.436) (0.393)   (0.457) (0.410) 

Health    2.373***    2.518*** 

    (0.312)    (0.325) 

Constant 66.83*** 66.79*** 64.76*** 66.04*** 61.77*** 61.72*** 59.42*** 60.78*** 

 (0.245) (0.244) (0.490) (0.452) (0.257) (0.255) (0.499) (0.457) 

Observations 532 532 463 463 532 532 463 463 

R-squared 0.468 0.485 0.842 0.860 0.475 0.494 0.847 0.865 

Controls NO NO YES YES NO NO YES YES 

Region NO NO YES YES NO NO YES YES 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. 
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Table A3. Results for association between Conservative and Labour votes and vaccination rates 

Model (1) (2) (3) (4) 

Dependent variable First Dose First Dose Second Dose Second Dose 

Conservative 2.131*** 0.519* 2.251*** 0.648** 

 (0.417) (0.289) (0.432) (0.303) 

Labour -3.801*** -0.987*** -4.065*** -0.944*** 

 (0.412) (0.312) (0.428) (0.329) 

Total Austerity Impact  -0.870***  -0.931*** 

  (0.235)  (0.250) 

Median House Price  -0.0911  0.0197 

  (0.390)  (0.434) 

Population Density  -2.185***  -2.291*** 

  (0.225)  (0.232) 

Population White share  3.791***  4.152*** 

  (0.447)  (0.471) 

Median Wage  -0.509**  -0.584** 

  (0.227)  (0.238) 

Constant 66.86*** 64.81*** 61.80*** 59.46*** 

 (0.227) (0.488) (0.237) (0.496) 

Observations 532 463 532 463 

R-squared 0.541 0.845 0.550 0.849 

Controls NO YES NO YES 

Region NO YES NO YES 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. 
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Table A4. Results for association between Conservative votes and vaccination rates, with poverty score 

Model (1) (2) (3) (4) (5) (6) 

Dependent variable First Dose First Dose First Dose Second Dose Second Dose Second Dose 

Conservative 5.316*** 4.279*** 0.549** 5.657*** 4.510*** 0.622** 

 (0.259) (0.276) (0.267) (0.271) (0.285) (0.275) 

IMD rank  1.964*** 2.463***  2.173*** 2.627*** 

  (0.244) (0.196)  (0.253) (0.204) 

Constant 66.83*** 66.84*** 65.00*** 61.77*** 61.78*** 59.67*** 

 (0.245) (0.234) (0.432) (0.257) (0.244) (0.440) 

Observations 532 532 463 532 532 463 

R-squared 0.468 0.515 0.870 0.475 0.527 0.876 

Controls NO NO YES NO NO YES 

Region NO NO YES NO NO YES 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. Where ‘YES’ is mentioned 

next to controls, then the following variables are also included: Median House Price, Population Density, 

Population white share and Median Wage. 
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Table A5. Results for association between Conservative votes and first dose vaccination rates by age groups. 

Model (1) (2) (3) (4) (5) (6) (7) (8) 

Dependent variable Under 18 Under 18 18-24 18-24 25-29 25-29 30-34 30-34 

Conservative 1.464*** -0.0273 6.462*** 1.729*** 5.520*** 1.953*** 5.622*** 1.721*** 

 (0.0984) (0.189) (0.328) (0.449) (0.320) (0.524) (0.297) (0.477) 

Total Austerity Impact  -0.785***  -2.554***  -1.626***  -2.069*** 

  (0.143)  (0.349)  (0.437)  (0.367) 

Constant 8.890*** 9.046*** 69.48*** 66.99*** 67.38*** 64.58*** 69.63*** 66.46*** 

 (0.112) (0.320) (0.311) (0.745) (0.311) (0.782) (0.295) (0.758) 

Observations 532 463 532 463 532 463 532 463 

R-squared 0.242 0.542 0.446 0.758 0.369 0.612 0.404 0.709 

Controls NO YES NO YES NO YES NO YES 

Region NO YES NO YES NO YES NO YES 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. Where ‘YES’ is mentioned next to controls, then the following 

variables are also included: Median House Price, Population Density, Population white share and Median Wage. 

 

Table A5 (continued). Results for association between Conservative votes and first dose vaccination rates by age groups. 

Model (9) (10) (11) (12) (13) (14) (15) (16) 

Dependent variable 35-39 35-39 40-44 40-44 45-49 45-49 50-54 50-54 

Conservative 5.850*** 1.917*** 5.594*** 1.924*** 4.934*** 1.750*** 4.306*** 1.403*** 

 (0.304) (0.428) (0.285) (0.361) (0.243) (0.290) (0.231) (0.233) 

Total Austerity Impact  -1.869***  -1.623***  -1.463***  -1.246*** 

  (0.345)  (0.315)  (0.257)  (0.200) 

Constant 73.66*** 70.87*** 78.34*** 76.29*** 82.81*** 81.37*** 86.74*** 85.90*** 

 (0.295) (0.751) (0.270) (0.668) (0.229) (0.525) (0.201) (0.398) 

Observations 532 463 532 463 532 463 532 463 

R-squared 0.423 0.739 0.444 0.760 0.465 0.791 0.461 0.832 

Controls NO YES NO YES NO YES NO YES 

Region NO YES NO YES NO YES NO YES 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. Where ‘YES’ is mentioned next to controls, then the following 

variables are also included: Median House Price, Population Density, Population white share and Median Wage. 
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Table A5 (continued). Results for association between Conservative votes and first dose vaccination rates by age groups. 

Model (17) (18) (19) (20) (21) (22) (23) 

Dependent variable 55-59 55-59 60-64 60-64 65-69 65-69 70-74 

Conservative 3.815*** 1.231*** 3.378*** 0.901*** 2.987*** 0.729*** 2.553*** 

 (0.232) (0.193) (0.225) (0.174) (0.208) (0.155) (0.193) 

Total Austerity Impact  -1.038***  -0.919***  -0.785***  

  (0.168)  (0.152)  (0.143)  

Constant 88.86*** 88.16*** 90.42*** 89.79*** 91.95*** 91.33*** 93.82*** 

 (0.187) (0.335) (0.177) (0.305) (0.164) (0.256) (0.146) 

Observations 532 463 532 463 532 463 532 

R-squared 0.437 0.853 0.405 0.857 0.383 0.876 0.363 

Controls NO YES NO YES NO YES NO 

Region NO YES NO YES NO YES NO 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. Where ‘YES’ is mentioned next to controls, then the following 

variables are also included: Median House Price, Population Density, Population white share and Median Wage. 

 

 

Table A5 (continued). Results for association between Conservative votes and first dose vaccination rates by age groups. 

Model (24) (25) (26) (27) (28) 

Dependent variable 70-74 75-79 75-79 80+ 80+ 

Conservative 0.576*** 2.402*** 0.537*** 2.658*** 0.572*** 

 (0.137) (0.190) (0.116) (0.210) (0.131) 

Total Austerity Impact -0.804***  -0.637***  -0.745*** 

 (0.122)  (0.0957)  (0.102) 

Constant 93.65*** 94.88*** 94.91*** 94.78*** 95.01*** 

 (0.171) (0.140) (0.149) (0.147) (0.160) 

Observations 463 532 463 532 463 

R-squared 0.883 0.358 0.888 0.380 0.885 

Controls YES NO YES NO YES 

Region YES NO YES NO YES 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. Where ‘YES’ is mentioned next to controls, then the following 

variables are also included: Median House Price, Population Density, Population white share and Median Wage.  
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Table A6. Results for association between Conservative votes and second dose vaccination rates by age groups. 

Model (1) (2) (3) (4) (5) (6) (7) (8) 

Dependent variable Under 18 Under 18 18-24 18-24 25-29 25-29 30-34 30-34 

Conservative 0.107*** 0.0619* 6.691*** 1.475*** 5.537*** 1.430*** 5.747*** 1.347*** 

 (0.0144) (0.0317) (0.336) (0.466) (0.332) (0.529) (0.307) (0.492) 

Total Austerity Impact  -0.0204  -3.063***  -2.135***  -2.557*** 

  (0.0236)  (0.371)  (0.454)  (0.390) 

Constant 1.016*** 0.794*** 58.40*** 55.91*** 59.14*** 56.33*** 62.76*** 59.65*** 

 (0.0187) (0.0422) (0.324) (0.741) (0.322) (0.772) (0.305) (0.760) 

Observations 532 463 532 463 532 463 532 463 

R-squared 0.057 0.340 0.442 0.768 0.355 0.639 0.397 0.715 

Controls NO YES NO YES NO YES NO YES 

Region NO YES NO YES NO YES NO YES 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. Where ‘YES’ is mentioned next to controls, then the following 

variables are also included: Median House Price, Population Density, Population white share and Median Wage. 

 

Table A6 (continued). Results for association between Conservative votes and second dose vaccination rates by age groups. 

Model (9) (10) (11) (12) (13) (14) (15) (16) 

Dependent variable 35-39 35-39 40-44 40-44 45-49 45-49 50-54 50-54 

Conservative 6.252*** 1.785*** 6.189*** 1.939*** 5.634*** 1.890*** 4.994*** 1.586*** 

 (0.311) (0.449) (0.297) (0.390) (0.261) (0.318) (0.254) (0.258) 

Total Austerity Impact  -2.357***  -2.083***  -1.849***  -1.562*** 

  (0.371)  (0.348)  (0.285)  (0.221) 

Constant 68.23*** 65.34*** 74.05*** 71.83*** 79.41*** 77.70*** 84.12*** 83.14*** 

 (0.308) (0.761) (0.287) (0.693) (0.248) (0.550) (0.223) (0.429) 

Observations 532 463 532 463 532 463 532 463 

R-squared 0.434 0.747 0.465 0.771 0.491 0.804 0.484 0.844 

Controls NO YES NO YES NO YES NO YES 

Region NO YES NO YES NO YES NO YES 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. Where ‘YES’ is mentioned next to controls, then the following 

variables are also included: Median House Price, Population Density, Population white share and Median Wage. 
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Table A6 (continued). Results for association between Conservative votes and second dose vaccination rates by age groups. 

Model (17) (18) (19) (20) (21) (22) (23) 

Dependent variable 55-59 55-59 60-64 60-64 65-69 65-69 70-74 

Conservative 4.374*** 1.369*** 3.848*** 1.052*** 3.426*** 0.837*** 2.904*** 

 (0.257) (0.216) (0.245) (0.192) (0.229) (0.165) (0.211) 

Total Austerity Impact  -1.288***  -1.126***  -0.926***  

  (0.187)  (0.168)  (0.155)  

Constant 86.40*** 85.84*** 88.22*** 87.44*** 90.55*** 89.93*** 92.77*** 

 (0.210) (0.364) (0.195) (0.312) (0.181) (0.274) (0.162) 

Observations 532 463 532 463 532 463 532 

R-squared 0.448 0.860 0.422 0.863 0.402 0.887 0.377 

Controls NO YES NO YES NO YES NO 

Region YES YES YES YES YES YES YES 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. Where ‘YES’ is mentioned next to controls, then the following 

variables are also included: Median House Price, Population Density, Population white share and Median Wage.  

 

 

Table A6 (continued). Results for association between Conservative votes and second dose vaccination rates by age groups. 

Model (24) (25) (26) (27) (28) 

Dependent variable 70-74 75-79 75-79 80+ 80+ 

Conservative 0.667*** 2.802*** 0.694*** 3.116*** 0.763*** 

 (0.148) (0.210) (0.143) (0.226) (0.149) 

Total Austerity Impact -0.916***  -0.762***  -0.930*** 

 (0.137)  (0.118)  (0.126) 

Constant 92.56*** 93.90*** 93.89*** 93.50*** 93.73*** 

 (0.188) (0.155) (0.179) (0.163) (0.188) 

Observations 463 532 463 532 463 

R-squared 0.892 0.379 0.884 0.407 0.883 

Controls YES NO YES NO YES 

Region YES YES YES YES YES 

Note: Robust standard errors in parentheses; *** p<0.01, ** p<0.05, * p<0.1. Where ‘YES’ is mentioned next to controls, then the following 

variables are also included: Median House Price, Population Density, Population white share and Median Wage. 


