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Abstract
This study observes social movement in the digitalized era, especially on 
how the actor of anti-vaccine movement connected as well as spread 
and formed the knowledge in the social media. This study is essential 
to be further explored to enrich the theories of anti-vaccine in the 
digital era. The case to be studied here is the anti-vaccine movement on 
Facebook, which has developed in the context of the socio-politics of the 
Indonesian people in 2018-2019. Using Content Analysis as the method, 
this study finds that the Anti-vaccine Movement in Indonesia rejected 
the vaccine program by attacking the knowledge hegemony created by 
medical institutions and the government. It has formed new knowledge 
by issuing a counter toward the medical discourse. The argument 
centered on moral anger and structural repression by government 
agencies, worldwide institutions, pharmacy industries, and media and 
showed strong logic based on religious belief. This fact indicates that 
social media plays a role in spreading anti-vaccine ideas and gives way 
for the movement to develop and to have a dynamic network that can 
survive for a long of time. By mobilizing knowledge through a social 
movement in the digitalized world, the anti-vaccine movement in 
Indonesia has a broader network. It has the potential to influence the 
success of the government program. 
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Introduction

This study is significant 
because the anti-vaccine 
movement is often highlighted 
as one of the factors that 
interfere with vaccination 
coverage. The governments 
in various countries, including 
Indonesia, have recognized how 
significant the impact of this 
movement is on decreasing 
vaccination coverage. Moreover, 
the coronavirus pandemic that 
hit the world at the end of 2019 
to 2020 has raised the discourse 
on the importance of vaccines as 
an effective antidote. If this is left 
unchecked, such conditions will 
certainly affect the public health 
status in general and create a 
new crisis in the world. The main 
problem of this study lies in the 
need for clarification of the reality 
of when a social movement 
against the government in the 
digital world can influence  
public policies.

Why is the social movement 
in the health sector related to the 
anti-vaccine issue so significant 
to be observed? Nowadays, 
health is an aspect of life with 
a powerful and broad influence. 
As science pertaining to health 
and the provision of world 
health services takes place, 
a social movement has also 
emerged that responds to the 
existence of the two. The best-
known concept of the social 
health movement is Health 
Social Movement, introduced 
by a sociologist named Phil 
Brown ( Brown & Zavestoski, 
2004). The emergence of the 
HSM concept has contributed 
to and even made significant 
changes to the reference of 
world epidemiological science 
and methods.

Several theories show that 
at least three things indicate 
that the phenomenon of social 
health movements, especially 
the anti-vaccine movement  
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in cyberspace, still needs to be 
understood.  First, how the anti-
vaccine movement works in 
the digital world so that it can 
influence the success or failure 
of a public policy. Second, what 
forms of knowledge drive vaccine 
skepticism on social media? 
Third, as stated by Blume (Blume, 
2006), literature containing 
studies on the anti-vaccine 
movement as an organization 
that has an agenda, ideology, 
network, actors, resources, and 
the socio-political context in 
which the anti-vaccine movement 
is carried out are still not widely 
found. This is about how the 
anti-vaccine movement works in 
the digital world so that it may 
influence the success or failure 
of a public policy. This study 
believes that the results of a 
study conducted by Orsini (Orsini 
& Smith, 2010) confirm that 
social movements, science, and 
public policy, are closely related. 
Through a case study of Autism 

in Canada, Orsini demonstrated 
how civil society accesses, 
modifies, and disseminates 
knowledge and discussed the 
implications of conceptualizing 
knowledge mobilization in the 
public policy process. However, 
the Orsini’s study has limitations, 
that is raising the case of social 
movements in non-digital areas. 
Social movements in social 
media have different methods 
and characteristics from those 
in non-digital areas. This study is 
an answer to the criticism of how 
Orisini’s work is applied in the the 
case of social movement in the 
digital world. The assumption 
is that when social movement 
works against the government 
in the digital world, science 
becomes the primary topic of 
debate. The strength of each 
party’s argument determines the 
development of pro-vaccine and 
anti-vaccine partisans. How this 
social movement works in the 
media in accessing, modifying, 
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and disseminating knowledge 
and its influence on  the public 
policy process still needs to be 
observed further through this 
study. However, this study will 
not focus on the impact of the 
anti-vaccine movement on health 
policy. This study aims to explore 
how the anti-vaccine movement 
actors connected and spread 
and formed knowledge in social 
media.  

The theoretical and empirical 
debates show that there are 
different beliefs on vaccine 
rejection in the digital world. 
Some experts still focus on the 
belief that vaccine rejection 
is an individual decision. 
However, other experts believe 
otherwise. Vaccine experts 
say that today’s anti-vaccine 
phenomenon exists not only in 
because of medical reason or 
in personal decisions. They also 
emphasize the existence and 
importance of “vaccine doubt” 
and forms of vaccine rejection as  

a social condition that driven 
by  skeptical behavior towards 
vaccination (Peretti-Watel et al., 
2014; Yaqub et al., 2014).

Moreover, some experts 
say that “the antivaccine 
movement” is regarded as a 
social movement and consists of 
“anti-vaccine groups” and “anti-
vaccine activists.” These groups 
are, often cited by scientists, 
believed to be the leading cause 
of all forms of doubt in vaccine 
hesitancy or radical vaccine 
rejection (Betsch, 2011; Betsch 
et al., 2012; Zylbermand, 2017). 
Amidst this debate, research on 
the anti-vaccine phenomenon as 
a social movement has not been 
widely conducted. This leads 
to no theoretical reconstruction 
of the phenomenon of the anti-
vaccine movement as a social 
movement related to particular 
ideological views. Therefore, this 
study attempts to explore the 
phenomenon more deeply.
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Blume (Blume, 2006) said 
that literatures on studies of 
the anti-vaccine movement 
as an organization that has 
an agenda, ideology, network, 
actors, resources, and socio-
political context in which 
the anti-vaccine movement 
operates had not been found. 
The assumption that the anti-
vaccine movement is not a single 
movement but is a movement 
that is being carried or carried 
by and on other socio-political 
agendas has been conveyed 
by Jeremy Ward et al. (Ward, 
2016a). Allegations of different 
agendas that take advantage of 
the vaccine controversy issue 
also strengthened when the 
Ministry of Health of the Republic 
of Indonesia released the results 
of immunization coverage in 
Indonesia. According to them, 
one of the reasons for vaccine 
rejection is misinformation 
and misperceptions about 
vaccines. One of the causes of 

low immunization achievement 
relies on several factors, such as 
religious beliefs, fear (the effects 
of vaccines), belief in conspiracy 
theories, and public distrust 
of the government (Ministry & 
Health, 2014a). 

The anti-vaccine actors are 
suspected to be behind the 
dissemination of misinformation, 
including the spread through 
social media in Indonesia 
(Ministry & Health, 2014b).  The 
Ministry of Health of the Republic 
of Indonesia stated that religious 
narratives are part of the reasons 
developed by the anti-vaccines. 
The issue of religion is one 
of the main concerns among 
citizens who usually access 
cyberspace in Indonesia. The 
current trend is that religious 
issues are also the easiest 
consumption material compared 
to other issues, especially 
those related to vaccines. 
Therefore, when the MUI doubted 
about the haram status of  
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several vaccines in 2010 
occurred (Pauzi & Man, 2017), 
people looked for information 
on the internet. This is used as 
the right moment by the anti-
vaccines as the material to 
develop negative campaigns 
against vaccines. Similarly, many 
AEFI and conspiracy issues have 
been found on social media when 
the anti-vaccines give opposing 
arguments about vaccines.

For this reason, a certain 
attention to the strategy of 
how Indonesia’s anti-vaccine 
movement works in social media 
is very relevant to be observed 
amidst the euphoria of the 
widespread internet network and 
the socio-political conditions 
in those years. The 2017-2020 
period was a very “noisy” year 
in cyberspace, especially in 
Indonesian’s social media 
related to the presidential and 
legislative elections. In the same 
years, Indonesia’s immunization 
coverage achievements 

decreased dramatically. It is 
the time when the virtual world 
is clamorous, and the socio-
political context is “hot,” where 
there is a very strong ‘push-
pull’ of war between social and 
political actors in cyberspace. 
Thus, it is interesting to observe 
if it has a significant connection 
with the anti-vaccine movement.

Method

Facebook was chosen 
because it has high capabilities 
in social networking, content 
sharing, virtual world community, 
and high collaborative work 
(Kaplan & Haenlein, 2020), 
making this type of social media 
more widely used by Indonesian 
anti-vaccine activists. The data 
collection began with identifying 
individual accounts, fan pages, 
and anti-vaccine groups. The 
first step was to crawl data with 
a specific date and backdate 
method, starting from December 
31, 2019, to January 1, 2017. 
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The data consisted of posts, 
comments, and reshares from 
accounts, fan pages, and groups 
containing related keywords. 
In this process, 4,535 posts 
relevant to the issue of vaccines 
were found. Based on the 
screening process, 30 personal 
accounts of anti-vaccine actors 
were obtained, and six anti-
vaccine groups in Indonesia were 
accessible. These accounts were 
then used as sampling. In terms 
of all the sampled accounts, 
each of them was compiled into 
one file containing information 
in the form of profiles, statuses, 
posts (photos, videos, posters, 
etc.), reshares, and comments 
with complete arguments 
regarding criticism and rejection 
for vaccination.

This study also conducted a 
content analysis of all posts for 
each account during the 2017-
2019 period. By observing all 
the posts, the researchers could 
understand the actors’ actions 

and reasons when publishing 
their thoughts on vaccines. The 
accounts did comprehensively 
depict their profile, agenda, 
network power, and public 
interests behind each of their 
posts. Therefore, this study 
also conducted semi-structured 
interviews with 15 participants 
consisting of 10 Facebook 
account owners, one head of 
AEFI victims handling, one social 
media expert, two observers of 
the anti-vaccine movement, and 
one pediatrician. The participants 
are the members of the sample 
from Facebook and the key 
figures with good knowledge and 
understanding of anti-vaccine 
phenomena and social media. 
Therefore, offline interviews were 
conducted to rectify this flaw 
and to corroborate the content 
analysis result. The interviews 
were conducted, recorded, 
transcribed, analyzed, and made 
anonymously. All interviewees 
gave their consent in the form 
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of verbal permission to be 
quoted prior to the interview. The 
interview guideline was managed 
to be three main questions: a) 
how can the actors be interested 
in vaccines, b) why they believed 
that the vaccines are dangerous 
and require public mobilization, 
and c) how do they increasingly 
get involved in public criticism 
of the vaccination during that 
period and with whom they get 
involved? The information is 
obtained using semi-structured 
interviews, such as their history, 
reasons, and motives behind 
the anti-vaccine movement, the 
network of actors (individuals 
and/or groups they represent) as 
well as the strategies they use 
to mobilize their discourses on 
social media.

The data collection was 
performed using the Facebook 
Graph API, which provides 
public data. The downloaded 
pages and data are Facebook 
entities for the public and  

are accessible to anyone. The 
user contents used in this study 
are public so that the researchers 
could retrieve them unless the 
users set them up in privacy for 
the researchers, thus making 
them inaccessible. During the 
in-depth interview process, the 
interviewees gave verbal consent 
to interview before the meeting. 
The interviewees’ consent for 
recording and reporting purpose 
were received orally before the 
interview was conducted.

Literature Review

Vaccine refusal in the early 
19th  century relied on mass 
deployment and demonstrative 
means to press its interests 
(Koopmans, 2003).  Meanwhile,  
vaccine rejection in the digital era 
uses discourse and knowledge 
mobilization as weapons of 
debate (Bromberg, 2013; Kata, 
2010; Sierra-Caballero, 2018). 
The power of narrative and 
argumentation is important  
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to win debates with opposition  
groups with different opinions 
(Jansen, 2010; Joyce, 2010; 
Klimburg & Mirtl, 2012). 

In the digital era, the attitudes 
of vaccine-repellent actors are 
presented through the discourse 
they spread about vaccines. 
From the outset, the attitude of 
these vaccine-repellent actors 
was simplified  as a rejection  
caused purely by health-related 
matters,  particularly vaccines. 
This is reinforced by  a study 
conducted by Kerr (Kerr, 2009)  
which confirms that in terms of 
theory, the anti-vaccine group  
has the same characteristics 
as one type of the Health Social 
Movement, namely Embodied 
Health Social Science (Brown & 
Zavestoski, 2004).   Kerr’s theory  
clearly illustrates that the group’s 
activities are   designed by  actors 
who have experienced a  type of  
disease or disability and believe 
it  to be “ truth” based on what 
they feel.   However, this has 

been criticized by Ward because, 
according to him, when referring 
to the concept of “vaccine 
hesitancy,” the attitudes of these 
actors can arise due to different 
motives, perhaps even due to the 
existence of cultural, political, and 
other interests (Ward, 2016a). 
Ward also  asserts that the notion 
that the of vaccine-repellents is  a  
social movement should lead  to  
the study  that  the anti-vaccine 
movement is  an “impure” social 
movement (Ward, 2016b; Ward 
et al., 2016).  The Anti-vaccine 
Movement, understood as a New 
Social Movement that has its 
characteristic. It is not oriented 
to ideological based on the social 
class attached to the Old Social 
Movement. This anti-vaccine 
strategy also has organizing 
tactics  that lean more towards 
“disruptive” and focus more on 
the mobilization of public opinion 
(Ward, 2016a; Ward et al., 2016).  
The Word Study reinforces this  by   
mentioning  that  vaccine-
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repellent groups  are not 
just  collection of people with 
skeptical views, but  they  move  
in unorganized, intentional,  even  
ideologically manner (Singh, 
2001).    Thus, it can  be said  
that the actors   of the anti-
vaccine movement are not   who 
simply move with  homogeneous 
motives and health frameworks 
(Kata, 2012). Whether or not in 
an  organized and structured 
manner, the actors of the anti-
vaccine movement are believed 
to have used issues outside 
the vaccine discourse as an 
effort to lower one’s intention to 
vaccinate (Broniatowski et al., 
2018; Fadda et al., 2015; Olive 
et al., 2018; Schmidt et al., 2018; 
Ward et al., 2016).  Reinforced  by 
Blume’s argument, currently, the 
phenomenon of vaccine  refusal  
cannot be seen as a social 
movement with single purpose 
and interest (Blume, 2006).   
Vaccine-repellent actors have 
taken advantage of discourses 

beyond health issues so that 
the anti-vaccination movement 
emerged as a dynamic, fluid, 
networked movement with issues 
outside the realm of health.

The discourse debate in 
health issues stems from the 
emergence of parties opposed 
to the ruling party (Singh, 
2001).  As is well known, the 
health issue is a space for 
public discussion and not a 
monopoly of medical authority 
or the state (Baumgaertner et al., 
2018).  Meanwhile, the  Social 
Health Movement is a form of  
resistance to the medical or state 
authorities’ monopolistic attitude 
around health information 
(Brown et al., 2004).  Gieryn 
explained that this movement 
usually occurs when two 
parties claim they are the “more 
legitimate” party. In scientific 
debates, such as the historical 
debate between doctors and 
homeopaths in the early 1900s, 
both sides used science as  
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a trade tool.  Therefore, 
knowledge is used by any 
arguing party to expand or seek 
followers, the rejection of ideas, 
and protect interested parties, 
to a truth claim (Gieryn, 1983).  
Along the way, Health Social 
Movement as a form of public 
resistance to authority in the field 
of health can be categorized into 
the following three types:

	● movement of access to health 
that addresses issues related 
to improving or gaining 
access to health services,

	● constituent-based health 
movement protesting 
disproportionate outcomes 
and treatment by the scientific 
community, such as a health 
movement based on efforts 
to end gender inequality, 
SARA (Tribes, Religions, and 
Races), social class, and 
sexual orientation in health 
services,

	● the Embodied Health Social 
Movement (EHSM), which is a 
movement formed by a group 
of people with experiences 
of illness or disability who 
believe in “truth” based on 
what they feel yet social 
movement theory has not 
yet been applied to these 
movements. Health social 
movements (HSMs(Brown et 
al., 2004)(Brown et al., 2004). 

In the researchers’ initial 
observations, EHSM can be 
adopted to explain the discourse 
of the vaccine rejection 
movement. This push for vaccine 
refusal with the EHSM type 
carries the characteristic of 
“understanding disease, disability 
or sick experience by challenging 
the knowledge, diagnosis, 
treatment, and prevention of 
diseases derived from dominant 
medical knowledge” (Brown et 
al., 2004)(Brown et al., 2004). 
The key to this EHSM is how 
activists organize and criticize 
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“epidemiological dominance” 
through personal awareness 
and understanding derived from 
their experiences (Brown et al., 
2004).   Explicitly, Brown defines 
the epidemiological dominance 
paradigm as “the codification 
of beliefs about diseases 
and their causes by science, 
government, and the private 
sector. It includes established 
institutions authorized to 
issue diagnoses, methods of 
treatment, and  treatment of 
people with diseases, as well 
as journals, media, universities, 
medical philanthropy, and 
government officials. (Brown 
et al., 2004)Domination of the 
epidemiological paradigm 
departs from the results of a 
century-long campaign by the 
field of general medicine for 
cultural authority as described 
by Gieryn (1983). The EHSM 
makes the argument that the 
patient’s experience (what is 
felt) and level of knowledge 

should be included in both 
treatment methods and patient 
care decisions – including court 
decisions – regarding certain 
diseases. The decisive reason for 
the need to consider the patient’s 
experience is because, during 
this time, sociologists believe 
the body interacts with the social 
environment and influences 
social actions (Klawiter, 1999). 

The most prominent 
characteristic of the EHSM is the 
tendency of EHSM constituents 
and activists to become “lay 
experts”. Being a “lay expert “ 
means adapting the biomedical 
tools and knowledge they have as 
well as familiarizing themselves 
with technical knowledge on the 
topic of a particular disease. In 
the end,  these lay activists  claim 
to have more understanding than 
traditional or accredited experts 
(Brown & Mikkelsen, 1990).

In addition to being lay 
experts, activists apply their 
knowledge by combining popular 
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epidemiology with reflections on 
their own disease experiences. 
Lay experts  also seek to  form 
alliances with  trusted health 
professionals and scientists in 
pursuit of their movement’s goals,  
including disease  prevention, 
research, funding, and ownership 
of access to limited resources.  
(Brown et al., 2004; Brown & 
J.Mikkelsen, 1990).

Brown added that ESHM 
also refers to the commonality 
of grievances it has to form 
a collective identity that will 
be politicized. There will be 
resistance when this collective 
identity conflicts with a dominant 
discourse. In order for the 
politicized collective identity 
to be easily formed, Brown 
assessed the need to connect it 
with broader social and political 
criticism, such as issues of 
fairness, political interests, SARA, 
and equitable development. 

The whole issue is managed in 
such a way as an integral part 
of the emergence of a particular 
disease (Brown et al., 2004).

On the other hand,  
sociopolitical factors  have been 
identified by some researchers 
as one of  the  causes behind the 
rejection of vaccines (Debus & 
Tosun, 2021; Estep, 2017; Hornsey 
et al., 2020).  The chances of 
vaccine rejection are stronger 
when the ideology of parents 
interacts with politics (Engin & 
Vezzoni, 2020; Hornsey et al., 
2018; Rabinowitz et al., 2016). 
The stronger a person considers 
himself to be the jealous k wing 
and the more interested he is in 
politics, the more likely it is that 
the ideology of the envious k wing 
generates skeptical attitudes and 
beliefs towards vaccines and 
vaccinations (Baumgaertner et 
al., 2018). Meanwhile, Cadeddu 
found that Italians who put 
themselves on the right  in the  left-
right ideological spectrum and 
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they tend to perceive vaccines as 
something dangerous (Cadeddu 
et al., 2020). The politicization 
of policy became a phenomenon 
that emerged later, as was  the  
case in France.  Ward, et al. 
(2020) found that French people 
who feel close to established 
parties in the center-left, center, 
and center-right will choose to 
be vaccinated. In contrast, peple 
who identify with the left and 
right wing, or do not identify with 
any party will refuse the vaccine.  
This helps us understand that 
political and social factors play 
an important role in vaccine 
decisions.

It can be said that the 
narrative spread by the anti-
vaccine movement is a discourse 
that is contrary to the discourse 
developed by the government 
(Allcott & Gentzkow, 2017; Bovet 
& Makse, 2019; Isaac, 2016; 
Schackmuth, 2018; Shirsat, 
2018). Often these different 
discourses use conspiracy 

theories to strengthen the 
arguments of government 
attackers. The findings from a 
study conducted by Kim and 
Chao which examined the effects 
of exposure to government 
conspiracy theory videos were 
proven to cause cynicism 
toward the government (Kim 
& Cao, 2016). This cynicism 
will eventually lead to a decline 
in social trust in government 
administrators. In the context of 
health policy, several previous 
studies have suggested that 
health service providers may 
experience program failure if they 
lose their “Social Trust” (Allcott & 
Gentzkow, 2017; Bovet & Makse, 
2019; Isaac, 2016; Schackmuth, 
2018; Shirsat, 2018). Trust is 
something that is sometimes 
not fairly distributed. Sometimes 
this trust is controlled by certain 
social groups, and when the 
controller is an irresponsible 
social group, or conversely, when 
certain social groups experience 
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disappointment with something, 
they will build opinions that are 
detrimental to a program so that 
it harms the targets of a policy.

Result

Based on the results of the 
content analysis on Facebook, 
there has been a process of 
knowledge mobilization by anti-
vaccine actors. The actors, 
the process of knowledge 
mobilization, and the dynamics 
of communication patterns that 
occur on Facebook are presented 
in Figure 1. There are three main 
components in the figure. The 
first component shows the 
process of interconnecting anti-
vaccine discourse from two 
types of anti-vaccine actors. The 
second component provides an 
overview of the methods used 
by the actors in distributing and 
conducting counter discourse-
against the opposing discourses. 
The third component describes 
what happens on the Facebook 

page when anti-vaccine activists 
interact and communicate. The 
consequences arose during 
the process of interaction and 
communication. In the end, all 
the activities of the anti-vaccine 
driving actors can influence 
people’s decisions to vaccinate. 
Someone with a bad experience 
after getting vaccinated and 
people who use the issue of 
vaccines as a means of pressure 
on the government will quickly 
be attracted and become 
sympathizers of this anti-vaccine 
social movement.
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Figure 1. Mobilization of the Knowledge on Anti-vaccine Movement on 

Facebook 2018-2019
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A.	 Interconnection of Anti-
vaccine Discourse Among 
the Actors 

Anti-vaccine discourses 
emerged through a knowledge 
mobilization process distributed 
by two groups of anti-vaccine. 
They are actors who reject 
vaccines for health or biomedical 
reasons. The group consists 
of those who consistently 
reject all types of vaccines by 
using arguments from health 
aspects. They are pure vaccine-
repellents because they aim to 
reject vaccine administration. 
The characteristic of the actors 
is “consistent rejection of all 
types of vaccines on an ongoing 
basis.” This can be seen from 
their respective Facebook 
posts, where very little space 
is devoted to other topics. The 
second characteristic is that 
the arguments and discourses 
they used are principles that 
attack vaccines. Vaccines 
have the primary function of 

increasing immunity, but it is 
precisely this principle that 
this group attacks. They make 
use of narratives based on 
health sciences to support their 
arguments. They even constantly 
issued hypotheses explaining 
that vaccines are dangerous. 
Medical evidence had been used 
to support the anti-vaccine idea. 
The posted by the actors stated 
that human immunity can be 
obtained from healthy foods or 
lifestyles.

Vaccines are defined as 
inserting viruses into the human 
body, and not everyone has 
sufficient strength, so it will 
result in the danger of adverse 
events following immunization 
(AEFI) and other serious 
diseases. Arguments related to 
the chemical content of vaccines 
resulting in blood clots, organ 
damage, autism, and brain 
damage were also used by this 
group. The narrative is a typical 
argument that is often mentioned. 
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The actors shared the jargon 
“fight for safe vaccines.” This is 
the main claim by literature on 
scientific controversies regarding 
the dangers of vaccination.

The results of the interviews 
show that, in general, the actors 
were not initially ignorant of the 
vaccination. They become critics 
and reject getting the vaccination 
since there are family members 
who are claimed to be suffering 
from AEFI. At first, some of 
them were the parents who had 
given vaccines to their children. 
However, their perspective on 
vaccines has changed. They did 
not really care about vaccine-
related issues, but then they 
rejected them. The parents feel 
that they have followed all the 
recommended procedures to 
get their children vaccinated and 
have chosen a trusted health 
facility. However, they are then 
faced with an incident that makes 
their child or family member sick 
and even die after getting the 

vaccination. They found out that 
they were the victims of AEFI after 
they searched for the information 
on the internet and connected 
with a anti-vaccine group. They 
obtained information that their 
child had the same experience 
as those described as AEFI. 
After observing and joining the 
groups against vaccines, both 
on Facebook and on WhatsApp, 
their perspective on vaccines 
changed. During this process, 
the anti-vaccine discourse was 
supported and disseminated 
through their posts on Facebook.

The second group consists 
of actors who use the issue 
of refusing vaccines as their 
political and ideological agenda. 
It indicates that the group of 
actors is not a pure vaccine-
repellent. The actors are more 
heterogeneous and have the 
most significant number. All 
actors in the two groups also 
refuse all types of vaccines. All of 
them said the same argument as 
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the previous group. However, the 
actors differ in one key aspect 
“Vaccines are not their main 
concern.” The actors’ narrative 
does not directly relate to the 
vaccines. The narrative is often 
used to accompany or form the 
basis of an argument against 
vaccines. If it is compared to the 
previous group, they are firmly 
against “conspiracy theory.” 
However, it is the actors of 
this group who emphasize the 
conspiracy theory as a reason 
for refusing vaccines. Finally, this 
is performed continuously and 
consistently.

The incident that encouraged 
this group to campaign for 
negative aspects about vaccines 
was when their ideology was 
disturbed by the medical and 
government authorities. The 
motivation for refusing vaccines 
comes from information about 
the illegality of vaccines. The 
context of halal-haram vaccines 
is the primary debate and has  

the highest quantity of 
conversation on Facebook posts. 
Such an issue is a crucial topic, 
considering that Indonesia is a 
Muslim country as its majority 
population. Islamic values have 
become one of the rules for the 
Indonesian Muslim behavior.

Another big issue is a trade 
conspiracy or political conspiracy 
behind the production and 
distribution of vaccines. The 
issue has sparked a debate 
about vaccines on the Facebook 
walls of these actors. The topic 
of the Chinese workers’ arrival in 
Indonesia in 2019, for instance, 
then led to the discussions about 
vaccines on several Facebook 
walls of this second group. 
They spread the argument that 
the vaccine was produced by a 
Chinese company. The vaccine 
is injected by the Chinese people 
into Indonesian children as an 
effort to make the Indonesian 
human resources destroyed and 
weak. The human resources  



200 Strategy and Knowledge Mobilization

will not be able to have adequate 
capacity and competence to 
compete, so they need foreign 
workers from China.

The mobilization of conspiracy 
issues also emerged when the 
incident of the “Criminalization 
of ulama” incident resulted from 
political polarization due to the 
Indonesian Presidential Election 
2019. The issue of vaccines 
was associated with attempts 
to destroy Muslims by countries 
that hate Islam. The content 
of metals and chemicals in 
vaccines is a weapon to weaken 
Islam. The Muslim children’s 
brains and minds are weakened 
using the vaccines so that they 
will be easily controlled by the 
Islamic opposition countries. 
The incumbent government, in 
this case, is often associated 
with being involved in attempts 
to destroy Muslims through 
vaccination programs.

The actors of pure and impure 
anti-vaccine groups then interact 
and support each other by 
following, sharing, and resharing 
anti-vaccine content. They 
provide mutual reinforcement in 
terms of conveying arguments 
on vaccine rejection in the 
comments section and creating 
anti-vaccine groups on Facebook 
and even on WhatsApp groups. 
The anti-vaccine discourse is 
strongly disseminated by them. It 
is also obvious that they are not 
only producing and spreading 
anti-vaccine discourse, but 
they are also fighting against 
pro-vaccine arguments and 
discourses.

B.	 Method of Anti-vaccine 
Discourse Mobilization 

The second component of 
Figure 1 shows the methods 
used to disseminate the anti-
vaccine discourse and fight pro-
vaccine discourse. There are at 
least five recorded methods used 
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in this study. The first method 
used by the anti-vaccine actors 
is by describing an attempt 
to “Obscure information and 
knowledge.” In general, the anti-
vaccine actors try to obscure 
information through posting and 
distributing videos or posters. 
They reject and denigrate 
information and knowledge 
that does not support the anti-
vaccine position. Arguments are 
drawn from studies promoting 
an anti-vaccine agenda. The 
information they share often 
contains untrusted and unproven 
information. Popular stories of 
vaccine failure are shared along 
with misinformation by medical 
and government assumptions. 
The second method used by 
the anti-vaccines is that they 
also make “Experience-based 
hypotheses.” The presence of 
several types of diseases and 
improper human behaviors 
are considered the result of 
vaccination. Many children today, 

for instance, are disobedient to 
their parents, indicating that it 
is the result of chemicals that 
have been put into their bodies 
when they were children and 
produced hormonal imbalances. 
The hormones then made the 
children disobedient to their 
parents. Another example is that 
the presence of chronic diseases 
in the human body is assumed 
to be the effect of vaccines. The 
arguments from foreigners’ anti-
vaccine posts abroad are widely 
used as references to strengthen 
this narrative.

Also, “Religious-based 
arguments” is the most prominent 
argumentation framework that 
emerges. The anti-vaccine actors 
declared the dangers of vaccines 
since it has been against religious 
values. The issue of halal 
vaccines is the most frequent 
discussion on the Facebook 
page. They also criticized medical 
practitioners for abandoning  
the religious aspect of making 
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or administering vaccines. In the 
end, they performed treatments 
and disease prevention using 
methods that are believed to be 
suitable with religious beliefs as 
an alternative to administering 
the vaccines.

Meanwhile, in disseminating 
narratives and arguments, 
the anti-vaccine group often 
“holds open debates” through 
captions or comments on their 
social media posts. Besides, 
the strategy of blocking vaccine 
supporters’’ accounts and 
attacking individuals who 
oppose their arguments are 
also performed. To strengthen 
the support and networking, the 
group “forms other groups” both 
on Facebook and WhatsApp. 
They intensively strengthen each 
other’s support and participate 
in discussions about health and 
religion.

C.	 The process of Interaction 
and Dynamic of Anti-
vaccine Discourse

The presence of photos, 
videos, posters, and captions 
about anti-vaccine depicts the 
dynamics of communication 
patterns and discourse on the 
Facebook accounts of the anti-
vaccine actors. The actors, both 
from groups that use medical 
arguments (most of them have 
personal experience related to 
AEFI) and religious belief as well 
as political arguments (some 
of them have political agendas 
outside of vaccines), actively 
participate in anti-vaccine 
discussions on Facebook. Based 
on observations and interviews, 
at least four interaction 
processes can be identified.

1.	 Ideological polarization in 
society

One of the consequences of 
the pro-vaccine and anti-vaccine 
debate is ideological polarization 
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among Facebook users. Anti-
vaccine groups are actively 
creating anti-vaccine discourse 
on Facebook, and aggressively 
pushing information without 
facts and credible sources. They 
tend to actively deliver personal 
opinions to the fact that is 
sometimes biased by personal 
interests. They aggressively try 
to influence opinions, thoughts, 
and decisions on vaccine 
administration decisions without 
providing factual information. 
They even tend to be fanatical 
about their opinions and do 
not try to validate their beliefs 
and thus, making them have 
closed thoughts. This creates 
a pretty strong polarization 
between the anti-vaccine and  
pro-vaccine actors.

2.	 Cut and create network

The decision to reject 
vaccination and actively 
participate in anti-vaccine 
campaigns has brought an effect 

on the personal relationships 
of supporters. The argument 
against this vaccine is proven to 
be able to break the relationship 
of people who previously have 
been nurtured. However, they 
could create new relationships 
with like-minded people even 
though they have never met. 
The anti-vaccine activists on 
Facebook also consciously add 
and/or delete friends on social 
media. This is very relevant 
to how a social movement 
is formed. The similarity of 
opinions in discourse can lead 
to similarities in viewpoints and 
attitudes, so this may become a 
process of increasing members 
of a social movement.

3.	 Information Bias

The anti-vaccine actors tend to 
promote their favorite narratives, 
and this is often performed 
without information from reliable 
sources. When the information 
matches their ideology and 
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beliefs, they like, promote, or 
share it on their Facebook page. 
This will automatically add 
an echo chamber and an anti-
vaccine bubble filter. When anti-
vaccine actors become part 
of the echo chamber, they will 
repeatedly receive information 
that will influence their personal 
judgment. Meanwhile, the 
pro-vaccine actors will turn 
away from the narratives and 
arguments since they take it as 
something unpleasant, so they 
finally reject the information. It 
confirms that whether a social 
media user accepts a fact or 
not is greatly influenced by their 
previous ideological preferences, 
thus carrying out a confirmation 
process to prove the truth.

4.	 Distrust in Government

The findings of this study 
confirm that many arguments 
and narratives from the anti-
vaccine actors using conspiracy 
theories that attack the medical 

world and the government have 
proven to be able to generate 
cynicism against the government. 
The discourse promoting 
government conspiracy theory 
has the potential to generate 
long-term cynicism against 
the government. Therefore, 
the actors disseminate the 
information on Facebook, and 
thus, the impact on government 
distrust increases rapidly.

Using the communication 
pattern that occurs on Facebook, 
the actors of the anti-vaccine 
movement often manage to get 
new partisans in the end. The 
new partisans are generally “the 
vaccine doubters,” those who are 
questioning and unsure about 
vaccines. They possess the 
same characteristics as the anti-
vaccine actors (i.e., those who 
have had bad experiences with 
vaccines and people who have 
certain socio-political agendas.
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D.	 Discussion

The anti-vaccine movement 
mentioned in this study referred 
to the social movement with the 
same characteristics as one of 
the Health Social Movement 
types called the Embodied 
Health Social Science (Brown & 
Zavestoski, 2004), a movement 
formed by people who have 
illness or disability who believe 
in the “truth” according to the 
state they feel. However, the 
anti-vaccine movement is not 
merely moving for personal 
reasons related to the experience 
of illness and disability that 
led to the decision to reject 
the vaccination. This study 
found that there are ideological 
aspects with the socio-political 
background of the individual that 
also influence it. The discourse 
to reject vaccination using 
arguments against medical 
knowledge and ideology is 
obviously seen here. As these 
two arguments exist, Indonesia’s 

anti-vaccine movement has 
developed and networked and is 
continuously reproduced, so the 
anti-vaccine movement has never 
disappeared but has been getting 
solid and intense in Indonesia.

The anti-vaccine movements 
in social media have different 
methods and characteristics 
from social movements in non-
digital areas (Bromberg, 2013; Hill 
et al., 2018; Jansen, 2010; Juris, 
2005; Mavragani & Ochoa, 2018; 
Turner, 2013). In line with Orsini 
(Orsini & Smith, 2010), the role 
of knowledge is very dominant 
in the activities of the anti-
vaccine movement on Facebook 
to spread its interests in the 
digital world. Instead of relying 
on street protest movements, 
the anti-vaccine movement 
organizations are required to 
win in discourse debates in the 
digital world. The main goal 
is to attract new members as 
well as to spread its interests.  
To win the debate in the discourse 
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battle in cyberspace, the anti-
vaccine movement organizations 
utilize knowledge. They explore 
how social movements in the 
digital world use knowledge as 
a means of discourse battle. 
Knowledge and expertise are 
fiercely contested by the actors 
of the anti-vaccine movement, 
the government, and medical 
practitioners. Even when the 
anti-vaccine movement activists 
clash with the government, they 
try to “disrupt” the scientific 
definition of the knowledge 
mainstream for their own goal.

Public knowledge about 
vaccination outside the 
dominant government and 
medical discourse managed 
by the anti-vaccine movement 
actors has proven to be able to 
move many Facebook users to 
reject vaccination. In the end, 
the anti-vaccine movement is 
identified as an action against 
the administration of vaccines 
either individually or in groups. 

The group is then suspected to be 
one of the important reasons for 
the increase in vaccine rejections 
in recent years (Lutkenhaus et 
al., 2019; Meyer et al., 2019; 
Paterson et al., 2016; Schmidt 
et al., 2018; Yusmawati, 2018). 
Using such a strategy, the anti-
vaccine movement on Facebook 
has become a strong factor 
that plays a key role in sparking 
controversy and can raise doubts 
about vaccines.

The presence of religious 
and political discourse that 
exists from arguments outside 
of the vaccine issue in the anti-
vaccine movement campaign on 
Facebook shows that the agenda 
of the anti-vaccine movement is 
not something pure. There has 
been a unification of anti-vaccine 
issues with struggle issues in 
other socio-political contexts. 
There are even actors who focus 
on the struggle in other areas 
but use the issue of vaccines 
as their tool. It was found  
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that political factors influenced 
the discourse carried by the anti-
vaccine actors. The discourse on 
distrust of the government went 
hand in hand with the religious 
discourse. The emergence of 
this issue can be assumed due to 
the situation ahead of the 2019  
Presidential Election.

The discourse on the same 
bad experiences of patients 
was politicized by actors of 
the anti-vaccine movement to 
produce a collective identity. 
At the end, when this collective 
identity conflicts with a dominant 
discourse, there is resistance. 
These impure anti-vaccine 
actors were aware that once a 
politicized collective identity is 
formed, the identity of collective 
disease complaints must be 
linked with broader social and 
political criticism (e.g., issues 
of structural justice, political 

interests, and racial inequality 
and equitable development as 
triggers for the emergence of  
the disease).

The most influential 
medium for disseminating the 
anti-vaccination movement 
for parents’ beliefs about 
immunization is the internet. 
Internet users search for 
information online to get 
information about immunizations 
or vaccinations of government 
programs. They also search 
for pages on the internet that 
discuss  vaccines. Facebook is 
the most widely used platform 
for discussions about this 
issue. However, the availability 
of inaccurate information 
on Facebook has provided 
misinformation, and one of the 
researchers name the internet 
as the ‘modern Pandora box’ 
(Mayer & Till, 2019). Meanwhile, 
the arguments put forward by 
the anti-vaccination actors’ 
posts provide arguments used to 
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support the vaccine rejection. The 
general arguments are focused 
on: (1) the safety and efficacy 
of vaccines (i.e., contain poison, 
cause disease of unknown 
factors, cause reduced brain 
function; (2) The focus is more 
about alternative medicine - the 
promotion of other treatments 
that are better than a vaccination 
and the ‘natural’ approach; (3) 
freedom of religious belief; (4) 
conspiracy theory; (5) morality 
and religion - vaccination is 
against the God’s will.

It highlights that the narrative 
disseminated by the anti-vaccine 
movement is false news or a 
hoax. The existing research on 
the effects of false news or hoax 
generally focuses on political 
issues, such as presidential 
elections (Allcott & Gentzkow, 
2017; Bovet & Makse, 2019; 
Isaac, 2016; Schackmuth, 2018; 
Shirsat, 2018), several issues 
related to industrial products 
and services. False news or 

hoaxes often contain conspiracy 
theories to strengthen their 
arguments against government 
attackers. The findings of this 
study examining the effects 
of exposure to government 
conspiracy theory videos shared 
by anti-vaccine groups were 
proven to incite cynicism against 
the government. The belief in 
the government conspiracy was 
then followed by distrust in the 
government. This suggests that 
the messages of media promoting 
government conspiracy theories 
have the potential to generate 
long-term cynicism against the 
government. Therefore, if the 
posts disseminated through 
social media have an impact on 
government distrust, they will 
then increase rapidly.

Conclusion

The anti-vaccine movement 
is a movement that opposes 
government policies, especially 
those related to vaccine 
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administration to the community. 
It has a position as actor 
representing civil society in the 
health sector who disagree with 
the government policies and the 
dominant medical knowledge 
related to administering vaccines 
to the community. To achieve their 
goal, the anti-vaccine movement 
attempts to compete between 
discourse and knowledge 
amidst the dominant discourse 
brought by the government. 
The government uses medical 
science as the basis for the 
issuance of its policies. 

In this case, the knowledge 
and expertise created by the 
anti-vaccine movement are used 
to be disseminated through the 
digital world to influence public 
policy. Social movements have 
proven to be one of the pillars 
that are considered in the public 
policy process while running 
their agency by mobilizing and 
disseminating knowledge. 
Like other social movements 

in the health sector, the anti-
vaccine movement produces 
discourse from the sources of 
knowledge and research outside 
biomedicine and disseminates it 
through various ways, including 
online campaigns. The discourse 
presenting that vaccines are 
the product of the world drug 
companies’ conspiracy that may 
cause autism, even against one 
religion, has become the basic 
knowledge disseminated by this 
movement.

In the context of health policy, 
health service providers need to 
understand the climate of “social 
trust.” Trust is sometimes not 
distributed fairly and, sometimes, 
is controlled by certain social 
groups as the controller of an 
irresponsible social group. 
Conversely, suppose certain 
social groups are disappointed 
with something. In that case, 
they will deliver an opinion that 
is detrimental to a program, 
and thus, it will have bad 
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effects on the target of the 
policy. Healthcare providers are 
required to understand what 
trust, distrust, and antitrust are 
for related health issues.

This study has a limitation, 
such as only examining an anti-
vaccine movement through 
the discourse that circulated 
through the media (i.e., 
Facebook). Meanwhile, there 
are many media used by the 
anti-vaccine actors as a medium 

of counterwork. Further study 
should aim to broaden its scope 
on the propaganda tools used 
by an anti-vaccine movement, 
especially in the digital world, to 
obtain a more comprehensive 
and varied depiction of the 
phenomenon of the anti-vaccine 
movement on social media.



211PCD Journal Vol 10 No. 1 (2022)

References

Allcott, H., & Gentzkow, M. (2017). Social media and fake news in the 
2016 election. Journal of Economic Perspectives, 31(2), 211–236. 
https://doi.org/10.1257/jep.31.2.211

Baumgaertner, B., Carlisle, J. E., & Justwan, F. (2018). The influence 
of political ideology and trust on willingness to vaccinate. PLoS 
ONE, 13(1), 1–13. https://doi.org/10.1371/journal.pone.0191728

Betsch, C., Ulshöfer, C., Renkewitz, F., & Betsch, T. (2011). The influence 
of narrative v. statistical information on perceiving vaccination 
risks. Medical Decision Making, 31(5), 742–753. https://doi.
org/10.1177/0272989X11400419

Betsch, C., Brewer, N. T., Brocard, P., Davies, P., Gaissmaier, W., Haase, 
N., Leask, J., Renkewitz, F., Renner, B., Reyna, V. F., Rossmann, 
C., Sachse, K., Schachinger, A., Siegrist, M., & Stryk, M. (2012). 
Opportunities and challenges of Web 2.0 for vaccination 
decisions. Vaccine, 30(25), 3727–3733. https://doi.org/10.1016/j.
vaccine.2012.02.025

Blume, S. (2006). Anti-vaccination movements and their 
interpretations. Social Science and Medicine, 62(3), 628–642. 
https://doi.org/10.1016/j.socscimed.2005.06.020

Bovet, A., & Makse, H. A. (2019). Influence of fake news in Twitter 
during the 2016 US presidential election. Nature Communications, 
10(1), 1–14. https://doi.org/10.1038/s41467-018-07761-2



212 Strategy and Knowledge Mobilization

Bromberg, N. R. (2013). Digital activism: passive participation and 
divergence of ideas in online social movements [Auckland 
University of Technology]. http://aut.researchgateway.ac.nz/
handle/10292/5328

Broniatowski, D. A., Jamison, A. M., Qi, S. H., AlKulaib, L., Chen, T., 
Benton, A., Quinn, S. C., & Dredze, M. (2018). Weaponized health 
communication: Twitter bots and Russian trolls amplify the 
vaccine debate. American Journal of Public Health, 108(10), 
1378–1384. https://doi.org/10.2105/AJPH.2018.304567

Brown, Phil, & J.Mikkelsen, E. (1990). No Safe Place Toxic Waste, 
Leukemia, and Community Action (Phill Brown (ed.); First Edit). 
University of California Press.

Brown, Phil, & Zavestoski, S. (2004). Social movements in health: An 
introduction. Sociology of Health and Illness, 26(6), 679–694. 
https://doi.org/10.1111/j.0141-9889.2004.00413.x

Brown, Phil, Zavestoski, S., McCormick, S., Mayer, B., Morello-Frosch, 
R., & Altman, R. G. (2004). Embodied health movements: New 
approaches to social movements in health. Sociology of Health 
and Illness, 26(1), 50–80. https://doi.org/10.1111/j.1467-
9566.2004.00378.x

Cadeddu, C., Daugbjerg, S., Ricciardi, W., & Rosano, A. (2020). Beliefs 
towards vaccination and trust in the scientific community in 
Italy. Vaccine, 38(42), 6609–6617. https://doi.org/10.1016/j.
vaccine.2020.07.076



213PCD Journal Vol 10 No. 1 (2022)

Debus, M., & Tosun, J. (2021). Political ideology and vaccination 
willingness: implications for policy design. Policy Sciences, 54(3), 
477–491. https://doi.org/10.1007/s11077-021-09428-0

Engin, C., & Vezzoni, C. (2020). Who’s skeptical of vaccines? Prevalence 
and determinants of anti-vaccination attitudes in italy. Population 
Review, 59(2), 156–179. https://doi.org/10.1353/prv.2020.0007

Estep, K. (2017). Opting Out: How Poitical Context, Political Ideology, 
and Individualistic Parenting Contribute To Vaccine Refusal in 
California, 2000-2015 (Issue July) [University of Notre Dame, 
Indiana]. https://curate.nd.edu/show/xk81jh37c1b

Fadda, M., Allam, A., & Schulz, P. J. (2015). Arguments and sources 
on Italian online forums on childhood vaccinations: Results of 
a content analysis. Vaccine, 33(51), 7152–7159. https://doi.
org/10.1016/j.vaccine.2015.11.007

Fressoz, J. B. (2007). The gas lighting controversy: Technological 
risk, expertise, and regulation in nineteenth-century Paris and 
London. Journal of Urban History, 33(5), 729–755. https://doi.
org/10.1177/0096144207301418

Gieryn, T. (1983). Boundary-Work and the Demarcation of Science from 
Non-Science : Strains and Interests in Professional Ideologies of 
Scientists Author ( s ): Thomas F . Gieryn Published by : American 
Sociological Association Stable URL : https://www.jstor.org/
stable/20953. American Sociological Review, 48(6), 781–795.

Hill, T., Canniford, R., & Millward, P. (2018). Against Modern Football: 
Mobilising Protest Movements in Social Media. Sociology, 52(4), 
688–708. https://doi.org/10.1177/0038038516660040



214 Strategy and Knowledge Mobilization

Hornsey, M. J., Finlayson, M., Chatwood, G., & Begeny, C. T. (2020). 
Donald Trump and vaccination: The effect of political identity, 
conspiracist ideation and presidential tweets on vaccine 
hesitancy. Journal of Experimental Social Psychology, 88(April 
2019), 103947. https://doi.org/10.1016/j.jesp.2019.103947

Hornsey, M. J., Harris, E. A., & Fielding, K. S. (2018). The psychological 
roots of anti-vaccination attitudes: A 24-nation investigation. 
Health Psychology, 37(4), 307–315. https://doi.org/10.1037/
hea0000586

Hussain, A., Ali, S., Ahmed, M., & Hussain, S. (2018). The Anti-
vaccination Movement: A Regression in Modern Medicine. 
Cureus, 10(7). https://doi.org/10.7759/cureus.2919

Isaac, M. (2016). Facebook, in Cross Hairs After Election, Is Said 
to Question Its Influence. The New York Times. http://www.
nytimes.com/2016/11/14/technology/facebook-is-said-to-
question-its-influence-in-election.html%5Cnhttp://www.nytimes.
com/2016/11/14/technology/facebook-is-said-to-question-its-
influence-in-election.html?_r=0

Jansen, F. (2010). Digital activism in the Middle East: mapping issue 
networks in Egypt, Iran, Syria and Tunisia. Knowledge Management 
for Development Journal, 6(1), 37–52. https://doi.org/10.1080/19
474199.2010.493854

Joyce, M. (2010). Digital Activism Decoded The New Mechanics of 
Change. In M. Joyce (Ed.), Digital Activism Decoded The New 
Mechanics of Change (First). International Debate Education 
Association.



215PCD Journal Vol 10 No. 1 (2022)

Juris, J. S. (2005). The new digital media and activist networking 
within anti - Corporate globalization movements. Annals of the 
American Academy of Political and Social Science, 597, 189–208. 
https://doi.org/10.1177/0002716204270338

Kaplan, A., & Haenlein, M. (2020). ScienceDirect Rulers of the world , 
unite ! The challenges and opportunities of artificial intelligence. 
Business Horizons, 63(1), 37–50. https://doi.org/10.1016/j.
bushor.2019.09.003

Kata, A. (2010). Anti-vaccine Tactics and Tropes Within a 
Postmodern Cultural Context [McMAster University]. https://doi.
org/10.1177/014107680710000515

Kata, A. (2012). Anti-vaccine activists , Web 2 . 0 , and the postmodern 
paradigm – An overview of tactics and tropes used online by the 
anti-vaccination movement. Vaccine, 30(25), 3778–3789. https://
doi.org/10.1016/j.vaccine.2011.11.112

Kerr, M. A. (2009). The Autism Spectrum Disorders/ Vaccine 
Link Debate : A Health Social Movement [University of 
Pittsburgh]. In University of Pittsburgh. https://doi.org/10.1017/
CBO9781107415324.004

Kim, M., & Cao, X. (2016). The impact of exposure to media messages 
promoting government conspiracy theories on distrust in the 
government: Evidence from a two-stage randomized experiment. 
International Journal of Communication, 10, 3808–3827.



216 Strategy and Knowledge Mobilization

Klawiter, M. (1999). Racing for the Cure, Walking Women, and Toxic 
Touring: Mapping Cultures of Action within the Bay Area Terrain 
of Breast Cancer. Social Problems, 46(1), 104–126. https://doi.
org/10.2307/3097164

Klimburg, A., & Mirtl, P. (2012). Cyberspace and Governance. September 
2011, 1–35. http://www.oiip.ac.at/fileadmin/Unterlagen/
Dateien/Publikationen/Cyberspace_and_Governance_-_Working_
Paper_65_2.pdf

Koopmans, R. (2003).  Social Movements: Identity, Culture, and the 
State . Edited by David  S.   Meyer, Nancy   Whittier, and Belinda   
Robnett. New York: Oxford University Press, 2002. Pp. xvi+366. . 
In American Journal of Sociology (Vol. 108, Issue 6). https://doi.
org/10.1086/380524

Lutkenhaus, R. O., Jansz, J., & Bouman, M. P. A. (2019). Mapping the 
Dutch Vaccination Debate on Twitter: Identifying Communities, 
Narratives, and Interactions. Vaccine: X, 1, 100019. https://doi.
org/10.1016/J.JVACX.2019.100019

Mavragani, A., & Ochoa, G. (2018). The Internet and the Anti-Vaccine 
Movement: Tracking the 2017 EU Measles Outbreak. Big Data 
and Cognitive Computing, 2(1), 2. https://doi.org/10.3390/
bdcc2010002

Mayer, A. M., & Till, J. E. (2019). The Internet : A Modern Pandora ’ s 
Box ? Linked references are available on JSTOR for this article : 
The Internet : A modern Pandora ’ s Box ? 5(6), 568–571.



217PCD Journal Vol 10 No. 1 (2022)

Meyer, S. B., Violette, R., Aggarwal, R., Simeoni, M., MacDougall, H., & 
Waite, N. (2019). Vaccine hesitancy and Web 2.0: Exploring how 
attitudes and beliefs about influenza vaccination are exchanged 
in online threaded user comments. Vaccine, 37(13), 1769–1774. 
https://doi.org/10.1016/j.vaccine.2019.02.028

Ministry, I., & Health, O. F. (2014a). Understanding Public Perception of 
Immunisation Using Social Media. 2014–2015.

Ministry, I., & Health, O. F. (2014b). Understanding Public Perceptions 
of Immunisation Using Social Media Partners : Indonesian Ministry 
of National Development Planning , Indonesian Ministry of Health , 
Unicef and Who Programme Area : Public Health. 2014–2015.

Orsini, M., & Smith, M. (2010). Social movements, knowledge 
and public policy: The case of autism activism in Canada 
and the US. Critical Policy Studies, 4(1), 38–57. https://doi.
org/10.1080/19460171003714989

Paterson, P., Meurice, F., Stanberry, L. R., Glismann, S., Rosenthal, 
S. L., & Larson, H. J. (2016). Vaccine hesitancy and healthcare 
providers. Vaccine, 34(52), 6700–6706. https://doi.org/10.1016/j.
vaccine.2016.10.042

Pauzi, N., & Man, S. (2017). Maslahah Dalam Vaksinasi: Analisis 
Fatwa Malaysia dan Indonesia (Maslahah in Vaccination: 
An Analysis of the Fatwa of Malaysia and Indonesia). Jurnal 
Fiqh, 14(14), 27–50. https://umexpert.um.edu.my/file/
publication/00002819_154867_73357.pdf



218 Strategy and Knowledge Mobilization

Pérez-altable, L. (2016). Social movements and network analysis . 
The case of Tunisia digital activism before and during the Arab 
Spring ( 2010-2011 ) Laura Pérez-Altable PhD THESIS UPF / 
2016 Supervisor : Prof Javier Díaz-Noci (Issue December 2016). 
Universitat Pompeu Fabra Barcelona.

Poland, G. A., & Jcobson, R. M. (2011). New engla nd journal. The New 
England Journal of Medicine, 364;2(Perspective), 97–99. https://
people.wou.edu/~bersanh/autism/NEJMp1010594.pdf

Rabinowitz, M., Latella, L., Stern, C., & Jost, J. T. (2016). Beliefs about 
childhood vaccination in the United States: Political ideology, 
false consensus, and the illusion of uniqueness. PLoS ONE, 11(7), 
1–19. https://doi.org/10.1371/journal.pone.0158382

Schackmuth, A. (2018). Via Sapientiae: Extremism, fake news and hate: 
effects of social media in the post-truth era. https://via.library.
depaul.edu/etd/245

Schmidt, A. L., Zollo, F., Scala, A., Betsch, C., & Quattrociocchi, W. 
(2018). Polarization of the vaccination debate on Facebook. 
Vaccine, 36(25), 3606–3612. https://doi.org/10.1016/j.
vaccine.2018.05.040

Shirsat, A. (2018). Understanding the Allure and Danger of Fake News 
in Social Media Environment. In Dissertation (Issue April). https://
doi.org/.1037//0033-2909.I26.1.78

Sierra-Caballero, F. (2018). Cyberactivism and social movements. 
The Oppositional Public Space in contemporary technopolitics. 
Revista Latina de Comunicacion Social, 73, 980–990. https://doi.
org/10.4185/RLCS-2018-1292



219PCD Journal Vol 10 No. 1 (2022)

Singh, R. (2001). Social movements , Old and New : A Postmodernist 
Critique. SAGE Publications.

Turner, E. (2013). New Movements, Digital Revolution, and Social 
Movement Theory. Peace Review, 25(3), 376–383. https://doi.or
g/10.1080/10402659.2013.816562

Ward, J. K. (2016a). Rethinking the antivaccine movement concept: 
A case study of public criticism of the swine flu vaccine’s safety 
in France. Social Science and Medicine, 159, 48–57. https://doi.
org/10.1016/j.socscimed.2016.05.003

Ward, J. K. (2016b). Rethinking the antivaccine movement concept: 
A case study of public criticism of the swine flu vaccine’s safety 
in France. Social Science and Medicine, 159, 48–57. https://doi.
org/10.1016/j.socscimed.2016.05.003

Ward, J. K., Peretti-Watel, P., & Verger, P. (2016). Vaccine criticism on 
the Internet: Propositions for future research. Human Vaccines 
and Immunotherapeutics, 12(7), 1924–1929. https://doi.org/10.1
080/21645515.2016.1146430

Yusmawati. (2018). Grup Facebook Gesamun Sebagai Media Baru 
Dalam Upaya Menyadarkan Masyarakat Akan Pentingnya 
Imunisasi. Jurnal Komunikasi, 9(1), 64–71. http://ejournal.bsi.
ac.id/ejurnal/index.php/jkom

Zylbermand, P. (2017). Beyond Apocalyptical Epidemic: Out of a 
paradox. In B. Fantini (Ed.), Epidemic et societies, Pase, Present 
et Futur (1st ed., pp. 2–24). Edizioni ETS.


