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Abstract

Booster vaccinations have become significant in developing herd immunity due to their ability to
reduce mortality rates and the severe dangers of Covid-19. Some people support the government's
program and believe that booster vaccines will help prevent Covid-19 during the epidemic. Some
people, however, say they do not want booster vaccinations because they believe the first and second
doses are adequate and do not want to receive additional doses. The purpose of this study is to
investigate the Covid-19 vaccination booster dose policy acceptance among pregnant women. This
cross-sectional study was conducted in March to April 2023. Participants were 185 pregnant women
selected from several subdistrict in Malang. Instruments for data collection were a demographic
guestionnaire, an attitude questionnaire, a social media questionnaire, a role of health workers
guestionnaire, and questions about Covid-19 vaccine booster dose acceptance. Logistic regression
analysis was used to assess the effects of the study variables on Covid-19 vaccine booster dose
acceptance. In the regression model, the three factors of attitude (b= 0.30; SE=0.07; 95% CI=0.16 to
0.44), social media (b= 0.47; SE=0.13; 95% CIl= 0.22 to 0.73), and role of health workers (b= 0.29;
SE=0.15; 95% CIl= 0.01 to 0.58) had significant effects on Covid-19 vaccine booster dose acceptance
(p< 0.05). Acceptance of the Covid-19 booster vaccines among pregnhant women can be accelerated
through their positive attitude towards the vaccination program, the proper use of social media, and
the involvement of healthcare workers.
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Introduction somebody is not vaccinated, he or she will not
develop specific immunity to the disease [3].
Vaccination is one method by which the
Indonesian government is combating the
Covid-19 outbreak across the entire nation [4].
The pandemic has been marked by the rapid
spread of the virus and an escalating death toll
across the region and country. Vaccination is an
important step in battling the epidemic, given

Vaccination is the use of vaccines to actively
build up immune system within the body
against illness [1]. It helps people avoid
sickness or have milder symptoms if they are
sick, which minimizes the risk of the virus
spreading to others. Getting vaccinated not only
stops the spread of the disease, but it can also
eventually eliminate it [2]. On the other hand, if
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Indonesia's economic, political, social, cultural,
security, defence, and welfare circumstances
[5]. Furthermore, due to the increasing number
of victims and property losses caused by the
Covid-19, the need to expand coverage in
affected areas, and broader socioeconomic
factors in Indonesia, the government has
classified Corona Virus Disease 2019 (Covid-
19) or coronavirus as a non-social disaster and
has taken action accordingly [6].

Everyone is urged to get vaccinated against
Covid-19, as well as further booster injections
[7]. Despite the fact that the Covid-19
pandemic is still growing, public interest and
preparedness to be immunized is not as high as
it previously was [8]. Booster vaccines for
Covid-19 are used to boost antibodies against
the virus and extend protection [9]. According
to studies, antibody levels drop six months after
receiving the full first dose of Covid-19
vaccination. As a result, a booster dose is
needed to ensure maximum individual
protection,  particularly  in  wvulnerable
communities. There are two mechanisms for
providing booster vaccinations, namely
Homolog and Heterology [10, 11]. Homolog
requires the same type of vaccination as the
previous complete primary dose [12], whereas
Heterology necessitates the use of a different
type of vaccine than the prior complete primary
dose [13].

Anyone over the age of 18 who has had a
complete primary dose of at least 6 months is
eligible for a booster vaccination, with priority
given to healthcare workers, the elderly,
immunocompromised people (those with a
weakened immune system who are at risk of
infection), and people with a history of diseases
such as diabetes, heart disease, respiratory
disorders, and other high-risk groups. Some
people support the government's program and
believe that booster vaccines will help prevent
Covid-19 during the epidemic [14, 15]. Some
people, however, say they do not want booster
vaccinations because they believe the first and
second doses are adequate and do not want to

receive additional doses [16]. The Covid-19
booster vaccination plays an essential role in
boosting the immune system's reaction to
combat and eradicate the Corona virus [17].
Several studies have also shown that receiving
a Covid-19 booster vaccine can reduce an
individual's risk of contracting Covid-19 with
severe symptoms [18].

According to the Indonesian Obstetrics and
Gynaecology Association's Recommendation
Letter for COVID-19 Vaccination Booster for
Pregnant Women, pregnant women can receive
the Covid-19 vaccination booster 4 months
after receiving the second dose of the Covid-19
vaccine. To be eligible for booster vaccination,
pregnant women must have a body temperature
of less than 37.5°C, blood pressure of less than
140/90 mmHg, a pregnancy age of more than
13 weeks, no complaints such as swollen feet,
headaches, upper abdominal pain, blurred
vision, comorbidities under control, no
autoimmune diseases (if autoimmune diseases
are under control, vaccination can be given),
and not receiving treatment for blood clotting,
blood disorders, immunodeficiency, and blood
transfusions, not receiving immunosuppressive
treatment such as corticosteroids and
chemotherapy, and never confirmed Covid-19
positive [19].

Materials and Methods

This research employed a quantitative
approach with a cross-sectional study design.
Data were collected from a sample of pregnant
women in Malang City, East Java, Indonesia
with a gestational age of more than 13 weeks
using a random sampling technique. Pregnant
women with a gestational age of more than 13
weeks, and who are willing to participate as
respondents, are eligible for this study. The
population of this study were 228 pregnant
women. The minimal sample size was
calculated using the sample size calculation by
Lemeshow formula. The researcher gathered a
sample of 185 respondents for the study. The
research was carried out during March and



April of 2023. The dependent variable of this
study focuses on the acceptance of the Covid-
19 vaccine booster dose among pregnant
women. Meanwhile, the independent variables
are made up of various factors that influence the
decision-making process, including
predisposing factors, such as pregnant women's
attitudes, enabling factors such as the use of
social media, and reinforcing factors such as the
role of healthcare providers.

To collect data, the researcher used a
questionnaire. The questionnaire was designed
using a Likert scale to measure the pregnant
women's attitudes towards the acceptance of the
Covid-19 vaccine booster dose. Respondents
were asked to express their agreement or
disagreement with the statements in four
categories of answers. If the statement
expressed a favourable impression of the
Covid-19 booster vaccine, the response options
- "strongly agree" (SA), "agree" (A), "disagree"
(D), and "strongly disagree" (SD) - were given
a score of 4, 3, 2, and 1, respectively. If the
statement expressed a negative impression, the
response options - "strongly agree" (SA),
"agree" (A), "disagree" (D), and "strongly
disagree" (SD) - were given a score of 1, 2, 3,
and 4.

The social media usage variable consisted of
four aspects: the frequency of daily social
media use, the location of social media use, the
devices, and the types of the social media
frequently accessed. The variable of the
healthcare provider's function consisted of 16
statements, 12 of which were positive
(favourable) and 4 of which were negative
(unfavourable). The function of the healthcare
provider included communicator, motivator,
facilitator, and counsellor. A closed-ended
questionnaire with "yes" and "no" response
options was used, with a scoring criterion of 1
for positive (favourable) statements with "yes"
response and O for "no" response, and a scoring
criterion of 0 for negative (unfavourable)
statements with "yes" response and 1 for "no"
response. The healthcare worker's role

questionnaire was analysed using the
Guttman’s scale due to the clear-cut answer
format of the statements.

The variables of attitude, social media, and
role of healthcare workers was examined by
adding the scores from each questionnaire. The
data analysis in this study included univariate,
bivariate, and multivariate analysis. The
univariate analysis data is presented in the form
of frequency distribution tables and percentages
of the considered variables. Pearson Product
Moment correlation is used in bivariate analysis
in this study. In bivariate Pearson correlation
analysis, there are three approaches applicable
as a guideline or basis for decision-making:
first, consider the value of Sig. (2-tailed);
second, the wvalue of r count (Pearson
correlation) is compared to the value of the
product moment r table; third, examine the
asterisk (*) in the SPSS program output. If the
significance value of Sig. (2-tailed) is below
0.05, there is a correlation among the variables.
If the value is higher than 0.05, no association
exists. The strength of the association between
each variable can be assessed using the Pearson
correlation coefficient (r). Furthermore, if the
Pearson correlation coefficient value has an
asterisk symbol (*) or (**), it indicates that
there is a correlation between the analysed
variables. On the other hand, if there is no
asterisk next to the Pearson correlation value, it
means that there is no correlation between the
studied variables. The single asterisk (*)
denotes an association with a 1% or 0.01
significance level. Meanwhile, double asterisks
(**) indicate correlation at 5% or 0.05
significance level. Multiple linear regression
tests are used in this study's multivariate
analysis. Multiple linear regression analysis is
used to determine the influence of more than
two independent variables. This study has
received ethical approval from Health Research
Ethics Committee Institute of Health Science
Strada Indonesia with number
579/KEPK/11/2023.



Results

Table 1 lists down the sociodemographic
data of the participants. It shows that the
dominant age involved in the study is early
adulthood (ages 20-34) (92.4%). The dominant
parity to fill out the questionnaire is
multiparous (65.9%). The highest percentage of

gestational week is 13-26 (80.5%). Most
respondents in the study have secondary
education (55.7%) and work as housewife
(69.8%). The most husband education in this
study is secondary (42.2%) with self-employed
(36.8%). The dominant monthly family income
in this study > regional minimum wage (53%).

Table 1. Sociodemographic Data

Demographic

Age

<19 (Adolescents)

20-34

>35 (Advanced Maternal Age)

Parity

Primiparous

Multiparous

Gestational Week

13-26

27-The End of the Pregnancy

Education

None

Primary

Secondary

Tertiary

Employment

Housewife

Self-employed

Waged Employee

Husband education

None

Primary

Secondary

Tertiary

Husband Employment

Farmers

Self-Employed

Public-Employee

Private Sector

Other

Monthly Family Income (In IDR)

< Regional Minimum Wage

> Regional Minimum Wage

| Frequency ‘ Percent
4 2.2
171 92.4
10 5.4
63 34.1
122 65.9
149 80.5
36 19.5
5 2.7
28 15.1
103 55.7
49 26.5
129 69.8
25 13.4
31 16.8
2 11
34 18.4
78 42.2
71 38.3
23 12.4
68 36.8
31 16.6
54 29.3
9 4.9
87 47
98 53




Table 2 contains the leading causes behind
booster dose rejection are: fear of the booster
dose 160 (p<0.001); booster dose will harm my
body 155 (p<0.001); booster dose will harm my
baby 157 (p<0.001); Covid-19 is not a serious
disease 183 (p = 0.063); I am not vulnerable to
Covid-19 infection 171 (p = 0.505); | believe
that even if | am sick, my baby and I will not

encounter any negative events 179 (p = 0.299);
I do not think the booster dose will work 176 (p
= 0.038); family members hesitant towards the
booster dose 164 (p = 0.021); lacking of data
about the safety of booster doses in pregnant
women 135 (p = 0.001); fear of unknown
adverse effects 172 (p = 0.492); and having a
chronic illness 3 (p = 0.012).

Table 2. Summary of the Reasons for Refusing the Booster Dose

Questions Responses | p value
Yes | No

Fear A Booster Dose 160 | 25 | <0.001

Booster Dose Will Harm my Body 155 | 30 | <0.001

Booster Dose Will Harm my Baby 157 | 28 | <0.001

Covid-19 is not a Serious Disease 183 |2 0.063

I am not Vulnerable to Covid-19 | 171 | 14 | 0.505

Infection

| Believe that Even if | Am Sick, my | 179 | 6 0.299

Baby and | will not Encounter any

Negative Events.

I do not Think the Booster Dose Will | 176 | 9 0.038

Work

Family Members have Hesitancy | 164 | 21 | 0.021

Toward the Booster Dose

Lack of Data About the Safety of | 135 | 50 | 0.001

Booster Doses in Pregnant WWomen

Fear of Unknown Adverse Effects 172 | 13 | 0.492

Having a Chronic IlIness 3 182 | 0.012

Table 3 shows the summary of the reasons
for accepting the booster dose. Of the
respondents, 178 stated protections against

current strains, 183 protections against variants,
and 174 protection extension.

Table 3. Summary of the Reasons for Accepting Booster

Questions

Protection Against Current
Strains

protection Against Variants

Protection Extension

Responses | p value
Yes No

178 7 <0.001
183 2 0.849
174 11 | 0.359

Table 4 shows the results of Pearson’s
correlation analysis. Attitude, social media, and
role of health workers showed a positive
correlation with Covid-19 vaccine booster dose

acceptance. Attitude was related to increased
Covid-19 vaccine booster dose acceptance
(r=0.55, p value<0.001). Therefore, social
media act to increase the Covid-19 vaccine



booster  dose acceptance (r=0.51, p of health workers was significantly increase the
value<0.001). The results of Pearson’s Covid-19 vaccine booster dose acceptance
correlation analysis also revealed that the role (r=0.53, p value<0.001).
Table 4. The Correlation Between Attitude, Social Media, Role of Health Workers and Covid-19 Vaccine
Booster Dose Acceptance

. . .| Role of Health
Attitude | Social Media
Workers
r value 0.55 0.51 0.53
p value (*) | <0.001 | <0.001 <0.001
Based on the information in Table 5 the three workers (b= 0.29; SE=0.15; 95% CIl=0.01 to

factors of attitude (b= 0.30; SE=0.07; 95% Cl= 0.58) bring about significant effects on Covid-
0.16 to 0.44), social media (b= 0.47; SE=0.13; 19 vaccine booster dose acceptance (p< 0.05).

95% Cl= 0.22 to 0.73), and role of health
Table 5. The Multiple Linear Regression Results

Variable | b SE 3 t p Cl 95%

Lower | Upper
Bound | Bound
Attitude | 0.30 | 0.07 | 0.32 | 4.28 | <0.001 | 0.16 0.44
Social 0.47 | 0.13 | 0.26 | 3.63 | <0.001 | 0.22 0.73
Media
Role of | 0.29 | 0.15 | 0.17 | 2.03 | 0.043 | 0.01 0.58
Health
Workers
*Significant at p<0.05

As shown in Figure 1, the number of Sukun 35% (79/228), Klojen 7% (15/228), and
pregnant women in Lowokwaru subdistrict is Blimbing 19% (44/228).
16% (37/228), Kedungkandang 23% (53/228),
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Figure. 1. Geographic Distribution of Pregnant Women



Discussion

According to the Indonesian Obstetrics and
Gynaecology Association (POGI), pregnant
women should receive a third dose of the
Covid-19 vaccine or booster shot. POGI
recommends that pregnant women get the
booster shot at least 4 months after their first or
second dose of Covid-19 vaccine. Several
studies have been carried out to investigate the
benefits of the Covid-19 booster vaccine.
According to preliminary findings, the booster
vaccine can increase the number of antibodies
that attack the SARS-CoV-2 protein,
outperforming previous doses [20, 21].

The tendency of an individual to react to the
government-initiated Covid-19 booster
immunization campaign can define their
attitude towards the Covid-19 booster
vaccination campaign [22]. Attitudes can be
characterized as acceptance, rejection, support,
or apathy, which reflect the individual's
feelings towards the program. Attitude is a
behavioural habit, inclination, or anticipatory
preparedness to adapt, or in other words, a
response to a particular stimulus [23]. An
individual's response to a particular stimulus
can be influenced by some factors, including
their level of knowledge [24]. It is essential to
understand the Covid-19 and Covid-19
vaccines, including the primary and booster
doses, as it enables them to build a positive
attitude toward them, especially when dealing
with something new [25]. Having enough
knowledge about the Covid-19 booster vaccine
can encourage people to weigh its positive and
negative impacts, resulting in a positive
perception of the vaccine [26]. It may lead to an
active search for information and an openness
to engaging in the booster vaccination
campaign [27].

The media serves as a crucial tool for press
and mass communication, particularly in
conveying information to a large audience [28].
In this sense, encouraging transparency and
disseminating public information regarding the
Covid-19 booster vaccination, especially

administration to pregnant women, is
fundamental [29]. When a great number of
people who are geographically distant need to
be reached, mass media is utilized for
communication [30, 31]. The benefit of using
mass media for communication is that it may
generate coherence, which means that the
message can be received by a huge number of
people. As a result, when it comes to sharing
information, the media is extremely powerful in
shaping attitudes, beliefs, and communication
practices [32]. Mass media is positioned as a
form of mass communication that plays an
important part in changing the community's
environment by sharing information to the
general population [33]. Social media has
become an important tool for modern society,
with positive and negative implications [34,
35].

On the one hand, it provides a platform for
people to share information and connect. On the
other hand, it can be a breeding ground for
misinformation, particularly about the Covid-
19 vaccine, which is especially dangerous for
pregnant women. As a result, the government is
expected to filter out incorrect information
about the Covid-19 vaccine widely spread on
social media. It enables the public to crosscheck
information by utilizing official government
social media outlets to ensure that they receive
accurate information [36].

The role of mass media or mass
communication in reducing miscommunication
in the broadcast of Covid-19 news is crucial.
The media can be used to monitor, educate, and
motivate the public [37]. In terms of
monitoring. It can assist the government in
providing accurate information, particularly on
the safe Covid-19 vaccine for pregnant women.
In terms of education, it can inform the public
about the need of full vaccination in achieving
immunity and preventing the spread of Covid-
19, thus promoting herd immunity.
Furthermore, the tagline "Safe and Healthy
Travel with Booster Vaccination™ is a part of
the public education and socialization effort.



Finally, media has a responsibility to encourage
the community by building trust in the Covid-
19 vaccination and dispelling worries among
members of the community, notably pregnant
women who may be hesitant to receive the
vaccine [38].

The World Health Organization (WHO)
defines vaccine hesitancy as a delay in
accepting or declining vaccinations, even when
vaccination services are available. The media's
involvement in disseminating information
about the Covid-19 vaccination campaign is
vital. People are more likely to rely on the
media for information during this pandemic,
particularly with the Covid-19 vaccine
campaign. Media play an important role when
it comes to the government's efforts to
implement the Covid-19 vaccination program.
As a result, more people are aware of the
vaccination program, which can help decrease
Covid-19 symptoms [39].

Misinformation about the Covid-19
vaccination program, both the primary doses
(doses 1 and 2) and booster shots, can cause
public fear and anxiety, leading to people
delaying their vaccinations. As a result, the
Indonesian government's goal for the Covid-19
booster vaccination campaign may be hindered.
Providing correct education and information to
the public about the Covid-19 immunization
program is a vital component of community
health education. This communication can be
delivered through various media outlets or by
community leaders or village administrators in
each region of Indonesia. Providing
information indirectly will enhance public
awareness of the Covid-19 vaccination. To
achieve this, some parties must work together
to guarantee that all information about the
Covid-19  vaccination is  appropriately
communicated to the public, which will lead to
a positive response from the public to engage in
the Covid-19 booster vaccine campaign [40].

It is widely recognized that healthcare
workers and medical professionals are the most
reliable sources of information for the public.

They are trusted the most by the public since
they are the most knowledgeable and
experienced when it comes to vaccination.
Healthcare professionals can play a pivotal role
in addressing vaccine hesitancy towards Covid-
19 booster doses among the public. To
accomplish this, they must be able to
successfully  communicate  precise and
thorough information, promote positive
motivation and behaviour, act as role models,
and collaborate with their peers and other
important stakeholders [41].

Clear and accurate information is essential in
dispelling doubts and  misinformation.
Healthcare workers should be able to give
information about the Covid-19 vaccine's
safety, effectiveness, production process, and
administration, as well as any adverse effects
and how to manage them. It is also critical to
underline the importance of broad vaccination
to build community immunity [42].

To foster public trust, information must be
communicated transparently, accountably,
consistently, and accordingly with the social
context of the community. Information can be
shared in traditional ways, such as during
patient visits or health education workshops.
However, there is also a highly effective
method for disseminating information through
social media. Regarding Covid-19, the public
has been inundated with information from
various sources, which often contradicts each
other. Healthcare workers, as trusted figures in
the community, play an important role in
communicating accurate, complete, and
valuable information. Furthermore,
information about Covid-19 is constantly
evolving and dynamic, requiring healthcare
workers to keep themselves updated. Knowing
the facts, on the other hand, is frequently
insufficient to prompt someone to take action
[43].

One common mistake is presuming that
knowing is sufficient to trigger action. To
transform information into behaviour, a
collection of modalities is required. This is



frequently neglected, and people are expected
to act only on the basis of their knowledge,
resulting in a gap between what is known and
what is really done. To address vaccine
hesitancy and enhance vaccination
implementation, the WHO created the BeSD
(Behavioural and  Social Drivers  of
Vaccination) model framework. According to
the BeSD model, motivation lies at the heart of
vaccination behaviour. The readiness and
desire to receive immunization is referred to as
motivation [44]. It is formed by one's thoughts
and feelings, as well as the social processes
existing in one's environment. It includes
thinking about the pros and cons of vaccination,
as well as having faith in the healthcare workers
who deliver the wvaccine. To encourage
motivation, appropriate attitudes and social
circumstances must be developed. Once
motivation develops, the behaviour of receiving
vaccination can be realized only if the vaccine
is available and accessible. In addition, high
quality, safe, and effective vaccination are also
necessary. Because healthcare workers are
trusted by the community, their leadership is
critical in promoting Covid-19 vaccination.
Furthermore, it is also important to
have leadership in receiving the vaccine from
government officials, community leaders,
religious leaders, and celebrities [45].
Individuals tend to follow the behaviour of
the figures they favour. This influence,
particularly in the form of vaccination, is more
powerful when demonstrated by community
leaders such as government officials, religious
figures, and public figures. These individuals
can set an example for the public by taking the
vaccine themselves and sharing their reasons
for doing so, their experiences during and after
the vaccination, and the benefits of getting
vaccinated. Collaboration among healthcare
experts is fundamental to support Covid-19
booster vaccines. It can be exhibited
independently, although it is preferable to be
done together. Collaboration with colleagues in
professional groups is possible. Collaboration

can also be carried out extensively with health
authorities, the media, religious figures,
community leaders, non-governmental groups,
community organizations, academia, and
business circles. Collaboration with numerous
societal aspects will be quite useful. In addition
to broadening the reach, collaboration with
health authorities, mass media, religious
figures, community leaders, civil society
organizations, academic institutions, and
business communities can help to transmit
messages in accordance with their social
context. A broad partnership with community
leaders will boost public trust in the Covid-19
immunization campaign. Even though it will be
difficult to implement, collaboration is
expected to support the smooth, harmonious,
and mutually beneficial implementation of
Covid-19 vaccination [46].

Conclusion

Acceptance of the Covid-19 booster
vaccines among pregnant women can be
accelerated through their positive attitude
towards the vaccination program, the proper
use of social media, and involvement of
healthcare workers. The study suggests that
pregnant women who demonstrate a good
attitude towards the government's Covid-19
booster vaccine campaign are more likely to
accept, recognize, and approve the program.
Furthermore, media plays a crucial role in
giving accurate information about the Covid-19
booster vaccine, to pregnant women
particularly. When it comes to delivering
information and understanding about the
Covid-19 booster vaccination, healthcare
workers, especially medical professionals, are
the most trustworthy sources. Healthcare
workers perform an essential role in addressing
vaccine hesitancy related to the Covid-19
vaccination by providing accurate information,
encouraging motivation and behavioural
change, setting an example, and developing
programs in collaboration with other healthcare
professionals and the larger community.
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