Pharmacogn J. 2024; 16(1): 145-149

Research Article

A Multifaceted Journal in the field of Natural Products and Pharmacognosy

www.phcogj.com

Implementation Model of Acceptance of Covid-19 Booster
Vaccine in Elderly in Bogor City

Astrid Dewi Prabaningtyas’, Ridwan Amiruddin?, A Arsunan Arsin®, Healthy Hidayanty*, Chatarina Umbul W?,
Ummu Salmahé, Lalu Muh Saleh’?, Sudirman Nasir?, Anwar Mallongi®

Astrid Dewi Prabaningtyas’, Rid-
wan Amiruddin?, A Arsunan Ar-
sin?, Healthy Hidayanty*, Chata-
rina Umbul W%, Ummu Salmah¢,
Lalu Muh Saleh’, Sudirman Na-
sir®, Anwar Mallongi®

'Ph.D Candidate of Public Health Program,

Faculty of Public Health, Hasanuddin
University, INDONESIA.

2Professor of Epidemiology, Faculty of Public
Health, Hasanuddin University, INDONESIA.

3Professor of Epidemiology, Faculty of Public
Health, Hasanuddin University, INDONESIA.

“Ph.D of Nutrition, Faculty of Public Health,
Hasanuddin University, INDONESIA.

*Professor of Epidemiology, Faculty of Public
Health, Airlangga University, INDONESIA.

SProfessor of Biostatistics and Population,
Faculty of Public Health, Hasanuddin
University, INDONESIA.

’Professor of Occupational Health and
Safety, Faculty of Public Health, Hasanuddin
University, INDONESIA.

8Ph.D of Health Promotion and Behavior
Science, Faculty of Public Health, Hasanuddin
University, INDONESIA.

°Professor of Environmental Health, Faculty
of Public Health, Hasanuddin University
INDONESIA.

Correspondence
Anwar Mallongi

Professor of Environmental Health, Faculty
of Public Health, Hasanuddin University
INDONESIA.

E-mail: anwar_envi@yahoo.com
History

e Submission Date: 01-11-2023;

e Review completed: 29-12-2023;
e Accepted Date: 03-01-2024.

DOI : 10.5530/pj.2024.16.20
Article Available online
http://www.phcogj.com/v16/i1
Copyright

© 2024 Phcogj.Com. This is an open-
access article distributed under the terms
of the Creative Commons Attribution 4.0
International license.

Phcogj.co

145

ABSTRACT

Objective: The major impact of COVID-19 occurs especially on the elderly, however the vaccination
achievement rate among them tends to be low. The COVID-19 vaccination strategy for the elderly must
still be implemented even though WHO has been revoked the Public Health Emergency of International
Concern (PHEIC) status for COVID-19. One approach that can be taken is to empower the elderly in the
vaccination process. This research aims to see the effectiveness of changes in knowledge, attitudes
and behavior of the elderly regarding acceptance of the COVID-19 vaccine after receiving educational
intervention using modules using the peer group method. Method: Quasi-experiment with a one-group
pretest-posttest pattern. The research was conducted at the North Bogor Community Health Center in
April-June 2023 on 66 elderly people taken using a purposive sampling technique. The questionnaire is
used to look at characteristics, vaccine history, assess respondents' knowledge, attitudes and behavior
regarding the COVID-19 situation. Data collection went through three stages, namely pre-test distribution,
peer group method using module-19 and post-test distribution. Bivariate analysis with dependent t-test
using SPSS 23.0 software. Results: The majority of elderly people were aged 60-74 years (90.9%) and
there was a significant increase (p<0.05) in the average score of knowledge, attitudes and behavior
of elderly people before and after being given the intervention. The average knowledge score before
intervention was 69.60 + 9.51 and after intervention 80.30 + 10.29, attitude score before intervention
80.43 + 9.61 and after intervention 85.25 + 11.99, and behavior score before intervention 86.29 + 14.67
and after intervention 90.35 + 10.34. Conclusion: implementation of the model with intervention modules
is effective in increasing knowledge, attitudes and behavior. It is hoped that with this increase, elderly
people will be able to receive the COVID-19 vaccine.

Keywords: Peer group, Module, Knowledge, Attitudes, Behavior, Acceptance of the COVID-19 Vaccine.

INTRODUCTION

The impact of development and technological
progress has increased, and in 2021, the proportion
of elderly people will reach 10.82 percent or around
29.3 million people in Indonesia. This number
shows that Indonesia has entered a phase of aging
population structure, which is marked by the
proportion of people aged 60 years and over in
Indonesia which has exceeded 10 percent of the
total population (1). This large number will not be
a problem if they remain healthy. However, if they
experience illness or health problems, this can be a
heavy burden for the state and society. Therefore,
efforts need to be made to ensure that the elderly
remain healthy, independent, active and productive

(2).

Even though the PHEIC (Public Health Emergency
of International Concern) status regarding
COVID-19 has been revoked, considering the
major impact of COVID-19, especially on the
elderly, additional prevention efforts need to
be taken through vaccination. Even though the
COVID-19 vaccine has been proven to be effective,
there has been a decrease in vaccine efficacy and
the emergence of virus mutations. Therefore, a
booster dose of vaccine is needed (3).

The vaccination achievement rate for the elderly
tends to be low so far, and it is necessary to look
for new strategies to increase it (4). One approach

that can be taken is to empower the elderly in the
vaccination process. The aim is to change the
knowledge, attitudes and behavior of older people
regarding vaccination, and support positive changes
in society as a whole.

Challengesoften faced inaccepting vaccinesby seniors
involve fear of side effects, distrust of vaccines, and
barriers to accessibility. To overcome this challenge,
it is important to have effective education and clear
communication regarding the benefits and safety of
vaccines. Peer groups can play an important role in
providing information and support to the elderly.
This educational method can be used to promote
various health education programs, for example to
improve health and prevent disease, especially in the
health sector of elderly communities (5).

Peer group material must include accurate
information about vaccines, their benefits, and also
explain the risks and benefits of vaccination. They
should also have knowledge about possible side
effects and how to deal with them. In many cases,
training for peer group members or other target
mobilizers is needed so that they can provide accurate
information and understand how to communicate
with older people well (4).

Short educational programs have proven successful
in providing an easy to implement and effective way
to educate and empower communities to understand
emerging risks (6). In addition, educational
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interventions have previously been proven to be an effective method
for improving knowledge, beliefs and behavior (7). The intervention
carried out using a peer-based educational initiative on Polish high
school students showed that pre- and post-intervention could increase
students' knowledge and attitudes towards COVID-19 (8).

This research uses modules in the intervention which include
harmonization of material based on field analysis, implementation of
the intervention, as well as before and after measurements related to
knowledge, attitudes and behavior. It is hoped that this intervention can
help elderly people make independent decisions regarding receiving the
COVID-19 vaccine.

METHODOLOGY

Participant characteristics and research design

This research uses a quasi-experimental design with a one-group
pretest-posttest pattern. The design follows the O1 X O2 pattern which
includes pretest, intervention and posttest stages. The research was
conducted at the North Bogor Community Health Center in April-June
2023. The inclusion criteria for this research were elderly people who
had or had not received the COVID-19 vaccine, elderly people who
lived in Tanah Baru Village, Cibuluh Village and Cimahpar Village,
could read, and were aged over 60 years old. The exclusion criteria are
elderly people with comorbidities, mobility impairments, disabilities,
and those who refuse to participate.

Sampling procedures

The sampling technique was purposive sampling and the sample size
was calculated using the following Lemeshow formula:
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Based on this formula, a sample size of 60 people was obtained.
Researchers rounded and added 10% to 66 samples to reduce missing
or missing data (lost follow-up).

Measures

This research uses an instrument to test the effectiveness of the model/
module using a questionnaire compiled by the researcher himself,
the questionnaire contains characteristics, vaccine history of the
respondent, assessment of the respondent's knowledge, attitudes
and behavior regarding COVID-19. The questionnaire has passed
the validity testing stage. Before respondents receive intervention, a
questionnaire is given first to assess knowledge, attitudes and behavior.
Then an intervention was carried out by providing material using an
interesting module, the content of the material was in accordance with
what elderly people need to know regarding the COVID-19 vaccine,
namely the meaning, symptoms, method of transmission, prevention
of COVID-19, high risk groups, benefits, safety, halalness of the
COVID-19 vaccine. 19 and reasons for needing a booster dose. After
providing the material, respondents were again given a questionnaire
to assess the increase in respondents' knowledge, attitudes and behavior
towards the material that had been provided. Measuring knowledge,
attitudes and behavior uses scoring values.

Data analysis

Bivariate analysis used the dependent t-test with a confidence level of
95% and a p value <0.05 which was used to assess statistical significance.
Data processing was carried out using SPSS statistical software version
23.0.
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Table 1. Characteristics of the Elderly.

Characteristics N %
Age

60-74 years old 60 90.9
75-90 years old 6 9.1
Gender

Man 20 30.3
Woman 46 69.7
Education

Elementary school 18 27.3
Junior High School 19 28.8
Senior High School 26 394
S1 3 4.5
Work

ASN 7 10.6
Private sector employee 2 3.0
Housewife 27 40.9
Self-employed 13 19.7
Casual daily employee 15 22.7
Doesn't work 2 3.0
Vaccine History

Not a vaccine 4 6.1
Dose 1 8 12.1
Dose 2 25 37.9
Booster 1 19 28.8
Booster 2 10 15.2
RESULTS AND DISCUSSION

Results

This research involved 66 elderly people, with the majority of them aged
60-74 years old (90.9%) and 69.7% female. Most of them have completed
high school level education, which is 39.4%, while the majority work
as housewives, which is around 40.9%. Apart from that, most elderly
people have also received two doses of the Covid-19 vaccine, with the
figure reaching 37.9%.

Table 2 shows questions regarding respondents' knowledge about
COVID-19. There were 10 questions that experienced an increase and
5 questions that experienced a decrease in correct answers. During the
pre-test, the question that respondents answered the least number of
times correctly was the question about pregnant women and toddlers
who were also at high risk of contracting COVID-19 at 16.7% and that
COVID-19 was transmitted through the air at 22.7%. When the post-
test was carried out, respondents who answered this question increased
to 36.4% and 81.8%.

The results of the implementation of knowledge, attitudes and behavior
from the module after three meetings, obtained the following results:

The average pre-test knowledge score for elderly people was 69.60 +
9.51. After being given the intervention, the average post-test score was
80.30 + 10.29. It can be seen that the mean difference between the pre-
test and post-test is 10.71 + 12.04. The statistical test results obtained a p
value <0.001, so it can be concluded that there is a significant difference
between the knowledge scores of elderly people in the pre-test and
post-test.

The average pre-test attitude score for elderly people was 80.43 + 9.61.
After being given the intervention, the average post-test score was 85.25
+ 11.99. It can be seen that the mean difference between the pre-test
and post-test is 4.82 + 11.83. The statistical test results obtained a value
of p=0.002, so it can be concluded that there is a significant difference
between the pre-test and post-test elderly attitude scores.
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Table 2. Results of Respondents' Answers Regarding Knowledge about COVID-19 during the Pre-Test and Post-Test.

Pre-test Post-test
No Statement Wrong Correct Wrong Correct
N % N % N % N %
1 COVID-19 is caused by SARS-CoV-2 5 7.6 61 92.4 9 13.6 57 86.4
2 COVID-19 is transmitted through the air 51 77.3 15 22.7 12 18.2 54 81.8
3 Symptoms of COVID-19 in the elderly can have a serious impact, namely death 9 13.6 57 86.4 7 10.6 59 89.4
4 Transmission of COVID-19 through saliva splashes 8 12.1 58 87.9 0 0.0 66 100.0
5  The elderly are a group at high risk of contracting COVID-19 0 0.0 66 100.0 1 1.5 65 98.5
People with hypertension, diabetes, kidney, autoimmune disease and obesity are
6 amopng the groylf;s at high risk for COVID-}{9 v > 76 61 924 ! 15 65 98:5
Pregnant women and toddlers are also high-risk groups for contracting COVID-19 55 83.3 11 16.7 42 63.6 24 36.4
Health protocols do not need to be carried out if you have been vaccinated 18 27.3 48 72.7 10 15.2 56 84.8
Vaccination is a government directive to prevent COVID-19 1 1.5 65 98.5 2 3.0 64 97.0
10  The body's immunity is generated by the COVID-19 vaccine 11 16.7 55 83.3 4 6.1 62 93.9
11  The safety of the COVID-19 vaccine was issued by MUI30 30 455 36 54.5 16 24.2 50 75.8
12 The halal status of the COVID-19 vaccine is issued by BPOM 40 60.6 26 39.4 11 16.7 55 83.3
13 The efficacy of the vaccine lasts a long time so vaccine doses 1 and 2 are sufficient 47 71.2 19 28.8 62 93.9 4 6.1
14  The vaccine is able to fight all types of the COVID-19 virus, including the new one 15 22.7 51 77.3 18 27.3 48 72.7
15 Decreased immunity can be increased with a booster dose of the COVID-19 6 91 60 90.9 0 0.0 66 100.0

vaccine

Table 3. Average distribution of knowledge, attitudes and behavior scores for the elderly before and after the C-19 Module Intervention.

Variable Mean elementary school p-value
Knowledge <0.001
Pre-test Score 69.60 9.51

Post-test Score 80.30 10.29

Attitude 0.002
Pre-test Score 80.43 9.61

Post-test Score 85.25 11.99

Behavior 0.017
Pre-test Score 86.29 14.67

Post-test Score 90.35 10.34

The average pre-test behavior score for elderly people was 86.29 + 14.67.
After being given the intervention, the average post-test score was 90.35
+ 10.34. It can be seen that the mean difference between the pre-test
and post-test is 4.06 + 13.45. The statistical test results obtained a value
of p=0.017, so it can be concluded that there is a significant difference
between the pre-test and post-test elderly behavior scores.

DISCUSSION

In this study, we involved 66 elderly people as participants. The majority
of them are in the age range of 60-74 years and are female. Most of
the elderly have completed high school level education. The majority of
them work as housewives. Apart from that, most of the elderly have also
received two doses of the COVID-19 vaccine. In research conducted
by Galle E et al (9) regarding acceptance of COVID-19 vaccination
among elderly adults in southern Italy, most of the elderly were female
and had a high school level education. In line with previous research,
the majority of elderly people are aged 60-70 years and have received
primary dose COVID-19 vaccine (10).

The widespread use of COVID-19 vaccine throughout the world is a
crucial action in efforts to overcome the crisis caused by the current
COVID-19 pandemic (11). Because the effectiveness of immunization
programs is highly dependent on high levels of vaccination acceptance
in the community, it is necessary to design and identify educational
programs that have the potential to have a positive impact on vaccination
rates. This aims to increase our ability to overcome a pandemic like the
one currently occurring (12). In our research, we included module as
additional material to the elderly health series previously issued by the
Ministry of Health of Republic of Indonesia.
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Respondents' knowledge about COVID-19 and vaccination is quite
good, seen from the average score obtained from the pre-test results.
Likewise, respondents' attitudes and behavior towards COVID-19
and vaccination are quite good, seen from the average pre-test score.
The findings from providing the module intervention look significant,
as evidenced by the pre and post-test results. Providing module
interventions can increase the knowledge of elderly people. Previous
research shows that higher levels of knowledge correlate with higher
levels of vaccine acceptance (13) (14). These results are in line with
research conducted by Iswandi & Hadibrata (15), before being given
information regarding vaccines, all elderly respondents were still
doubtful about the benefits of vaccines, but after being given education
there was an increase in knowledge, as evidenced by the evaluation
results of pre-test and post-test scores showing a value of p=0.034.
Research findings illustrate that educational interventions increase
patient knowledge about COVID-19 and vaccines (14). In the research,
the intervention was carried out by including an infographic education
module. Apart from the COVID-19 vaccine, peer education/training
is effective in increasing secondary school students' knowledge and
awareness about HPV and cervical cancer (16). In the research, the
intervention was carried out by including an infographic education
module.

In the attitude of the elderly, there are differences between the pre-test
and post-test results. Which shows a significant increase in the attitude
of the elderly after being given the module intervention. According to
Green L (17) knowledge can be a stimulus obtained from outside to
encourage changes in attitudes and behavior, the stimulus provided

Pharmacognosy Journal, Vol 16, Issue 1, Jan-Feb, 2024
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can be through information education, this is in line with the results
of module interventions for the elderly. The same thing was also found
in previous research where respondents' attitudes improved after being
given educational intervention (18). In line with research conducted
by Thaha et al (19), explained that there was a significant increase or
increase in positive attitudes towards someone to prevent themselves
from contracting HIV due to educational interventions provided using
media such as videos, books or modules for someone amounting to 91
.1% from the previous 62.5% for knowledge and for attitudes, there was
a decrease in negative attitudes from 62.5% before the intervention to
58.9% after the intervention. A previous study by Kaim et al. determined
that a videographic educational intervention improved attitudes toward
vaccination acceptance (6).

Peer-education based teaching for secondary school students has
been proven to be an effective method in increasing knowledge and
awareness of SARS-CoV-2, the virus that causes COVID-19. However,
it is important to remember that to achieve broader prevention goals,
more efforts and comprehensive strategies are needed to improve
public attitudes towards vaccination and overall increase the level
of acceptance of vaccination against COVID-19 (8). As an effort to
prevent the transmission of COVID-19, the government is carrying
out a vaccination program. Implementing vaccines is not an easy thing,
it requires positive participation and support from various sectors to
help implement vaccines in the region. Like eradicating stunting, in
research conducted by Aziz et al (20), in the implementation of the
first 1000 days of birth program, eradicating stunting in the region
proved difficult to do without cross-sector support. Prevention efforts
and comprehensive strategies to improve the attitude of the elderly
towards receiving vaccinations are not only by increasing knowledge
of the target, but increasing knowledge needs to be provided across
sectors, namely Village Heads, RW Siaga COVID-19, RT/RW, Cadres
and Elderly Families because the implementation of vaccination is not
can be done alone by the health sector but requires cross-sector and
family roles (21).

Likewise, the behavior of the elderly showed a significant increase in
elderly behavior after being given the intervention. Research by Ugarte
et al. suggests that peer-led online community peer support groups
can help disseminate health information, aid public health efforts, and
combat COVID-19 vaccine hesitancy (22). Previous research using the
Harnessing Online Peer Education (HOPE) intervention has succeeded
in bringing about changes in attitudes/behavior in various geographic
regions and medical conditions (23) (24).

A systematic review of peer-education-based interventions to increase
vaccine uptake and confidence revealed several benefits of peer-based
interventions. Thirteen studies illustrate some positive effects of peer-
education based interventions on expected outcomes. This suggests that
peer-education based interventions can be a useful tool for increasing
vaccine uptake and confidence (25).

CONCLUSION

The implementation results of this research show that intervention
using modules in peer groups has proven to be effective in increasing
the knowledge, attitudes and behavior of elderly. This is indicated by the
increase in pre and post test numbers. A model like this can be applied
in other health centers, namely by providing module material to elderly
empowerment classes, to urban village, hamlet, neighbourhood, cadres
and elderly families and even to the Communication and Information
Office, as material for creating more massive COVID-19 vaccine
information content for the elderly. Integration between health systems,
community organizations, and peer groups can help create effective
vaccine acceptance models and can increase vaccination coverage
among the elderly.
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The obstacle found in this research was that the elderly group was often
unable to attend due to illness. This is achieved by rescheduling meeting
times. The weakness of this research is the unavailability of vaccine
logistics so that the achievement of receiving the COVID-19 vaccine at
the research location cannot be evaluated.

REFERENCES

1. BPS. Statistik Penduduk Lanjut Usia. Jakarta: Badan Pusat Statistik;
2022. 390 p.

2. Kalache A, Gatti A. Active ageing: a policy framework. Adv Gerontol.
2003;11:7-18.

3. Putri IN. Merajut Kebijakan Transisi Penanganan COVID-19 [Internet].
Sekretariat Kabinet Republik Indonesia. 2023. Available from: https://
setkab.go.id/merajut-kebijakan-transisi-penanganan-covid-19/

4. World Health Organisation. Strategic Communications Framework.
World Heal Organ [Internet]. 2017;2017(July):56. Available from:
https://www.humanitarianlibrary.org/sites/default/files/2020/11/
communication-framework.pdf

5. Mohammadbeigi A, Khavasi M, Golitaleb M, Jodaki K. The effect
of peer group education on anxiety, stress, and depression in
older adults living in nursing homes. Iran J Nurs Midwifery Res.
2021;26(3):252-7.

6. Kaim A, Siman-Tov M, Jaffe E, Adini B. Effect of a Concise
Educational Program on COVID-19 Vaccination Attitudes. Front
Public Heal. 2021;9(November).

7 Goodman K, Mossad SB, Taksler GB, Emery J, Schramm S,
Rothberg MB. Impact of video education on influenza vaccination in
pregnancy. J Reprod Med. 2015;60(6):471-9.

8. Ganczak M, Pasek O, Duda-Duma t, Komorzycka J, Nowak K,
Korzenn M. A peer-based educational intervention effects on SARS-
CoV-2 knowledge and attitudes among Polish high-school students.
Int J Environ Res Public Health. 2021;18(22).

9. Qallé F, Sabella EA, Roma P, Da Molin G, Diella G, Montagna MT,
et al. Acceptance of covid-19 vaccination in the elderly: A cross-
sectional study in Southern Italy. Vaccines. 2021;9(11):1-12.

10. Qin C, Yan W, Du M, Liu Q, Tao L, Liu M, et al. Acceptance of the
COVID-19 vaccine booster dose and associated factors among the
elderly in China based on the health belief model (HBM): A national
cross-sectional study. Front Public Heal. 2022;10.

11. Chen W. Promise and challenges in the development of COVID-19
vaccines. Hum Vaccines Immunother [Internet]. 2020;16(11):2604-
8. Available from: https://doi.org/10.1080/21645515.2020.1787067

12. Dermody TS, Dimaio D, Enquist LW. Vaccine Safety, Efficacy, and
Trust Take Time. Annu Rev Virol. 2021;8:111-V.

13. Bono SA, Faria E, Villela DM, Siau CS, Chen WS, Pengpid S, et al.
Factors Affecting COVID-19 Vaccine Acceptance : An International
Survey among Low- and Middle-Income Countries. Vaccines.
2021;9(515):1-19.

14. Galle F, Sabella EA, Roma P, De Giglio O, Caggiano G, Tafuri S,
et al. Knowledge and acceptance of COVID-19 vaccination among
undergraduate students from central and southern ltaly. Vaccines.
2021;9(6):1-13.

15. Iswandi D, Hadibrata E. Peningkatan Pengetahuan Masyarakat
Mengenai Vaksinasi Dan Aktivasi Satuan Penugasan (Satgas)
Vaksinasi Di Tingkat Kelurahan .... 2021;107-10. Available from:
http://repository.lppm.unila.ac.id/id/eprint/35850

16. Sadoh AE, Okonkwo C, Nwaneri DU, Ogboghodo BC, Eregie C,
Oviawe O, et al. Effect of peer education on knowledge of human
papilloma virus and cervical cancer among female adolescent
students in Benin city, Nigeria. Ann Glob Heal. 2018;84(1):121-8.

17 Green L. Health Education Planning A Diagnostic Approach.
Maryland, United States: The John Hopkins University, Mayfield
Publishing Co; 1980.

148



Prabaningtyas AD, et al. Implementation Model of Acceptance of Covid-19 Booster Vaccine in Elderly in Bogor City

20.

21.

Takagi MA, Hess S, Smith Z, Gawronski K, Kumar A, Horsley J,
et al. The impact of educational interventions on COVID-19 and
vaccination attitudes among patients in Michigan: A prospective
study. Front Public Heal. 2023;11(April):1-12.

Thaha M, Syafar M, Amiruddin R, Yahya M, Mallongi A. Health
Literacy Using Snakes and Ladders on Hiv / Aids Literacia Em
Saude Usando Cobras E Escadas Sobre Conhecimentos E Atitudes
Sobre Hiv / Aids Entre. 2023;1-13.

Azis ASFW, Darmawansyah, Razak A, Arifin A, Syafar M, Mallongi
A. Analysis of Policy Implementation of The First 1000 Days of Life
Program in Overcoming Stunting in Maros District. Pharmacogn J.
2023;15(3):405-10.

Prabaningtyas AD, Amiruddin R, Arsin AA, Hidayanty H, Wahyuni U,
Salmah U. Determinant Factors of Acceptance of Covid-19 Booster
Vaccine in Elderly in Bogor City. J Law Sustain Dev. 2023;11(10):1-
22.

22.

23.

24.

25.

Ugarte DA, Lin J, Qian T, Young SD. An online community peer
support intervention to promote COVID-19 vaccine information
among essential workers: a randomized trial. Ann Med [Internet].
2022;54(1):3079-84. Available from: https://doi.org/10.1080/07853
890.2022.2138960

Kiehn O, Car. The HOPE Social Media Intervention for Global HIV
Prevention: A Cluster Randomized Controlled Trial in Peru. Physiol
Behav. 2017;176(3):139-48.

Young SD, Koussa M, Lee SJ, Perez H, Gill N, Gelberg L, et al.
Feasibility of a social media/online community support group
intervention among chronic pain patients on opioid therapy. J
Addict Dis. 2018;37(1-2):96-101.

Gobbo ELS, Hanson C, Abunnaja KSS, van Wees SH. Do peer-
based education interventions effectively improve vaccination
acceptance? a systematic review. BMC Public Health. 2023;23(1):1-
13.

Cite this article: Prabaningtyas AD, Amiruddin R, Arsin AA, Hidayanty H, Umbul CW, Salmah U, et al. Implementation Model of
Acceptance of Covid-19 Booster Vaccine in Elderly in Bogor City. Pharmacogn J. 2024;16(1): 145-149.

149

Pharmacognosy Journal, Vol 16, Issue 1, Jan-Feb, 2024



	Title
	Abstract

