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ABSTRAK

Pemvaksinan memainkan peranan utama dalam kesihatan awam sebagai medium
pencegahan awal dan kawalan jangkitan penyakit berjangkit, khususnya dalam kalangan
kanak-kanak. Walaupun pemvaksinan diterima secara meluas sebagai langkah
pencegahan paling berkesan dalam kesihatan awam, tetapi semakin ramai ibu bapa
menganggap pemvaksinan sebagai tidak penting. Di samping itu, bilangan kes penolakan
vaksin yang semakin meningkat menimbulkan cabaran untuk mencapai kadar
pemvaksinan yang optimum. Kajian ini meneliti faktor-faktor yang mempengaruhi niat
dan tingkah laku vaksinasi dalam kalangan ibu bapa golongan profesional muda
(Yuppies) di Wilayah Pantai Timur, Malaysia. Kaedah persampelan bertujuan telah
digunakan, menghasilkan sejumlah 357 responden untuk kajian ini. Hipotesis diuji
menggunakan Pemodelan Persamaan Berstruktur (SEM) dengan Smart PLS versi 4.0.
Kajian ini mengkaji perhubungan antara beberapa faktor yang dikenal pasti seperti
tanggapan kerentanan, ketenatan, tanggapan halangan, sikap, norma subjektif, dan
tanggapan kawalan tingkah laku serta kesan-kesannya terhadap niat dan tingkah laku ibu
bapa berkenaan pemvaksinan. Selain itu, kajian ini juga meneliti sejauh mana tanggapan
keberkesanan polisi (PPE) dan pengaruh media menyeimbangkan perhubungan ini.
Dapatan kajian menunjukkan bahawa tanggapan kerentanan, tanggapan halangan, sikap,
norma subjektif dan tanggapan kawalan tingkah laku memberikan pengaruh besar
terhadap niat pemvaksinan. Sementara itu, tanggapan ketenatan pula, tidak
mempengaruhi niat pemvaksinan dan sekaligus membuktikan kepentingan untuk
mewujudkan komunikasi yang bersesuaian berkenaan tahap ketenatan penyakit. Selain
itu, tanggapan keberkesanan polisi tidak memberikan impak yang signifikan terhadap
hubungan antara pemboleh-pemboleh ubah dan niat pemvaksinan ibu bapa. Namun
begitu, niat pemvaksinan menjadi lebih kukuh apabila tanggapan keberkesanan polisi
adalah sepadan dengan norma-norma subjektif, Di samping itu, pengaruh media tidak
membawa apa-apa kesan besar terhadap hubungan antara niat dan tingkah laku
pemvaksinan sebenar. Pendedahan pada kandungan media berkaitan vaksin tidak sentiasa
membawa pada peningkatan tingkah laku pemvaksinan. Analisis terhadap faktor-faktor
penentu yang dikenal pasti, tanggapan keberkesanan polisi dan pengaruh media
memberikan tinjauan terperinci tentang keputusan pemvaksinan ibu bapa yapis di
Malaysia. Komunikasi tersuai, akses pemvaksinan yang lebih baik, dan polisi lebih kukuh
adalah penting untuk menghilangkan keraguan tentang pemvaksinan serta meningkatkan
lagi kadar pemvaksinan. Kajian ini juga menyumbang pada pemahaman terhadap
keputusan ibu bapa untuk memvaksin anak-anak mereka di Malaysia. Tambahan pula,
kajian ini bukan sahaja menjadi asas bagi kajian-kajian masa hadapan yang meneliti niat
dan tingkah laku ibu bapa berkenaan pemvaksinan malah menyediakan pandangan
berguna kepada pembuat polisi dan agensi kerajaan, termasuklah Jabatan Kesihatan
Awam, Kementerian Kesihatan dan agensi kesihatan berkaitan yang lain. Dengan
mengenal pasti faktor-faktor yang mempengaruhi kadar pemvaksinan, kajian ini boleh
membantu dalam pembangunan usaha intervensi yang bermatlamat untuk meningkatkan
perlindungan pemvaksinan dan mengukuhkan lagi keimunan populasi.

Kata kunci: Pemvaksinan, Yapis, Tanggapan Keberkesanan Polisi, Pengaruh Media



ABSTRACT

Vaccination plays a central role in public health through the early prevention and
controlling of infectious diseases, especially among children. Although vaccination is
widely recognised as one of the most effective preventive measures in public health, a
growing number of parents consider it unnecessary. In addition, the increasing instances
of vaccination refusal poses a challenge to achieving optimal vaccination rates. This study
examines the factors that influence the vaccination intentions and behaviours of young
urban professional (Yuppies) parents in East Coast Region, Malaysia. A purposive
sampling method was employed, yielding a total of 357 respondents for the study. The
hypotheses were tested using Structural Equation Modeling (SEM) with Smart PLS
version 4.0. This study examines the relationships between a few identified factors - such
as perceived susceptibility, severity, barriers, attitudes, subjective norms, and perceived
behavioural control — and their effect on parents' vaccination intentions and behaviours.
It also examines how perceived policy effectiveness (PPE) and social media influence
moderates these relationships. Results show that perceived susceptibility, perceived
barriers, attitudes, subjective norms, and perceived behavioural control significantly
influences vaccination intentions. Perceived severity, on the other hand, has little
influence on vaccination intentions, indicating the need for tailored communication about
the importance of disease severity. Furthermore, perceived policy effectiveness does not
significantly affect the relationship between the variables and vaccination intentions of
parents. However, when perceived policy effectiveness matches subjective norms,
vaccination intentions are noticeably strengthened. Surprisingly, the influence of the
media does not significantly strengthen the relationship between intentions and actual
vaccination behaviour. Exposure to vaccine-relevant media content does not consistently
lead to increased vaccination behaviour. This analysis of the determinants, perceived
policy effectiveness and social media influence sheds light on the vaccination decisions
of Yuppie parents in Malaysia. Tailored communication, better accessibility of
vaccination, and stronger policies are crucial to overcome vaccination hesitancy and
increase vaccination rates. This study also contributes to the understanding of parental
decisions towards vaccination of children in Malaysia. It not only provides a foundation
for future studies that examine parental intentions and behaviours related to vaccination
but also provides valuable insights for policymakers and government agencies, which
includes the Public Health Department, the Ministry of Health, and other health-related
agencies. By identifying factors that influence vaccination rates, this study can assist in
the intervention developments aimed at increasing vaccination coverage and boosting
population immunity.

Keywords: Vaccination, Yuppies, Perceived Policy Effectiveness, Social Media
Influence
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CHAPTER 1

INTRODUCTION

1.1 Introduction

Vaccination stands as one of the most powerful tools in public health for
proactively preventing and controlling infectious diseases. A vaccine boosts the immune
system'’s capacity to develop immunity against a specific disease, thereby shielding
individuals from its harmful effects. Vaccination programmes to combat dangerous
infectious diseases has been around for decades. Vaccination and its development have
been considered as significant health developments in the last two centuries (Montero et
al., 2024). Children's vaccination coverage is one of the global parameters used to assess
a country's progress in reducing child mortality rates (Moyer et al., 2013). It's important
to highlight that elevated vaccination rates, coupled with herd immunity, result in

immunity for the entire population.

To sustain herd immunity, the World Health Organization (WHO) advises that
80% of newborns should undergo the vaccination series for diphtheria, pertussis, tetanus,
and polio, while 90% should receive the vaccination series for mumps, measles, and
rubella. (Albany et al., 2018). In addition, vaccination leads to a significant reduction in
mortality rates. Higher vaccination rates have been found to reduce the risk of dying from
a virus by as much as 50% (Hupert et al., 2022). In addition, vaccination plays a crucial
role in reducing the significant healthcare costs associated with diseases. People who are
not vaccinated and fall ill not only suffer from reduced labour productivity but also
contribute to the rapidly rising costs, a trend that health research underscores. In
Malaysia, the Malaysian Ministry of Health offers free vaccinations for children.
According to Faridah (2017), the Malaysian target for vaccination coverage is 95% or

more for all vaccine series.

While vaccination is widely acknowledged as one of the most effective methods
to safeguard public health, a growing number of parents perceive it as both unsafe and

ineffective. (Albany et al., 2018). The global trend shows a rising number of parents

1



opting not to vaccinate their children. In Europe, for example, vaccination rates have been
consistently low since 2015, reflecting the growing influence of the anti-vaccination
movement. In Asia, public confidence in vaccines fell between 2015 and 2018 in the
Philippines and Indonesia. Between 2015 and 2019, confidence fell in Indonesia as
Muslim authorities questioned vaccination coverage. They also raised the issue of a

fatwa, claiming that Islam forbids the taking of vaccines (Yufika, 2020).

The routine vaccination of children has been impacted by the Covid-19 pandemic.
Following social distancing measures, vaccination campaigns have been postponed,
increasing the risk of disease outbreaks. Major polio vaccination programmes in Malaysia
have also been delayed (UNICEF Malaysia, 2020). If children do not receive their
necessary polio vaccinations, they will remain vulnerable to the disease and there is a risk
that it will spread once travel restrictions are lifted. According to current projections, up
to 800,000 people could have contracted vaccine-preventable diseases in 2019 (UNICEF,
2020a). Due to limited access to medical care and vaccinations, there was a surge in the
number of children missing their initial vaccinations. In 2019, an additional 3.5 million
children did not receive their first dose of DTP-1 (diphtheria, tetanus, and pertussis),
while in 2020, 3 million more children missed their first dose of the measles vaccination.
(UNICEF, 2021). The temporary disruptions to vaccination services, while inconvenient,
are unavoidable to prevent the spread of COVID-19. Once services resume, it will be

most crucial to resume procurement of vaccines for children.

In addition, government policies can be used to incentivise parents to have their
children vaccinated. Governments can use these policy tools to influence people's
behaviour in various ways, such as through necessary beneficial regulations, incentives,
advertising, education, and the creation of practical and helpful infrastructure (Wan &
Shen, 2013). In Malaysia, the National Health Policy was formulated to safeguard the
welfare of the populace. Established in the 1950s, the National Immunisation Programme

(NIP) was an integral component of this overarching health policy. (Faridah, 2017).

As per Wan & Shen (2013), a policy action has the potential to incentivise certain
behaviours among individuals. When one perceives a stronger and more effective
incentive when engaging in certain behaviour, the desire to engage in said behaviour
increases. Take the case of a person who is in favour of vaccination but believes that the

government is making it difficult for them to get vaccinated; they are unlikely to agree to

2



be vaccinated. For this reason, governments around the world have responded with new
laws and measures to increase vaccination rates through education, information
campaigns, and incentives. These measures can be aimed at the public, health

organizations or doctors.

Nevertheless, despite parents harboring positive intentions to vaccinate their
children, it's crucial to acknowledge that this intention doesn't invariably result in a
vaccination rate of 100%. Even with the inclination to act in a certain manner, numerous
studies demonstrate that intention doesn't consistently manifest into actual behaviour
(Juraskova et al., 2012; Fall et al., 2018). Therefore, it is of utmost importance to
understand the elements that influences intended behaviour to increase vaccination rates
in the future (Alhalaseh et al., 2020).

Based on current studies, vaccines are a concern to Malaysian parents due to
misinformation from unreliable internet and mass media sources (Ahmed et al., 2018).
Many unverified myths from these sources are propagated by the media, which has a
direct impact on parents' intentions and actual behaviour. The pivotal function of the
media involves spreading vaccination information and conveying insights on public
health and disease prevention, emphasising the advantages of vaccination in averting fatal
and infectious diseases. A variety of news sources also play an important role in spreading
misinformation to the public, especially parents. Parental refusal to have their children
vaccinated has increased due to widespread false vaccination . comments found on the
Internet (Danova et al., 2015). It's essential to comprehend what influences parents'
intentions and actions regarding vaccination. This understanding is vital for crafting
interventions that can bolster or align with the efficacy of country-specific public health

policies.

1.2  Background of the Study

Vaccines can protect people from a wide range of diseases. By immunising the
entire population, mass vaccination successfully protects against infectious diseases.
Since a large majority of people is immunised, the likelihood of the infection spreading
in the community is also reduced. Consequently, herd immunity protects the group from
diseases. Vaccinations undoubtedly protect not only individuals, but also entire

populations. Nevertheless, refusal to be vaccinated is becoming increasingly common.

3



In recent years, however, vaccine refusal has attracted a lot of attention
worldwide. Opinions about vaccines range from complete acceptance to outright
rejection. Vaccines are extremely effective in preventing disease transmission in the
general population, including children. They are protected from situations that could
harm them. In 2013, an estimated 21.8 million children worldwide were unvaccinated
(Vakili et al., 2015). Even worse, due to the COVID-19 outbreak, children vaccination
rates have dropped, and 23 million children were not provided with essential children
vaccines in 2020, the highest number since 2009 and comparatively 3.7 million more than
in 2019 (UNICEF, 2021).

In addition, Malaysia has seen a significant increase in whooping cough cases in
2023. As of August 19, a total of 329 cases of whooping cough and 23 related deaths
have been reported in 2023 (Bernama, August 19, 2023). Infectious diseases are
becoming more widespread in society as more and more parents refuse vaccinations.
Every year, around 6.6 million children worldwide die from vaccine-preventable diseases
(Greenwood, 2014).

In Malaysia, the government initiated a national vaccination programme in the
1950s. The free vaccination programme, designed to protect children from infectious
diseases, was distributed to Malaysians via government clinics. However, concerns were
raised in Malaysia about the increase in vaccine-preventable diseases (Ahmed et al.,
2018). Faridah (2017) noted that in Malaysia, parents began to refuse vaccinations circa
2012-2013. It all started as a small movement, which is now widespread all-over social
media. The growth of anti-vaccination activities in Malaysia is now widely evident. For
instance, statistics indicate a growing trend of parents declining vaccination for their
children. Nonetheless, vaccine-preventable diseases remain a significant health issue for

Malaysian children.

In 2015, the Malaysian Ministry of Health documented those 1,541 parents
declined to vaccinate their children against measles (Rumetta et al., 2020). Subsequently,
in 2016, the number of Malaysian parents refusing vaccination for their children surged,
as indicated by the 2016 National Health and Morbidity Survey. From 637 in 2013 to
1,603 in 2016, this shows a significant increase in parents of children under the age of
two choosing to not vaccinate their children (Albeny, 2018). In Selangor alone, the
number of children refusing vaccination increased from 637 in 2013 to 1541 in 2016.

4



In Pahang, a consistent trend emerged. Each year witnessed a rise in the number
of parents declining vaccination for their children. As reported by Hidir (2017), there
were 84 cases in 2014, 126 in 2015, and 178 in 2016. Furthermore, in March 2017, Datuk
Seri Dr. Hilmi Yahaya, a former deputy health minister, disclosed in Parliament that there
were approximately 1,600 instances of children vaccination refusal, compared to 1,500
in March 2015. According to figures reported, Kedah, Pahang, Selangor, Perak, Kelantan,
Terengganu and Penang have the highest number of refusals (Farhana, 2017). These
statistics indicate a growing trend of parental refusal to vaccinate their children in
Malaysia. It's probable that the actual figures are higher, as these statistics don't

encompass data from private clinics and hospitals.

With an increasing number of parents opting against vaccinating their children,
this prevailing stance has heightened the susceptibility to infection from vaccine-
preventable diseases, disrupted herd immunity, and eroded public trust in the capability
of health systems to safeguard individuals (Lam & Lep, 2018). Measles, polio, pertussis,
diphtheria, tetanus, and tuberculosis are vaccine-preventable diseases that can be
prevented if children are fully immunised. Vaccination decisions are important and
involve parents, as vaccination is a decision that is subject to social pressure and
influences the child's wellbeing. Because of their strong involvement, parents may
underestimate the known negative effects of the vaccine. Therefore, parents focus more
on the potential effects of vaccination decisions, which leads to a stronger bias as a result.

Parental consent for their children's routine vaccinations is critical to maintaining
children's health, as high vaccination coverage reduces the number of vaccine-
preventable diseases. Children are more susceptible to infectious diseases than adults,
and refusing vaccinations puts them at risk of contracting vaccine-preventable diseases
because of their young age. It is the parents' fault if the children were harmed due to
inadequate vaccination. Regardless of their socio-economic situation, every child has the
right to be vaccinated because diseases know no borders. While certain children may be
unable to receive vaccinations for medical reasons, and availability may be limited in
certain regions, an increasing number of children remain unvaccinated or receive
vaccinations belatedly due to deliberate choices made by their parents. Vaccine refusal
entails the direct rejection or postponement of vaccination despite the accessibility of

vaccination services (Succi, 2018).



Many attempts have been made to overcome the fear of vaccination, but most
have failed (Dubé et al., 2018; Pluviano et al., 2017). Therefore, the factors relating to
parents' vaccination decisions need to be discovered and analysed. Furthermore,
knowledge and attitudes are essential factors for the acceptance of vaccinations in the
future. Awadh et al. (2014), mentioned that the main reasons for incomplete or non-
vaccination were problems related to vaccination services as well as parents' knowledge
and attitudes. Regrettably, when parents postpone or decline vaccinations, it elevates the
likelihood of vaccine-preventable diseases affecting both individual children and the
wider community (Terzi et al., 2021). The actions of these parents have directly

contributed to the rise in cases of vaccine-preventable diseases.

In 2015, the incidence rates of vaccine-preventable diseases were recorded as
follows: 12.65 cases per 100,000 for hepatitis B, 4.32 cases for measles, 3.08 cases for
pertussis, and 0.01 cases for diphtheria (Abidin et al., 2017). Adding to the concern, a
sporadic case of diphtheria emerged in Langkawi, Kedah, in November 2015, resulting
in the tragic death of an eight-year-old boy who had not received adequate immunisation.
In 2015, there were also 28 cases of diphtheria and five deaths, suggesting that the
incidence of vaccine-preventable infections is increasing (Hisham, 2019). An anti-
vaccination movement that flared up again in 2016 resulted in five deaths and hundreds
of confirmed diphtheria infections. During that same year, there were 18 newly reported
cases of diphtheria, resulting in two fatalities, occurring in the states of Malacca and
Kedah (Azizi et al., 2017).

In December 2019, a three-month-old boy from Tuaran was diagnosed with polio.
Although the WHO declared Malaysia polio-free in 2000, this was the first occurrence of
the disease in 27 years (Iskandar, 2019). Worst of all, the incidence of preventable
children’s diseases in Malaysia skyrocketed after the pandemic in 2022: instances of

whooping cough by 818%, diphtheria by 80% and measles by 63% (Morhan, 2023).

This shows that parents’ intention to have their children vaccinated comes at a
cost. If they choose not to vaccinate their children, they could die from a disease that
could have been prevented by a vaccination. Furthermore, the parents would be to blame

if the children were disabled due to a lack of vaccination (Azreena et al., 2016).



According to research conducted by Azizi et al. (2017), parents exhibiting
hesitancy towards vaccinating their children often fall into the category of Young Urban
Professionals, commonly known as Yuppies. This study indicates that younger parents,
including those identified as Yuppies, harbor uncertainties regarding the safety and
effectiveness of vaccinations. Similarly, Tang et al. (2023) and Montalti et al. (2021)
found a trend of young parents showing higher levels of vaccine hesitancy in their
children. Furthermore, Facciola et al. (2019) propose that parents possessing a higher
educational attainment are inclined to decline all vaccinations for their children compared
to parents with lower educational levels. Taken together, these findings indicate that
parents of elevated social standing tend to exhibit greater hesitancy towards vaccinating

their children.

1.3 Problem Statement

A country's progress in reducing the infant mortality rate is measured by its
children vaccination coverage. Most countries in the world are striving to achieve the
standard of the UN Sustainable Development Goals (SDG), particularly in health and
well being (SDG3). It is explicitly linked to vaccinating newborns and children and aims
to eliminate preventable diseases and epidemics through vaccination. Vaccination also
contributes to achieving 14 of the 17 SDGs, such as the eradication of poverty, hunger,
and equality (Decouttere et al., 2021). Therefore, vaccination is recognised as a crucial
factor towards achieving the UN SDGs. Children vaccination is vital because it helps
prevent deadly diseases, such as polio, diphtheria, whooping cough, measles, and
tuberculosis (Wong & Lee, 2021). When someone is immunised, it helps others in the

community, especially those who are vulnerable to these diseases.

However, the goal of achieving the ninety-five percent vaccination rate required
to fully protect communities from vaccine-preventable diseases and epidemics is still a
long way off (UNICEF, 2021). According to Dubé et al. (2021), the World Health
Organization identified vaccine hesitancy as one of the top ten global health challenges
in 2019. Despite vaccination being widely acknowledged as one of the most effective
preventive measures in public health, an increasing number of parents view it as unsafe

and unnecessary (Albany et al., 2018). The World Health Organization reported that in



2017, approximately 19.9 million young children worldwide did not receive routine
vaccinations (UNICEF, 2020). By 2020, this figure rose to 23 million children, marking
the highest number since 2009, which is approximately 3.7 million more than in 2019
(UNICEF, 2021).

In Malaysia, as per the Ministry of Health, there has been a consistent rise in the
number of parents opting not to vaccinate their children (Hamid, 2019). In 2017, there
were around 1,600 cases of children vaccination refusal, with Pahang, Kelantan and
Terengganu among the states with the highest number of vaccination refusals (Farhana,
2017). Recently, since March 2020, the measles, mumps and rubella (MMR) vaccination
coverage has dropped by 60% to 70%. From March to May 2020, there was a similar
drop in the varicella vaccination coverage, which fell by 41% to 83% (Wong & Lee,
2021). Worst of all, there was a remarkable increase in vaccine-preventable diseases
among children in Malaysia after the pandemic in 2022: whooping cough cases increased
by 818%, diphtheria by 80% and measles by 63% (Morhan, 2023). Farhana (2017) also
pointed out that the actual figures are probably even higher because the statistics do not

consider private clinics and hospitals.

Malaysian parents have been refusing to vaccinate their children since 2012. It
started with a small movement on social media, and now the activity has spread to the
whole of Malaysia (Faridah, 2017). The scenario has deteriorated to some extent due to
the absence of a government mandate requiring parents to vaccinate their children. This
policy permits parents to decline vaccination by completing a vaccination refusal form
(Faridah, 2017). Consequently, this refusal has resulted in the resurgence of vaccine-
preventable diseases, with Malaysia experiencing a reappearance of polio since 1992,
despite the World Health Organization declaring Malaysia polio-free in 2000 (Iskandar,
2019).

Children who do not receive complete immunisation are at higher risk of
developing chronic or recurrent infections in their later years, potentially resulting in
inhibited growth, and jeopardising their adult health, cognitive functions, and economic
productivity (Nandi & Shet, 2020). In addition, disease and mortality rates would increase

in tandem (Rodrigues & Plotkin, 2020), putting a strain on human capital. Therefore,
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children vaccination is crucial for governments to achieve their human capital goals
(Limaye et al., 2020). Moreover, the objective of the population policy to attain a
population of 70 million individuals by 2100 (Ibrahim et al., 2018) would face significant

challenges if parents continue to decline vaccination for their children.

Parents who opt not to vaccinate their children encompass individuals classified
as Young Urban Professionals, commonly known as Yuppies. Azizi et al. (2017) points
out that younger parents, including Yuppies, are often uncertain about vaccinations.
Similarly, Tang et al. (2023) observed a pattern among young parents showing greater
reluctance to vaccinate their children. Conversely, Davis et al. (2020) discovered that
parents holding at least a bachelor's degree exhibited a higher inclination to vaccinate
their children. Taken together, these studies indicate that parents of elevated

socioeconomic status are more inclined to ensure their children receive vaccinations.

Theoretically, previous researchers (Attwell et al., 2020; Olson et al., 2020; Musa
et al., 2021) have suggested that perceived policy effectiveness may increase parents'
willingness to have their children vaccinated. As such, governments can promote parental
intentions through policy tools such as mandatory regulations, incentives, and awareness
through advertising and education (Wan & Shen, 2013). Moreover, further research is
required to explore how the perceived effectiveness of policies might influence the
relationship between the identified variables (Xiao & Wong, 2020). As such, this study
employs perceived policy effectiveness as a moderating factor to the dependent and
independent variables. Nevertheless, despite having the intention to act in a particular
manner, individuals do not always follow through with their intended behaviour (Fall et
al., 2018). Lin & Lagoe (2013) asserted that the extent to which individuals heed the
messages propagated by the media correlates with the likelihood of their behaviour being

either reinforced or altered.

Therefore, this study also used social media influence as a moderating variable
between parents' vaccination intention and actual vaccination behaviour. Numerous
Malaysian parents reject vaccination for their children primarily due to misinformation
propagated by unverified online and mass media outlets (Melovic et al., 2020; Anwar et
al., 2023; Bezbaruah et al., 2024; Ahmed et al., 2018).
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In recent times, research has delved into the vaccination intentions of typical
parents (Yufika et al., 2020; Dubé et al., 2018; Ooi et al., 2019). Nevertheless, none of
these studies have specifically examined the vaccination practices among children of
young urban professionals (Yuppies). As young urban working parents, they are
supposed to be role models for other parents. However, studies show that educated and
urban parents are among the groups of people who refuse to have their children
vaccinated (Barbieri & Couto, 2015; Ahmad et al., 2017; Facciola et al., 2019). Hence,
the present study seeks to address the existing research gap in children vaccination
literature by exploring the vaccination intentions and behaviours of Yuppie parents
concerning their children. Moreover, this study endeavours to examine the obstacles
hindering Yuppie parents' intentions and actions regarding their children’s vaccination,

as well as the motivating factors driving them to pursue vaccination.

1.4 Research Questions

In pursuit of its objectives, the ongoing study seeks to address the following
research questions (RQ);

1. What is the vaccination behaviour level observed among Yuppie parents?

2. Do perceived. susceptibility, perceived severity, perceived barriers, attitude,

subjective norms, and perceived behavioural control influence vaccination

intention?
3. Does vaccination intention influence actual vaccination behaviour?
4. Does the perceived policy effectiveness moderate the association between

perceived susceptibility, perceived severity, perceived barriers, attitude,

subjective norms, perceived behavioural control, and vaccination intention?

5. Does social media influence moderate the connection between vaccination

intention and actual vaccination behaviour?
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1.5

1.6

Research Objectives

The study was conducted with the following research objectives (RO) in mind:
To analyse the level of vaccination behaviour among Yuppie parents.

To examine the relationship between perceived susceptibility, perceived severity,
perceived barriers, attitude, subjective norms, perceived behavioural control, and

vaccination intention.

To investigate the relationship between vaccination intention and actual

vaccination behaviour.

To determine the moderating effect of Perceived Policy Effectiveness on the
Relationship Between Perceived Susceptibility, Perceived Severity Perceived
Barriers, Attitude, Subjective Norms, Perceived Behaviour Control, and

Vaccination Intention.

To examine the moderating effects of social media influence on the impact of

vaccination intention on vaccination behaviour.

Hypotheses of the Study

Hypothesis 1: Perceived susceptibility is positively related to vaccination intention

Hypothesis 2:  Perceived severity is positively related to vaccination intention.

Hypothesis 3:  Perceived Barriers is negatively related to vaccination intention.

Hypothesis 4:  Attitude is positively related to vaccination intention.

Hypothesis 5:  Subjective norms is positively related to vaccination intention.

Hypothesis 6:  Perceived behavioural control is positively related to vaccination

intention

Hypothesis 7:  Vaccination intention is positively related to vaccination behavior

11



Hypothesis 8:

Hypothesis 9:

Hypothesis 10:

Hypothesis 11:

Hypothesis 12:

Hypothesis 13:

Hypothesis 14:

The positive relationship between perceived susceptibility and
vaccination intention will be stronger if the perceived policy

effectiveness is higher.

The positive relationship between perceived severity and vaccination

intention will be stronger if the perceived policy effectiveness is higher.

The negative relationship between perceived barriers and vaccination
intention will be weakened if the perceived policy effectiveness is
higher.

The positive relationship between attitude and vaccination intention

will be stronger if the perceived policy effectiveness is higher.

The positive relationship between subjective norms and vaccination

intention will be stronger if the perceived policy effectiveness is higher.

The positive relationship between perceived behavioural control and
vaccination intention will be stronger if the perceived policy

effectiveness is higher.

The positive relationship between vaccination intention and
vaccination behaviour will be stronger if the social media influence is

higher.

1.7  Conceptual Framework

The diagram below illustrates the conceptual framework of this study, which

encompasses Six exogenous variables: perceived susceptibility, perceived severity,

perceived barriers, attitude, subjective norms, and perceived behavioural control. This

study adapts the model from Theory of Planned Behaviour (Ajzen, 1991) and Health
Belief Model (Rosenstock, 1966 & Rosenstock et al., 1988). Additionally, the study

includes two endogenous variables: vaccination intention and vaccination behaviour

Furthermore, it integrates two moderating variables, perceived policy effectiveness, and

media influence. Figure 1.1 illustrates the comprehensive conceptual framework guiding

this research endeavour.
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Figure 1.1 Conceptual Framework of the study

1.8 Scope and Delimitations

Vaccinating children stands out as one of the most effective healthcare measures
to diminish illness and mortality. Given that diseases recognise no boundaries, every
child deserves access to vaccination, regardless of their socio-economic background. The
responsibility of deciding whether children should be vaccinated rests with parents, who
play a pivotal role in safeguarding their children's future health and well-being. It is

expected that parents prioritise their children's health and well-being. Hence, this study
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focuses on parents, particularly those classified as Yuppie parents. As defined earlier,

Yuppies refer to young, affluent parents residing in urban areas (Short, 1989).

In Malaysia, the Ministry of Youth define the age bracket of Youth as between
15 to 40 years old. They have at the very least, a tertier level of education (Hidayana,
2019) and work in professional or managerial positions (Andler, 1984). Based on the
above statement, Yuppies can also be considered as influencers. Nowadays, influencers
have a much stronger influence on individuals. The reason for this is that people usually
trust the people they admire and follow-on social media and want to follow in their
footsteps (Mishra & Ashfag, 2023). Furthermore, Zak & Hasprova (2020) explained that
influencers are those people who can influence other people's attitudes due to their
knowledge, skills, and character. Therefore, it is assumed that Yuppie parents can
influence other parents in their decision to have their children vaccinated. More details

about Yuppies will be discussed in the next chapter.

Parental efforts to ensure their children receive vaccinations cover a series of
vaccines provided from infancy up to the age of 15. In accordance with the Ministry of
Health's vaccination schedule, children should receive eight essential vaccinations by the
time they reach 24 months of age. As per the National Immunisation Schedule, infants
should complete the following vaccines by the age of 24 months: one dose each of
Bacillus Calmette-Guerin (BCG) and Hepatitis B (HepB) at birth, followed by two doses
of HepB vaccine at 1 and 6 months old. Subsequently, at one year of age, they should
receive three doses of diphtheria, tetanus, acellular pertussis with Haemophilus
influenzae type b (Hib), and inactivated poliovirus (IPV). At the age of 7, children should
receive the MR vaccine (measles and rubella) and the DT booster dose (diphtheria and
tetanus). Furthermore, the HPV vaccine for human papillomavirus is administered to girls
aged 13, with the second dose given 6 months after the first. Finally, a tetanus booster is
given to 15-year-olds. This indicates that children in Malaysia are vaccinated up to the
age of 15. Consequently, this study concentrates on Yuppie parents with children ranging
from newborns to 15 years old.

This study was carried out, emphasising the states located on the east coast of
Malaysia, namely Pahang, Terengganu, and Kelantan. In 2017, there were around 1,600
cases of children vaccination refusal, with Pahang, Kelantan and Terengganu being
among the states with the highest number of refusals (Farhana, 2017). In addition, the
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East Coast states had the lowest registration rate for the national COVID-19 vaccination
programme which rolled-out in March 2021 (Amzad, 2021).

Nevertheless, this study adopted a quantitative cross-sectional survey design,
which was confined to the geographic regions of Pahang, Kelantan, and Terengganu on
the east coast of Malaysia. Moreover, the study exclusively targeted Yuppie parents, with
other parents outside the specified age range at the time of the interview being excluded.
Consequently, the findings of this study are only applicable to Yuppie parents in the East
Coast region, representing the study's sample pool.

1.9  Significance of the Study

The importance of this research can be segmented into three areas of impact,
theoretical, empirical, and managerial. These will be elaborated on below:

1.9.1 Empirical Contribution

This research holds significance in augmenting the existing reservoir of empirical
data and insights pertaining to vaccination. The current body of knowledge on
vaccination in Malaysia serves as a vital resource for researchers and students to keep
abreast of developments in this field. By leveraging the findings of this study, researchers
and students can deepen their comprehension of the prevailing landscape in Malaysia.
Furthermore, they can utilise the data to assess the repercussions of vaccination hesitancy.
Given the scarcity of empirical data regarding parents' inclination towards vaccination in
Malaysia, the outcomes of this study can also serve as a compass for future investigations.
Additionally, the data can be a valuable resource for students, advocates, and individuals
seeking to delve deeper into the realm of vaccination. In addition, the Ministry of Health

can use the results to address the issue of vaccination refusal.

Moreover, this study incorporates perceived policy effectiveness as a moderating
factor. It is anticipated that this moderating element will bolster the association between
the independent and dependent variables. Additionally, social media influence is
employed as a moderator between intention and behaviour in this study. Interventions
aimed at this moderating factor could potentially elevate vaccination rates. Furthermore,
this research bears significant implications for government officials tasked with crafting
and executing tailored intervention initiatives to enhance children vaccination rates. Since
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intention does not automatically lead to 100% vaccination rates, understanding the
elements that significantly influence the relationship between intention and behaviour
would significantly increase future vaccination rates. Drawing from its empirical
contribution, it is anticipated that the findings of this study will offer valuable insights
for prospective researchers embarking on studies concerning vaccination. The originality
inherent in this research could potentially catalyse the emergence of a fresh body of
knowledge and enhance the existing pool of literature, thereby offering advantages to

scholars in the realm of vaccination behaviour.

1.9.2 Theoretical Contribution

In this study, the integration of the Theory of Planned Behaviour and the Health
Belief Model has resulted in the formation of a novel framework where all independent
variables exert influence on the dependent variable. The outcomes of this research could
offer policymakers the ability to forecast the vaccination behaviour of Yuppies. In
addition, most previous studies used a single theory/model to predict vaccination
intentions. Therefore, based on this combination of theories, the latest findings on
vaccination intentions and behaviour in the Malaysian context could be extended.
Additionally, the study's findings are projected to yield a fresh model that elucidates

vaccination intention and behaviour within the Malaysian context.

Moreover, the study sought to explore the vaccination intentions of Yuppie
parents regarding their children. At the time, there was a limited body of research on the
vaccination intentions of Yuppie parents in Malaysia, potentially attributed to the dearth
of academic literature on the topic. Hence, this study was considered crucial for
augmenting the current understanding of vaccination and potentially enriching social
science education, particularly in Malaysia. Students who have social science knowledge
could have used the results to better understand parents' motivating factors and intentions

in vaccinating their children. They can also compare Malaysia with other countries.

Interestingly, this study also looked at the discrepancy between vaccination
intention and actual vaccination behaviour. There may have been wide gaps between
intentions and actual behaviour (Fall et al., 2018). Therefore, recognising and addressing
the concerns of the more insecure people who had lower vaccination intentions was

crucial to maintain and continue the success of vaccination programmes. Furthermore,
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knowing parents' vaccination intentions could have helped predict whether parents would

continue to have their children vaccinated.

1.9.3 Practical Contribution

Due to its theoretical and empirical contribution, this study is essential for the
formulation of guidance as a practical contribution. The findings of this study hold
potential for dissemination to various agencies and stakeholders, including the Ministry
of Health and relevant health departments. These results offer valuable insights for
devising strategies to mitigate vaccination hesitancy in Malaysia. They can be leveraged
by these entities to advocate for and inform governmental actions, particularly within the
Ministry of Health, aimed at bolstering vaccination rates. Moreover, the outcomes can
inform the Ministry's planning, policymaking, and decision-making processes regarding
national health policies. Additionally, the empirical data and theoretical insights garnered
from this study can contribute to enhancing vaccination coverage in Malaysia. As a result,
multiple stakeholders stand to benefit, including the Malaysian government, researchers,
educators, and students.

In addition, this study examines the intention of Yuppies to have their children
vaccinated. Previous studies investigated the vaccination intentions of ordinary parents
(Kline, 2018; Huber et al., 2020; Ohammabh et al., 2020). Nonetheless, there is a scarcity
of studies focusing on Yuppie parents and the influence of online media and perceived
effectiveness of interventions. Consequently, this study endeavors to bridge this gap by
conducting a targeted investigation into this emerging parent demographic: the Yuppies.
Furthermore, understanding parents' vaccination intentions and actual behaviours could
provide information to the Ministry of Health, Malaysian Communications and
Multimedia Commission (MCMC) and other relevant agencies to formulate sound public
policies on vaccination. The results can also be used for the Ministry's planning, policy,

and decision-making in relation to the national health policy.

In addition, this study also provides benefits for parents. For example, by knowing
the factors that affect vaccination intentions, parents can make informed decisions about
their children's health. They can evaluate the benefits and risks based on evidence-based
information. In addition, when parents know the factors that influence their vaccination

intentions, they can promote vaccination in their communities. By promoting the
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importance of vaccination and debunking myths or misconceptions, they can contribute
to public health efforts. Finally, the knowledge gained from this study can help parents
assess and mitigate the risks associated with vaccine-preventable diseases. This
understanding can lead to proactive measures to protect the health of their children.

1.10 Operational Definition

The operational concept is a concept that serves as a guide towards a certain goal
and to avoid possible misunderstandings. Syafi (2018) explains that operational concepts
are derived from related theoretical concepts to ensure that the variables in a research
work are practically and empirically operated. It should be put into specific words so that

it is easy to measure.

1.10.1 Vaccine

A vaccine serves as a stimulus for the immune system, encouraging it to develop
immunity against a particular disease, shielding the individual from its effects (Zepp,
2016). The mechanism behind vaccines involves the exposure of an individual to
fragments or the entirety of a pathogen, prompting the immune system to spring into
action. Various vaccine formulations are available to guard against specific diseases, each

carrying distinct advantages and drawbacks (Vetter et al., 2018).

1.10.2 Vaccination

Vaccination is the administration of a vaccine to a person (MacDonald et al.,
2019). Vaccines can be administered orally or by injection (Jones et al., 2019). In simpler
terms, vaccination is the administration of a vaccine. Vaccination stands as a
straightforward, secure, and efficient method to safeguard individuals from dangerous
diseases prior to their onset. As outlined by Vetter et al. (2018), the objective of
vaccination is to provoke a defensive immune reaction against a specific pathogen,
consequently diminishing the likelihood of contracting the disease and mitigating

potential complications stemming from it.
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1.10.3 Immunisation

Upon receiving a vaccine, an individual's body initiates an immune reaction akin
to what would transpire in response to real disease exposure. By introducing components
of the pathogen into the body, e.g. in an attenuated or inactive form, the immune system
is primed to recognise and remember these components. Should the person come into
contact with the disease naturally in the future, their immune system is already familiar
with it and can fight the infection more quickly and effectively before it can do any

damage.

Immunisation is therefore the process by which people acquire protection against
a disease. The main difference between vaccination and immunisation lies in their
function. A vaccine is given to a person to immunise them against a specific disease. For
example, before an infant is immunised against polio, he or she is not immune to the
disease and is therefore at an increased risk of infection. Vaccination therefore helps to
develop resistance or immunity to a particular disease (World Health Organization,
2019).

1.10.4 Vaccine Refusal

Vaccine refusal is characterised by the rejection or postponement of vaccination,
even when vaccination services are accessible (Gowda & Dempsey, 2013). It can also
manifest as a hesitancy to accept or decline vaccination despite the presence of

vaccination services (Betsch et al., 2015).

1.10.5 Vaccine-Preventable Disease (VPD)

VPD denotes illnesses that are preventable through vaccination. Within Malaysia,
the National Immunisation Program (NIP) identifies 12 such preventable diseases,
including diphtheria, Haemophilus influenzae type B, hepatitis B, human papillomavirus,
Japanese encephalitis, measles, mumps, pertussis (whooping cough), poliomyelitis,

rubella, tetanus, and tuberculosis (Wong et al., 2020).
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1.10.6 Yuppies

Young urban professionals (yuppies) can be defined as people who fulfil several
specific criteria. In this study, yuppies are characterised by respondents aged 15 to 40
years, in line with Malaysia's National Youth Development Policy 1997, which defines

young people in this age range.

Furthermore, according to Short (1989), yuppies are identified as people who live
in cities, a view that is also supported by Hidayana et al. (2019) who describe yuppies as
affluent urban dwellers. Furthermore, Andler (1984) states that yuppies usually hold a

professional or managerial position.

In terms of education, Hidayana et al. (2019) state that yuppies are young adults
with higher educational qualifications. Accordingly, yuppies are defined in this study as

people who have at least a tertiary education, e.g. STPM, undergraduate or postgraduate.

Finally, Yuppies often come from affluent backgrounds. The Malaysian
government categorises households into three income brackets: T20 (Top 20 per cent),
M40 (Middle 40 per cent) and B40 (Bottom 40 per cent), divided according to household
income (Department of Statistics Malaysia, 2021). Typically, yuppie parents fall under
the T20 classification, i.e. households with an average monthly income of more than
RM10,971.

Therefore, yuppies in this study are educated young parents (aged 15 to 40) who
live in urban areas, work in professional or managerial positions, and have an income of
more than RM10,971. The detailed criteria t