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Abstract
Background: Immunization is one of the ways to build an immunity to a child by injecting vaccines to 
prevent certain disease. Nationally, immunization coverage continued to increase but the coverage gap in 
some areas in Indonesia due to the negative perceptions of immunization that affect to the arising outbreaks 
of certain diseases.

Objective: The study is aimed to identify and to analyze the perceptions of Indonesian society (aged ≥18 
years) about the importance of immunization and the sources of information about vaccines using Likert 
scale.

Method: The method is a descriptive-analytic, applying cross-sectional survey using online questionnaire 
instruments.

Results: The results of the study from 2050 respondents showed that 1184 respondents (57.8%) received 
information sources on vaccines from health workers, overall respondents believed (86.4%) of immunization 
and the factors which are related significantly to vaccination perception were age, gender, education, income, 
and job with p value <0.05.

Conclusion: Vaccination is an important activity for early childhood. Factors that significantly affect public 
perception of vaccination in general are age, gender, education level, income, number of children, and 
occupation
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Introduction
More than 1.4 million children in the world die 

annually from diseases that can be prevented by 
immunization. Immunization is also proven to be the 
most cost-effective solution to public health problems 
caused by infectious diseases1. Some of the infectious 
diseases that belong to immunized-preventable diseases 

(PD3I) include: Diphtheria, Tetanus, Hepatitis B, 
meningitis, pneumonia -post, pertussis, and polio2.

In Indonesia, the coverage of national immunization 
increases continously. Evaluation of Immunization 
Programs for 2015-2016 reported to the Office of the 
Presidential Secretariat that the coverage of complete 
primary immunization in infants reached 86.9% in 
2015 with the target of 91% that year and 91.6% in 
2016 with the target of 91.5% coverage. According to 
WHO/UNICEF in 2015, almost one million Indonesian 
children are not immunized or completely immunized3.

Vaccine concerns are a global issue in many 
countries, especially in developing countries included 
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Indonesia4. Many misconceptions about immunization 
are rumored in the community such as that immunization 
causes fever and even danger children that can cause 
illness moreover death5.

Based on the facts, low immunization coverage 
causes the trend of its morbidity and mortality 
in infants and toddlers increases. To increase the 
coverage of this immunization, the knowledge about 
community perception related to immunization is 
necessary. Therefore, a study is needed to identify how 
the perception of Indonesian society aged ≥18 years 
about the importance of immunization and source of 
information about vaccine.

Method
This study is a national online survey conducted in 

January-March 2018 with the method of cross-sectional 
among Indonesian population aged ≥18 years. This study 
used questionnaires which are developed from national 
and international standard surveys of New South Wales 
Child Health Survey, New South Wales Health Adult 
Health Survey, Queensland Health Survey, US National 
Immunization Healthcare and UK Wave Survey6-8.

The questionnaire that was distributed to 
all Indonesian people was represented by 2050 
samples through online google form. Then the basic 
demographics of all respondents, sources of information 
about vaccination, and public perception of vaccination 
are identified.

All respondents who responded the questionnaire 
according to the criteria participated in the study 
without being excluded by any criteria. All respondents 
received an indirect explanation of the research at 
the time of filling out the questionnaire and given the 
voluntary consent directly. Assessment of respondent 
perceptions uses Likert Scale in the form of statement 
Strongly Agree, Agree, Neutral, Disagree, and Strongly 
Disagree. The data was processed using IBM SPSS 22 
and analyzed descriptively and analytically by Pearson 
chi-square test.

Results
This study is an online cross-sectional survey 

conducted from January 27 to March 18, 2018. Among 
2050 respondents, 984 of them have children while the 
rest do not have yet. The respondents was 29 years old as 
average, with the oldest age of 69 years and the youngest 

age of 17 years. Based on the survey, most respondents 
got information about the vaccine from health workers 
as much as 1184 respondents (57.8%), while 506 
respondents (24.7%) from internet/social media and 287 
respondents (14.0%) from their families.

The distribution of respondents shows the most 
frequent characteristic of them which was aged 25-
34 years as many as 837 (40.8%) with the gender of 
women which reached 1291 respondents (63%). Most 
of respondents’ latest educations was bachelor degree 
(S1) as much as 1331 respondents (64,9%). Islam was 
the most frequent religion as many as 1884 respondents 
(91,9%). The number of respondents who did not have 
children was estimated 984 respondents (48%), private 
worker as many as 732 (35.7%), and the income category 
<PMW (Provincial Minimum Wage) as many as 862 
respondents (42%) as the highest class of each category.

The majority of respondents assumed that the purpose 
of vaccination is to protect their children (90.4%). Most 
respondents believe that vaccination is safe (86.4%) and 
be able to protect the community (77.9%). However, a 
small percentage reported perceiving that vaccine could 
not prevent the disease (20.7%), could cause autism 
(12.0%) and even religiously forbidden to do (7.2%).

Based on Pearson chi-square analysis in table 1, the 
general community concerns towards vaccination was 
correlated (p <0.05) with respondents’ demographics 
of age, gender, education level, number of children, and 
occupation. In this study, religion view becomes a factor 
which does not have a significant relationship with the 
general community concerns towards vaccination with 
the various p-values (p> 0,05). Religion has a significant 
relationship only to a concern statement about the 
forbidden law of vaccine in Islam (p = 0,000). Based 
on Pearson chi-square analysis shown, demographic 
characteristics other than religionincluding age, 
gender, education level, income, number of children 
and occupation, have a correlation with the positive 
community perceptions about vaccination. This 
represents that religion has no significant relationship 
to some statements leading to a positive perception of 
vaccination. In general, the highest community groups 
which signifies strong positive support for vaccination 
were the class of age 45-54 years (26.9%), female gender 
(24.0%), education level of doctorate (52.9%), had 
income <PMW24.0%), having no children (30.30%), 
and students (35.6%).
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Represents the group of age, gender, education, 
income, number of children and occupations, have a 
negative public perception of vaccination. This suggests 
that religion has no significant relationship to some 
of the statements leading to a negative perception of 
vaccination. In general, most community agreeing on the 
counter-vaccination statements are group of 35-44 years 
old (23%), male gender (17.7%), junior high school 
as the education level (65.4%), have the equivalent to 
UMP income (23.9%), has 2 children or more (25%), 
and working as civil servants (20.4%). The following is 
a bivariate analysis of the demographic characteristics 
of each of the statements describing the perception of 
vaccination in Indonesia.

Table 1: Community concerns towards vaccination.

n = 2050
Strongly 
Agree or 

Agree (%)
I vaccinate my child to protect him/her 90,4
I believe that vaccinations are safe for children in 
general 86,4

I am confident in information provided by 
healthcare professional 83,6

I vaccinate my child to help protect the wide 
community 77,9

I am satisfied with amount of information 
provided by healthcare professional 74,9

Behavior of not vaccinating children causes harm 61,7
I am concerned that vaccines are not tested 
enought for safety 36,9

I am concerned about the increasing number of 
vaccines recommended for children 32,3

I am concerned about the distress to children of 
the injection itself 32,0

I am concerned that children get too many 
vaccines during the first two years of life 28,5

I am concerned that a child’s immunity system 
could be weakened by vaccinations 22,9

I prefer children to get natural immunity from the 
diseases rather than immunity from the vaccines 21,3

I am concerned that vaccines are given to 
children to prevent diseases that they are not 
likely to get

21,0

I am concerned that vaccines are given to 
children to prevent diseases that are not serious 20,7

Vaccination is not needed because others have 
vaccinated their children and diseases have been 
controlled

15,8

I am concerned that vaccines can cause autism in 
healthy children 12,0

I hesitate to get my child vaccinated because it is 
forbidden in my religion 7,2

Discussion
This study was conducted to determine about the 

public perceptions about vaccination for children. An 
individual’s confidence about the vaccine will affect 
health behaviors to vaccine as an attempt to prevent 
some diseases. In a study of six European countries, 
the role of physicians, pharmacists and nearby hospitals 
were regarded as the most reliable source of information 
about medicine and as the reminders about health 
hazards9. This is positively aligned with the results 
of this study in which information provided by health 
workers is trusted by most communities10. The health 
literacy on vaccination is not limited to discover some 
evidences that the vaccine is safe, people who have 
good health literacy also should be able to understand 
the dangers if vaccines are not given and do not hesitate 
for getting vaccinated without the odd rationalization 
related to the community that has been fully immunized 
and the disease had disappeared11.

In Indonesia, it is allowed the circulation of vaccines 
with thimerosal levels of 0.005-0.01% because it is 
still under its threshold according to WHO12,13. In this 
study, for the age group ≥55 years, none believes the 
vaccine can cause autism in healthy children. They often 
highlight the rare occasions in which a child suffers from 
the unexpected side effects of the vaccine14.

Although religion factor does not relate significantly 
with the positive and negative perceptions of vaccines in 
general, the Muslim group still affects specific views of 
the vaccine law15. The education from health workers 
are also necessary to improve vaccine perceptions 
related to the false long-term effects of the vaccine, one 
of them is that the child’s immune system is assumed 
being weakened by vaccination16. Respondents concerns 
that the vaccine is given to children can not prevent the 
disease illustrates public concerns about vaccination-
related attitudes17.

In this study, young-aged groupis the most often 
strongly disagree about this concern. The strongest 
predictor of one’s health is health literacy18. Where the 
value of health literacy in young people is higher than 
older people. This is because young people, especially 
in this case adolescents, they can more easily access 
health information when compared to older people19. 
In one study showing the total number of pediatric 
patients had admitted with a febrile seizure event, none 
of the children who had febrile seizures caused from 
vaccination20. Remember that perception is the cognitive 
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aspect of attitudes, then measuring perceptions can be 
used as the instruments of disclosure of attitude21,22. 
Economic factors affect a person’s ability to obtain 
education and health services, thereby affecting the level 
of ability to access, understand, assess and apply health 
information23.

Most of the respondents were satisfied with the 
information provided by health personnel24.. Studies 
show that lack of information and knowledge about 
disease causes they don’t to vaccinate their children so 
that it is necessary to optimize health promotion media 
to increase parental participation in vaccinating their 
children25. According to Becker, the concept of healthy 
behavior is the development of the concept of behavior 
developed by Bloom26. In the five most important reasons 
for vaccinations promoted by the CDC, immunization 
can save a child’s life in the first place27.

In this study, the group that agreed on the perception 
of vaccination as protection against their children 
increased by age. Ages affect a person shown by the 
higher level of knowledge and the stronger consistency 
of an individual, this will build the more mature in 
thinking and receiving information28.

In this study, the public’s belief of that the prevention 
of disease for the wide community is important is strongly 
influenced by the latest education level compared 
to the age, gender, income, number of children, or 
occupational age. A research showed that promoting 
vaccination activities conducted by health workers with 
the good communication can help the community in 
revising negative issues about vaccination29. Therefore, 
promotional programs on vaccination should be held 
more frequent in purpose that the community knowledge 
about vaccination is improved. This hopefully change 
their perceptions towards vaccination and willingness to 
vaccinate30.

Conclusion
Vaccination aims to prepare a person’s immune 

response to be active to encounter the disease. 
Vaccination is an important activity for early childhood. 
Factors that significantly affect public perception of 
vaccination in general are age, gender, education level, 
income, number of children, and occupation.

Ethical Clearance: Taken from research ethics 
committee of Sriwijaya University Medical Faculty

Source of Funding: Taken from Public Health 
Department, Faculty of Medicine, Universitas Sriwijaya, 
Palembang, Indonesia

Conflict of Interest: The authors would like to 
deliver grattitude to Sriwijaya University for making this 
study possible and all parties that supported this study.

References
1.	 Ołpiński M. Anti-Vaccination Movement and 

Parental Refusals of Immunization of Children in 
USA.Pediatric Pol.87. 2014.;381–5

2.	 Kementerian Kesehatan Republik Indonesia. 
Masyarakat Tidak Perlu Ragu Melakukan 
Imunisasi. Jakarta: Kemenkes RI. 2009;1-2

3.	 Kementerian Kesehatan Republik Indonesia. 
Cakupan Imunisasi Nasional Alami Peningkatan.. 
Jakarta:Kemenkes RI. 2017; 1-5

4.	 Dubé E, Laberge C, Guay M, Bramadat P, Roy 
R, Bettinger J A.Vaccine hesitancy: an overview.
Hum. Vaccin. Immunother.9. 2013; 1763–73

5.	 Iskandarsyah M. Masa Depan Vaksin Lemb. 
Pengkaj. dan Penelit. BEM IKM FKU. 2017.

6.	 My C, Danchin M, Willaby H W, Pemberton S, 
Leask J. Parental attitudes, beliefs, behaviours 
and concerns towards childhood vaccinations in 
Australia: A national online survey. Aust. Fam. 
Physician46. 2017; 145–51

7.	 Leask J, Chapman S, Hawe P, Burgess M. What 
maintains parental support for vaccination when 
challenged by anti-vaccination messages? A 
qualitative study.Vaccine24. 2006; 7238–45

8.	 Chow M, King C, Booy R, Leask J. Parents’ 
intentions and behaviour regarding seasonal 
influenza vaccination for their children: A survey in 
child-care centres in Sydney, Australia. J Ped Infect 
Dis7. 2012; 89–96

9.	 Paterson P, Meurice F, Stanberry L R, Glismann S, 
Rosenthal S L, Larson H J. Vaccine hesitancy and 
healthcare providers.Vaccine34.2016; 6700–6

10.	 McKee C, Bohannon KExploring the Reasons 
Behind Parental Refusal of Vaccines. J. Pediatr. 
Pharmacol. Ther.21. 2016;104–9

11.	 Nazmi N, Rudolfo G, Restila R, Emytri E. Faktor-
Faktor yang Mempengaruhi Literasi Kesehatan di 
Fasilitas Pelayanan Kesehatan: Systematic Review 
Pros. SNaPP Saind dan Teknol.5. 2015:1-5.



Indian Journal of Public Health Research & Development, March 2020, Vol. 11, No. 03  1463

12.	 Clements C J. The evidence for the safety of 
thiomersal in newborn and infant vaccines. 
Vaccine22. 2004; 1854–61

13.	 Verstraeten T, Davis R L, DeStefano F, Lieu T a, 
Rhodes P H, Black S B, Shinefield H, Chen R T. 
Safety of thimerosal-containing vaccines: a two-
phased study of computerized health maintenance 
organization databases. Pediatrics 112. 2003; 
1039–48.

14.	 Faidah M. Sertifikasi Halal di Indonesia dari Civil 
Society menuju Relasi Kuasa antara Negara dan 
Agama Islam. J. Stud. Keislam.11. 2017; 449–76

15.	 Ikatan Dokter Anak Indonesia. Menyoroti 
Kontroversi Seputar Imunisasi. Jakarta: IDAI. 
2015.

16.	 Saada A, Lieu T A, Morain S R, Zikmund-Fisher 
B J, Wittenberg E. Parents’ choices and rationales 
for alternative vaccination schedules: A qualitative 
study Clin. Pediatr. (Phila).5. 2015;236–43

17.	 Chambongo P E, Nguku P, Wasswa P, Semali I. 
Community vaccine perceptions and its role on 
vaccination uptake among children aged 12-23 
months in the Ileje District, Tanzania: A cross 
section study. Pan Afr. Med. J.23. 2016.

18.	 Zoellner J, You W, Connell C, Smith-Ray R L, 
Allen K, Tucker K L, Davy B M, Estabrooks P. 
Health literacy is associated with healthy eating 
index scores and sugar-sweetened beverage intake: 
Findings from the rural lower mississippi delta J. 
Am. Diet. Assoc.111. 2011; 1012–20

19.	 Australian Bureau of Statistic. Health literacy. 
Australia: Australia social trends. 2009; 8-11

20.	 Suwandi Y T A N, Gunantara T, Yusroh Y. Angka 
Kejadian Dan Karakteristik Faktor Risiko Pasien 
Kejang Demam di Ruang Rawat Inap RSUD Al-
Ihsan Provinsi Jawa Barat Tahun 2015. Pros. 
Pendidik. Dr.2016;119–25

21.	 Notoarmodjo S. Promosi Kesehaan dan Ilmu 
Perilaku. Jakarta: Rineka Cipta. 2007;1-5

22.	 Bachtiar I A, Zahroh C. Hubungan persepsi ibu 
dengan imunisasi campak pada bayi usia di atas 9 
bulan di posyandu Mojowuku Slempit Gresik. J. 
Heal. Sci.10. 2017.

23.	 Ng E, Walter D, Omariba RHealth Literacy and 
immigrants in Canada : Determinants and effects 
on health outcomes. Candian concil on learning. 
2010.

24.	 Sari D K. Evaluasi Pelaksanaan Imunisasi 
Pentavalen di Kecamatan Geyer Kabupaten 
Grobogan.Gaster. J. Ilmu Kesehat.15. 2017; 59–66

25.	 Rahmawati L, Wibisono W. The Effect of Health 
Education to the Mother’s Attitude in Handling 
Febrille Post DPT Immunization.J. Ners dan 
Kebidanan (Journal Ners Midwifery)1. 2017; 041

26.	 Akbar A F, Wiyati P S, Sofro M A U. Pengetahuan, 
sikap, dan perilaku ibu hamil di klinik antenatal 
care RSUP dr Kariadi, Puskesmas Ngesrep, dan 
Puskesmas Halmahera Semarang terhadap tes 
HIV.J. Kedokt. DIPONEGORO3; 2014.

27.	 Ni Y H, Chang M H, Huang L M, Chen H L, Hsu 
H Y, Chiu T Y, Tsai K S, Chen D S. Hepatitis B 
virus infection in children and adolescents in a 
hyperendemic area: 15 Years after mass hepatitis B 
vaccination.Ann. Intern. Med.135. 2001; 796–800

28.	 Karromna K. Persepsi orang tua tentang imunisasi 
tambahan pada bayi di BPS Ny. “M” Amd. Keb 
Desa Kalirejo Kec. Sumber Malang Kab. Situbondo 
KTI D3 KEBIDANAN. 2014.

29.	 Nyhan B, Reifler J. Does correcting myths about 
the flu vaccine work? An experimental evaluation 
of the effects of corrective information. Vaccine33. 
2015;459–64

30.	 Dubé E, Gagnon D, MacDonald N E, Eskola 
J, Liang X, Chaudhuri M, Dube E, Gellin B, 
Goldstein S, Larson H, Manzo M L, Reingold A, 
Tshering K, Zhou Y, Duclos P, Guirguis S, Hickler 
B, Schuster M. Strategies intended to address 
vaccine hesitancy: Review of published reviews.
Vaccine33. 2015; 4191–203


