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Abstract. This study examined a social movement in the digitalized world along with
its role in the public policy process. The research focused on how the social movement
was accessed and spread, and how knowledge was formed on Facebook so that
it could influence the success or failure of a certain policy. It is essential to further
explore how knowledge is mobilized through social movements in the digitalized
world so as to enrich the theories of governance and public policies. In this study,
content analysis was ued. The results showed that the group of main actors who
criticized the vaccine’s safety was heterogeneous. In terms of vaccine criticism, there
were the anti-vaccine movements, the marginally anti-vaccine movements, and the
occasionally vaccine-critical movements. This heterogeneity could be found in the type
of arguments mobilized to question the vaccine’s safety and in these actors’ likelihood
of being involved in any vaccine-related controversies. The religion and conspiracy
theory discourses were the two most used discourses to reject the vaccine delivery
program in Indonesia. By mobilizing knowledge through a social movement in the
digitalized world, the anti-vaccine movement actors had a wider network and had the
potential to influence the success of the government program.
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1. Introduction

Why did the anti-vaccine movement emerge? This question has been widely discussed
by policymakers and various academic literature. The general explanation which we
have encountered so far is that the anti-vaccine movement has contextual determinants
(external influences, such as communication and media, religious values, social norms,
health policies), organizational determinants (related to access and quality of vaccination
services), and individual determinants (such as knowledge of the community), parental
attitudes and beliefs or sociodemographic characteristics) ) (1). Although this view con-
tributes to the way we see the reasons behind people’s involvement in vaccine rejection,
it does not provide much insight into the anti-vaccine movement as a comprehensive
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social movement concept. The existing literature tends to see that the anti-vaccine
movement has uniform motives and agendas as well as to mobilize resistance for
purely vaccine reasons. Ward criticized this by saying that we need to broaden our
view of the different motives and agendas of the anti-vaccine movement actors. This
study suggests that the anti-vaccine movement carried out in the effort to reject the
2015 Avian Flu vaccine in France has been politicized and emerged as an evolutionary
movement (2). This raises doubts about the concept of collective identity as an aspect of
social movements. Are they mobilizing resistance to vaccines with a common collective
identity that can be identified through cultural uniformity and motives? Or do they have
different politics and agendas and use the vaccine issue only as a means of mobilizing
their interests?

To understand the motives and agenda of the anti-vaccine movement, actors are an
important part to be studied. In the digital world, anti-vaccine movement actors have
an important role in processing information and knowledge to reject vaccines, thereby
reducing trust in vaccines (3, 4, 5). These actors and their production discourse are the
keys to the spread of misunderstanding about vaccines (6, 7). These actors and their
production discourse are the keys to the spread of misunderstanding about vaccines (6,
7). Several studies have revealed the discourses and arguments used to reject vaccines
(8, 6, 7, 4, 9). However, there are not many studies that explain the actors behind the
anti-vaccine movement in the digital world (2). Therefore, the phenomenon of the anti-
vaccine movement which will be explained in this article is about the actors of the
anti-vaccine movement based on the discourse they used on Facebook in 2017-2019.

“The Anti-Vaccine Movement” is a group causing the decrease in the coverage
level of vaccination with all the public controversial issues surrounding it. To that,
most analysts refer to organized groups or activist networks which propagate critical
arguments against vaccination (10, 11, 12). It means that the concept of the “Anti-Vaccine
Movement” can be interpreted as an organization holding a role in the spreading or
narration or arguments as well as to convey messages related to the vaccine which
influenced by the action of a serial of certain actors who become the cause of it. The
anti-vaccine movement in the digital world has a different form compared to the anti-
vaccine movement in the early 19𝑡ℎ century (Bertrand dan Torny, 2004; Fressoz, 2007,
2012; Polandia dan Jacobson, 2011; Wolfe dan Sharp, 2002). During this era and similar
to other social movements in general, they rely on mass mobilization and demonstrative
ways in urging their interests (Koopmans, 2003). The anti-vaccine movement in the
digital world recently utilizes the discourse and mobilizing knowledge as their weapon
on the battlefield (13, 6, 14). The power of narration and argumentation has become

DOI 10.18502/kss.v7i5.10567 Page 399



IAPA

the essential resource in winning the debate compared to the opposition with different
opinions (15, 16).

The anti-vaccine movement, especially in the digital world, now has gained an
intention of the scientific community (7, 4, 5, 9, 17, 2, 15). Studies on the anti-vaccine
movement in the digital world mainly observe the arguments used by the actors during
the debates of the vaccination and the strategies they use (3, 8, 19, 20, 21, 22, 23,
24, 6. 25, 9, 26). Other aspects which are the concern of the previous scientists are,
among others, the communication method (27), the mapping of issues surrounding the
narration, and information on the disrepute of vaccine spreading by the anti-vaccine
movement actors (6, 4, 26), and the debate among the community of the online media
online (4, 28, 29) and to identify the relation between the search of vaccine information
and the anti-vaccine movement in the digital world about the decrease in the coverage
of immunization (5).

In the digital world, the attitude of the anti-vaccine is represented through the dis-
course they spread about the vaccine. In the last few years, the research in the attitude
towards the vaccine has major progress. Mostly it is because there are efforts to re-
understanding theoretically the main concept of the anti-vaccine movement. Social
scientists have shifted from analysis based on the traditional concept of “vaccine
resistance” (or “vaccine refusal”) to analysis based on the concept of “vaccine doubt”
(1, 30). This shift allows for a wider spectrum of actors to categorize vaccine-related
attitudes.

Starting from the beginning the attitude of the actors is simplified that the reason
they refused the vaccine is pure because of the issues related to health, especially
the vaccine only. This is reinforced by a study from Kerr (31) which confirms that the
anti-vaccine movement, in a theoretical framework, has the same characteristics as one
type of Health Social Movement, namely the Embodied Health Social Science type (32).
According to Kerr, the theory from Brown provides the clear view that this movement is
organized by actors with experience on illness or disability who believe the “truth” based
on their feeling. However this fact is being criticized by Ward, stating that referring to the
concept “vaccine hesitancy” of the actors, this attitude could emerge under different
motives it could be because of the cultural agenda, politics, and other interests (2).
Ward emphasizes that the theoretical understanding, which states that the anti-vaccine
movement is a social movement, should lead to studies of the anti-vaccine movement,
especially those on the internet as an “impure” social movement (2). The study from
Kata confirms this, that anti-vaccine groups are not just a collection of skeptical people
in a group, but they operate in an organized, deliberate, and even ideological manner
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(7). Therefore, it can be said that the actors of the anti-vaccine movement are not actors
who only move with homogeneous health motives and frameworks of thought. Anti-
vaccine movement actors, whether organized and structured or not, are believed to
have used issues outside the vaccine discourse as an effort to reduce one’s intention
to carry out vaccination (3, 20, 7, 25, 9, ). Starting from the thoughts of Ward and Blume,
we know that currently, we cannot see the phenomenon of the anti-vaccine movement
as a movement that only involves health issues (33, 2).

Vaccine refusal actors have taken advantage of discourses outside of health issues
to make the anti-vaccine movement a dynamic, fluid, and networked movement with
issues outside the realm of health. Unfortunately, research using this perspective has
not appeared in the literature much. Yet this is essential to be able to better understand
who the actors behind the anti-vaccine movement are. However, when using Ward’s
argument further, we do not find many researchers who pay attention to the actors who
drive the rejection of vaccines as a movement that has different agendas, ideologies,
networks, actors, resources, and socio-political contexts. Therefore, this study tries to
fill the gap by focusing on mapping the types of anti-vaccine movement actors based
on discourses produced on Facebook in 2017-2019.

This study is based on the belief that the attitude of actors towards vaccines is not
pure. Vaccine refusal actors have different motives and different strategies. Through
the narratives and arguments they convey on social media, it is expected that they
can map out the motives and types of the anti-vaccine movement on social media.
Meanwhile the year 2017-2019 was chosen because at that time there was a surge in
conversation about vaccine rejection in the digital world in Indonesia based on a google
trend analysis.

With these data, it is expected that this study will obtain sufficient data for analysis
because the discussion about anti-vaccine in Indonesia is generally not a theme that
appears routinely and takes place all the time. On the other hand, this study chose
Facebook as the platform to be studied. Facebook provides a unique platform in
which debate and discussion can take place without intermediaries between the public
and medical experts (Orr et al., 2016). Comments on social media, as well as socio-
demographic profiles of actors, indicate that social media is the most active and versatile
platform for debate and discussion facilitation in the context of vaccination.
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2. Methods

Facebook was chosen it has high capabilities in social networking, content sharing,
virtual world community, and highly collaborative work (34), 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 certain date and backdate method, starting from December
31, 2019, to January 1, 2017. The data consisted of posts, comments, and reshares from
accounts, fan pages, and groups that contain the 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 6 anti-vaccine
groups in Indonesia were accessible.

This study also conducted a content analysis of all posts for each account during
the 2017-2019 period and semi-structured interviews with 15 participants consisting of
10 Facebook account owners, 1 head of AEFI victims handling, 1 social media expert,
2 observers of the anti-vaccine movement, and 1 pediatrician The data collection was
performed using the Facebook Graph API which provides public data.

3. Results

3.1. Actors of Anti-Vaccine Movement

Table 1 shows that the discourse on vaccination is not single and pure. From the
observations of all posts to 30 accounts on Facebook, there are only three actors who
campaign against vaccines specifically. The three actors build narratives and arguments
against vaccines with information that is directly related to vaccines. Meanwhile, 27 other
accounts are interested in expanding the argument against vaccines beyond health
issues. These 27 actors, usually, reject vaccines by building arguments with narratives
related to health, but then it is being integrated into other discourses. Discourse outside
of vaccines following the interests and culture they are fighting for. Based on the
arguments and discourses built by these actors, there will be divided into three groups.

Group 1: The Antivaccine Movement

This group consists of actors who consistently reject all types of vaccines with a
special discourse on vaccines. This group consists of three actors. The first characteristic
of the three actors who are classified in the first group (Group 1) is the consistent rejection
of all types of vaccines. This can be seen on their respective Facebook walls in which
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Table 1: List of Anti-Vaccine Movement Actors in Facebook During the Period of 2017 to 2019

No of
actors

Topic Posting Group

A1 In general, the posts are related to hijrah (migrating) and Islamic way of life,
promotion to DNA rehabilitation and biochemistry for the prevention of After
Adverse Effects After Immunization (KIPI/Kejadian Ikutan Pasca Imunisasi)

Group
2

A2 Case of vaccine injury, in general posts, are related to suggesting the vaccine
program, Islam has provided the guidelines on the halal and effective medication,
Vaccine dangerous ingredients, the presidential election, conspiration in the
medical world, the critics to the government policies, medical therapy for the
victims of vaccine, holistic health

Group
2

A3 Promotion of bekam because it is an Islamic medicine, activities in joining the
presidential candidates and governor candidates campaigns, Islamic studies,
articles on the vaccine, haram vaccine.

Group
2

A4 Vaccine ingredients, news on victims of Adverse Effects After Immunization,
studies on Islam, research results and articles on the harmful ingredients in
the vaccine, vaccine awareness, actively receiving reports on victims of Adverse
Effects After Immunization

Group
1

A5 Vaccine dangerous ingredients, conspiracy, conspiracy to put the vaccine in a
microchip to eliminate the Muslim, Islamic studies

Group
2

A6 Dominantly post the action to defend Islam and the struggle of Islam, that vaccine
is haram/contain pork

Group
2

A7 Guidelines on daily lives based on Islam, natural immunization, herbs, holistic
medication

Group
2

A8 Raw food, natural organic gardening, sustainable living, guidelines on daily life
based on Islam

Group
2

A9 Counter of terrorist news, criticism of the government about injustice against
Muslims, haram vaccine, the vaccine is the conspiracy tool of the pharmaceutical
companies, Adverse Effect After Immunization, criticism to the economic policies
of the government, superiority of one candidate and satire on the other candidate

Group
2

A10 Way of life-based on Islam, criticism to the government due to the injustice against
Muslims, condemnation of conspiracies and media propaganda that corners
Muslims

Group
2

A11 Herbal products according to Islamic teachings and halal, the economy according
to Islamic rules, spreading the news about Adverse Effects After Immunization

Group
3

A12 Invitation to refuse vaccines, articles on victims of Adverse Effects After
Immunization, dangers of vaccines, parenting, daily activities

Group
2

A13 Hazard components of vaccine materials, autism as a result of vaccines, indications
of presidential election fraud, alternative medicine for cupping and probiotics, daily
life based on Islamic rules

Group
2

A14 Daily life according to Islamic rules, Adverse Effects After Immunization, the
chemical content of vaccines is dangerous, vaccines are against Islamic teachings

Group
2

A15 Criticism of the government for being unfair to Muslims, sharing articles related to
Adverse Effects After Immunization and the dangers of vaccine content, vaccines
are haram

Group
2

A16 Rules of husband and wife according to Islam, food, and medicine which are
classified as natural, cupping methods, articles on mental illness

Group
2

A17 Writers, men, stories about Adverse Effects After Immunization victims, sharing
articles about the dangers of vaccines

Group
2

A18 Men, the dangers of vaccines, news of Adverse Effects After Immunization victims,
actively receiving reports of Adverse Effects After Immunization victims, daily life
based on Islamic rules, criticism of some government policies

Group
1
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Table 1: Table continued.

A19 Stories of daily life, Islamic studies Group
3

A20 Islamic parenting, donations for sick children, dangers of vaccines, Adverse Effects
After Immunization victims, Islamic daily living guidelines, criticism of government
policies on vaccines

Group
2

A21 Parenting, daily life, halal products Group
3

A22 Criticism of unfair government policies towards Muslims, the way of daily life in
Islam

Group
2

A23 Islamic parenting, daily life, promotion of halal products Group
3

A24 Islamic Lectures and Studies, Vaccines are haram Group
2

A25 Parenting guide according to Islamic teachings, promotion of halal food products Group
3

A26 Vaccines are not following Islamic rules, vaccines due to conspiracy, herbal and
holistic treatment therapies, ways of living according to Islamic rules

Group
2

A27 Stories of daily life, Islamic studies, promotion of halal food products, Group
3

A28 Dental health, news about Adverse Effects After Immunization victims, sharing
articles about the vaccine business, conspiracies to destroy Muslims, articles on
alternative vaccines, and immune enhancement

Group
2

A29 Guidelines to living according to Islamic rules, Islamic parenting, food and natural
ingredients that increase immunity as a substitute for vaccines, conspiracy to
destroy Muslims

Group
2

A30 Halal products according to Islamic teachings, criticism of the government that is
unfair to Muslims, the prohibition of vaccines, alternatives to halal vaccines

Group
2

Sourvce: Primary Data

has a limited space devoted to other topics. The second characteristic is the argument
and discourse used is the principle of the vaccine itself. Vaccines have the main
function of increasing immunity, but it is precisely this principle which this group attacks.
They use narratives based on health sciences to support their arguments. Constantly
issuing hypotheses explaining that vaccines are dangerous. Medical evidence is used
to support the idea of an anti vaccine. The text which often appears from this group is
that immunity can be obtained from certain foods or lifestyles. Vaccines are defined as
entering a virus into the body and not everyone has sufficient strength so that it will
cause the danger of Adverse Effects After Immunization and other serious diseases.
Arguments related to the chemical content of vaccines resulting in blood clots, organ
damage, autism, and brain damage are also used by this group. This narrative is a typical
argument that is often mentioned in the literature dealing with vaccine refusal. Actors in
Group 1 shared the jargon “fight for safe vaccines”. This is their main claim accompanied
by literature on scientific controversies regarding the dangers of vaccination.
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In addition, Group 1 also provides a strong argument about the government’s impar-
tiality towards the fighters for safe vaccines. Actors in Group 1 consistently convey
that Adverse Effects After Immunization occurs a lot, but it is always denied by the local
health authorities. Share news about Adverse Effects After Immunization victims is often
found on their walls, accompanied by a chronology and impact of vaccinations which
must be borne by the victims. The government’s neglect and refusal of the government
about the bad impact of vaccines on victims have become a discourse mobilized by
this group. These actors believe that the victims of Adverse Effects After Immunization
have been experienced, but the health authorities have always rejected these claims
and stated that the victims were sick/passed away due to other diseases, not because
of immunization. This group builds a controversial discourse on the two claims.

In some posts, they are also involved in other political struggles (against conspiracies,
support alternative medicine and forms of Islamic spirituality, condemn injustice against
Muslims, support the use of natural and halal products, and others). However, vacci-
nation is their main focus. Most of their resources devoted to activism are allocated to
combat vaccination campaigns. Given the view of the literature regarding the criticism
of vaccines, all campaigns against vaccination are carried out by them. Because of their
dedication to this cause, they devote the necessary resources to making use of all
possible opportunities to criticize and reject vaccination in all its forms.

Group 2: Marginally Anti vaccine Movements

The actors in Group 2 are more heterogeneous and have the highest number of
actors. All actors in this group and the group previously reject all types of vaccines. All
actors presented the same arguments with the same arguments as the group of actors
in Group 1. However, actors from Group 2 can be distinguished from Group 1 in one key
aspect: vaccines are not their main concern.

The actors in Group 2 were less involved in vaccine criticism when there was no
trigger. In general, Group 2 will post videos, share articles or statuses related to vaccines
when there are important events. When the government launches a mass vaccine
program and an Adverse Effects After Immunization incident is published, these two
events usually trigger a wave of reaction in this group.

The incident which made this group put campaign against the negative aspects of
vaccines was when their ideology was disturbed. The motivation for refusing vaccines
comes from information about the illegality of vaccines. The context of halal – haram

vaccines is the main debate and has the largest quantity of conversation in posts on
Facebook. This issue is an important topic considering that Indonesia has a Muslim
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majority population. Islamic values become one of the rules in the behavior of life in
this country.

Another major issue that arises is that there is a trading conspiracy or political con-
spiracy behind the production and distribution of vaccines. The issue of this conspiracy
has sparked a debate about vaccines on the walls of the Group 2 actors. For example,
when there was an incident on the arrival of foreign workers from China in 2019, this
turned out to have resulted in discussions about vaccines on several walls of Group 2
members. They spread the argument that the vaccine was manufactured by a Chinese
company. The vaccine is injected into their children as an effort by the Chinese State
to make Indonesian human resources damaged and weak. These human resources do
not have adequate capacity and cannot compete, so they need workers from China.

This mobilization of conspiracy issues also emerged when there was an incident of
“criminalization of ulama” as a result of political polarization due to the 2019 Presidential
Election. The issue of vaccines was associated with attempts to destroy Muslim countries
which hate Islam. The content of metals and chemicals in vaccines is a weapon to
weaken Islam. Muslim children are a weakened brain and mentally with vaccines so that
they are easily controlled by Islamic opposition countries. In this case, the incumbent
government is also often associated with being involved in efforts to destroy Muslims
through the vaccine program.

Group 2 is generally also actively involved in promoting a more natural and Islamic
lifestyle. Lifestyle and alternative medicine based on religious practices. The fighting
argument which appears on Facebook is a return to the Islamic lifestyle and support for
alternative science and spirituality. For actors in Group 2, this important event related
to vaccines (mass vaccine program, for example), is an opportunity to push the agenda
of their ideological and cultural interests. For example, when the government or pro-
vaccine campaigns for a vaccination program, then actors in this group will counter
by mobilizing contradictory information. Furthermore, the discourse will be expanded
with information that if you have already been vaccinated, then bekam treatment must
be carried out. Bekam is promoted to eliminate vaccine toxins that are entered into
the body. Bekam is further narrated as a health practice exemplified by the Prophet
Muhammad. Promotion of a more natural lifestyle, alternative medicine, and spirituality
is the most visible accompanying vaccine rejection campaign in this group.

Narratives that are not directly related to vaccines are often used to accompany or
become the base of the argument against vaccines. When comparing to Group 1, the
strongest example is that Group 1 is usually firm in rejecting “conspiracy theories” about
vaccines as a supporting argument for vaccine rejection. They focus on the boundaries
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of their social movement which defends arguments of a health-scientific nature. Group
1 does not frame the vaccine rejection campaign with other agendas other than logical
and scientific arguments about the vaccine itself, and this is done continuously and
consistently.

Here is the question: is the use of the term “anti-vaccine movement” appropriate
for the actors in Group 2? When they reject every type of vaccine and actively involve
themselves in campaigning through their social media, they can still be categorized
as an “anti-vaccine” movement organization. However, if one looks at their activism
pattern, they do not focus on just discussing vaccines, so it can be concluded that they
are not pure. The consistency and intensity of campaigning against vaccines in this
group cannot be compared with the actors in Group 1. There are other views or beliefs
of the actors who frame their anti-vaccine campaign. They may have a bigger role and
culture than being an anti-vaccine activist. So, it can be said that Group 2 is a group of
activists of the Impure Anti-vaccine Movement.

Group 3: Occasionally Vaccine Critical Movements

“I am not an anti-vaccine, but I am just a safe and halal pro-vaccine”

6 actors adopt different attitudes towards vaccines. Their criticism of vaccines is
conditional. Their attitude towards vaccination can best be described as vaccine skep-
ticism rather than vaccine refusal. They do not reject all forms of vaccination and do not
mobilize negative campaigns against all types of vaccines. They even claim that they
are not anti-vaccine, but they are pro-vaccine with certain conditions. The phrase “I’m
not anti-vaccine, but I’m just a safe and halal pro-vaccine” is often found in the uploads
on Facebook pages of actors in this group.

In some posts, it is not uncommon for Group 3 to promote a type of vaccine, but
in general, they always include several conditions when they will receive the vaccine.
The most common requirement is that the vaccine must be safe. The actors in this
group describe safe as the substances contained in the vaccine will not cause side
effects in the short or long term. On the one hand, they admit that in principle they
received the vaccine because they believed that the vaccine could help increase the
body’s immunity against a certain type of disease. However, on the other hand, they
criticize the presence of metal substances and harmful chemicals. They also seem to
upload more articles and opinions about the dangers of substances contained in certain
vaccines.

A strong characteristic that emerges from Group 3 is that they are not always present
when a new vaccine administration program is launched. This is the main difference
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between Groups 1 and 2. Group 3 is quite selective in uploading information related
to vaccines. When they consider that a type of vaccine is safe, in general, this group
will not participate in debates related to the controversy over a vaccine type. Group
3 is dominated by actors who often seek references and network with anti-vaccine
groups, but they do not accept all the arguments from these groups outright. These 6
actors believe in scientific literature submitted by anti-vaccine activist groups, but it does
not apply to all types of vaccines. Actors in Group 3 also quite ignore the conspiracy
theories which are often raised by actors in groups 1 and 2 as a framework in negative
campaigns against vaccines.

In addition, like most people who have concerns and criticize vaccines, actors in
Group 3 also often upload aspects of life that contain elements of religiosity. Discourse
on Islamic parenting, studies of Islamic law, and promotion of natural and halal products
also dominate their Facebook posts. The strong belief in Islamic rules in their lives led
the actors in Group 3 to require halal vaccines as one of the requirements for the
vaccines they would receive. In one of the interviews conducted, one of the actors
said that halal vaccines were an “absolute” requirement for them. These actors will not
enter substances that are not permitted by their religious law into their children’s bodies.
Although they believe that efforts should be made to provide more protection against
infectious diseases, this condition is non-negotiable.

Other data also shows that there is a strong and mutually supportive relationship
between the actors who criticize vaccines (Groups 1, 2, and 3), both in the digital
world and in the real world. Support is done by providing support comments, in the
form of support comments, resharing statuses, and holding regular meetings with each
other, and sometimes acting together. Group 1 often initiates fundraising and assistance
for Adverse Effects After Immunization victims. Apart from that, it also carries out
administrative efforts by meeting with the power authorities, such as DPR, Ministry
of Health, Ombudsman, Child Protection Commission, etc. This struggle is carried out
to file complaints from Adverse Effects After Immunization victims as well as for legal
efforts to increase awareness of the dangers of vaccines. In carrying out these activities,
these actors work together with other vaccine critics even though they are not in the
same group.

4. Discussion

Following the approach taken by (2) that to identify the actors of the anti-vaccine move-
ment on social media, it can be done by understanding the narratives and discourses

DOI 10.18502/kss.v7i5.10567 Page 408



IAPA

they voice. In this study, status, comments, shares on Facebook become objects of
attention and analysis because these texts are discourses conveyed by the actors.

The accounts accommodated in the research sample are mostly personal. Unlike a
website or blog which has a consistent theme with specific content and is designed to
have certain characteristics as an identity, posts on Facebook are generally random and
unstructured. The accounts do not have a particular pattern in terms of themes. Topics
and posting times are usually unstructured and sometimes just a reaction to an event or
news which is going viral. Postings from accounts are generally driven by the account
owner’s reaction to the events he/she and his/her closest people have experienced or
responding to events that are being talked about a lot.

The discourse on “anti-vaccine” from the results of this study does not appear to be
a static concept, but it is constantly evolving (Ward, 2016b; Ward et al., 2016). This study
reinforces the view that paying attention to the actors who publish anti-vaccine content
and seeing how they mobilize the discourse on vaccines. The pattern of the anti-vaccine
movement proved not to be a genuine movement. This study found that the anti-vaccine
movement actors integrated anti-vaccine issues with struggle issues in the ideological
and cultural contexts which became their point of struggle. Discourse on religiosity is
the discourse that is most often used to frame the narrative of the anti-vaccine struggle
in Indonesia.

This shift has allowed for recognition, broadening of understanding, and investigative
efforts on the spectrum of attitudes regarding vaccines. The anti-vaccine movement is
no longer seen as a collection of pure ideas which arise out of the simplistic and often
highly personal attitude of “vaccine rejection” or “vaccine resistance” (2). Looking at a
type of Health Social Movement from Brown (32) namely the Embodied Health Social
Science type, the idea of the anti-vaccine movement is a movement created by people
who have experienced illness or disability and who believe in the “truth” based on
how they feel. This is not always wrong, but groups that take an anti-vaccine attitude
for that reason are not the only actors in the anti-vaccine movement here. This study
found that there are at least three types of anti-vaccine movements from actors which
have different characteristics. Anti-vaccine actors are mapped into three groups: Group
1 The Anti-vaccine Movement Group, which moves purely to reject vaccines; Group
2 Marginally Anti-vaccine Movements, which is a group putting the issue of vaccine
rejection as a side issue; and Group 3 Occasionally Vaccine Critical Movements, which
is a group does not reject the vaccine as a whole, but there are conditions.

Following the premise presented by Ward, the actors in Group 1 can be seen as
representatives of the Anti-vaccine Movement (2). They share the same culture and

DOI 10.18502/kss.v7i5.10567 Page 409



IAPA

views on vaccines. This culture can be classified as the “anti” category because its main
characteristics are the “absolute rejection” of vaccination and systematic mobilization
against all vaccination campaigns. Moreover, because these actors specialize in the
subject of vaccination, their specific type of activism can be adequately described by a
label containing the term “ The Antivaccine Movement”.

Actors who are classified into the category of The Anti-vaccine Movement fight
against the administration of vaccines consistently and continuously. They are strong
enough to be considered a trigger for controversy and polarization about vaccines.
They reject and resist all types of vaccines through various forms of mobilization and
methods. The arguments used to attack vaccines in this group appear to be similar to
those of anti-vaccine groups in various countries as described by the literature (33, 35).
Arguments based on biomedical discourse are the main discourse that is dominantly
mobilized by this group. However, the discourse of religiosity is also strong in framing
the mobilization of their ideas.

Marginally Anti-vaccine Movements has the highest number of actors. Conceptually,
the Marginally Anti-vaccine Movements and also belongs to the “Anti-vaccine” group
(1, 36, 30, 17, 2). For the discourse on vaccines, in general, the anti-vaccine narrative is
not the main information they share on their social media pages. They rarely take the
initiative to produce information related to vaccines from their original ideas. The actors
in Group 2 are more active in resonating with the anti-vaccine discourse compared to
The Antivaccine Movement. The actors in Group 2 also have a strong network with
the actors in The Antivaccine Movement, which is indicated by the closeness of their
communication circle.

Unlike the Antivaccine Movement Group, the discourse of religiosity has become
the dominant discourse of this Marginally Anti-vaccine Movements. Even though their
post outputs have various themes, such as parenting, business economics, humanity,
promotion of goods, and so on, religious discourse is highly firm in “framing” these
themes. Islam is an aspect of ideology and culture that strongly frames the arguments
they convey. Almost all actors in this group use religious discourse as a tool to provoke
emotional bonds and sympathy for followers. They are fully aware that the anti-vaccine
discourse is related to the religious discourse when it is associated with the issue of
halal vaccines. By using this religious approach, this group will at least not on the
opposite with people who initially had doubts about the halal of vaccines. On the other
hand, this religious approach provides an opportunity for this group to attract actors
so that they are involved in their struggle. On the other hand, this religious approach
provides an opportunity for this group to attract actors so that they are involved in their
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struggle. This pattern has occurred in the 19th century in England. There are groups of
critics of vaccination who link the issue of vaccination with broader political debates,
such as regulating the rights of poor women (N. Durbach, 2000; Nadja Durbach, 2002,
2004). This assists them to attract various political actors involved in political struggles.
By placing vaccination at the heart of the political debate, they succeeded in expanding
their network and sympathizers with their group. Vaccination was the reason for the
political struggle at that time (2).

The phenomenon of piety on social media which is now widely practiced by social
media users becomes an opportunity to spread this anti-vaccine discourse. These
groups can easily identify and attract people who share the same identity or ideology.
Religious discourse provides a strong ideological bond to enter and network with them.
This can help them attract a variety of actors who share the same ideology to participate
in mobilizing their anti-vaccine discourse.

The actors in Group 2 do believe that vaccination is generally dangerous, but they
do not try to consistently and continuously mobilize it. It appears that the main agenda
spread by actors in Group 2 is strengthening the Islamic community on social media.
The anti-vaccine discourse is one of the discourses which is close ideologically because
of the issue of illegal vaccines. This made this group interested and took advantage of
the anti-vaccine issue as a tool. The common argument associated with the rejection
of vaccines has always been linked to religion. The issue of conspiracy, for example,
is always narrated with the conspiracy of vaccine companies for business gain in other
literature (21, 4, 5, 37, 9). However, this group brings the argument to a more ideological
aspect. Vaccines are narrated as tools to destroy Muslims. Vaccines contain substances
that are injected into the body to make Muslims submit to the destructive power of Islam.
Discourses of religiosity are used because in general, they lack competency in scientific
knowledge about immunization. This discourse also becomes a defense mechanism
that is used when their arguments are attacked. This religious discourse helps them to
build ideological closeness with people who share the same understanding.

Meanwhile, the Occasionally Vaccine Critical Movements do not show a strong
attitude in anti-vaccine efforts. The actors do not reject all types of vaccines, but they
implement safe and halal vaccines. Strong religious arguments are also used by the
actors here. Although they do not have a strong political or social agenda, they also
resonate with anti-vaccine discourses with a strong religious argumentation framework.
Here is the important finding: there is a “social” concept related to culture and ideology
which is practiced by the  Occasionally Vaccine Critical Movements actors.
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Although it seems that the Occasionally Vaccine Critical Movements seems to have
a less strong argument and is more fluid in its attitude, conceptually, the actors in Group
3 can still be categorized as “social movement” actors. It is because they consistently
campaign their ideas in the form of criticism of vaccines and increase awareness of
safe and halal vaccines. This critical attitude is activism which is carried out consistently
and continuously. The question is can this group be categorized as an “anti-vaccine
movement”? Their attitude cannot be categorized as “anti” because the determinants
which determine their mobilization are different from Group 1 and the Marginally Anti-
vaccine Movements.

One of the special features of the anti-vaccine movement is that they reject all types
of vaccines. Meanwhile, the Occasionally Vaccine Critical Movements tend that when a
vaccine is launched, they do not immediately reject the vaccine. The actors of the group
express criticism of a vaccine if it requires conditions to receive the vaccine. The view of
the Occasionally Vaccine Critical Movements towards the anti- and pro-vaccine groups,
in general, is also more proportional, and one does not wish to blame the other. The
 Occasionally Vaccine Critical Movements considers that both vaccine pros and cons
have a choice based on principles they believe to be true. The Occasionally Vaccine
Critical Movements feels it is not in a proper position to judge the two opposing groups.
Therefore, they fall into the “vaccine doubters” group and are clearly distinguished from
actors, such as those from Groups 1 and 2, because their determinants of mobilization
are distinctly different. The Occasionally Vaccine Critical Movements can be said to be
a vaccine doubter group because they take a critical stance under certain conditions.

5. Conclusion

To deepen the understanding of the Anti-Vaccine Movement, it is necessary to distin-
guish between actors who raise the issue of vaccination as the main cause of mobiliza-
tion and those who pay little attention to it. Not all actors who participate in debates or
promote vaccine rejection have a purely vaccine-rejecting agenda. In this study, actors
have criticized vaccine safety with different discourses and approaches. Therefore,
the actors and their roles in the anti-vaccine movement cannot be generalized. Some
actors are purely fighting against vaccines with the main agenda of rejecting vaccines.
However, some actors use the issue of vaccines and anti-vaccines to push political and
cultural agendas beyond the vaccines themselves. By framing the issue of vaccines with
identity politics, these actors can easily mobilize ideas and strengthen their networks.
Most of them are only incidentally involved in vaccine refusal which is done because
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there is a real political or cultural agenda beyond the vaccine issue. Therefore, this
study maps the anti-vaccine movement on social media as follows. a) The Antivaccine
Movement, b) Marginally Anti vaccine Movements and, and c) Occasionally Vaccine
Critical Movements. By using this concept, observers of the Anti-vaccine Movement can
understand the motives and agendas of the actors and take policies that are appropriate
to the types of these groups.

This study has a limitation, such as only examining an anti-vaccine movement through
the discourse that was rolled out through the media (i.e., Facebook). Meanwhile, there
are many media used by the anti-vaccine actors as a medium of counterwork. Further
study is expected to broaden its scope on the propaganda tools used by an anti-vaccine
movement, especially in the digital world to be able to obtain a more comprehensive
and varied depiction of the phenomenon of the anti-vaccine movement on social media.
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