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Abstract. The purpose of this study is to describe the perceptions andwillingness
of young citizens to be vaccinated against Covid 19. This study uses an online
survey from Google Form with 376 respondents. The results of this study found
that the average age of the respondents was 19 years, and the majority were
female. A total of 35 people () refused to be vaccinated against Covid 19. They
were effective that vaccines were dangerous, vaccines ineffective, vaccines were
not halal, felt healthy and did not want to pay to be vaccinated. The overview of
the survey results shows that respondents stated that they had to be vaccinated
even though some of them refused to be vaccinated against Covid 19.
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1 Introduction

Covid 19 has become a disaster and a problem in the health sector that has hit the
whole world. Covid 19 first appeared in Wuhan, China in 2019 [1, 2]. The World Health
Organization (WHO) as aworld health organization stated that Covid 19 became a global
pandemic onMarch 11, 2020 [3, 4]. The number of confirmed cases of Covid 19 globally
as of October 4, 2021 was 234,609,003 and 4,797,368 deaths [5].

The first Covid 19 case in Indonesia was onMarch 02, 2020 asmany as 2 cases [6, 7].
It is suspected that Indonesian citizens made contact with Japanese citizens [8]. Seeing
the development of Covid 19 cases increasing, the President of Indonesia on April 17,
2020 declared that Covid 19 was a national disaster through KEPPRES No. 12 of 2020
[9]. The number of Covid 19 cases in Indonesia as of October 4, 2021 with positive cases
as many as 4,221,610, recovering as many as 4,049,449 and cases dying 142,338 [10].

Seeing the development of Covid-19 cases increasing, the Indonesian government
urges and invites the public to apply the 3M principles. The 3M principles consist of
wearing amask, keeping a distance and washing hands. The 3M principle is a package of
health protocols used to prevent the transmission and spread of Covid 19 in the commu-
nity. The application of 3M is a government directive to the community so that it can be
implemented in daily life and get used to a new lifestyle during the Covid 19 pandemic
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Table 1. The Level of Efficacy of Each Type of Vaccine

No Vaccine Type Efficacy Level Reference

1. Moderna 94,1% (Baden et al., 2021) [17]

2. Sinovac 65,3% (WHO et al., 2021) [5]

3. AstraZeneca 62,1% (Mahase, 2020) [18]

4. Sinopharm 79,34% (Kyriakidis et al., 2021) [19]

5. Pfizer 95% (Polack et al., 2020) [20]

[11]. In an effort to reduce Covid 19 cases, the application of health protocols such as
the 3M principle is still not maximal enough to reduce the number of transmissions.
Direct transmission via the virus can still occur in humans. For this reason, vaccination
is needed as an effort to prevent the spread of Covid 19.

After the emergence of Covid 19 in China, several academic laboratories and the
pharmaceutical industry around the world began to develop more than 100 different
types of vaccines [12]. Vaccines are an effective step in creating immune memory long
enough to control an infectious disease [13]. Over the years, vaccines have been shown
to reduce cases of infectious diseases through the formation of immunity or the immune
system in humans [14]. The Covid 19 vaccine was developed to help the formation of
immunity in the human body so that it is expected to be able to form a strong immune
system and have an impact on reducing the number of positive cases of Covid 19.

In Indonesia, the Covid 19 vaccination program was first implemented starting Jan-
uary 13, 2021. The first batch of vaccines was given to health workers, public service
workers and the elderly (elderly). Then, for the second wave, it is given to the general
public and vulnerable groups. The Indonesian government through the Indonesian Min-
istry of Health targets that by March 2022 there will be 181.5 million people who have
received theCovid 19 vaccine [15]. The types of vaccines used are Sinovac,AstraZeneca,
Sinopharm, Moderna, Pfizer-BioNTech, Novavax and Merah Putih-BioFarma [16]. The
level of efficacy of each type of vaccine is described in Table 1.

Based on the explanation of the problems above, this study seeks to describe how
young citizens perceive and are willing to vaccinate against COVID-19 in Indonesia.

2 Method

This study was conducted by online survey through google form. The distribution of the
questionnaires was carried out during May to July 2021. The questionnaire contained a
statement stating that the respondents agreed or disagreed with the vaccination and the
reasons. In addition, we also asked the respondent’s understanding of several types of
vaccines which currently have obtained distribution permits from the Ministry of Health
of the Republic of Indonesia. The population in this study were students from East Java
with a sample of 376 respondents. Data is presented in the form of a bar chart that
displays values and percentages.
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3 Result and Discussion

3.1 Demographic Characteristic

3.1.1 Age

Average age of respondents in this research is 19 years old. The largest number of
respondentswas also 19years old.Respondents over the ageof 18 at the timeof the survey
were the targets who were already allowed to be vaccinated. So that their willingness
to be vaccinated reflects the number of respondents with the same age range. Based on
a survey report conducted by the Ministry of Health of the Republic of Indonesia in
collaboration with the Indonesian Technical Advisory Group on Immunization (ITAGI),
UNICEF and WHO, it was found that the age group of 18–25 years is the most age
category that states their willingness to be vaccinated in Indonesia. [21]. Then on a
larger scale of research, targeting the global population, followed by 19 world countries,
it was found that the 18–24 year age range was the largest respondent who stated his
readiness to be vaccinated [22] (Fig. 1).

3.1.2 Distribution Among Respondents

Most respondents in this study were female with 60% of the total respondents partici-
pating. From various research results in other countries such as China [23], Turkey [13]
Congo Republic [24], Poland [25], Japan [26], Australia [27] it was also found that the
majority of the sexes who expressed their willingness to be vaccinated were woman. The
same result was also found in research conducted by Lazarus [22], which conducted a
survey of vaccine acceptance in 19 countries that the female gender expressed the most
willingness (Fig. 2).

3.2 Perception and Willingness of Young Citizens for Covid-19 Vaccination
in Indonesia

3.2.1 Respondent are Agreed to be Vaccinated

Surprisingly, more than 90% of respondents said they were willing to be vaccinated.
This illustrates that generation Z respondents when asked whether they agreed to be

Fig. 1. Age of Respondents. Source: Research Data
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Fig. 2. Sex Distribution Among Respondents. Source: Research Data

Fig. 3. Respondent are agreed to be vaccinated. Source: Research Data

vaccinated the majority agreed. The willingness of young citizens to be vaccinated is
an attitude and behavior that reflects a good citizen. It is called so, considering that
when the state is trying to prevent and deal with the Covid 19 pandemic, citizens are
involved and participate in helping the problems facing the country. Indirectly, citizens
who participate in dealing with this problem show their skills as citizens [28].

In addition, the willingness to be vaccinated by citizens also helps to create herd
immunity in the community. Several epidemiologists assert that the existence of a vaccine
does not guarantee that a person can be safe from transmission of Covid 19. However, if
theworst possibility is that a citizen is infectedwith this virus and he has been vaccinated,
the effects caused by transmission are not severe and avoid the risk of death.

Furthermore, if a large number of the population in the community has been vacci-
nated, this can create a condition of herd immunity as stated by epidemiologists. If the
condition of the community has reached the stage of what is called herd immunity, it is
possible to hope to start a normal life as before [29–34] (Fig. 3).

3.3 Reason Why the Respondents are Not Agreed to be Vaccinated

There are 35 respondents who disagree with vaccine. Most their reason are vaccine is
harmful, vaccine is ineffective, they don’t need to be vaccinated, vaccines are not halal
and don’t want to pay for vaccines, etc. The refusal of vaccination is an old phenomenon
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and has become an important issue in the realm of global health [35, 36]. At least
a number of countries in Middle East and North Africa, Sub-Saharan Africa, Eastern
Europe,CentralAsia,Middle andSouthAmerica are countrieswith low rates of receiving
vaccinations [37]. The refusal of vaccination is motivated by various reasons, including
side effects, religious factors, political beliefs, lack of knowledge, misinformation, etc.
[38–41].

In a study conducted in Pakistan, for example, the rejection of vaccination is due to
the dogma in society that the body has natural immunity [42]. Meanwhile, in research in
Turkey, it was stated that themost people’s reason for refusing vaccines was because they
were afraid of side effects and were not sure about the vaccine’s efficacy [13] (Fig. 4).

Fig. 4. Reason why the respondents are not agreed to be vaccinated. Source: Research Data

Fig. 5. The Perception of the Respondent Toward Type of Vaccine. Source: Research Data
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3.4 The Perception of the Respondent Toward Type of Vaccine

In this study, it was revealed that our respondentswhowere still at the young age category
chose not to believe in the vaccine brands asked in the research questionnaire. However,
apart from that, respondents in this research tend to believe in the Sinovac vaccine
and the AstraZeneca-Oxford vaccine. Meanwhile, the results of the Institute of Global
Health Innovation research conducted in March andMay 2021, targeting 15 countries in
the world (Australia, Canada, Denmark, France, Germany, Israel, Italy, Japan, Norway,
Singapore, South Korea, Spain, Sweden, United Kingdom, and the United States) found
that the Pfizer vaccine is the most trusted vaccine for the Covid-19 vaccination program
(Fig. 5).

4 Conclusion

At least 80% of respondents said they were enthusiastic about being vaccinated, even
though 40% to 50% did not know the brand of vaccine used in Indonesia. A small
proportion of respondents who did not want to be vaccinated stated that the vaccine was
unsafe, ineffective and they felt their bodies were healthy.

Acknowledgment. We would like to thank the State University of Malang for funding this
research.
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