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ABSTRACT   

 
The COVID-19 pandemic has posed significant challenges for countries worldwide, requiring rapid and extensive vaccination efforts to control 

virus transmission. Public acceptance of vaccines is a key factor in the success of vaccination programs, especially during the early rollout 

phase. This study aimed to analyze the relationship between knowledge, attitude, and belief with the acceptance of the COVID-19 vaccine 

among the community in Umbul Niti Village, Jati Agung Sub-district, South Lampung. Umbul Niti Village, located near Bandar Lampung 

City, represents the response of a rural community during Indonesia’s initial COVID-19 vaccination campaign. This analytical observational 

study used a cross-sectional design and a structured questionnaire covering knowledge, attitude, and belief aspects. A total of 350 respondents 
participated, with 62.85% having good knowledge and 94% showing a positive attitude towards vaccination. The survey revealed that 64.8% 

accepted the vaccine, 27.6% were undecided, and 7.6% refused. Statistical analysis found that attitude and belief were significantly associated 

with vaccine acceptance (p < 0.05), while knowledge alone was not. Most respondents believed the vaccine was safe. These findings suggest 

that attitude and belief play a crucial role in shaping vaccine acceptance and should be prioritized in public health risk communication to 
strengthen trust and preparedness for future pandemics. 
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INTRODUCTION 
 

In mid-2020, when the COVID-19 vaccine was still in its 

early stages of development, the COVID-19 pandemic 

declared a global health emergency by the World Health 

Organization (WHO) in 2020 posed major challenges to 

global health and socio-economic sectors (Reiter et al., 

2020). At that time, the COVID-19 virus had infected more 

than 5.5 million people across 144 countries (Al-Mohaithef 

& Padhi, 2020). The prolonged pandemic has had significant 

negative impacts on the health sector and the Indonesian 

economy. To address these challenges, the Indonesian 

government launched a national vaccination program as a 

key strategy to curb COVID-19 transmission (Kemenkes, 

2020). Vaccination remains one of the most successful 

public health interventions to prevent infectious diseases 

(Puri et al., 2020). 

 

In mid-2020, scientists and healthcare professionals began 

developing vaccines specifically targeting COVID-19. This 

effort was generally welcomed by the public, although 

doubts and hesitancy also emerged. Concerns about vaccine 

effectiveness, possible side effects, and cost were among the 

main reasons for vaccine hesitancy. By the end of 2020, 

several phase III clinical trials had been completed to 

evaluate vaccine efficacy. Based on results of local trials in 

Indonesia, the CoronaVac vaccine (Sinovac) demonstrated 

an efficacy rate of 65.3%, surpassing the minimum efficacy 

threshold of 50% set by the WHO and Indonesia’s National 

Agency of Drug and Food Control (BPOM). Consequently, 

on January 11, 2021, BPOM officially granted an 

Emergency Use Authorization (EUA) for this vaccine for 

individuals aged 18–59 years (Kompas, 2021). 

 

Despite vaccine availability, public acceptance of COVID-

19 vaccination was not universal. A national survey found 

that 64.8% of respondents were willing to be vaccinated, 

27.6% were undecided, and 7.6% refused vaccination 

(Kemenkes et al., 2020). Similar studies in other countries 

reported varying acceptance rates. In the United States, the 

acceptance rate reached 80%, while in Saudi Arabia and 

China it was 64.7% and 72.5%, respectively (Al-Mohaithef 

& Padhi, 2020; Fu et al., 2020)Factors influencing vaccine 

acceptance include knowledge and perception. Assessing 

knowledge, attitudes, and practices (KAP) related to 

vaccination is essential to inform future strategies for 

improving vaccine uptake and supporting the government’s 

immunization programs. The cognitive (knowledge), 

affective (attitude), and behavioral (practice) dimensions all 

play crucial roles in shaping public acceptance of vaccines, 

thereby influencing the overall success of vaccination 

programs (Sengupta et al., 2022). 

 

The Ministry of Health of the Republic of Indonesia has 

stated that better economic conditions are associated with 

greater willingness to pay for vaccines. The highest vaccine 

acceptance rates were found among the 56–65 and >65 age 

groups. In terms of age, older respondents demonstrated 

higher willingness to receive vaccines. The need for accurate 

information was also high: 79% of respondents expressed a 
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desire to learn more about vaccines, with healthcare workers 

expected to be the primary information source (57%), 

followed by family (32%), and other sources such as friends 

or community leaders (Kemenkes et al., 2020). These data 

highlight the crucial role of healthcare workers as trusted 

sources of health information. 

 

However, trends in vaccine acceptance show significant 

variation across countries and occupational groups. For 

example, only 27.7% of healthcare workers in 63 hospitals 

in Ecuador were willing to be vaccinated, compared to 27% 

in the Congo and 77% in France (Kabamba Nzaji et al., 

2020). In contrast, in Italy, the majority of respondents 

refused vaccination, citing concerns about safety (83%) and 

the belief that natural immunity was sufficient (84%)(Biasio 

et al., 2020). Low acceptance in some countries is thought to 

be influenced by misinformation and negative rumors about 

vaccines, which affect the decisions of both healthcare 

workers and the general public. 

 

In Indonesia, issues of vaccine acceptance are closely tied to 

the country’s demographic diversity and unique population 

characteristics. National data released by the Ministry of 

Health and the Central Statistics Agency during the early 

stages of the COVID-19 vaccination program showed 

notable differences in vaccine acceptance between urban and 

rural areas. Urban residents generally have better access to 

health information, healthcare facilities, and higher levels of 

health literacy compared to those in rural areas (Harapan et 

al., 2019). Lampung Province, which encompasses both 

urban and rural areas, serves as a representative example to 

understand the dynamics of vaccine acceptance in regions 

with demographic heterogeneity. The province is largely 

rural, which affects information dissemination and 

acceptance of vaccination programs. Differences in 

education levels and health literacy between urban and rural 

residents are also important factors influencing public 

perceptions and attitudes towards COVID-19 vaccination 

(Soyannwo et al., 2022; Wu et al., 2023). Overall, 

Indonesia’s socio-demographic diversity presents both 

challenges and opportunities for the government in designing 

contextualized risk communication strategies and targeted 

health interventions to increase vaccine coverage and 

acceptance. 

 

This study was conducted during the initial phase of vaccine 

rollout, a critical period characterized by dynamic social and 

psychological responses. Although the COVID-19 pandemic 

has ended, understanding the factors that influence vaccine 

acceptance remains relevant. Findings from this study can 

serve as a reference for designing future health 

communication strategies and for preparing response 

systems for potential future pandemics. Furthermore, this 

study provides a basis for strategies to reduce healthcare 

access gaps between urban and rural communities. 

Knowledge, attitude, and belief (KAB) studies are essential 

to assess community readiness and acceptance of COVID-19 

vaccination as a preventive and control measure. By 

understanding the community’s knowledge, attitudes, and 

beliefs regarding COVID-19 vaccination, policymakers and 

health authorities can design more targeted policies and 

strategies to increase vaccination coverage and build public 

trust. Umbul Niti Village in Jati Agung Sub-district, South 

Lampung, represents a rural community located near Bandar 

Lampung City, making it an illustration of community 

acceptance during the early phase of the COVID-19 vaccine 

rollout in Indonesia. Based on this background, this study 

aims to analyze the relationship between knowledge, 

attitude, and belief with the acceptance of the COVID-19 

vaccine in this community 

 

METHODS 

 
This cross-sectional study was conducted from January to 

March 2021 in Umbul Niti Village, South Lampung, using a 

structured questionnaire to assess respondents’ knowledge, 

attitudes, and beliefs about COVID-19 vaccination. The 

questionnaire was validated through expert judgment and 

item analysis, with a reliability coefficient (Cronbach’s 

Alpha) of 0.82. Adults aged ≥18 years who could 

communicate in Indonesian, read and write, and gave 

informed consent were included. Respondents unable to 

complete the questionnaire independently or who provided 

incomplete answers were excluded. A total of 350 

respondents met the inclusion criteria and completed the 

questionnaire. Ethical approval was obtained from the 

Faculty of Medicine, University of Lampung (No. 

1823/UN26.18/PP.05.02.00/2021). Data were analyzed 

using Chi-square, Fisher Exact, and logistic regression tests. 

 

RESULTS  
 

A total of 350 respondents completely filled out the 

questionnaire. Based on gender, 34.57% of respondents were 

male and 65.43% were female. The majority of respondents 

had a high school level of education (74.9%), followed by 

elementary school (13.1%) and college education (12%). 

Most respondents were married (74.57%), while the rest 

were single (21.14%) or widowed/widower (4.28%). 

Regarding health insurance, 62.28% of respondents did not 

have health insurance, 37.14% were covered by the Social 

Security Administering Body (BPJS), and only 0.05% had 

private health insurance, indicating a generally low level of 

health insurance ownership. In terms of employment, 

84.47% of respondents reported having a job, with the 

majority working in sectors unrelated to health (93.14%). 

Furthermore, 74% of respondents had never received a 

COVID-19 vaccination at the time of the study, while 

10.86% had received the first dose and 15.14% had 

completed the second dose. Based on Figure 1, 177 

respondents (50.57%) answered “Yes”, 76 respondents 

(21.43%) answered “No”, and 97 respondents (27.71%) 

answered “Don’t Know” regarding the statement that 

COVID-19 vaccination is mandatory. 

 

These results indicate that approximately half of the 

respondents perceive COVID-19 vaccination as mandatory. 

Table 2 presents nine questions assessing respondents’ 

knowledge about groups eligible or ineligible for COVID-19 

vaccination. Each correct answer was scored as 1 and each 

incorrect answer as 0. Respondents who scored ≥50% were 

categorized as having good knowledge, while those who 

scored <50% were categorized as having poor knowledge. 

The results showed that 220 respondents (62.85%) had good 

knowledge, whereas 130 respondents (37.14%) had poor 
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knowledge. This indicates that more than half of the 

respondents demonstrated adequate knowledge regarding 

COVID-19 vaccination eligibility. Based on Table 3, 

respondents’ positive attitudes regarding their willingness to 

get vaccinated were reflected in question A1, where 78% 

agreed or strongly agreed to be vaccinated (49.71% agreed 

and 28.29% strongly agreed). For question A2, 36.29% of 

respondents disagreed with the statement that natural 

immunity alone was sufficient, while 36.29% were neutral, 

18.29% agreed, and 8.86% strongly agreed.

 

Table 1 . Respondent Demographics 

Category Total (n=350) Percentage (%) 

Gender     

Man 121 34.57 

Woman 229 65.43 

Education     

Elementary school/no school 46 13.1 

Secondary school 262 74.9 

College 42 12 

Marital status     

Bachelor 74 21.14 

Marry 261 74.57 

Widower/Widow 15 4.28 

Insurance     

BPJS 130 37.14 

Private 2 0.05 

No Insurance 218 62.28 

Work     

Work 296 84.47 

Doesn't work 54 15.43 

Profession     

Not related to health 326 93.14 

Health related 24 6.86 

Vaccine      

Dose 1 38 10.86 

Dose 2 53 15.14 

No/Not Yet 259 74 

   

 

 
Figure 1. Respondents' Answers Regarding the Mandatory COVID-19 Vaccination 

 

 

 

 

Table 2. Respondents ' Knowledge About Groups Eligible to Receive Vaccines/Not Eligible to Receive Vaccines 
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No Questions Eligible Not eligible Don't know 

 

P1 Infants under 1 year. * 19 255 76 

P2 Children and adolescents under 18 years. *** 128 161 61 

P3 Adults aged at least 18 years * 300 26 24 

P4 Pregnant women and nursing mothers ** 78 193 79 

P5 People with chronic diseases such as diabetes, hypertension and 

heart disease *** 

23 282 45 

P6 People who are suffering from COVID-19. ** 132 147 71 

P7 People who have recovered from COVID-19 *** 235 53 62 

P8 People who have allergies or medications *** 36 241 73 

P9 A person with impaired immune system ** 32 244 74 

P10 Protective immunity against Covid-19 infection will be achieved after 

  First dose of vaccination 

Second dose of vaccination 

14 days after first vaccination 

Don't know 

12% 

25% 

23% 

40% 

  

Eligible *** , Not eligible ** , don't know * 

 

In question A3, 45.71% of respondents stated their 

willingness to pay if required to obtain the COVID-19 

vaccine, while 28.57% were undecided, 18.57% disagreed, 

and 6.68% strongly disagreed. Regarding question A4, 

which assessed respondents’ willingness to encourage others 

and family members to get vaccinated, 62% showed a 

positive attitude (43.14% agreed and 18.86% strongly 

agreed), while 31.14% were undecided, 5.72% disagreed, 

and 0.86% strongly disagreed. Overall, these results indicate 

that the majority of respondents (94%) demonstrated a 

positive attitude toward accepting the COVID-19 vaccine, 

with only 5.1% showing a negative attitude. 

 

Table 3. Respondents' Attitudes Towards Accepting Vaccination 
Question Frequency 

(n=350) 

Percentage 

(%) 

A1. When my turn of vaccination comes, I am willing to take the 

Covid-19 vaccine. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

  

99 

174 

59 

14 

3 

  

  

28.29 

48.71 

16.86 

4 

0.86 

A2. I will prefer to acquire immunity against Covid-19 naturally (by 

having the disease/subclinical infection) rather than by vaccination. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

  

31 

64 

127 

113 

14 

  

  

8.86 

18.29 

36.29 

32.29 

4 

A3.I am willing to get the Covid-19 vaccine, even if I have to pay to 

get it. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

 24 

65 

100 

133 

27 

  

 6.86 

18.57 

28.57 

38 

7.71 

A4. I will recommend my family and friends to get vaccinated 

against Covid-19 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

  

66 

151 

109 

20 

3 

  

  

18.86 

43.14 

31.14 

5.71 

0.86 

 

 

Table 4. Sources of Information Influencing Respondents' Opinions Regarding Vaccines 
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Resources No influential 
Somewhat 

influential 

Highly 

influential 

TV or radio news 35 119 196 

Government (Ministries, Regional Governments, etc.) 25 92 233 

Social media (Facebook, Instagram and WhatsApp) 45 103 202 

Discussion with friends and family 47 139 164 

Health service providers (health centers, clinics, hospitals) 20 65 265 

 

Based on the data presented in Table 4, it can be seen that all 

types of information sources including television or radio 

news, government institutions, social media, discussions 

with friends and family, and health service providers  have 

an influence on respondents’ opinions regarding vaccines, 

although to varying degrees. Notably, the Government (233 

respondents) and Health Service Providers (265 

respondents) were perceived as ‘Highly influential’ by the 

majority of respondents. This finding indicates that official 

and professional sources remain the most trusted and play a 

crucial role in shaping public perceptions of the COVID-19 

vaccine. Furthermore, when linked to Table 5, which 

examines the reasons, motivations, and beliefs of 

respondents who are willing or planning to receive the 

vaccine, it is evident that questions P1, P2, P5, P7, and P9 

reflect respondents’ beliefs about the vaccine’s safety, 

effectiveness, and overall trustworthiness. The alignment 

between the most influential information sources and the 

belief component suggests that clear, accurate information 

from credible sources significantly strengthens public trust 

and willingness to accept vaccination. Therefore, it is 

essential for the government and health service providers to 

continue to act as reliable sources of vaccine-related 

information to maintain and improve public confidence.

 

Table 5. Respondents' Reasons and Beliefs in Deciding to Get Vaccinated for COVID-19 

Question : 

I have taken/will take the covid-19 vaccine because: 

Frequency 

(n=350) 

Percentage 

(%) 

B1. I think there is no harm in taking the Covid-19 vaccine 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

 

61 

169 

85 

34 

1 

 

17.42 

48.28 

24.86 

9.7 

0 

B2. I believe the Covid-19 vaccine will be useful in protecting me from the 

Covid-19 infection. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

 

 

49 

166 

87 

47 

1 

 

 

14 

47.43 

24.86 

13.44 

0 

B3. Covid-19 vaccine is available free of cost 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

 

126 

181 

40 

3 

0 

 

36 

51.71 

11.43 

1 

0 

B4. My healthcare professional/doctor has recommended me 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

 

58 

217 

67 

7 

1 

 

16.57 

62 

19.14 

2 

0 

B4. My healthcare professional/doctor has recommended me 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

 

58 

217 

67 

7 

1 

 

16.57 

62 

19.14 

2 

0 

B5 I feel the benefits of taking the Covid-19 vaccine outweigh the risks 

involved. 

Strongly agree 

Agree 

Neither agree nor disagree 

 

 

50 

134 

150 

 

 

14.28 

38.28 

42.86 
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Question : 

I have taken/will take the covid-19 vaccine because: 

Frequency 

(n=350) 

Percentage 

(%) 

Disagree 

Strongly disagree 

14 

2 

4 

1 

B6. I believe that taking the Covid-19 vaccine is a societal responsibility. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

 58 

177 

87 

22 

6 

  

 16.57 

50.57 

24.86 

6.28 

1.7 

B7. There is sufficient data regarding the vaccine's safety and efficacy 

released by the government. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

  

51 

145 

107 

46 

1 

  

  

14.57 

41.43 

30.57 

13.14 

0.02 

B8.Many people are taking the covid-19 vaccine. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

73 

201 

71 

4 

1 

  

20.86 

57.42 

20.28 

1.1 

0.02 

B9. I think it will help in eradicating Covid-19 infection. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

50 

134 

119 

44 

3 

  

14.26 

38.28 

34 

12.57 

0.08 

B10. My role models/political leaders/senior doctors/scientists have taken the 

Covid-19 vaccine. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

  

33 

103 

196 

14 

4 

  

  

9.4 

29.43 

56 

4 

1.1 

 

Table 6 presents respondents’ answers to various statements 

related to concerns that could potentially influence their 

decision to receive the COVID-19 vaccine. The findings 

indicate that for several statements such as B11 

(accessibility), B12 (immediate side effects), B13 (risk of 

defective or fake vaccines), B14 (speed of development), and 

B15 (undetected long-term side effects) a considerable 

proportion of respondents chose a neutral or uncertain 

stance. For example, in B11, the majority (40.29%) 

answered neutral/don’t know about whether the COVID-19 

vaccine may not be easily accessible, while only 32.95% 

agreed and 4.3% strongly agreed, showing that access 

concerns were not strongly perceived as barriers. Similarly, 

for B12 and B13, most respondents remained neutral or 

disagreed, suggesting that immediate side effects and the 

authenticity of vaccines were not major deterrents for 

vaccination uptake.  

 

Statement B14 shows that while some respondents still 

consider the rapid development and approval of the vaccine 

as a factor (33.7% agreed), a significant portion (35.14%) 

remain neutral, indicating lingering uncertainty. For B15, 

concerns about undetected long-term side effects were also 

met with neutrality (42.86%), showing that many 

respondents have yet to form a definite opinion on this 

matter. Interestingly, for B16, the majority of respondents 

disagreed (25.71%) or strongly disagreed (20.57%) with the 

idea that the vaccine is being promoted solely for 

commercial pharmaceutical interests, indicating public 

skepticism towards conspiracy-based narratives. Overall, 

these results demonstrate that despite some areas of doubt 

and uncertainty, respondents generally show a positive and 

open attitude towards the COVID-19 vaccination program, 

supported by trust in the vaccine’s quality, safety, and 

underlying public health goals.   

 

Table 7 shows the results of the bivariate analysis between 

various demographic and psychosocial variables and the 

acceptability of the COVID-19 vaccine. The results indicate 

that education level (p = 0.003) and insurance status (p = 

0.034) are significantly associated with vaccine 

acceptability. Respondents with a secondary school or 

college education tend to show higher vaccine acceptance 

than those with only elementary education, suggesting that 

higher educational attainment may increase awareness and 

trust in vaccination programs. Likewise, respondents with 

BPJS insurance show higher vaccine acceptance compared 

to those without any insurance, indicating that having access 

to healthcare coverage could encourage confidence in 

obtaining vaccines safely and affordably. On the other hand, 
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variables such as gender (p = 0.916), marital status (p = 

0.087), and employment status (p = 0.920) do not have a 

statistically significant relationship with vaccine 

acceptability. This shows that these demographic factors 

may not play a dominant role in influencing respondents’ 

decisions to accept the COVID-19 vaccine.

 

Table 6 . Respondent Concerned Regarding the COVID-19 Vaccine that May Influence the Respondent's Decision (make 

hesitancy) to Get COVID-19 Vaccine. 

Section B Belief I am concerned about that Frequency 

(n=350) 

Percentage 

(%) 

B11. C-19 vaccine might not be easily available to me 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

15 

115 

141 

76 

3 

  

4.3 

32.95 

40.29 

22.57 

0.86  

B12.I might have immediate serious side effects after taking Covid-

19 vaccine. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

 

 28 

59 

143 

110 

9 

  

 8 

16.86 

40.86 

31.43 

2.6 

B13. Covid-19 vaccine may be faulty or fake 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

12 

29 

164 

133 

12 

  

3.4 

8.3 

45.71 

38 

3.4 

B14. Covid-19 vaccine was rapidly developed and approved 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

 

24 

118 

123 

83 

3 

  

 6.86 

33.7 

35.14 

23.43 

0.8  

B15. I might have some unforeseen future effects of the Covid-19 

vaccine. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

 

 

15 

53 

150 

112 

10 

  

  

4.3 

15.14 

42.86 

32 

2.8 

B16. Covid-19 vaccine is being promoted for commercial gains of 

pharmaceutical companies. 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree 

Strongly disagree 

  

 

 15 

53 

150 

112 

10 

  

 

 4.3 

13.7 

35.71 

25.71 

20.57 

 

 

Furthermore, among psychosocial factors, the analysis 

reveals that knowledge about COVID-19 vaccination is not 

significantly related to vaccine acceptance (p = 0.294). 

However, attitude (p < 0.001) and belief (p < 0.001) show 

strong significant relationships with vaccine acceptability. 

This indicates that positive attitudes and strong beliefs about 

the benefits and safety of the vaccine are key drivers of 

acceptance. These findings highlight the importance of not 

only providing factual information but also actively building 

positive perceptions and strengthening public trust to 

increase vaccine uptake. Although demographic factors like 

education and insurance status do play a role, shaping 

attitudes and beliefs appears to be the most influential 

strategy to enhance public acceptance of COVID-19 

vaccination programs.  

 

Table 7. Bivariate Analysis among Variables Toward Acceptability of COVID-19 Vaccine 

Category COVID-19 Vaccine Acceptance 

(n=350) 

P value 
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  Yes Neutral No   

Gender         

Man 96 19 6 0.916  

Woman 178 40 11  

Education         

Elementary school 29 10 7   

Secondary school 208 45 9 0.003 

College 37 4 1   

Marital status         

Bachelor 66 6 2  

Married 195 51 15 0.087  

Widower/Widow 13 2 0   

Insurance         

BPJS 105 19 6   

Private 0 2 0 0.034 

No Insurance 38 169 6   

Employment Status         

Work 151 31 9 0.920 

Doesn't work 123 28 8   

Knowledge      

Good    0.294 

Not enough  178 33 9  

Attitude  96 26 8  

Positive  272 54 6 <0.001 

Negative  2 5 11  

Belief        

Positive 247 17 10 <0.001 

Negative 27 42 7  

 

DISCUSSION 
 
This study was conducted on 350 respondents in Umbul Niti 

Village, Jatimulyo Village, Jati Agung District, South 

Lampung. Based on the Fisher exact statistical test in Table 

7, it shows that attitudes (p< 0.001) and beliefs (p< 0.001) 

are significantly related to the acceptance of the COVID-19 

vaccine, while knowledge (p=0.278) is not significantly 

related. This indicates that attitudes and beliefs play a 

decisive role in determining the acceptability of the COVID-

19 vaccine among the study population.  

 

Knowledge is generally the foundation that shapes a person’s 

attitude, but this study shows that knowledge alone does not 

guarantee acceptance. Some respondents with good 

knowledge still showed hesitancy or neutrality toward 

vaccination. This may suggest that knowledge must be 

supported by other factors such as trust in credible 

information, cultural influences, social norms, and the 

absence of misinformation. Similar findings have been 

reported in Malaysia, where good knowledge tends to 

increase acceptance (Azmawati Mohamed et al., 2021), 

however, without supportive attitudes and beliefs, 

knowledge may not translate into actual acceptance.  

 

Attitude is one of the strongest predictors of COVID-19 

vaccine acceptance, as shown in this study where the 

majority of respondents had positive attitudes. Positive 

attitudes can reflect trust in health authorities, satisfaction 

with available information, and perceived benefits of 

vaccination (Pogue et al., 2020). Similarly, beliefs about 

vaccine safety and effectiveness also strongly influence 

acceptance. In this study, the majority of respondents agreed 

that the COVID-19 vaccine is safe, and almost half believed 

that it can protect against infection. These positive beliefs 

provide an internal motivation for respondents to accept 

vaccination, aligning with findings from South Asian 

countries where attitudes and beliefs were significant 

predictors of vaccine acceptance (Delwer Hossain Hawlader 

et al., 2021; Hawlader et al., 2021).  

 

Demographic factors can also affect vaccine acceptability. In 

this study, only education (p=0.003) and health insurance (p 

=0.034) showed significant relationships with acceptance. 

Higher education levels may reflect better access to accurate 

information, stronger critical thinking skills, and greater trust 

in scientific evidence. Likewise, having health insurance 

may indicate closer engagement with health services and 

better health-seeking behavior. In contrast, gender 

(p=0.916), marital status (p=0.087), and occupation 

(p=0.920) were not significantly related, which differs from 

studies in Syria that reported significant associations with 

gender, age, and marital status (Mohamad et al., 2021). The 

variation in demographic effects across studies indicates that 

the local social context matters. In rural areas like Umbul 

Niti Village, the role of local leaders, community norms, and 

social trust can shape acceptance more strongly than 

individual demographics alone. Trusted information sources 

also play a crucial role highlighted that government 

recommendations significantly influence vaccine 
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acceptance, which is consistent with this study where 

government channels, health service providers, and social 

media were the main sources shaping community trust 

(Wong et al., 2021).  

 

Overall, the acceptance rate in this study was relatively high 

at 78%, with only 17% uncertain and 5% unwilling. This 

percentage is higher than that found in Saudi Arabia in 2020 

(44.7%) in the UK (64%). This demonstrates that in this 

population, positive attitudes and beliefs help achieve higher 

acceptance levels (Magadmi & Kamel, 2021; Sherman et al., 

2020). These findings highlight the importance of designing 

health promotion strategies that not only provide accurate 

information but also strengthen positive attitudes and beliefs. 

Programs should focus on clear and trustworthy 

communication through credible sources and community-

based approaches, especially involving local leaders to build 

trust. From a policy perspective, this evidence underlines the 

need for comprehensive preparedness plans that go beyond 

logistical aspects of vaccination. Governments and health 

authorities must ensure that future vaccination programs are 

supported by robust risk communication strategies, 

continuous community engagement, and proactive 

management of misinformation. Strengthening community 

trust, improving health literacy, and integrating behavioral 

and cultural considerations into health promotion will be 

crucial in responding quickly and effectively to future 

pandemics or public health emergencies. Policies should also 

emphasize collaboration between government, health 

professionals, media, and community leaders to maintain 

public confidence and reduce vaccine hesitancy (Bjegovic-

Mikanovic, 2022; Macnab, 2023; Tan et al., 2022). 

Limitation: This study did not explore in depth the 

psychosocial or cultural factors that might underlie 

hesitancy. Future research could use qualitative methods to 

capture deeper insights and design more targeted 

interventions to inform evidence-based policy making. 
 

CONCLUSION 

 
This study shows that attitudes and beliefs significantly 

influence COVID-19 vaccine acceptance, while knowledge 

alone does not. Education and health insurance are also 

related factors. These findings highlight the need for clear 

information, trust in credible sources, and policies that 

strengthen positive attitudes and beliefs to prepare for similar 

health crises in the future. 
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