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ABSTRAK

Latar Belakang: Vaksinasi merupakan cara yang efektif untuk menangani
pandemi COVID-19. Risiko infeksi dan penularan pada balita telah diremehkan
sehingga perlunya menyelidiki tingkat kesediaan orang tua untuk vaksinasi
COVID-19 pada balita. Health Belief Model merupakan teori yang paling umum
digunakan untuk mempelajari perilaku dan persepsi partisipan perihal vaksinasi.
Tujuan: Mengetahui hubungan tingkat kesediaan orang tua untuk vaksinasi
COVID-19 pada balita dengan health belief model.

Metode: Penelitian observasional analitik dengan metode cross-sectional. Populasi
dalam penelitian ini adalah orang tua yang memiliki anak berusia di bawah lima
tahun yang tinggal di Provinsi DKI Jakarta. Sampel sebanyak 173 diambil
menggunakan metode consecutive sampling yang disebarkan menggunakan
kuesioner dari bulan Juli s.d Agustus 2022. Data diolah dan dianalisis
menggunakan uji statistik bivariat Chi-Square dan multivariat Regresi Logistik
Biner dengan tingkat kemaknaan 95%.

Hasil: Mayoritas (n=68,8%) orang tua bersedia untuk vaksinasi COVID-19 pada
balita. Hasil analisis multivariat menunjukkan bahwa persepsi kerentanan (p=0,064;
OR=0,384; 95%CI=0,140-1,056), persepsi keparahan (p=0,661; OR=0,791;
95%CI=0,277-2,254), persepsi manfaat (p=0,045; OR=2,784; 95%CI=1,023-
7,579), persepsi hambatan (p=0,104; OR=0,460; 95%CI=0,180-1,173), isyarat
untuk bertindak (p=<0,001; OR=23,144; 95%CI=8,577-62,453), dan efikasi diri
(p=0,607; OR=0,760; 95%CI1=0,268-2,156).

Kesimpulan: Persepsi manfaat dan isyarat untuk bertindak memiliki hubungan
signifikan dengan tingkat kesediaan orang tua untuk vaksinasi COVID-19 pada
balita.

Kata Kunci: Health Belief Model, COVID-19, Vaksin, Balita
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ABSTRACT

Background: Vaccination is an effective way to deal with COVID-19 pandemic.
The risk of infection and transmission of the virus in children under five years has
been underestimated so it is crucial to investigate the level of parents’ willingness
to vaccinate their under-five-years children. The Health Bellief Model theory is the
most commonly used to study vaccination behaviors and participant perceptions
towards vaccination.

Aim: To determine the relationship between the level of parents’ willingness to
vaccinate their children under five years old with COVID-19 vaccine and health
belief model.

Methods: This study is an analytical observational study with a cross-sectional
design. The population of this study were parents of children under five years in
Special Capital Region of Jakarta. A total of 173 samples were taken using the
consecutive sampling method through questionnaires distributed from July to
August 2022. The data were processed and analyzed using Chi Square bivariate
analysis and Binary Logistic Regression multivariate analysis with a significance
level of 95%.

Results: The majority (n=68,8%) of parents were willing to vaccinate their children
under five years with the COVID-19 vaccine. The multivariate analysis showed that
perceived susceptibility (p=0,064; OR=0,384; 95%CI=0,140-1,056), perceived
severity (p=0,661; OR=0,791; 95%CI=0,277-2,254), perceived benefits (p=0,045;
OR=2,784; 95%CI=1,023-7,579), perceived barriers (p=0,104; OR=0,460;,
95%CI=0,180-1,173), cue to action (p=<0,001; OR=23,144; 95%CI=8,577-
62,453), and self efficacy (p=0,607, OR=0,760; 95%CI=0,268-2,156).
Conclusion: Perceived benefits and cues to action affect to the level of parents’
willingness to vaccinate their children aged less than five years with the COVID-

19 vaccine.

Keywords: Health Belief Model, COVID-19, vaccine, children under five years
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