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interactionism. The study was carried out in the working area of the South City
Health Center by involving nine parents who had babies aged 0—18 months,
who were selected by purposive sampling. Data collection was carried out
through in-depth interviews, observations, and documentation. The data was
analyzed thematically. The results showed that parents' perceptions varied on
each component of HBM. Some parents view babies as vulnerable to disease if
they are not immunized, while others feel that their babies are not at risk
because they appear healthy. The perception of disease severity tends to be low
because concerns about the side effects of immunization are more dominant
than the perception of disease danger. Most parents understand the benefits of
immunization, but there are still doubts in some participants. Psychological and
social barriers, especially fear of side effects and family influence, are the most
dominant factors in immunization decision-making. The conclusion of the
study shows that the decision to immunize infants is influenced by the
interaction of all components of HBM. Therefore, it is necessary to strengthen
health education that emphasizes the benefits of immunization, reducing
barriers, and increasing parental self-confidence
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INTRODUCTION

Immunization is one of the most effective public health efforts in preventing infectious diseases in
infants and children. However, complete basic immunization coverage in Indonesia still faces various
challenges. Gorontalo Province, especially Gorontalo City, has shown a downward trend in immunization
coverage in recent years. This condition also occurs in the work area of the South City Health Center, where
the achievement of complete basic immunization has decreased significantly.

Incomplete immunization increases the risk of babies contracting diseases that can actually be
prevented, as well as potentially causing infectious disease outbreaks. Various studies show that in addition to
health access and service factors, parental perceptions play an important role in determining immunization
decisions. The Health Belief Model (HBM) is one of the theoretical frameworks that can be used to understand
health behaviors, including immunization behavior, through six main components, namely vulnerability
perception, severity perception, benefit perception, barrier perception, cues to act, and self-confidence.
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RESEARCH METHODS

This study uses a qualitative design with a phenomenological approach supported by the perspective
of symbolic interactionism. The research location is in the working area of the South City Health Center,
Gorontalo City. The study participants were parents who had babies aged 0—18 months. A total of nine
participants were selected using the purposive sampling technique.

Data collection was carried out through in-depth interviews, observations, and documentation studies.
The interview was focused on exploring parental perceptions based on the six components of the Health Belief
Model, namely vulnerability perception, severity perception, benefit perception, obstacle perception, cues to
action, and self-confidence. Data analysis is carried out through the stages of data reduction, data presentation,
and drawing conclusions. Data validity is maintained through triangulation of sources and methods

RESULTS AND DISCUSSION
Perceived Susceptibility

The results showed that the perception of parental susceptibility to disease in unimmunized children
varied. Most parents view children as vulnerable to illness if they do not get immunized and are able to
distinguish health conditions between children who are immunized and those who are not. This perception
encourages the belief that immunization plays a role as an effort to protect against disease. However, there are
parents who perceive children as not vulnerable because they look healthy, and normalize the risk of disease as
a common condition in children. In addition, family pressure and influence, especially from husbands or in-
laws, also reduce the perception of vulnerability, even though mothers are actually aware of the risk of disease
without immunization.

Perceived Severity

The perception of disease severity in the elderly also shows variation. Most parents are more afraid of
the side effects of immunization, such as fever and seizures, so immunization is perceived as a threat to the
child. On the other hand, some informants realize that certain diseases, such as measles and polio, are
dangerous diseases that can have serious consequences. However, there are also parents who think that
diseases can be treated if they occur, so they are not seen as a condition to worry about. In fact, some
informants consider measles to be a mild disease. These findings suggest that perceptions of disease severity
have not been consistently formed among the elderly.

Perceived Benefits

Most parents understand that immunization provides real benefits for children's health, especially in
increasing immunity and preventing the transmission of diseases in the surrounding environment.
Immunization is also perceived to be able to protect children from long-term health risks. However, there are
still parents who do not understand the benefits of immunization in depth, even doubting or rejecting the
benefits. These doubts arise because of the belief that environmental cleanliness, a good diet, or curative
treatment are enough to maintain children's health without the need for immunization.

Perceived Barriers

Perception of inhibition is the most dominant factor influencing immunization decisions. Obstacles
experienced by parents include fear of needles and side effects of immunization, bad experiences after
immunization, and rejection from husbands or in-laws. In addition, logistical constraints such as time
constraints, dependence on companions, and the condition of children during the immunization schedule also
strengthen the obstacles. The perception of this barrier is further exacerbated by exposure to misinformation
from social media and personal attitudes in the form of dislike for immunization, thereby reducing parental
motivation to bring children to immunization.

Cues to Action

Most parents need external cues to encourage immunization actions, such as invitations from family
or neighbors, announcements through mosques, and reminders from health center officers. However, not all
such cues are effective, especially when parents already have strong negative fears or beliefs about
immunization. Some parents remain unresponsive despite being reminded, while a small number of others
make immunization decisions independently without relying on external stimuli.
Self-efficacy

Parents' self-confidence in facing the post-immunization process and impact also varies. Some parents
show a high level of self-confidence with the ability to find solutions, consult with health workers, and remain
committed to continuing immunization. Others show moderate self-confidence through efforts to calm the
child and manage mild side effects. However, there are parents with low to very low self-confidence, which is
characterized by confusion, excessive worry, and feelings of inability to deal with the side effects of
immunization, leading to rejection or discontinuation of immunization.
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CONCLUSION

The conclusion of the study shows that the decision to immunize infants is influenced by the

interaction of all components of HBM. Therefore, it is necessary to strengthen health education that
emphasizes the benefits of immunization, reducing barriers, and increasing parental self-confidence
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