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Abstract: The Universal Child Immunization Village (UCI) is a community that
has successfully achieved the goal of providing Complete Basic Immunization
(CBI) to infants before they reach one year of age. Based on data from the 2018
Basic Health Research, Complete Basic Immunization (CBI) coverage reached
57.9%. In contrast, 32.9% of the population received incomplete immunizations,
while a small portion, namely 9.2%, did not receive any immunizations at all.
This research aims to understand the implementation of government regulations
regarding immunization implementation in the working area of Tarempa
Community Health Center, Anambas Islands Regency. In this study, the author
uses a qualitative socio-legal method. The snowball sampling technique was
used to collect research samples. The samples in this study are parents of infants
in South Tarempa Village and East Coastal Village, healthcare workers in the
working area of Tarempa Community Health Center, and the PPKB Department
of Health who meet the inclusion and exclusion criteria. Out of 9 primary
informants, the coverage of immunization implementation in the working area
of Tarempa Community Health Center primarily did not meet the requirements
with seven informants (77.8%) and met the criteria with two respondents
(22.2%). The assessment of the role of healthcare workers as customers,
communicators, motivators, facilitators, and counselors was positively evaluated
based on good criteria. Parental refusal of immunization and the lack of
regulations from local governments are inhibiting factors in implementing
immunization programs.

Keywords: Government Regulation, baby immunization, UCI, and CBI

1. Introduction

Universal Child Immunization (UCI) is a community where every
district and village has successfully achieved the goal of providing
Complete Basic Immunization (CBI) to infants before reaching the age
of 1 year. To comply with Minister of Health Regulation Number
482/Menkes/SK/IV/2010, which outlines the National Immunization
Acceleration Campaign (GAIN UCI) for 2010-2014, all villages and
urban neighborhoods must receive complete immunization. The UCI rate
was 80%, and the CBI coverage was 100% in 2014. Achieving UCI
according to the target can provide Herd Immunity for infants and
toddlers, thus preventing outbreaks of VPD3I (Extraordinary Events of
Vaccine-Preventable Diseases) (Putri, 2019).

The government has introduced an immunization program to protect
children from Vaccine-Preventable Diseases (VPD) and boost their
immune systems. By receiving vaccinations, children can be protected



from diseases such as TB, HPV, Measles, Polio, Tetanus, Hepatitis-A,
Hepatitis-B, Diphtheria, Pneumonia, and Pertussis (Dewi & Dhamanti,
2022).

The Ministry of Health of the Republic of Indonesia is dedicated to
increasing immunization coverage by implementing the Comprehensive
Routine Immunization concept. According to the Ministry of Health
Regulation, complete routine immunization consists of basic and
advanced immunization. Primary immunization includes the
administration of one dose of the Hepatitis B (HB-0) vaccine, one dose
of BCG, three doses of DPT-HB-Hib, four doses of OPV, one dose of
IPV, and one dose of measles/MR. After receiving all these vaccines, the
baby must have completed Basic Immunization (CBI). The Ministry of
Health is actively working to achieve this goal. Advanced immunization
consists of one dose of the DPT-HB-Hib vaccine, two doses of the
measles/MR vaccine, and two doses of the TT vaccine. The aim is to
increase the number of babies with CBI status to contribute to the
development of optimal immunity in babies, commonly known as Herd
Immunity. It is essential to prevent incomplete immunization in babies
as it can pose risks of various diseases and VPD3I outbreaks (Asmawati
et al., 2022).

To expand CBI coverage, the Ministry of Health of the Republic of
Indonesia has included indicators of the Comprehensive Basic
Immunization Program in the National Medium-Term Development Plan
(RPIJMN). According to the RPJMN of the Ministry of Health for the
period 2015 — 2019, one of the indicators of the Immunization Program
is the percentage of districts/cities that achieve UCI in villages at 80%
and CBI coverage of infants at 100%. This unique indicator is applied at
the district/city level by ensuring the coverage of Universal Child
Immunization (UCI) in villages and urban neighborhoods, as well as
Complete Basic Immunization (CBI) (Bukan et al., 2022).

Midwives play a crucial role in vaccination, as they have authority
from newborn toddlers to preschool-age children. Counseling,
information, and education on immunization services must be
consistently provided, as this is a legal responsibility, especially for
mothers seeking midwifery services for their toddlers (Yunilia, 2021).
Immunization in babies, young children, and pregnant women is a
proactive effort to prevent diseases and health problems in individuals,
families, communities, and society (Damayanti et al., 2020).

Despite global efforts, immunization implementation remains a
significant challenge. Astonishingly, about 20 million children
worldwide did not receive the vaccinations the World Health
Organization (WHO) recommended in 2018. However, the most
concerning issue is the existence of children in Indonesia who have not
yet received vaccinations. The Ministry of Health must address this issue
promptly and ensure immunization is accessible to everyone, even in
remote areas and islands throughout Indonesia. Based on data from the
2018 Basic Health Research, Complete Basic Immunization (CBI)
coverage reached 57.9%. Surprisingly, 32.9% of the population received



incomplete immunizations, while approximately 9.2% did not receive
any immunizations at all (Sari & Nadjib, 2019).

Policy plays a crucial role in the functioning of national and state
affairs, as it guides the actions of government agencies in enacting laws,
formulating policies, and allocating resources for effective state
management over a certain period. Policy implementation involves two
approaches: direct execution through government programs or the
creation of derivative policies. The Indonesian government has stipulated
its immunization policy in the Minister of Health Regulation of the
Republic of Indonesia Number 12 of 2017 (Nuryanah, 2020). This
regulation serves as a comprehensive guideline for immunization
practices in the country.

The implementation of the immunization policy in the Tarempa
Community Health Center working area has not been optimal, especially
in some villages. Various obstacles hinder the success of the
implementation of the immunization program. Firstly, environmental
conditions pose challenges as they do not adequately support these
programs. Additionally, lack of family support for infant and toddler
immunization leads to low coverage of routine immunizations.
Furthermore, there is still a lack of understanding and awareness among
the community, especially among parents, about the importance of
vaccination. Finally, geographical factors also make it difficult for
officers to reach remote areas or villages and perform their duties
effectively. As a result, the immunization program has not reached its
full potential.

Based on preliminary studies, local government regulations
regarding immunization implementation in the Anambas Islands
Regency have not been issued, such as regional or regent regulations
regarding sanctions for parents who refuse to immunize their children.
Based on PWS (Local Area Monitoring) reports and UCI coverage
reports for villages in the Tarempa Community Health Center working
area for 2021 and 2022, out of 6 villages and one urban neighborhood,
two villages did not reach the target, namely Desa Tarempa Selatan and
Desa Pesisir Timur.

Table 1.1 The Report of UCI in Tarempa Community Health Center Working Area

No Name of Village Achievement UcCl
2021 2022

1 Tarempa Barat 85.7 % 90 % yes

2 Tarempa Barat Daya 100 % 83.5% yes

3 Tarempa Timur 82 % 82 % yes

4 Sri Tanjung 80 % 83 % yes

5 Tarempa Selatan 70.8 % 714 % no

6 Kelurahan Tarempa 92.6 % 90 % yes

7

Pesisir Timur 57.9% 65 % no



The table above shows that South Tarempa Village and East Coastal
Village did not reach the UCI target in 2021 and 2022. Based on this, the
author wishes to research "Implementation of Government Regulations
on Immunization Administration in the Working Area of Tarempa
Community Health Center."

2. Materials and methods

This finding uses a qualitative and socio-legal research approach,
specifically focusing on the legal aspects of immunization
implementation regulations. The research was conducted in South
Tarempa Village and East Coastal Village, the working area of Tarempa
Community Health Center. The subjects in this study were parents of
infants in South Tarempa Village and East Coastal Village, totaling 44
people, healthcare workers at Tarempa Community Health Center,
totaling 62 people, and personnel from the Health Promotion and Disease
Prevention Department of Anambas Islands Regency, totaling 12 people.
The research samples were carefully selected using inclusion and
exclusion criteria.

3. Results and discussion

3.1. Informant Characteristic
In this research, the researcher looked for information from nine

primary informants and three supporting informants (triangulation)

Table 3.1 Informant Characteristics

Informant ~ Sex Age Education Occupation Address Description
Informant F 28 Elementary Housewife ~ Tarempa Selatan ~ Main
1(R) School Informants
Informant F 29 Junior High Housewife ~ Tarempa Selatan ~ Main
2(N) School Informants
Informant F 27 Senior High ~ Wiraswasta ~ Tarempa Selatan ~ Main
3(D) School Informants
Informant F 29 Elementary Farmer Tarempa Selatan ~ Main

4 (M) School Informants
Informant F 31 Junior High Farmer Tarempa Selatan ~ Main
5(A) School Informants
Informant F 20 Elementary Housewife  Pesisir Timur Main

6 (SD) School Informants
Informant F 23 Elementary Farmer Pesisir Timur Main

70) School Informants
Informant F 30 Senior High Housewife  Pesisir Timur Main

8 (H) School Informants



Informant 28 Elementary Housewife  Pesisir Timur Main

9 (L) School Informants
Informant 37 Bachelor Civil Tarempa Supporting
10 (2) Degree Servant Informant
Informant 49 Master Civil Tarempa Supporting
11 (FO) Degree Servant Informant
Informant 43 Bachelor Civil Tarempa Supporting
12 (DS) Degree Servant Informant

Source: Processed primary data of 2024

Based on Table 4.3, it is found that the majority of the informants
are aged between 26-35 years, totaling seven informants. Additionally,
most of the informants have an elementary school education, totaling five
informants, and most of the informants' occupations are related to
household affairs, totaling five informants.

3.2. Immunization Coverage in the Working Area of Tarempa
Community Health Center.

Table 3.2 Immunization coverage based on the main informant's

responses:

Criteria Number %
Met 2 222
Not met 7 77.8

Total 9 100

Source: Processed primary data of 2024

Table 4.4 shows that the immunization coverage in the working area
of Tarempa Community Health Center primarily does not meet the
criteria, with seven informants (77.8%). In contrast, only two
respondents (22.2%) meet the requirements.

The non-compliance with coverage is due to a lack of knowledge
resulting from insufficient information obtained by the informants about
the government policy regulations regarding immunization
implementation, as revealed in interviews with the primary informants.
Knowledge is the result of perception (touch, taste, hearing, sight, and
smell) of something. A person's behavior is significantly influenced by
knowledge or cognitive aspects. Fear can affect a person's understanding,
compelling them to seek further information. A mother's ability to
understand and make sound judgments increases with an expanding
knowledge base. However, knowledge-driven actions often have short-
lived effects and are not repeated—conversely, coercion-driven actions
last longer (Hasanah, Lubis, and Syahleman 2021).

Research conducted by Triyanto & Kusumawardani (2020) shows
that education is closely related to knowledge: individuals with higher
education have broad expertise and tend to acquire information from
others and the media(Nugrawati, 2019). Based on Table 4.3, it shows that
there are three respondents with higher education (25%) and five



3.3.

informants with low education (41.6%). Education serves as a foundation
for equipping students with the skills and knowledge needed to fulfill
their roles in the future. It is generally believed that the higher the
education one receives, the more knowledge they acquire. However, it is
essential to note that higher education does not guarantee an abundance
of expertise that aligns directly with one's future role. Instead, obtaining
higher education does not necessarily guarantee a wealth of knowledge
directly relevant to one's future responsibilities.

Occupation plays a significant role in shaping our knowledge.
Practical experience gained through work and valuable skills and
expertise acquired empower us to make informed decisions. Combining
scientific reasoning and work experience is crucial for personal growth
and development (Indonesia, 2022). Based on Table 4.3, it is interesting
that 41.6% of respondents, totaling five informants, serve as housewives.

The Role of Health Workers in Implementing Government Policy on
Immunization Organization.
a. The role of health workers as customers.

The duties of health workers are to provide vaccination to children
under five, record in the child and infant health card (KMS), and perform
other health promotion activities related to the vaccination program at
integrated health posts (posyandu).

Table 3.3 Role of health workers as customers based on the main
informant's responses

Criteria Number %
Good 7 77.8
Not Good 2 22.3

Total 9 ) 100

Source: Processed primary data in 2024

Based on the data presented in Table 4.5, it is evident that the
responses of the primary informants show that out of the total informants,
seven individuals (77.8%) have good criteria. In contrast, two informants
(22.3%) have less good criteria.

This is based on the interview results with informant Z, who stated:
"Yes, every month, we go down to the villages in the working
area of Tarempa Community Health Center to carry out
integrated health posts (posyandu), which include the
immunization program. Immunization results are recorded in
the child and infant health card (KIA), baby cohort, and infant
books."

Similarly, according to the interviews with informants F and D,
health workers at Tarempa Community Health Center routinely carry out
immunizations through integrated health posts every month:

"According to reports submitted to the Health Office in the
form of immunization PWS, immunization registers, and KIPI
reports, Tarempa Community Health Center routinely carries
out immunizations at integrated health posts." (Informant F)



"The immunization program services conducted at integrated
health posts are scheduled every month by Tarempa
Community Health Center." (Informant D)

The findings from interviews with primary and supporting
informants indicate that health workers are customers in immunizing
infants. The gradual activities of health workers in providing
immunizations to infants will influence the desire of mothers to bring
their babies for comprehensive immunization. Health workers have also
correctly recorded and reported the results of immunization activities, as
observed by the researcher that the results of immunization activities are
well-documented in the child and infant health card (KIA), baby
cohort/toddler (integrated health post), immunization registers, PWS
immunization, and KIPI reports (Community Health Center).

One effort to increase public confidence in the immunization
program is Customer-Oriented, namely how health workers provide
excellent service to the community so that they feel satisfied and
comfortable and become a positive source of "mountain voice." One
indicator of healthcare quality is community satisfaction (Simamora et
al., 2019).

b. The role of health workers as communicators.

Health workers want to change their behavior in this way. Health
workers must know how and what communication content is, as their
attitude and appearance are crucial.

Table 3.4 Role of health workers as communicators based on the
main informant's responses

Criteria Number %
Good 6 66.7
Not Good 3 33.3

Total 9 100

Source: Processed primary data in 2024

Based on Table 4.6, the responses of the primary informants show
that the role of health workers as communicators can be known with good
criteria by six informants (66.7%) and not good criteria by three
informants (33.3%).

From the interview results with Informant Z:
"In addition to centralized socialization, we also go to the homes
of parents who refuse to immunize their children to provide
immunization information, even though they still refuse to
immunize their children after our visit." (Informant Z)

This is based on the interview results with informants F and D, who
said that health workers at Tarempa Community Health Center conduct
sweeps of households after carrying out integrated health posts.

"From several times | monitored the integrated health posts,
usually after the integrated health post ends, health workers go
to target households that did not attend the integrated health post
to conduct sweeps while providing KIE." (Informant F)



"Health workers at Tarempa Community Health Center conduct
sweeps and health education for parents who do not bring their
children to the integrated health post." (Informant D)

Based on insights gathered from primary and secondary sources, it

can be assessed that health workers play a good role as communicators
because they visit households to provide health education to parents who
do not want to immunize their children. However, according to the
researcher's observations, health workers in delivering immunization
socialization or interpersonal communication have not used simple
language or language that the community can easily understand, so the
message is not conveyed well, leading mothers with babies to refuse to
bring their babies for immunization.

Communicators play a crucial role in communication because they
create messages. The message's form and content depend heavily on the
communicator's skills. A skilled communicator can enhance
communication flow and ensure the audience quickly understands the
message. Practical communication skills are highly valued among health
workers at Community Health Centers because they are trusted to deliver
health information created by the government.

c. The role of health workers as motivators.
This is an effort to encourage individuals or community groups to

achieve goals. As a result, health education is crucial to increase
community desire.

Table 3.5 Role of health workers as motivators based on the main
informant's responses
informant's responses

Criteria Number %
Good 5 55.5
Not Good 4 445

Total 9 100

Source: Processed primary data in 2024

Based on Table 4.7, the responses of the primary informants show
that the role of health workers as motivators can be known with good
criteria by five informants (55.5%) and not good criteria by four
informants (44.5%).

From the interview results with Informant Z:
"We have been diligent enough to encourage mothers to
immunize their children through group socialization
activities, health education visits to homes, and embracing
cadres to approach and communicate with these mothers."
The interview results with informants F and D state that health
workers at Tarempa Community Health Center have provided motivation
or encouragement to the community.



"l think health workers at Community Health Centers must
have motivated the community to immunize their children."
(Informant F)
"Health workers at the Community Health Center, especially
Tarempa Community Health Center, cannot just stand idly by
with this problem; they have tried hard to motivate the
community, especially parents who refuse to immunize their
children." (Informant D)

Findings from discussions with primary and additional sources

indicate that the role of health workers as motivators is considered good,
where health workers motivate the community through socialization and
health education conducted during home visits.

According to Notoadmodjo (2019), motivation is a force in a person
that influences their behavior or guidance. Additionally, motivation can
mean encouraging or pushing someone to act or engage in activities to
achieve specific goals.

The responsibility of health workers to provide motivation is no less
important than other responsibilities. A health worker must be able to
encourage others, provide guidance, teach, and increase their awareness.
A health worker can motivate by accompanying, encouraging, and
raising awareness of the group to understand potential problems and how
to solve them. In immunization socialization, for example, a health
worker must inform others how important it is to vaccinate infants and
toddlers by showing the consequences that will occur if they do not,
making them rethink.

d. The role of health workers as facilitators.

Health workers must be able to provide convenience or facilities. In
the immunization program, facilities provided are integrated health posts
in each village.

Table 3.6 Role of health workers as facilitators based on the main
informant's responses

Criteria Number %
Good 6 66.7
Not Good 3 33.3

Total 9 100

Source: Processed primary data in 2024
Based on Table 4.8, the responses of the primary informants show
that the role of health workers as facilitators can be known with good
criteria by six informants (66.7%) and not good criteria by three
informants (33.3%).
From the interview statement with informant Z:
"Integrated health posts are the only place to carry out
immunization programs in the village, which is very helpful for
the community, so they don't have to go far to the Community
Health Center if they want to immunize their children, and we



only occasionally advocate local midwives, traditional birth
attendants, and youth organizations."

In line with informant Z's statement, according to informants F and
D, besides integrated health posts, immunizations can also be conducted
at sub-health centers (Pustu), but this cannot be done due to vaccine
resistance.

"l think besides integrated health posts, sub-health centers
should also be allowed to provide immunizations, but because
of vaccine resistance, this cannot be done yet, and from the
perspective of the Community Health Center, there is a lack of
advocacy to midwives, traditional birth attendants, and youth
organizations." (Informant F)

"The place for immunization implementation in the village is at
integrated health posts, while it cannot be done at sub-health
centers due to vaccine resistance, and if the Community Health
Center may have carried out advocacy to midwives, traditional
birth attendants, and youth organizations, but rarely."
(Informant D)

Findings from discussions with primary and additional sources can
be considered good facilitators. The role of health workers as facilitators,
such as health workers visiting the homes of mothers who refuse to
immunize their children, conducting checks, and providing
immunization information, as well as health workers not advocating and
empowering parties such as community leaders, traditional birth
attendants, and youth organizations.

Increased active participation in the community can also result in
successful empowerment. As facilitators, health workers are responsible
for facilitating mutual learning and creating a harmonious group
environment. A health worker, for example, can create a learning
atmosphere in immunization socialization to be more interactive by
providing various tools to make the audience more interested (Iryadi dan
Syamsiah, 2022).

Sarwono (2020) stated that mothers initially heed health workers'
advice to avoid punishment or perhaps receive rewards for their
obedience. However, this obedience is only temporary because it means
she only acts according to the supervision of health workers. Once
supervision is stopped, this behavior is immediately discarded.

e. The role of health workers as counselors.

Counseling is an effort to change individual or group behavior
through counseling. Counseling is usually needed if someone is
experiencing difficulty with something and hopes the problem can be
solved through consultation.

Table 3.7 Role of health workers as counselors based on the main
informant's responses
Criteria Number %
Good 6 66.7




Not Good 3 33.3
Total 9 100

Source: Processed primary data in 2024

Based on Table 4.9, the responses of the primary informants show
that the role of health workers as counselors can be known with good
criteria by six informants (66.7%) and not good criteria by three
informants (33.3%).

From the interview results with informant Z:
"We have provided counseling to mothers whose children
experience adverse events following immunization (KIPI)
because we have to respond to adverse event reports to
provide trust in vaccination and provide treatment to children
with adverse events following immunization."

According to informants F and D, health workers at the Tarempa
Community Health Center should counsel the community, especially
mothers whose children experience adverse events following
immunization.

"The occurrence of adverse events following immunization
sometimes makes the community reluctant to immunize their
children in the future, so health workers must provide
counseling when adverse events occur.” (Informant F)
"Health workers should provide counseling to parents whose
children experience adverse events following immunization to
ensure that the community can respond well to
immunization." (Informant D)

The results of interviews with health workers can be used to evaluate

the role of counselors. Maternal evaluation indicates that health workers
often teach how to use fever-reducing drugs and encourage mothers to
vaccinate their babies entirely and on time. The role of a counselor is
already integrated with other roles because activities related to the role
of a counselor are present in every health worker working at the
Community Health Center. Mothers believe that health workers, both at
their homes and in the village, have given instructions, guidance, or other
explanations about immunizations. It has impacted the behavior of
mothers who set aside time to bring their babies to the Community Health
Center for vaccination until it is completed.

Mothers and families can rely on health workers to provide valuable
information about vaccination and adverse events following
immunization (KIPI). These dedicated counselors ensure that parents are
aware of potential side effects such as fever, swelling, continuous crying,
skin rashes, diarrhea, and even seizures that may occur after vaccination.
Providing health education as a form of support aims to encourage
patients and their families to adopt healthier behaviors. Additionally,
doctors serve as trusted sources for patients seeking guidance and
consultation on their health issues: Health Worker Support and Family



3.4.

Support with Knowledge About Basic Immunization in Bantar Jaya
Pebayuran Village.

Iryadi & Syamsiah (2022) stated that patient satisfaction with the
results of counseling from health workers will undoubtedly affect their
compliance with immunizations. In addition, the empathetic and caring
attitude shown by health workers will significantly impact patients'
emotional well-being. Ultimately, these factors will contribute to the
overall patient compliance rate.

Factors inhibiting health workers in implementing government
regulations on immunization implementation in the Tarempa
Community Health Center area.

Inhibiting factors act as barriers, hindering progress and the success

of specific efforts.

Table 3.8 Inhibiting factors in immunization implementation Based
on the main informant's responses

Criteria Number %
Exist 9 100
Doesn't exist 0 0

Total 9 100

Source: Processed primary data in 2024
Based on Table 4.10, the main informant's responses indicate that
inhibiting factors in immunization implementation can be identified with
the criteria of existing by nine informants (100%) and the requirements
of not existing by 0 informants (0%). From the interview results with
Informant Z:

"There are several factors that hinder the achievement of the
immunization program, namely, firstly, parents who refuse
immunization due to fear of adverse events following
immunization (AEFI) and doubts about the halal status of the
vaccine."
In addition, regulations from the local government also affect the
success of the immunization program, which is in line with the
statements of informants F and D:

"The problem encountered is parents who refuse immunization,
the absence of regulations from the local government because
if sanctions are imposed on the community, it is feared to
violate human rights." (Informant F)

"Parental rejection of immunization due to AEFI and doubts
about the halal status of the vaccine, as well as the absence of
regulations from the local government, is also an inhibiting

factor in this immunization program.” (Informant D)
Based on insights gathered from primary and secondary sources, the
researcher concludes that immunization implementation has inhibiting



factors. These inhibiting factors include parental rejection of

immunization due to AEFI, doubts about the vaccine's halal status, and

the absence of regulations from the local government regarding
immunization implementation in the Anambas Islands Regency.

According to recent research by Putri (2019), many mothers

underestimate the importance of immunization for their children. They

believe that because their children are already healthy, they do not need
further protection through vaccination. However, another study by

Karmila, Nababan, and Lina Tarigan (2021) reveals exciting insights.

Interviews conducted with research participants indicate that some

mothers refrain from vaccinating their children due to religious beliefs.

In Minister of Health Regulation No. 12 of 2017, Adverse Events

Following Immunization (AEFI) are stipulated in articles 40, 41, and 42.
Article 40 reads:
(1) To monitor and address AEFI, the Minister forms the National AEFI
Commission (Komnas PP KIPI), and the Governor forms the Provincial
AEFI Commission (Komda PP KIPI).
(2) The membership of the National AEFI Commission (Komnas PP
KIPI) and the Provincial AEFI Commission (Komda PP KIPI), as
referred to in paragraph (1), shall consist of at least representatives from
pediatric specialists, internal medicine specialists, obstetrician and
gynecologist  specialists,  neurologists,  forensic  specialists,
pharmacologists, vaccine specialists, immunologists, and/or cross-
sectoral related elements.

(3) If necessary to support the tasks of the Provincial AEFI Commission

(Komda PP KIPI) and the National AEFI Commission (Komnas PP

KIPI), the regent/mayor may form a Working Group for AEFI (Pokja PP

KIPI) consisting of at least representatives from pediatric specialists and

internal medicine specialists.

(4) The operational funding of the National AEFI Commission (Komnas

PP KIPI) is charged to the state budget, and the Provincial AEFI

Commission (Komda PP KIPI) or the Working Group for AEFI (Pokja

PP KIPI) is charged to the regional budget.

(5) Monitoring and addressing AEFI must be carried out through

activities:

a. AEFI surveillance and vaccine safety website.

b. Treatment and care for AEFI patients.

c. AEFI research and development.

Article 41 states:

(1) Members of the community who become aware of suspected AEFI
occurrences must promptly report them to healthcare facilities
providing immunization services or the local health department.

(2) Healthcare facilities providing immunization services or the local
health department that receive reports as described in paragraph (1)
must conduct an investigation.



(3) Investigation results, as described in paragraph (2), must be promptly
reported in stages to the head of the district/city health office and the
head of the provincial health office.

(4) The head of the provincial health office shall submit the report as
described in paragraph (3) to the National AEFI Commission
(Komnas PP KIPI), Provincial AEFI Commission (Komda PP KIPI),
and AEFI Working Group (Pokja PP KIPI). (5) Reports described in
paragraph (4) may be submitted through the vaccine safety website.

(6) Regarding reports as described in paragraph (4), the Provincial AEFI
Commission conducts field etiology studies (Komda PP KIPI) and
causality studies by the National AEFI Commission (Komnas PP
KIPI).

(7) AEFI study results, as described in paragraph (6), are submitted to
the Minister through the Director General and provided as feedback
to the provinces.

Article 42 reads:

1) Patients suspected to have health disorders due to AEFI are provided
with treatment and care during the investigation and causality
assessment process of AEFI.

2) If health disorders, as referred to in paragraph (1), are determined to
be health disorders due to AEFI, the patient shall receive treatment
and care.

3) Financing for investigations and case studies, as referred to in
paragraph (1), shall be borne by the Central Government, Provincial
Governments, District/City Governments, and other financing
sources by the provisions of laws and regulations.

4) Financing for treatment, care, and referrals for individuals suspected
to have health disorders due to AEFI shall be borne by the regional
revenue and expenditure budget or other financing sources by the
provisions of laws and regulations.

Regarding the permissibility of vaccines, it is stated in Fatwa MUI
Number 04 of 2016 as follows:

(1) Immunization is permissible (mubah) as a form of effort to achieve
immunity and prevent certain diseases.

(2) Vaccines for immunization must use halal and pure vaccines.

(3) The use of vaccines for immunization that are made from haram
substances and najis is considered haram.

(4) Immunization with vaccines that are haram and najis is not allowed
except:

a. When used under al-dlarurat (emergency) or al-hajat (necessity)
conditions;

b. When halal and pure vaccine materials have not been found and

c. When there is a statement from competent medical personnel stating
that no halal vaccines are available.

(5) If failure to immunize someone would result in death, serious illness,
or permanent disability that threatens life, immunization is considered
obligatory based on the considerations of competent and trusted
experts.



(6) Immunization should not be performed if, based on the considerations
of competent and trusted experts, it poses a risk of (more significant)
harm.

The responsibility of local governments for immunization programs
is stipulated in Ministry of Health Regulation Number 12 of 2017,
articles 28 and 29.

Article 28 states:

District/city governments are responsible for providing operational
costs for implementing routine immunization services and additional
immunizations at community health centers, integrated health posts,
schools, and other immunization service points.

Article 29 states:

Provincial governments, district/city governments, and their
subordinate units are responsible for mobilizing active community
participation in implementing immunization service programs.

5. Conclusion

Based on the findings described by the researchers regarding the

"Implementation of Government Regulations on Immunization

Implementation in the Work Area of Tarempa Community Health

Center, Anambas Islands Regency," the researchers obtained the

following further findings:

1. Regarding the coverage of immunization implementation in the
work area of Puskesmas Tarempa, it does not meet the
requirements due to the lack of maternal knowledge. The low
coverage of immunization implementation is because the
information obtained about immunization is still insufficient from
healthcare professionals and various media platforms, including
mass media and social media.

2. The role of healthcare workers in implementing government
regulations on immunization management is considered good.
Healthcare workers have performed their roles as customers,
communicators, motivators, facilitators, and counselors.

3. The inhibiting factor healthcare workers face in implementing
government regulations on immunization management is parental
rejection of immunization due to misconceptions about AEFI and
the halal status of vaccines and the lack of regulations from local
governments regarding immunization programs. AEFI and
government regulations are stipulated in Ministry of Health
Regulation Number 12 of 2017, and the halal status of vaccines is
stated in Fatwa MUI Number 4 of 2016.
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Abstract: The Universal Child Immunization Village (UCI) is a community that
has successfully achieved the goal of providing Complete Basic Immunization
(CBI) to infants before they reach one year of age. Based on data from the 2018
Basic Health Research, Complete Basic Immunization (CBI) coverage reached
57.9%. In contrast, 32.9% of the population received incomplete immunizations,
while a small portion, namely 9.2%, did not receive any immunizations at all.
This research aims to understand the implementation of government regulations
regarding immunization implementation in the working area of Tarempa
Community Health Center, Anambas Islands Regency. In this study, the author
uses a qualitative socio-legal method. The snowball sampling technique was
used to collect research samples. The samples in this study are parents of infants
in South Tarempa Village and East Coastal Village, healthcare workers in the
working area of Tarempa Community Health Center, and the PPKB Department
of Health who meet the inclusion and exclusion criteria. Out of 9 primary
informants, the coverage of immunization implementation in the working area
of Tarempa Community Health Center primarily did not meet the requirements
with seven informants (77.8%) and met the criteria with two respondents
(22.2%). The assessment of the role of healthcare workers as customers,
communicators, motivators, facilitators, and counselors was positively evaluated
based on good criteria. Parental refusal of immunization and the lack of
regulations from local governments are inhibiting factors in implementing
immunization programs.

Keywords: Government Regulation, baby immunization, UCI, and CBI

1. Introduction

Universal Child Immunization (UCI) is a community where every
district and village has successfully (Sharma et al., 2023) achieved the



goal of providing Complete Basic Immunization (CBI) to infants before
reaching the age of 1 year (Bach et al., 2019). To comply with Minister
of Health Regulation Number 482/Menkes/SK/IV/2010, which outlines
the National Immunization Acceleration Campaign (GAIN UCI) for
2010-2014, all villages and urban neighborhoods must receive complete
immunization (Percy et al., 2019). The UCI rate was 80%, and the CBI
coverage was 100% in 2014 (Bragazzi, 2019). Achieving UCI according
to the target can provide Herd Immunity for infants and toddlers (Lestari
et al., 2023), thus preventing outbreaks of VPD3I (Extraordinary Events
of Vaccine-Preventable Diseases) (Putri, 2019).

The government has introduced an immunization program to protect
children from Vaccine-Preventable Diseases (VPD) and boost their
immune systems (Groman et al., 2019). By receiving vaccinations,
children can be protected from diseases such as TB, HPV, Measles,
Polio, Tetanus, Hepatitis-A, Hepatitis-B, Diphtheria, Pneumonia, and
Pertussis (Dewi & Dhamanti, 2022).

The Ministry of Health of the Republic of Indonesia is dedicated to
increasing immunization coverage by implementing the Comprehensive
Routine Immunization concept (Zimmermann et al., 2019). According to
the Ministry of Health Regulation, complete routine immunization
consists of basic and advanced immunization. Primary immunization
includes the administration of one dose of the Hepatitis B (HB-0)
vaccine, one dose of BCG, three doses of DPT-HB-Hib, four doses of
OPV, one dose of IPV, and one dose of measles/MR. After receiving all
these vaccines, the baby must have completed Basic Immunization (CBI)
(Ricciardi, 2022). The Ministry of Health is actively working to achieve
this goal (Kriss et al., 2019). Advanced immunization consists of one
dose of the DPT-HB-Hib vaccine (Sidabutar et al., 2024), two doses of
the measles/MR vaccine (Estofolete et al., 2022), and two doses of the
TT vaccine (Ricco & Peruzzi, 2022). The aim is to increase the number
of babies with CBI status to contribute to the development of optimal
immunity in babies (Antoniou et al., 2023), commonly known as Herd
Immunity (Okello et al., 2022). It is essential to prevent incomplete
immunization in babies as it can pose risks of various diseases and
VPD3lI outhreaks (Asmawati et al., 2022).

To expand CBI coverage, the Ministry of Health of the Republic of
Indonesia has included indicators of the Comprehensive Basic
Immunization Program (Sulistiowati et al., 2022) in the National
Medium-Term Development Plan (RPJMN) (Jansen et al., 2024).
According to the RPJMN of the Ministry of Health for the period 2015 —
2019, one of the indicators of the Immunization Program is the
percentage of districts/cities that achieve UCI in villages at 80% and CBI
coverage of infants at 100% (Breitschwerdt et al., 2022) (Satari et al.,
2019). This unique indicator is applied at the district/city level by
ensuring the coverage (Rachlin et al., 2022) of Universal Child



Immunization (UCI) in villages and urban neighborhoods, as well as
Complete Basic Immunization (CBI) (Bukan et al., 2022).

Midwives play a crucial role in vaccination, as they have authority
from newborn toddlers to preschool-age children (Huang et al., 2023).
Counseling, information, and education on immunization services must
be consistently provided (Paul et al., 2022), as this is a legal
responsibility, especially for mothers seeking midwifery services for
their toddlers (Yunilia, 2021). Immunization in babies, young children,
and pregnant women (Humphrey et al., 2023) is a proactive effort to
prevent diseases and health problems in individuals, families,
communities, and society (Damayanti et al., 2020).

Despite global efforts, immunization implementation remains a
significant challenge (Congedo et al., 2024). Astonishingly, about 20
million children worldwide did not receive the vaccinations the World
Health Organization (WHO) recommended in 2018 (Heersema et al.,
2023). However, the most concerning issue is the existence of children
in Indonesia who have not yet received vaccinations (Sulistiyowati et al.,
2024). The Ministry of Health must address this issue promptly and
ensure immunization is accessible to everyone, even in remote areas and
islands throughout Indonesia (Oktaria et al., 2022). Based on data from
the 2018 Basic Health Research, Complete Basic Immunization (CBI)
coverage reached 57.9% (Han et al., 2024). Surprisingly, 32.9% of the
population received incomplete immunizations, while approximately
9.2% did not receive any immunizations at all (Sari & Nadjib, 2019).

Policy plays a crucial role in the functioning of national and state
affairs (Herdea et al., 2023), as it guides the actions of government
agencies in enacting laws (Galagoda et al., 2023), formulating policies,
and allocating resources for effective state management over a certain
period (Endris et al., 2022). Policy implementation involves two
approaches: direct execution through government programs or the
creation of derivative policies (Rowley et al., 2024). The Indonesian
government has stipulated its immunization policy in the Minister of
Health Regulation of the Republic of Indonesia Number 12 of 2017
(Nuryanah, 2020). This regulation serves as a comprehensive guideline
for immunization practices in the country (Sinuraya et al., 2024).

The implementation of the immunization policy in the Tarempa
Community Health Center working area has not been optimal, especially
in some villages. Various obstacles hinder the success of the
implementation of the immunization program. Firstly, environmental
conditions pose challenges as they do not adequately support these
programs. Additionally, lack of family support for infant and toddler
immunization leads to low coverage of routine immunizations.
Furthermore, there is still a lack of understanding and awareness among
the community, especially among parents, about the importance of
vaccination. Finally, geographical factors also make it difficult for
officers to reach remote areas or villages and perform their duties
effectively. As a result, the immunization program has not reached its
full potential.



Based on preliminary studies, local government regulations
regarding immunization implementation in the Anambas Islands
Regency have not been issued, such as regional or regent regulations
regarding sanctions for parents who refuse to immunize their children.
Based on Local Area Monitoring reports and UCI coverage reports for
villages in the Tarempa Community Health Center working area for 2021
and 2022, out of 6 villages and one urban neighborhood, two villages did
not reach the target, namely Desa Tarempa Selatan and Desa Pesisir
Timur.

Table 1.1 The Report of UCI in Tarempa Community Health Center Working Area

No Name of Village Achievement ucCl
2021 2022

1 Tarempa Barat 85.7 % 90 % yes

2 Tarempa Barat Daya 100 % 83.5% yes

3 Tarempa Timur 82 % 82 % yes

4 Sri Tanjung 80 % 83 % yes

5 Tarempa Selatan 70.8% 714 % no

6 Kelurahan Tarempa 92.6 % 90 % yes

7 Pesisir Timur 57.9% 65 % no

The table above shows that South Tarempa Village and East Coastal
Village did not reach the UCI target in 2021 and 2022. Based on this, the
author wishes to research "Implementation of Government Regulations
on Immunization Administration in the Working Area of Tarempa
Community Health Center."

2. Materials and methods

This finding uses a qualitative and socio-legal research approach,
specifically focusing on the legal aspects of immunization
implementation regulations. The research was conducted in South
Tarempa Village and East Coastal Village, the working area of Tarempa
Community Health Center. The subjects in this study were parents of
infants in South Tarempa Village and East Coastal Village, totaling 44
people, healthcare workers at Tarempa Community Health Center,
totaling 62 people, and personnel from the Health Promotion and Disease
Prevention Department of Anambas Islands Regency, totaling 12 people.
The research samples were carefully selected using inclusion and
exclusion criteria.

3. Results and discussion

3.1. Informant Characteristic
In this research, the researcher looked for information from nine
primary informants and three supporting informants (triangulation)



Table 3.1 Informant Characteristics

Informant  Sex Age Education Occupation Address Description
Informant F 28 Elementary Housewife ~ Tarempa Selatan ~ Main
1(R) School Informants
Informant F 29 Junior High Housewife ~ Tarempa Selatan ~ Main
2(N) School Informants
Informant F 27 Senior High ~ Wiraswasta ~ Tarempa Selatan ~ Main
3(D) School Informants
Informant F 29 Elementary Farmer Tarempa Selatan ~ Main

4 (M) School Informants
Informant F 31 Junior High Farmer Tarempa Selatan ~ Main
5(A) School Informants
Informant F 20 Elementary Housewife  Pesisir Timur Main

6 (SD) School Informants
Informant F 23 Elementary Farmer Pesisir Timur Main

7Q) School Informants
Informant F 30 Senior High Housewife  Pesisir Timur Main

8 (H) School Informants
Informant F 28 Elementary Housewife  Pesisir Timur Main

9 (L) School Informants
Informant F 37 Bachelor Civil Tarempa Supporting
10 (2) Degree Servant Informant
Informant M 49 Master Civil Tarempa Supporting
11 (FO) Degree Servant Informant
Informant F 43 Bachelor Civil Tarempa Supporting
12 (DS) Degree Servant Informant

Source: Processed primary data of 2024

Based on Table 4.3, it is found that the majority of the informants
are aged between 26-35 years, totaling seven informants. Additionally,
most of the informants have an elementary school education, totaling five
informants, and most of the informants' occupations are related to
household affairs, totaling five informants.

3.2. Immunization Coverage in the Working Area of Tarempa
Community Health Center.

Table 3.2 Immunization coverage based on the main informant's

responses:

Criteria Number %
Met 2 222
Not met 7 77.8

Total 9 100

Source: Processed primary data of 2024
Table 4.4 shows that the immunization coverage in the working area
of Tarempa Community Health Center primarily does not meet the



3.3.

criteria, with seven informants (77.8%). In contrast, only two
respondents (22.2%) meet the requirements.

The non-compliance with coverage is due to a lack of knowledge
resulting from insufficient information obtained by the informants about
the government policy regulations regarding immunization
implementation, as revealed in interviews with the primary informants.
Knowledge is the result of perception (touch, taste, hearing, sight, and
smell) of something. A person's behavior is significantly influenced by
knowledge or cognitive aspects. Fear can affect a person's understanding,
compelling them to seek further information (Mantel et al., 2019). A
mother's ability to understand and make sound judgments increases with
an expanding knowledge base. However, knowledge-driven actions
often have short-lived effects and are not repeated—conversely,
coercion-driven actions last longer (Hasanah, Lubis, and Syahleman
2021).

Research conducted by Triyanto & Kusumawardani (2020) shows
that education is closely related to knowledge: individuals with higher
education have broad expertise and tend to acquire information from
others and the media (Nugrawati, 2019). Based on Table 4.3, it shows
that there are three respondents with higher education (25%) and five
informants with low education (41.6%). Education serves as a foundation
for equipping students with the skills and knowledge needed to fulfill
their roles in the future (Mofsi et al., 2019). It is generally believed that
the higher the education one receives, the more knowledge they acquire.
However, it is essential to note that higher education does not guarantee
an abundance of expertise that aligns directly with one's future role.
Instead, obtaining higher education does not necessarily guarantee a
wealth of knowledge directly relevant to one's future responsibilities.

Occupation plays a significant role in shaping our knowledge.
Practical experience gained through work and valuable skills and
expertise acquired empower us to make informed decisions. Combining
scientific reasoning and work experience is crucial for personal growth
and development (Indonesia, 2022). Based on Table 4.3, it is interesting
that 41.6% of respondents, totaling five informants, serve as housewives.

The Role of Health Workers in Implementing Government Policy on
Immunization Organization.
a. The role of health workers as customers.

The duties of health workers are to provide vaccination to children
under five, record in the child and infant health card, and perform other
health promotion activities related to the vaccination program at
integrated health posts.

Table 3.3 Role of health workers as customers based on the main
informant's responses
Criteria Number %
Good 7 77.8

Commented [R1]: In the explanation below Table 3.3 (The
role of health workers as customers based on key informant
responses)

"Health workers must be able to provide convenience or
facilities, and in the immunization program, the facilities
provided are integrated posyandu in each village."




Not Good 2 22.3
Total 9 100

Source: Processed primary data in 2024

Based on the data presented in Table 4.5, it is evident that the
responses of the primary informants show that out of the total informants,
seven individuals (77.8%) have good criteria. In contrast, two informants
(22.3%) have less good criteria.

This is based on the interview results with informant Z, who stated:
"Yes, every month, we go down to the villages in the working
area of Tarempa Community Health Center to carry out
integrated health post, which include the immunization
program. Immunization results are recorded in the child and
infant health card, baby cohort, and infant books."

Similarly, according to the interviews with informants F and D,
health workers at Tarempa Community Health Center routinely carry out
immunizations through integrated health posts every month:

"According to reports submitted to the Health Office in the
form of immunization Local Area Health Monitoring,
immunization registers, and side effects after immunization
reports, Tarempa Community Health Center routinely carries
out immunizations at integrated health posts." (Informant F)
"The immunization program services conducted at integrated
health posts are scheduled every month by Tarempa
Community Health Center." (Informant D)

Health workers must be able to provide convenience or facilities,
and in the immunization program, facilities provided are integrated
health posts in each village.

One effort to increase public confidence in the immunization
program is Customer-Oriented, namely how health workers provide
excellent service to the community so that they feel satisfied and
comfortable and become a positive source of "mountain voice." One
indicator of healthcare quality is community satisfaction (Simamora et
al., 2019).

b. The role of health workers as communicators.

Health workers want to change their behavior in this way. Health
workers must know how and what communication content is, as their
attitude and appearance are crucial.

Table 3.4 Role of health workers as communicators based on the
main informant's responses

Criteria Number %
Good 6 66.7
Not Good 3 33.3

Total 9 100

Source: Processed primary data in 2024
Based on Table 4.6, the responses of the primary informants show
that the role of health workers as communicators can be known with good



criteria by six informants (66.7%) and not good criteria by three
informants (33.3%).
From the interview results with Informant Z:
"In addition to centralized socialization, we also go to the homes
of parents who refuse to immunize their children to provide
immunization information, even though they still refuse to
immunize their children after our visit." (Informant Z)
This is based on the interview results with informants F and D, who

said that health workers at Tarempa Community Health Center conduct
sweeps of households after carrying out integrated health posts.

"From several times | monitored the integrated health posts,
usually after the integrated health post ends, health workers go
to target households that did not attend the integrated health post
to conduct sweeps while providing KIE." (Informant F)
"Health workers at Tarempa Community Health Center conduct
sweeps and health education for parents who do not bring their
children to the integrated health post." (Informant D)

Based on insights gathered from primary and secondary sources, it

can be assessed that health workers play a good role as communicators
because they visit households to provide health education to parents who
do not want to immunize their children. However, according to the
researcher's observations, health workers in delivering immunization
socialization or interpersonal communication have not used simple
language or language that the community can easily understand, so the
message is not conveyed well, leading mothers with babies to refuse to
bring their babies for immunization.

Communicators play a crucial role in communication because they
create messages. The message's form and content depend heavily on the
communicator's skills. A skilled communicator can enhance
communication flow and ensure the audience quickly understands the
message. Practical communication skills are highly valued among health
workers at Community Health Centers because they are trusted to deliver
health information created by the government.

c. The role of health workers as motivators.

This is an effort to encourage individuals or community groups to
achieve goals. As a result, health education is crucial to increase
community desire.

Table 3.5 Role of health workers as motivators based on the main
informant's responses
informant’s responses

Criteria Number %
Good 5 55.5
Not Good 4 445

Total 9 100

Source: Processed primary data in 2024

Commented [R2]: In the explanation below Table 3.5 (The
role of health workers as motivators based on key informant
responses)

"The responsibility of health workers to provide motivation
is no less important than other responsibilities,... This is to
vaccinate babies and toddlers by showing them the
consequences that will occur if they don't do it, making them
think again."




Based on Table 4.7, the responses of the primary informants show
that the role of health workers as motivators can be known with good
criteria by five informants (55.5%) and not good criteria by four
informants (44.5%).

From the interview results with Informant Z:
"We have been diligent enough to encourage mothers to
immunize their children through group socialization
activities, health education visits to homes, and embracing
cadres to approach and communicate with these mothers."
The interview results with informants F and D state that health
workers at Tarempa Community Health Center have provided motivation
or encouragement to the community.

"l think health workers at Community Health Centers must
have motivated the community to immunize their children."
(Informant F)

"Health workers at the Community Health Center, especially
Tarempa Community Health Center, cannot just stand idly by
with this problem; they have tried hard to motivate the
community, especially parents who refuse to immunize their
children." (Informant D)

Findings from discussions with primary and additional sources
indicate that the role of health workers as motivators is considered good,
where health workers motivate the community through socialization and
health education conducted during home visits.

According to Notoadmodjo (2019), motivation is a force in a person
that influences their behavior or guidance. Additionally, motivation can
mean encouraging or pushing someone to act or engage in activities to
achieve specific goals.

The responsibility of health workers to provide motivation is no less
important than other responsibilities, it is to vaccinate infants and
toddlers by showing the consequences that will occur if they do not,
making them rethink.

d. The role of health workers as facilitators.
Health workers must be able to provide convenience or facilities. In

the immunization program, facilities provided are integrated health posts
in each village.

Table 3.6 Role of health workers as facilitators based on the main
informant's responses

Criteria Number %
Good 6 66.7
Not Good 3 33.3

Total 9 100

Source: Processed primary data in 2024
Based on Table 4.8, the responses of the primary informants show

that the role of health workers as facilitators can be known with good



criteria by six informants (66.7%) and not good criteria by three

informants (33.3%).

From the interview statement with informant Z:
"Integrated health posts are the only place to carry out
immunization programs in the village, which is very helpful for
the community, so they don't have to go far to the Community
Health Center if they want to immunize their children, and we
only occasionally advocate local midwives, traditional birth
attendants, and youth organizations."

In line with informant Z's statement, according to informants F and
D, besides integrated health posts, immunizations can also be conducted
at sub-health centers (Pustu), but this cannot be done due to vaccine
resistance.

"l think besides integrated health posts, sub-health centers
should also be allowed to provide immunizations, but because
of vaccine resistance, this cannot be done yet, and from the
perspective of the Community Health Center, there is a lack of
advocacy to midwives, traditional birth attendants, and youth
organizations.” (Informant F)

"The place for immunization implementation in the village is at
integrated health posts, while it cannot be done at sub-health
centers due to vaccine resistance, and if the Community Health
Center may have carried out advocacy to midwives, traditional
birth attendants, and youth organizations, but rarely."
(Informant D)

Findings from discussions with primary and additional sources can
be considered good facilitators. The role of health workers as facilitators,
such as health workers visiting the homes of mothers who refuse to
immunize their children, conducting checks, and providing
immunization information, as well as health workers not advocating and
empowering parties such as community leaders, traditional birth
attendants, and youth organizations.

Increased active participation in the community can also result in
successful empowerment. As facilitators, health workers are responsible
for facilitating mutual learning and creating a harmonious group
environment. A health worker, for example, can create a learning
atmosphere in immunization socialization to be more interactive by
providing various tools to make the audience more interested (Iryadi dan
Syamsiah, 2022).

Sarwono (2020) stated that mothers initially heed health workers'
advice to avoid punishment or perhaps receive rewards for their
obedience. However, this obedience is only temporary because it means
she only acts according to the supervision of health workers. Once
supervision is stopped, this behavior is immediately discarded.

e. The role of health workers as counselors.



Counseling is an effort to change individual or group behavior
through counseling. Counseling is usually needed if someone is
experiencing difficulty with something and hopes the problem can be
solved through consultation.

Table 3.7 Role of health workers as counselors based on the main
informant's responses

Criteria Number %
Good 6 66.7
Not Good 3 33.3

Total 9 100

Source: Processed primary data in 2024

Based on Table 4.9, the responses of the primary informants show
that the role of health workers as counselors can be known with good
criteria by six informants (66.7%) and not good criteria by three
informants (33.3%).

From the interview results with informant Z:
"We have provided counseling to mothers whose children
experience adverse events following immunization because
we have to respond to adverse event reports to provide trust
in vaccination and provide treatment to children with adverse
events following immunization."

According to informants F and D, health workers at the Tarempa
Community Health Center should counsel the community, especially
mothers whose children experience adverse events following
immunization.

"The occurrence of adverse events following immunization
sometimes makes the community reluctant to immunize their
children in the future, so health workers must provide
counseling when adverse events occur." (Informant F)
"Health workers should provide counseling to parents whose
children experience adverse events following immunization to
ensure that the community can respond well to
immunization." (Informant D)

The results of interviews with health workers can be used to evaluate
the role of counselors. Maternal evaluation indicates that health workers
often teach how to use fever-reducing drugs and encourage mothers to
vaccinate their babies entirely and on time. The role of a counselor is
already integrated with other roles because activities related to the role
of a counselor are present in every health worker working at the
Community Health Center. Mothers believe that health workers, both at
their homes and in the village, have given instructions, guidance, or other
explanations about immunizations. It has impacted the behavior of
mothers who set aside time to bring their babies to the Community Health
Center for vaccination until it is completed.

Mothers and families can rely on health workers to provide valuable
information about vaccination and adverse events following



3.4.

immunization. These dedicated counselors ensure that parents are aware
of potential side effects such as fever, swelling, continuous crying, skin
rashes, diarrhea, and even seizures that may occur after vaccination.
Providing health education as a form of support aims to encourage
patients and their families to adopt healthier behaviors. Additionally,
doctors serve as trusted sources for patients seeking guidance and
consultation on their health issues: Health Worker Support and Family
Support with Knowledge About Basic Immunization in Bantar Jaya
Pebayuran Village.

Iryadi & Syamsiah (2022) stated that patient satisfaction with the
results of counseling from health workers will undoubtedly affect their
compliance with immunizations. In addition, the empathetic and caring
attitude shown by health workers will significantly impact patients'
emotional well-being. Ultimately, these factors will contribute to the
overall patient compliance rate (Mittal et al., 2023).

Factors inhibiting health workers in implementing government
regulations on immunization implementation in the Tarempa
Community Health Center area.

Inhibiting factors act as barriers, hindering progress and the success

of specific efforts.

(Table 3.8 Inhibiting factors in immunization implementation Based
on the main informant's responses|

Criteria Number %
Exist 9 100
Doesn't exist 0 0

Total 9 100

Source: Processed primary data in 2024
Based on Table 4.10, the main informant's responses indicate that

inhibiting factors in immunization implementation can be identified with
the criteria of existing by nine informants (100%) and the requirements
of not existing by 0 informants (0%). From the interview results with
Informant Z:

"There are several factors that hinder the achievement of the
immunization program, namely, firstly, parents who refuse
immunization due to fear of adverse events following
immunization (AEFI) and doubts about the halal status of the
vaccine."
In addition, regulations from the local government also affect the
success of the immunization program, which is in line with the
statements of informants F and D:

"The problem encountered is parents who refuse immunization,
the absence of regulations from the local government because

Commented [R3]: In the explanation below, Table 3.8
(Factors inhibiting the implementation of immunization
based on key informant responses)

"Based on insights gathered from primary and secondary
sources, ... So the message was not conveyed well, causing
mothers with babies to refuse to take their babies for
immunization."




if sanctions are imposed on the community, it is feared to
violate human rights." (Informant F)

"Parental rejection of immunization due to AEFI and doubts
about the halal status of the vaccine, as well as the absence of
regulations from the local government, is also an inhibiting
factor in this immunization program.” (Informant D)

Based on insights gathered from primary and secondary sources, so
the message is not conveyed well, leading mothers with babies to refuse
to bring their babies for immunization. According to recent research by
Putri  (2019), many mothers underestimate the importance of
immunization for their children. They believe that because their children
are already healthy, they do not need further protection through
vaccination (Barton et al., 2021). However, another study by Karmila,
Nababan, and Lina Tarigan (2021) reveals exciting insights. Interviews
conducted with research participants indicate that some mothers refrain
from vaccinating their children due to religious beliefs (Dabek et al.,
2022).

In Minister of Health Regulation No. 12 of 2017, Adverse Events
Following Immunization (AEFI) are stipulated in articles 40, 41, and 42.
Article 40 reads:

(1) To monitor and address AEFI, the Minister forms the National AEFI

Commission, and the Governor forms the Provincial AEFI Commission.

(2) The membership of the National AEFI Commission and the

Provincial AEFI Commission, as referred to in paragraph (1), shall

consist of at least representatives from pediatric specialists, internal

medicine specialists, obstetrician and gynecologist specialists,
neurologists, forensic specialists, pharmacologists, vaccine specialists,
immunologists, and/or cross-sectoral related elements.

(3) If necessary to support the tasks of the Provincial AEFI Commission

and the National AEFI Commission, the regent/mayor may form a

Working Group for AEFI consisting of at least representatives from

pediatric specialists and internal medicine specialists.

(4) The operational funding of the National AEFI Commission is

charged to the state budget, and the Provincial AEFI Commission or the

Working Group for AEFI is charged to the regional budget.

(5) Monitoring and addressing AEFI must be carried out through

activities:

d. AEFI surveillance and vaccine safety website.

e. Treatment and care for AEFI patients.

f. AEFI research and development.

Article 41 states:

(1) Members of the community who become aware of suspected AEFI
occurrences must promptly report them to healthcare facilities
providing immunization services or the local health department.

(2) Healthcare facilities providing immunization services or the local
health department that receive reports as described in paragraph (1)
must conduct an investigation.



(3) Investigation results, as described in paragraph (2), must be promptly
reported in stages to the head of the district/city health office and the
head of the provincial health office.

(4) The head of the provincial health office shall submit the report as
described in paragraph (3) to the National AEFI Commission,
Provincial AEFI Commission, and AEFI Working Group. (5) Reports
described in paragraph (4) may be submitted through the vaccine
safety website.

(6) Regarding reports as described in paragraph (4), the Provincial AEFI
Commission conducts field etiology studies and causality studies by
the National AEFI Commission.

(7) AEFI study results, as described in paragraph (6), are submitted to
the Minister through the Director General and provided as feedback
to the provinces.

Article 42 reads:

5) Patients suspected to have health disorders due to AEFI are provided
with treatment and care during the investigation and causality
assessment process of AEFI.

6) If health disorders, as referred to in paragraph (1), are determined to
be health disorders due to AEFI, the patient shall receive treatment
and care.

7) Financing for investigations and case studies, as referred to in
paragraph (1), shall be borne by the Central Government, Provincial
Governments, District/City Governments, and other financing
sources by the provisions of laws and regulations.

8) Financing for treatment, care, and referrals for individuals suspected
to have health disorders due to AEFI shall be borne by the regional
revenue and expenditure budget or other financing sources by the
provisions of laws and regulations.

Regarding the permissibility of vaccines, it is stated in Fatwa MUI
Number 04 of 2016 as follows:

(1) Immunization is permissible (mubah) as a form of effort to achieve
immunity and prevent certain diseases.

(2) Vaccines for immunization must use halal and pure vaccines.

(3) The use of vaccines for immunization that are made from haram
substances and najis is considered haram.

(4) Immunization with vaccines that are haram and najis is not allowed
except:

a. When used under al-dlarurat (emergency) or al-hajat (necessity)
conditions;

b. When halal and pure vaccine materials have not been found and

c. When there is a statement from competent medical personnel stating
that no halal vaccines are available.

(5) If failure to immunize someone would result in death, serious illness,
or permanent disability that threatens life, immunization is considered
obligatory based on the considerations of competent and trusted
experts.



(6) Immunization should not be performed if, based on the considerations
of competent and trusted experts, it poses a risk of (more significant)
harm.

The responsibility of local governments for immunization programs
is stipulated in Ministry of Health Regulation Number 12 of 2017,
articles 28 and 29.

Article 28 states:

District/city governments are responsible for providing operational
costs for implementing routine immunization services and additional
immunizations at community health centers, integrated health posts,
schools, and other immunization service points.

Article 29 states:

Provincial governments, district/city governments, and their
subordinate units are responsible for mobilizing active community
participation in implementing immunization service programs.

5. Conclusion

Based on the findings described by the researchers regarding the

"Implementation of Government Regulations on Immunization

Implementation in the Work Area of Tarempa Community Health

Center, Anambas Islands Regency," the researchers obtained the

following further findings:

4. Regarding the coverage of immunization implementation in the
work area of Puskesmas Tarempa, it does not meet the
requirements due to the lack of maternal knowledge. The low
coverage of immunization implementation is because the
information obtained about immunization is still insufficient from
healthcare professionals and various media platforms, including
mass media and social media.

5. The role of healthcare workers in implementing government
regulations on immunization management is considered good.
Healthcare workers have performed their roles as customers,
communicators, motivators, facilitators, and counselors.

6. The inhibiting factor healthcare workers face in implementing
government regulations on immunization management is parental
rejection of immunization due to misconceptions about AEFI and
the halal status of vaccines and the lack of regulations from local
governments regarding immunization programs. AEFI and
government regulations are stipulated in Ministry of Health
Regulation Number 12 of 2017, and the halal status of vaccines is
stated in Fatwa MUI Number 4 of 2016.
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Abstract: The Universal Child Immunization Village (UCI) is a community that
has successfully achieved the goal of providing Complete Basic Immunization
(CBI) to infants before they reach one year of age. Based on data from the 2018
Basic Health Research, Complete Basic Immunization (CBI) coverage reached
57.9%. In contrast, 32.9% of the population received incomplete immunizations,
while a small portion, namely 9.2%, did not receive any immunizations at all.
This research aims to understand the implementation of government regulations
regarding immunization implementation in the working area of Tarempa
Community Health Center, Anambas Islands Regency. In this study, the author
uses a qualitative socio-legal method. The snowball sampling technique was
used to collect research samples. The samples in this study are parents of infants
in South Tarempa Village and East Coastal Village, healthcare workers in the
working area of Tarempa Community Health Center, and the PPKB Department
of Health who meet the inclusion and exclusion criteria. Out of 9 primary
informants, the coverage of immunization implementation in the working area
of Tarempa Community Health Center primarily did not meet the requirements
with seven informants (77.8%) and met the criteria with two respondents
(22.2%). The assessment of the role of healthcare workers as customers,
communicators, motivators, facilitators, and counselors was positively evaluated
based on good criteria. Parental refusal of immunization and the lack of
regulations from local governments are inhibiting factors in implementing
immunization programs.

Keywords: Government Regulation, baby immunization, UCI, and CBI

1. Introduction

Universal Child Immunization (UCI) is a community where every
district and village has successfully (Sharma et al., 2023) achieved the



goal of providing Complete Basic Immunization (CBI) to infants before
reaching the age of 1 year (Bach et al., 2019). To comply with Minister
of Health Regulation Number 482/Menkes/SK/IV/2010, which outlines
the National Immunization Acceleration Campaign (GAIN UCI) for
2010-2014, all villages and urban neighborhoods must receive complete
immunization (Percy et al., 2019). The UCI rate was 80%, and the CBI
coverage was 100% in 2014 (Bragazzi, 2019). Achieving UCI according
to the target can provide Herd Immunity for infants and toddlers (Lestari
et al., 2023), thus preventing outbreaks of VPD3I (Extraordinary Events
of Vaccine-Preventable Diseases) (Putri, 2019).

The government has introduced an immunization program to protect
children from Vaccine-Preventable Diseases (VPD) and boost their
immune systems (Groman et al., 2019). By receiving vaccinations,
children can be protected from diseases such as TB, HPV, Measles,
Polio, Tetanus, Hepatitis-A, Hepatitis-B, Diphtheria, Pneumonia, and
Pertussis (Dewi & Dhamanti, 2022).

The Ministry of Health of the Republic of Indonesia is dedicated to
increasing immunization coverage by implementing the Comprehensive
Routine Immunization concept (Zimmermann et al., 2019). According to
the Ministry of Health Regulation, complete routine immunization
consists of basic and advanced immunization. Primary immunization
includes the administration of one dose of the Hepatitis B (HB-0)
vaccine, one dose of BCG, three doses of DPT-HB-Hib, four doses of
OPV, one dose of IPV, and one dose of measles/MR. After receiving all
these vaccines, the baby must have completed Basic Immunization (CBI)
(Ricciardi, 2022). The Ministry of Health is actively working to achieve
this goal (Kriss et al., 2019). Advanced immunization consists of one
dose of the DPT-HB-Hib vaccine (Sidabutar et al., 2024), two doses of
the measles/MR vaccine (Estofolete et al., 2022), and two doses of the
TT vaccine (Ricco & Peruzzi, 2022). The aim is to increase the number
of babies with CBI status to contribute to the development of optimal
immunity in babies (Antoniou et al., 2023), commonly known as Herd
Immunity (Okello et al., 2022). It is essential to prevent incomplete
immunization in babies as it can pose risks of various diseases and
VPD3lI outhreaks (Asmawati et al., 2022).

To expand CBI coverage, the Ministry of Health of the Republic of
Indonesia has included indicators of the Comprehensive Basic
Immunization Program (Sulistiowati et al., 2022) in the National
Medium-Term Development Plan (RPJMN) (Jansen et al., 2024).
According to the RPJMN of the Ministry of Health for the period 2015 —
2019, one of the indicators of the Immunization Program is the
percentage of districts/cities that achieve UCI in villages at 80% and CBI
coverage of infants at 100% (Breitschwerdt et al., 2022) (Satari et al.,
2019). This unique indicator is applied at the district/city level by
ensuring the coverage (Rachlin et al., 2022) of Universal Child



Immunization (UCI) in villages and urban neighborhoods, as well as
Complete Basic Immunization (CBI) (Bukan et al., 2022).

Midwives play a crucial role in vaccination, as they have authority
from newborn toddlers to preschool-age children (Huang et al., 2023).
Counseling, information, and education on immunization services must
be consistently provided (Paul et al., 2022), as this is a legal
responsibility, especially for mothers seeking midwifery services for
their toddlers (Yunilia, 2021). Immunization in babies, young children,
and pregnant women (Humphrey et al., 2023) is a proactive effort to
prevent diseases and health problems in individuals, families,
communities, and society (Damayanti et al., 2020).

Despite global efforts, immunization implementation remains a
significant challenge (Congedo et al., 2024). Astonishingly, about 20
million children worldwide did not receive the vaccinations the World
Health Organization (WHO) recommended in 2018 (Heersema et al.,
2023). However, the most concerning issue is the existence of children
in Indonesia who have not yet received vaccinations (Sulistiyowati et al.,
2024). The Ministry of Health must address this issue promptly and
ensure immunization is accessible to everyone, even in remote areas and
islands throughout Indonesia (Oktaria et al., 2022). Based on data from
the 2018 Basic Health Research, Complete Basic Immunization (CBI)
coverage reached 57.9% (Han et al., 2024). Surprisingly, 32.9% of the
population received incomplete immunizations, while approximately
9.2% did not receive any immunizations at all (Sari & Nadjib, 2019).

Policy plays a crucial role in the functioning of national and state
affairs (Herdea et al., 2023), as it guides the actions of government
agencies in enacting laws (Galagoda et al., 2023), formulating policies,
and allocating resources for effective state management over a certain
period (Endris et al., 2022). Policy implementation involves two
approaches: direct execution through government programs or the
creation of derivative policies (Rowley et al., 2024). The Indonesian
government has stipulated its immunization policy in the Minister of
Health Regulation of the Republic of Indonesia Number 12 of 2017
(Nuryanah, 2020). This regulation serves as a comprehensive guideline
for immunization practices in the country (Sinuraya et al., 2024).

The implementation of the immunization policy in the Tarempa
Community Health Center working area has not been optimal, especially
in some villages. Various obstacles hinder the success of the
implementation of the immunization program. Firstly, environmental
conditions pose challenges as they do not adequately support these
programs. Additionally, lack of family support for infant and toddler
immunization leads to low coverage of routine immunizations.
Furthermore, there is still a lack of understanding and awareness among
the community, especially among parents, about the importance of
vaccination. Finally, geographical factors also make it difficult for
officers to reach remote areas or villages and perform their duties
effectively. As a result, the immunization program has not reached its
full potential.



Based on preliminary studies, local government regulations
regarding immunization implementation in the Anambas Islands
Regency have not been issued, such as regional or regent regulations
regarding sanctions for parents who refuse to immunize their children.
Based on Local Area Monitoring reports and UCI coverage reports for
villages in the Tarempa Community Health Center working area for 2021
and 2022, out of 6 villages and one urban neighborhood, two villages did
not reach the target, namely Desa Tarempa Selatan and Desa Pesisir
Timur.

Table 1.1 The Report of UCI in Tarempa Community Health Center Working Area

No Name of Village Achievement ucCl
2021 2022

1 Tarempa Barat 85.7 % 90 % yes

2 Tarempa Barat Daya 100 % 83.5% yes

3 Tarempa Timur 82 % 82 % yes

4 Sri Tanjung 80 % 83 % yes

5 Tarempa Selatan 70.8% 714 % no

6 Kelurahan Tarempa 92.6 % 90 % yes

7 Pesisir Timur 57.9% 65 % no

The table above shows that South Tarempa Village and East Coastal
Village did not reach the UCI target in 2021 and 2022. Based on this, the
author wishes to research "Implementation of Government Regulations
on Immunization Administration in the Working Area of Tarempa
Community Health Center."

2. Materials and methods

This finding uses a qualitative and socio-legal research approach,
specifically focusing on the legal aspects of immunization
implementation regulations. The research was conducted in South
Tarempa Village and East Coastal Village, the working area of Tarempa
Community Health Center. The subjects in this study were parents of
infants in South Tarempa Village and East Coastal Village, totaling 44
people, healthcare workers at Tarempa Community Health Center,
totaling 62 people, and personnel from the Health Promotion and Disease
Prevention Department of Anambas Islands Regency, totaling 12 people.
The research samples were carefully selected using inclusion and
exclusion criteria.

3. Results and discussion

3.1. Informant Characteristic
In this research, the researcher looked for information from nine
primary informants and three supporting informants (triangulation)



Table 3.1 Informant Characteristics

Informant  Sex Age Education Occupation Address Description
Informant F 28 Elementary Housewife ~ Tarempa Selatan ~ Main
1(R) School Informants
Informant F 29 Junior High Housewife ~ Tarempa Selatan ~ Main
2(N) School Informants
Informant F 27 Senior High ~ Wiraswasta ~ Tarempa Selatan ~ Main
3(D) School Informants
Informant F 29 Elementary Farmer Tarempa Selatan ~ Main

4 (M) School Informants
Informant F 31 Junior High Farmer Tarempa Selatan ~ Main
5(A) School Informants
Informant F 20 Elementary Housewife  Pesisir Timur Main

6 (SD) School Informants
Informant F 23 Elementary Farmer Pesisir Timur Main

7Q) School Informants
Informant F 30 Senior High Housewife  Pesisir Timur Main

8 (H) School Informants
Informant F 28 Elementary Housewife  Pesisir Timur Main

9 (L) School Informants
Informant F 37 Bachelor Civil Tarempa Supporting
10 (2) Degree Servant Informant
Informant M 49 Master Civil Tarempa Supporting
11 (FO) Degree Servant Informant
Informant F 43 Bachelor Civil Tarempa Supporting
12 (DS) Degree Servant Informant

Source: Processed primary data of 2024

Based on Table 4.3, it is found that the majority of the informants
are aged between 26-35 years, totaling seven informants. Additionally,
most of the informants have an elementary school education, totaling five
informants, and most of the informants' occupations are related to
household affairs, totaling five informants.

3.2. Immunization Coverage in the Working Area of Tarempa
Community Health Center.

Table 3.2 Immunization coverage based on the main informant's

responses:

Criteria Number %
Met 2 222
Not met 7 77.8

Total 9 100

Source: Processed primary data of 2024
Table 4.4 shows that the immunization coverage in the working area
of Tarempa Community Health Center primarily does not meet the
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criteria, with seven informants (77.8%). In contrast, only two
respondents (22.2%) meet the requirements.

The non-compliance with coverage is due to a lack of knowledge
resulting from insufficient information obtained by the informants about
the government policy regulations regarding immunization
implementation, as revealed in interviews with the primary informants.
Knowledge is the result of perception (touch, taste, hearing, sight, and
smell) of something. A person's behavior is significantly influenced by
knowledge or cognitive aspects. Fear can affect a person's understanding,
compelling them to seek further information (Mantel et al., 2019). A
mother's ability to understand and make sound judgments increases with
an expanding knowledge base. However, knowledge-driven actions
often have short-lived effects and are not repeated—conversely,
coercion-driven actions last longer (Hasanah, Lubis, and Syahleman
2021).

Research conducted by Triyanto & Kusumawardani (2020) shows
that education is closely related to knowledge: individuals with higher
education have broad expertise and tend to acquire information from
others and the media (Nugrawati, 2019). Based on Table 4.3, it shows
that there are three respondents with higher education (25%) and five
informants with low education (41.6%). Education serves as a foundation
for equipping students with the skills and knowledge needed to fulfill
their roles in the future (Mofsi et al., 2019). It is generally believed that
the higher the education one receives, the more knowledge they acquire.
However, it is essential to note that higher education does not guarantee
an abundance of expertise that aligns directly with one's future role.
Instead, obtaining higher education does not necessarily guarantee a
wealth of knowledge directly relevant to one's future responsibilities.

Occupation plays a significant role in shaping our knowledge.
Practical experience gained through work and valuable skills and
expertise acquired empower us to make informed decisions. Combining
scientific reasoning and work experience is crucial for personal growth
and development (Indonesia, 2022). Based on Table 4.3, it is interesting
that 41.6% of respondents, totaling five informants, serve as housewives.

The Role of Health Workers in Implementing Government Policy on
Immunization Organization.
a. The role of health workers as customers.

The duties of health workers are to provide vaccination to children
under five, record in the child and infant health card, and perform other
health promotion activities related to the vaccination program at
integrated health posts.

Table 3.3 Role of health workers as customers based on the main
informant's responses
Criteria Number %
Good 7 77.8




Not Good 2 22.3
Total 9 100

Source: Processed primary data in 2024

Based on the data presented in Table 4.5, it is evident that the
responses of the primary informants show that out of the total informants,
seven individuals (77.8%) have good criteria. In contrast, two informants
(22.3%) have less good criteria.

This is based on the interview results with informant Z, who stated:
"Yes, every month, we go down to the villages in the working
area of Tarempa Community Health Center to carry out
integrated health post, which include the immunization
program. Immunization results are recorded in the child and
infant health card, baby cohort, and infant books."

Similarly, according to the interviews with informants F and D,
health workers at Tarempa Community Health Center routinely carry out
immunizations through integrated health posts every month:

"According to reports submitted to the Health Office in the
form of immunization Local Area Health Monitoring,
immunization registers, and side effects after immunization
reports, Tarempa Community Health Center routinely carries
out immunizations at integrated health posts." (Informant F)
"The immunization program services conducted at integrated
health posts are scheduled every month by Tarempa
Community Health Center." (Informant D)

Health workers must be able to provide convenience or facilities,
and in the immunization program, facilities provided are integrated
health posts in each village.

One effort to increase public confidence in the immunization
program is Customer-Oriented, namely how health workers provide
excellent service to the community so that they feel satisfied and
comfortable and become a positive source of "mountain voice." One
indicator of healthcare quality is community satisfaction (Simamora et
al., 2019).

b. The role of health workers as communicators.

Health workers want to change their behavior in this way. Health
workers must know how and what communication content is, as their
attitude and appearance are crucial.

Table 3.4 Role of health workers as communicators based on the
main informant's responses

Criteria Number %
Good 6 66.7
Not Good 3 33.3

Total 9 100

Source: Processed primary data in 2024
Based on Table 4.6, the responses of the primary informants show
that the role of health workers as communicators can be known with good



criteria by six informants (66.7%) and not good criteria by three
informants (33.3%).
From the interview results with Informant Z:
"In addition to centralized socialization, we also go to the homes
of parents who refuse to immunize their children to provide
immunization information, even though they still refuse to
immunize their children after our visit." (Informant Z)
This is based on the interview results with informants F and D, who

said that health workers at Tarempa Community Health Center conduct
sweeps of households after carrying out integrated health posts.

"From several times | monitored the integrated health posts,
usually after the integrated health post ends, health workers go
to target households that did not attend the integrated health post
to conduct sweeps while providing KIE." (Informant F)
"Health workers at Tarempa Community Health Center conduct
sweeps and health education for parents who do not bring their
children to the integrated health post." (Informant D)

Based on insights gathered from primary and secondary sources, it
can be assessed that health workers play a good role as communicators
because they visit households to provide health education to parents who
do not want to immunize their children. However, according to the
researcher's observations, health workers in delivering immunization
socialization or interpersonal communication have not used simple
language or language that the community can easily understand, so the
message is not conveyed well, leading mothers with babies to refuse to
bring their babies for immunization.

Communicators play a crucial role in communication because they
create messages. The message's form and content depend heavily on the
communicator's skills. A skilled communicator can enhance
communication flow and ensure the audience quickly understands the
message. Practical communication skills are highly valued among health
workers at Community Health Centers because they are trusted to deliver
health information created by the government.

c. The role of health workers as motivators.

This is an effort to encourage individuals or community groups to
achieve goals. As a result, health education is crucial to increase
community desire.

Table 3.5 Role of health workers as motivators based on the main
informant's responses
informant's responses

Criteria Number %
Good 5 55.5
Not Good 4 445

Total 9 100

Source: Processed primary data in 2024



Based on Table 4.7, the responses of the primary informants show
that the role of health workers as motivators can be known with good
criteria by five informants (55.5%) and not good criteria by four
informants (44.5%).

From the interview results with Informant Z:
"We have been diligent enough to encourage mothers to
immunize their children through group socialization
activities, health education visits to homes, and embracing
cadres to approach and communicate with these mothers."
The interview results with informants F and D state that health
workers at Tarempa Community Health Center have provided motivation
or encouragement to the community.

"l think health workers at Community Health Centers must
have motivated the community to immunize their children."
(Informant F)

"Health workers at the Community Health Center, especially
Tarempa Community Health Center, cannot just stand idly by
with this problem; they have tried hard to motivate the
community, especially parents who refuse to immunize their
children." (Informant D)

Findings from discussions with primary and additional sources
indicate that the role of health workers as motivators is considered good,
where health workers motivate the community through socialization and
health education conducted during home visits.

According to Notoadmodjo (2019), motivation is a force in a person
that influences their behavior or guidance. Additionally, motivation can
mean encouraging or pushing someone to act or engage in activities to
achieve specific goals.

The responsibility of health workers to provide motivation is no less
important than other responsibilities, it is to vaccinate infants and
toddlers by showing the consequences that will occur if they do not,
making them rethink.

d. The role of health workers as facilitators.
Health workers must be able to provide convenience or facilities. In

the immunization program, facilities provided are integrated health posts
in each village.

Table 3.6 Role of health workers as facilitators based on the main
informant's responses

Criteria Number %
Good 6 66.7
Not Good 3 33.3

Total 9 100

Source: Processed primary data in 2024
Based on Table 4.8, the responses of the primary informants show

that the role of health workers as facilitators can be known with good



criteria by six informants (66.7%) and not good criteria by three

informants (33.3%).

From the interview statement with informant Z:
"Integrated health posts are the only place to carry out
immunization programs in the village, which is very helpful for
the community, so they don't have to go far to the Community
Health Center if they want to immunize their children, and we
only occasionally advocate local midwives, traditional birth
attendants, and youth organizations."

In line with informant Z's statement, according to informants F and
D, besides integrated health posts, immunizations can also be conducted
at sub-health centers (Pustu), but this cannot be done due to vaccine
resistance.

"l think besides integrated health posts, sub-health centers
should also be allowed to provide immunizations, but because
of vaccine resistance, this cannot be done yet, and from the
perspective of the Community Health Center, there is a lack of
advocacy to midwives, traditional birth attendants, and youth
organizations.” (Informant F)

"The place for immunization implementation in the village is at
integrated health posts, while it cannot be done at sub-health
centers due to vaccine resistance, and if the Community Health
Center may have carried out advocacy to midwives, traditional
birth attendants, and youth organizations, but rarely."
(Informant D)

Findings from discussions with primary and additional sources can
be considered good facilitators. The role of health workers as facilitators,
such as health workers visiting the homes of mothers who refuse to
immunize their children, conducting checks, and providing
immunization information, as well as health workers not advocating and
empowering parties such as community leaders, traditional birth
attendants, and youth organizations.

Increased active participation in the community can also result in
successful empowerment. As facilitators, health workers are responsible
for facilitating mutual learning and creating a harmonious group
environment. A health worker, for example, can create a learning
atmosphere in immunization socialization to be more interactive by
providing various tools to make the audience more interested (Iryadi dan
Syamsiah, 2022).

Sarwono (2020) stated that mothers initially heed health workers'
advice to avoid punishment or perhaps receive rewards for their
obedience. However, this obedience is only temporary because it means
she only acts according to the supervision of health workers. Once
supervision is stopped, this behavior is immediately discarded.

e. The role of health workers as counselors.



Counseling is an effort to change individual or group behavior
through counseling. Counseling is usually needed if someone is
experiencing difficulty with something and hopes the problem can be
solved through consultation.

Table 3.7 Role of health workers as counselors based on the main
informant's responses

Criteria Number %
Good 6 66.7
Not Good 3 33.3

Total 9 100

Source: Processed primary data in 2024

Based on Table 4.9, the responses of the primary informants show
that the role of health workers as counselors can be known with good
criteria by six informants (66.7%) and not good criteria by three
informants (33.3%).

From the interview results with informant Z:
"We have provided counseling to mothers whose children
experience adverse events following immunization because
we have to respond to adverse event reports to provide trust
in vaccination and provide treatment to children with adverse
events following immunization."

According to informants F and D, health workers at the Tarempa
Community Health Center should counsel the community, especially
mothers whose children experience adverse events following
immunization.

"The occurrence of adverse events following immunization
sometimes makes the community reluctant to immunize their
children in the future, so health workers must provide
counseling when adverse events occur." (Informant F)
"Health workers should provide counseling to parents whose
children experience adverse events following immunization to
ensure that the community can respond well to
immunization." (Informant D)

The results of interviews with health workers can be used to evaluate
the role of counselors. Maternal evaluation indicates that health workers
often teach how to use fever-reducing drugs and encourage mothers to
vaccinate their babies entirely and on time. The role of a counselor is
already integrated with other roles because activities related to the role
of a counselor are present in every health worker working at the
Community Health Center. Mothers believe that health workers, both at
their homes and in the village, have given instructions, guidance, or other
explanations about immunizations. It has impacted the behavior of
mothers who set aside time to bring their babies to the Community Health
Center for vaccination until it is completed.

Mothers and families can rely on health workers to provide valuable
information about vaccination and adverse events following
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immunization. These dedicated counselors ensure that parents are aware
of potential side effects such as fever, swelling, continuous crying, skin
rashes, diarrhea, and even seizures that may occur after vaccination.
Providing health education as a form of support aims to encourage
patients and their families to adopt healthier behaviors. Additionally,
doctors serve as trusted sources for patients seeking guidance and
consultation on their health issues: Health Worker Support and Family
Support with Knowledge About Basic Immunization in Bantar Jaya
Pebayuran Village.

Iryadi & Syamsiah (2022) stated that patient satisfaction with the
results of counseling from health workers will undoubtedly affect their
compliance with immunizations. In addition, the empathetic and caring
attitude shown by health workers will significantly impact patients'
emotional well-being. Ultimately, these factors will contribute to the
overall patient compliance rate (Mittal et al., 2023).

Factors inhibiting health workers in implementing government
regulations on immunization implementation in the Tarempa
Community Health Center area.

Inhibiting factors act as barriers, hindering progress and the success

of specific efforts.

Table 3.8 Inhibiting factors in immunization implementation Based
on the main informant's responses

Criteria Number %
Exist 9 100
Doesn't exist 0 0

Total 9 100

Source: Processed primary data in 2024
Based on Table 4.10, the main informant's responses indicate that

inhibiting factors in immunization implementation can be identified with
the criteria of existing by nine informants (100%) and the requirements
of not existing by 0 informants (0%). From the interview results with
Informant Z:

"There are several factors that hinder the achievement of the
immunization program, namely, firstly, parents who refuse
immunization due to fear of adverse events following
immunization (AEFI) and doubts about the halal status of the
vaccine."
In addition, regulations from the local government also affect the
success of the immunization program, which is in line with the
statements of informants F and D:

"The problem encountered is parents who refuse immunization,
the absence of regulations from the local government because



if sanctions are imposed on the community, it is feared to
violate human rights." (Informant F)

"Parental rejection of immunization due to AEFI and doubts
about the halal status of the vaccine, as well as the absence of
regulations from the local government, is also an inhibiting
factor in this immunization program.” (Informant D)

Based on insights gathered from primary and secondary sources, so
the message is not conveyed well, leading mothers with babies to refuse
to bring their babies for immunization. According to recent research by
Putri  (2019), many mothers underestimate the importance of
immunization for their children. They believe that because their children
are already healthy, they do not need further protection through
vaccination (Barton et al., 2021). However, another study by Karmila,
Nababan, and Lina Tarigan (2021) reveals exciting insights. Interviews
conducted with research participants indicate that some mothers refrain
from vaccinating their children due to religious beliefs (Dabek et al.,
2022).

In Minister of Health Regulation No. 12 of 2017, Adverse Events
Following Immunization (AEFI) are stipulated in articles 40, 41, and 42.
Article 40 reads:

(1) To monitor and address AEFI, the Minister forms the National AEFI

Commission, and the Governor forms the Provincial AEFI Commission.

(2) The membership of the National AEFI Commission and the

Provincial AEFI Commission, as referred to in paragraph (1), shall

consist of at least representatives from pediatric specialists, internal

medicine specialists, obstetrician and gynecologist specialists,
neurologists, forensic specialists, pharmacologists, vaccine specialists,
immunologists, and/or cross-sectoral related elements.

(3) If necessary to support the tasks of the Provincial AEFI Commission

and the National AEFI Commission, the regent/mayor may form a

Working Group for AEFI consisting of at least representatives from

pediatric specialists and internal medicine specialists.

(4) The operational funding of the National AEFI Commission is

charged to the state budget, and the Provincial AEFI Commission or the

Working Group for AEFI is charged to the regional budget.

(5) Monitoring and addressing AEFI must be carried out through

activities:

g. AEFI surveillance and vaccine safety website.

h. Treatment and care for AEFI patients.

i. AEFI research and development.

Article 41 states:

(1) Members of the community who become aware of suspected AEFI
occurrences must promptly report them to healthcare facilities
providing immunization services or the local health department.

(2) Healthcare facilities providing immunization services or the local
health department that receive reports as described in paragraph (1)
must conduct an investigation.



(3) Investigation results, as described in paragraph (2), must be promptly
reported in stages to the head of the district/city health office and the
head of the provincial health office.

(4) The head of the provincial health office shall submit the report as
described in paragraph (3) to the National AEFI Commission,
Provincial AEFI Commission, and AEFI Working Group. (5) Reports
described in paragraph (4) may be submitted through the vaccine
safety website.

(6) Regarding reports as described in paragraph (4), the Provincial AEFI
Commission conducts field etiology studies and causality studies by
the National AEFI Commission.

(7) AEFI study results, as described in paragraph (6), are submitted to
the Minister through the Director General and provided as feedback
to the provinces.

Article 42 reads:

9) Patients suspected to have health disorders due to AEFI are provided
with treatment and care during the investigation and causality
assessment process of AEFI.

10) If health disorders, as referred to in paragraph (1), are determined to
be health disorders due to AEFI, the patient shall receive treatment
and care.

11) Financing for investigations and case studies, as referred to in
paragraph (1), shall be borne by the Central Government, Provincial
Governments, District/City Governments, and other financing
sources by the provisions of laws and regulations.

12) Financing for treatment, care, and referrals for individuals suspected
to have health disorders due to AEFI shall be borne by the regional
revenue and expenditure budget or other financing sources by the
provisions of laws and regulations.

Regarding the permissibility of vaccines, it is stated in Fatwa MUI
Number 04 of 2016 as follows:

(1) Immunization is permissible (mubah) as a form of effort to achieve
immunity and prevent certain diseases.

(2) Vaccines for immunization must use halal and pure vaccines.

(3) The use of vaccines for immunization that are made from haram
substances and najis is considered haram.

(4) Immunization with vaccines that are haram and najis is not allowed
except:

a. When used under al-dlarurat (emergency) or al-hajat (necessity)
conditions;

b. When halal and pure vaccine materials have not been found and

c. When there is a statement from competent medical personnel stating
that no halal vaccines are available.

(5) If failure to immunize someone would result in death, serious illness,
or permanent disability that threatens life, immunization is considered
obligatory based on the considerations of competent and trusted
experts.



(6) Immunization should not be performed if, based on the considerations
of competent and trusted experts, it poses a risk of (more significant)
harm.

The responsibility of local governments for immunization programs
is stipulated in Ministry of Health Regulation Number 12 of 2017,
articles 28 and 29.

Article 28 states:

District/city governments are responsible for providing operational
costs for implementing routine immunization services and additional
immunizations at community health centers, integrated health posts,
schools, and other immunization service points.

Article 29 states:

Provincial governments, district/city governments, and their
subordinate units are responsible for mobilizing active community
participation in implementing immunization service programs.

5. Conclusion

Based on the findings described by the researchers regarding the

"Implementation of Government Regulations on Immunization

Implementation in the Work Area of Tarempa Community Health

Center, Anambas Islands Regency," the researchers obtained the

following further findings:

7. Regarding the coverage of immunization implementation in the
work area of Puskesmas Tarempa, it does not meet the
requirements due to the lack of maternal knowledge. The low
coverage of immunization implementation is because the
information obtained about immunization is still insufficient from
healthcare professionals and various media platforms, including
mass media and social media.

8. The role of healthcare workers in implementing government
regulations on immunization management is considered good.
Healthcare workers have performed their roles as customers,
communicators, motivators, facilitators, and counselors.

9. The inhibiting factor healthcare workers face in implementing
government regulations on immunization management is parental
rejection of immunization due to misconceptions about AEFI and
the halal status of vaccines and the lack of regulations from local
governments regarding immunization programs. AEFI and
government regulations are stipulated in Ministry of Health
Regulation Number 12 of 2017, and the halal status of vaccines is
stated in Fatwa MUI Number 4 of 2016.
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successfully achieved the goal of providing Complete Basic Immunization (CBI) to infants
before they reach one year of age. Based on data from the 2018 Basic Health Rescarch,
Complcl: Buc Immmuanon (CBI) coverage reached 57.9%. In contrast, 32.9% of the

pop d ions, while a small portion. namely 9.2%, did not
receive any lmmumzxnons at all. This mscan:h aims to understand the implementation of
g ding 1 impk ion in the working arca of

Tarempa Community Hcallh Ccmcr Anambas lsl.mds Regency. In this study. the author uses
0 qualitative socio-legal method. The snowball sampling technique was used to collect research
samples. The samples in this study are parents of infants in South Tarempa Village and East
Coastal Village. healthcare workers in the working arca of Tarempa Community Health Center,
and the PPKB Dtparm\cm of Health who mcd lh: lm:lnsnon and exclusion criteria. Out of @
primary mfc of i ion in the working arca of
Tarempa Community Hﬂhl‘l Ccnlcr primarily did nul mect the requirements with seven
informants (77.8%) and met the criteria with two respondents (22.2%). The asscssment of the

role of hmhhurc wowkm as icators, motiv facili and
was p luated based on good criteria. Parental refusal of © mmlummm

mdlb:lukofrcvulumnsﬁwnlocal arc inhibiting factors in impl g

immunization programs.

Keywords: 2 lation; baby 1 UCL and CBI

1. Introduction

Universal Child Immunization (UCI) is a community where every district and
village has successfully (Sharma et al., 2023) achieved the goal of providing Complete
Basic Immunization (CBI) to infants before reaching the age of | year (Bach et al.,
2019). To comply with Minister of Health Regulation Number
482/Menkes/SK/1V/2010, which I the National ization Accel
Campaign (GAIN UCI) for 2010-2014. all villages and urban neighborhoods must
receive complete immunization (Percy ct al., 2019). The UCI rate was 80%, and the
CBI coverage was 100% in 2014 (Bragazzi, 2019). Achieving UCI according to the
target can provide Herd Immunity for infants and toddlers (Lestari et al., 2023), thus
preventing outbreaks of VPD31 (Extraordinary Events of Vaccine-Preventable
Discascs) (Putri, 2019).
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The government has introduced an immunization program to protect children
from Vaccine-Preventable Discases (VPD) and boost their immune systems (Groman
ct al., 2019). By receiving vaccinations, children can be protected from discases such
as TB, HPV, Measles, Polio, Tetanus, Hepattis-A, Hepatins-B. Diphthena,
Preumaonia, and Pertussis {Dewi and Dhamanti, 2022).

To expand CBI coverage, the Minisiry of Health of the Republic of Indonesia has
meluded indicators of the Comprehensive Basic Immunization Program {Sulistiowati
et al., 2022) in the National Medium-Term Development Plan (RPIMMN) (Jansen et al.,
2024). According to the RPIMN of the Ministry of Health for the penod 2015-2019,
one of the indicators of the Immunization Program is the percentage of districts/cities
that achicve UCI in villages at 80% and CBI coverage of infants at 100%
(Breitschwerdt et al., 2022; Satan et al., 2019). This unique indicator 1s applied at the
district/city level by ensuring the coverage of Universal Child Immunization (UCT) in
villages and urban ncighborhoods, as well as Complete Basic Immunization (CBI)
(Bukan et al., 2022; Rachlin et al., 2022).

Midwives play a crucial role in vaccination. as they have anthority from newbomn
toddlers to preschool-age children (Huang et al.. 2023). Counseling, information, and
education on immunization services must be consistently provided (Paul et al , 2022),
as this is a legal responsibility, especially for mothers secking midwifery services for
their toddlers ({ Damayanti et al, 2020} Yunilia, 2021 ). Immunization in babies, young
children. and pregnant women ( Humphrey et al.. 2023 ) is a proactive effort o prevent
discases and health problems in individuals, families, communities, and society)
{Damayanti et al, 2019).

Despite global efforts, immunization implementation remains a significant
challenge (Congedo ct al., 2024). Astonishingly, about 20 million children worldwide
did not receive the vaccinations the World Health Organization {WHO) recommended
in 2018 (Heersema et al., 2023). However, the most concerning issue is the existence
of children in Indonesia whe have not yet received vaccinations (Sulistiyowati et al.,
2024). The Ministry of Health must address this issue promptly and ensure
immumnization is accessible to everyone, even in remote arcas and islands throughout
Indonesia {Oktana et al., 2022). Based on data from the 2018 Basic Health Research,
Complete Basic Immunization {CBI) coverage reached 57.9% (Han et al.. 2024)
Surprisingly, 32.9% of the population received mcomplete immunizations, while
approximately %.2%: did not receive any immunizations at all (San and Nadjib, 2019).

Policy plays a crucial role in the functioning of national and state affairs (Herdea
ct al.. 2023), as it guides the actions of government agencics in cnacting laws
(Galagoda et al., 2023), formulating policies, and allocating resources for effective
state management over a certain period {Endns ot al., 2022). Policy implementation
mvolves two approaches: direct execution through govemment programs or the
creation of derivative policies (Rowley et al.. 2024). The Indonesian government has
stipulated its immunization policy in the Minister of Health Regulation of the Republic
of Indonesia Number 12 of 2017 (Nuryanah, 2020). This regulation serves as a
comprchensive guideline for immunization practices in the country (Sinuraya ct al_,
2024).

The impl ion of the 1 pzation policy in the Tarempa Community
Health Center working area has not been optimal, especially in some villages. Various

"
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obstacles hinder the of the impl; ion of the 1
Firstly, envil 1 ditions pose chall as they do not adequately support
these programs. Additionally, lack of fnmlly suppon for infant and toddler
immunization leads to low coverage of routine i Furth there is
still a lack of und ding and among the community, especially among
parents, about the importance of vaccination. Finally, geographical factors also make

it difficult for officers to reach remote arcas or villages and perform their dutics

Prog

cffectively. As a result, the 1 ization program has not hed iu full p 1al
Bascd on preliminary studies. local govi 1 i

pl ion in the Anambas Islands Regency havc not bccn 1sucd.

such as regional or regent regulati ding ions for parents who refuse to

immunize their children. Based on Locnl Arca Monitoring reports and UCI coverage
reports for villages in the Tarempa Community Health Center working area for 2021
and 2022, out of 6 villages and one urban neighborhood. two villages did not reach
the target, namely Desa Tarempa Selatan and Desa Pesisir Timur.

Table 1 shows that South Tarempa Village and East Coastal Village did not reach
the UCI target in 2021 and 2022. Bascd on this, lhc author wishes to rescarch
“Impl ion of G Regul onl ion Administration in the

Working Arca of Tarempa Community Health Center™.

Table 1. The report of UCK in Tarempa Community Health Center working arca.

Achicvement
Ne = Namc of Village —— O
2021 2022
1 Tarempa Barat 85.7% 90% ves
2 Tarempa Barat Daya  100% 83.5% ves
3 Tarempa Timur 82% 82% yes
4 Sri Tanjung 80% 3% yes
5 Tarempa Selatan T0.8% TIA% no
6 Kelurahan Tarempa 92.6% S0% yes
7 Pesisir Timwur 57.9% 65% no
2. Materials and methods
This finding uscs a qualitative and socio-legal h approach. specifically
focusing on the legal aspects of 1 ization impl i lati The

rescarch was conducted in South Tarempa Village md East Coastal Village. the
working arca of Tarempa Community Health Center. The subjects in this study were
parents of infants in South Tarempa Village and East Coastal Village, totaling 44
people. healthcare workers at Tarempa Community Health Center, totaling 62 people.
and personnel from the Health Promotion and Discase Prevention Department of
Anambas Islands Regency. totaling 12 people. The rescarch samples were carcfully
selected using inclusion and exclusion critena.

3. Results and discussion
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3.1. Informant characteristic

In this rescarch. the rescarcher looked for information from ninc pnmary
informants and three supporting informants (triangulation).

Table 2. Informant chamctenistics.

Informant Sex Age Education Occupation Address Description

formant 1 (R) ¥ 28 Elementary School Housewife Tarempa Selatan Main Informants
Informant 2 (N) F 29 Jumior High School Housewife Tarempa Selatan Main Informants
Informant 3 (D) F 27 Senior High School Wiraswasta Tarempa Selatan Main Informants
Informant 4 (M) F 29 Elementary School Farmer Tarempa Selatan Main Informants
Informant 5 (A) F 3 Junior High School Farmer Tarempa Selatan Main Informants
Informant 6 (SD) F 20 Elementary School Housewife Pesisir Timur Main Informants
Informant 7 (J) F 3 Elementary School Farmer Pesisir Timur Main Informants
Informant 8 (H) F 30 Senior High School Housewife Pesisir Timur Main Informants
Informant 9 (L) F 28 Elementary School Housewife Pesisir Timur Main Informants
Informant 10 (Z) F 7 Bachelor Degree Civil Servant Tarempa Supporting Informant
Informant 11 (FO) M 49 Master Degree Civil Servant Tarempa Supporting Informant
Informant 12 (DS) F 43 Rachelor Degree Civil Servant Tarempa Supporting Informant

Source: Processed primary data of 2024.

Based on Tabel 2. it is found that the majority of the informants arc aged between

26-35 years, totaling seven infi Addits
1 v school

occupations are related to b

Ily, most of the informants have an
and most of the informants’

3 P

ling five i

hald r

affairs, totaling five i

3.2. Immunization coverage in the working area of Tarempa Community
Health Center

Table 3. Immunization coverage bascd on the main informant’s responses.

Criteria Number kS

Met 2 222
Not met 7 778
Total 9 100

Source: Processed pramary data of 2024,

Table 3 shows that the immunization coverage in the working arca of Tarempa
Community Health Center primanly does not meet the cniteria, with seven informants

(77.8%). In only two respond (22.2%) meet the requirements.
The pli with age is due to a lack of knowledge resulting from
insufficient infe 1 btained by the infc about the government policy
lati ding i ization impl as revealed in interviews with

the primary informants. Knowledge is the result of perception (touch, taste, hearing.
sight. and smell) of something. A person’s behavior is significantly influenced by
knowledge or cognitive aspects. Fear can affect a person’s understanding, compelling
them to seck further information (Mantel et al., 2019). A mother's ability to understand
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and make sound jud i with an expanding knowledge base. However.
knowledge-driven actions often have short-lived effects and are not repeated—
converscly, cocrcion-driven actions last longer (Hasanah et al., 2021)

Rescarch conducted by Triyanto and Kusumawardani, (2020) shows that
education is closely related to knowledge: individuals with higher education have
broad expertise and tend to acquire information from others and the media (Nugrawati,
2019). Based on Tabel 2, it shows that there are three respondents with higher
education (25%) and five infc with low education (41.6%). Education serves as
a foundation for equipping stud with the skills and knowledge needed to fulfill
their roles in the future (Moisi et al., 2019). It is gencrally believed that the higher the
education one receives, the more knowledge they acquire. However,, 1t is essential to
note that higher education does not g an abund of expertise that aligns
directly with one’s future role. Instead, obtaining higher education does not ily
guarantee a wealth of knowledge directly relevant to one’s future responsibilities.

Occupation plays a significant role in shaping our knowledge. Practical
experience gained through work and valuable skills and expertise acquired empower
us to make infi dd Combining scientifi g and work experience
1s crucial for p | growth and devel (Ind ia, 2022). Based on Table 2.
it is interesting that 41.6% of d I

P

five 1 serve as

houscwives.

3.3. The role of health workers in implementing government policy on
Immunization organization
1) Therole of health workers as customers.

The duties of health workers are to provide vaccination to children under five,
record in the child and infant health card. and perform other health promotion activitics
related to the i ati d health posts.

Table 4. Role of health workers as customers based on the main informant’s
rCSpPONscs.

Criteria Number Ve

Good 7 778
Not Good 2 223
Total 9 100

Source: Processed primary data in 2024,

Based on the data presented in Table 4. it is evident that the responses of the
primary informants show that out of the total informants, seven individuals (77.8%)
have good criteria. In contrast, two informants (22.3%) have less good criteria.

This is based on the interview results with informant Z, who stated:

“Yes, everv month, we go down to the villages in the working area of Tarempa

Community Health Center to carry out integrated health past, which include the

i ization program. [ ization results are recorded in the child and infant

health card, baby cohort, and infant books.™
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Similarly, according to the interviews with informants F and D. health
workers at Tarempa Community Health Center ly carry out 1 i
through integrated health posts every month:

“According to reports submitted to the Health Office in the form of immunization

Local Area Health Monitoring, i izati gisters, and side effects after

i ization reports, Te ipa Ce ity Health Center routinely carries out

immunizations at integrated health posts.” (Informant F)

“The immunization program services conducted at integrated health posts are

scheduled every month by Tarempa Community Health Center. " (Informant D)

Health workers must be able to provide convenience or facilities, and in the

immunization program., facilitics provided arc integrated health posts in cach village.

One cffort to 1 public fid in the & progi is
Customer-Oriented, namely how health workers provide excellent service to the
community so that they feel satisfied and fortable and b a positive source

of “mountain voice.” One indicator of healthcare quality is community satisfaction
(Simamora ¢t al., 2019).
2) The role of health workers as communicators.

Health workers want to change their behavior in this way. Health workers must
know how and what communication content is, as their attitude and appearance are
crucial.

Table 5. Role of health workers as communicators based on the main informant’s
FESPONSCs.

Criteria Number Ya

Good 6 66.7
Not Good 3 13
Total 9 100

Source: Processed prmary data in 2024,

Based on Table 5 the responscs of the primary informants show that the role of
health workers as communicators can be known with good criteria by six informants
(66.7%) and not good criteria by three informants (33.3%).

From the interview results with Informant Z:

“In addition to centralized socialization, we also go to the homes of parents who

refuse to immunize their children to provide immunization information, even

though they still refuse to immunize their children after our visit. " (Informant Z)

This is based on the interview results with informants F and D, who said that
health workers at Tarempa Community Health Center conduct sweeps of houscholds
after camrying out integrated health posts.

“From several times I monitored the integrated health posts, usually after the

integrated health post ends, health workers go to target households that did not

attend the integrated health post to conduct sweeps while providing KIE."

(Informant F)

“Health workers at Tarempa Community Health Center conduct sweeps and

health education for parents who do not bring their children to the integrated

health post.” (Informant D)
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Based on nsights gathered from primary and secondary sources, it can be
assessed that health workers play a good role as communicators because they visit
houscholds to provide health education to parents who do not want to immunize their
children. However, according to the rescarcher’s observations, health workers in
delivering i 1zati 1alization or interp | I have not used
simple | orl that the ity can casily und d. so the
is not conveyed well, leading mothers with babics to refusc to bring their babics for
immunization.

Communicators play a crucial role in communication because they create
messages. The message’s form and content depend heavily on the communicator’s
skills. A skilled i can cnh ication flow and cnsure the

di quickly und ds the Practical ¢ ication skills arc highly
valued among health workers at Community Health Centers because they are trusted
to deliver health information created by the government.

3) The role of health workers as motivators.

This is an cffort to encourage individuals or community groups to achieve goals.

As a result, health education is crucial to increase community desire.

Table 6. Rolc of health workers as motivators based on the main informant’s
responses.

Criteria Number Y

Good s 555
Not Good - 445
Total 9 100

Source: Processed pamary data in 2024,

Based on Table 6, the responses of the primary informants show that the role of
health workers as motivators can be known with good criteria by five informants
(55.5%) and not good criteria by four informants (44.5%).

From the interview results with Informant Z:

“We have been diligent enough to encourage mothers to immunize their children

through group socialization activities, health education visits to homes, and

embracing cadres to approach and communicate with these mothers. ™

The interview results with informants F and D state that health workers at
Tarempa Community Health Center have provided ivation or to
the community.

“I think health workers at Community Health Centers must have motivated the

community to immunize their children. " (Informant F)

“Health workers at the Community Health Center, especially Tarempa
Community Health Center, cannot just stand idly by with this problem; they have
tried hard to motivate the community, especially parents who refuse to immunize
their children.” (Informant D)
Findings from discussions with primary and additional sources indicate that the
role of health kers as 1 is idered good, where health workers
I the ity through socialization and health education conducted during
home visits.
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A ling to djo (2019). ivation is a force in a person that
influences their behavior or guidance. Additionally, motivation can mean encouraging
or pushing someone to act or engage in activitics to achicve specific goals.

The responsibility of health workers to provid ivation is no less imp
than other responsibilities, it i1s to vaccinate infants and toddlers by showing the
consequences that will occur if they do not, making them rethink.
4) The role of health workers as facilitators.

Health workers must be able to provide convemience or facilities. In the
immunization program, facilitics provided are integrated health posts in cach village.

Table 7. Rolc of health workers as facilitators based on the main informant’s
FCSPONSCS.

Criteria Number Y

Good 6 66.7
Not Good 3 333
Total 9 100

Source: Processed pamary data in 2024,

Bascd on Table 7, the responses of the primary informants show that the role of
health workers as facilitators can be known with good criteria by six informants
(66.7%) and not good criteria by three informants (33.3%).

From the interview statement with informant Z:

“Integrated health posts are the only place to carry out immunization programs

in the village, which is very helpful for the community, so they don't have to go

far to the Community Health Center if they want to immunize their children, and
we only occasionally advocate local midwives, traditional birth attendants, and

youth organizations.™
In line with informant Z’s statement, according to informants F and D, besides
integrated health posts, 1 izations can also be d d at sub-health centers

(Pustu), but this cannot be done due to vaccine resistance.

“I think besides integrated health posts, sub-health centers should also be
llowed to provide i izations, but because of vaccine resistance, this cannot
be done yet, and from the perspective of the Community Health Center, there is
a lack of advocacy to midwives, traditional birth d and youth

organizations.” (Informant F)
“The place for immunization implementation in the village is at integrated health
posts, while it cannot be done at sub-health centers due to vaccine resistance,
and if the Community Health Center may have carried out advocacy to midwives,

traditional birth attendants, and youth organizations, but rarely. " (Informant D)
Findings from discussions with primary and additional can be considered
good facilitators. The role of health workers as facilitators, such as health workers
visiting the homes of mothers who refuse to i ize their child ducts
checks. and providing immunization information, as well as health workers not
advocating and cmpowering partics such as ity leaders. traditional birth
4 and youth or 1
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Increased active participation in the community can also result in successful
empowerment. As facilitators, health workers are responsible for facilitating mutual
lcarning and ing a har ious group envi A health worker, for example,

1

4 ) in I i ion to be more interactive
by providing various tools to make the audience more interested (Iryadi and Syamsiah,
2022).

Sarwono (2020) stated that hers imitially heed health workers™ advice to avoid
punishment or perhaps reccive rewards for their obedience. However, this obedience
is only temporary because it means she only acts according to the supervision of health
workers. Once supervision is stopped, this behavior is immediately discarded.

5) Therole of health workers as counsclors.

Counscling is an cffort to change individual or group behavior through
counseling. Counscling is usually needed if someone is experiencing difficulty with
something and hopes the problem can be solved through consultation.

can create a |

Table 8. Role of health workers as counsclors based on the main informant’s
responscs.

Criteria Number e

Good 6 66.7
Not Good 3 133
Total 9 100

Source: Processed primary dats in 2024,

Based on Table 8. the responscs of the primary informants show that the role of
health workers as counsclors can be known with good criteria by six informants
(66.7%) and not good criteria by three informants (33.3%).

From the interview results with informant Z:

“We have provided counseling to mothers whose children experience adverse

events following immunization because we have to respond to adverse event

reports to provide trust in vaccination and provide treatment to children with
adverse events following immunization."”

According to informants F and D, health workers at the Tarempa Community
Health Center should 1 the iy, 1ally hers whose child

experience adverse events following immunization.

“The occurrence of adverse events following i izati imes makes the

c ty rell to i ize their children in the future, so health workers
must provide counseling when adverse events occur. " (Informant F)

“Health workers should provide counseling to parents whase children
experience adverse events following immunization to ensure that the community
can respond well to immunization. " (Informant D)

The results of interviews with health workers can be used to cvaluate the role of

I M. | evaluation indi that health workers often teach how to use
fever-reducing drugs and ag thers to vaccr their babies entirely and on
time. The role of a lor 1s alrcady integrated with other roles because activitics

related to the role of a counselor arc present in every health worker working at the
Community Health Center. Mothers belicve that health workers. both at their homes



Jouwrnal of Infrastructure, Policy and Development 2024, 8(5), S728.

It has 1 i the behavior of mothers who sct aside time to bring

their babies to the Community Health Center for ination until it is completed
Mothers and families can rely on health workers to provide valuable information
about vaccination and adverse cvents following 1 ization. These deds i

and in the village, have given i I id. or other lanati about

counsclors ensure that parents arc aware of potential side effects such as fever,
swelling, continuous crying, skin rashes, diarrhea, and even scizurcs that may occur
after vaccination. Providing health education as a form of support aims to encourage
patients and their families to adopt healthier behaviors, Additionally, doctors serve as
trusted for pati secking guid and ltation on their health issues:
Health Worker Support and Family Support with Knowledge About Basic
Immunization in Bantar Jaya Pebayuran Village.

Iryadi and Syamsiah (2022) stated that paticnt satisfaction with the results of
counscling from health workers will undoubtedly affect their compliance with
[ 1zath In addition. the hetic and caring attitude shown by health
will significantly impact patients® ional well-being. Ultimately, these
factors will contribute to the overall patient compliance rate (Mittal et al.. 2023).

"

3.4. Factors Inhibiting health workers in implementing government
regulations on Immunization implementation in the Tarempa
Community Health Center area

Inhibiting factors act as barriers, hind progress and the of specifi
cfforts.
Table 9. Inhibiting factors in i ization impl ion based on the main
informant’s responscs.
Criteria Number Y
Exist 9 100
Doesa’t exist 0 0
Total 9 100
Source: Processed primary data in 2024,
Based on Table 9, the main infc ’s resp indi that inhibiting factors

mni ion can be id
informants (100%) and the requirements of not existing by 0 informants (0%). From
the interview results with Informant Z:

6

d with the criteria of existing by nine

“There are several factors that hinder the achievement of the immunization

program, namely, firstly, parents who refuse immunization due to fear of adverse

events following immunization (AEFI) and doubts about the halal status of the

vaccine.”

In addition. regulations from the local government also affect the success of
the immunization program, which is in line with the statements of informants F
and D:
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“The problem encountered is parents who refuse immunization, the absence of
regulations from the local government because if sanctions are imposed on the
community, it is feared to violate human rights.” (Informant F)
“Parental rejection of immunization due to AEFI and doubts about the halal
status of the vaccine, as well as the absence of regulations from the local
government, is also an inhibiting factor in this immunization program.”
(Informant D)
Based on insights gathered from primary and dary so the
is not conveyed well, leading mothers with babies to refuse to bring their babics for
immunization. According to recent rescarch by Putri (2019). many mothers
deresti the imp of i ization for their children. They belicve that
because their children are already healthy. they do not need further protection through
vaccination (Barton ct al., 2021). However, another study by Karmila and Nababan,
(2021) reveals exciting insights. Interviews conducted with rescarch participants
indicate that some mothers refrain from vaccinating their children due to religs
beliefs (Dabek ct al., 2022).
In Minister of Health Regulation No. 12 of 2017, Adverse Events Following
Immunization (AEFI) are stipulated in articles 40, 41, and 42. Article 40 reads:
1) To monitor and address AEFI. the Minister forms the National AEFI

C ission, and the Gor forms the Provincial AEFI Commission.

2) The bership of the National AEFI C ission and the Provincial AEFI

Ci 1ssi as referred to in paragraph (1), shall consist of at least

r fons padiatan sassali 3 2 S ol
b wid gy liist. special e 2 el
pharmacologists. vaccine specialists, 1 log and/or cro; |
related elements.

3) If necessary to support the tasks of the Provincial AEFI Commission and the
National AEFI Commission, the regent/mayor may form a Working Group for
AEF1 isting of at lcast rep ives from pediatric specialists and i |
medicine specialists.

4) The operational funding of the National AEFI C issi is charged to the

state budget, and the Provincial AEFI Commission or the Working Group for
AEF1 is charged to the regional budget.

5) Monitoring and addressing AEFI must be carried out through activities:
(1) AEFI surveillance and vaccine safety website.
2) Treatment and care for AEFI patients.
(3) AEFI rescarch and development.
Article 41 states:

1) Members of the ity who b aware of suspected AEFI
must promptly report them to healthcare facilitics providing immunization
services or the local health department.

2) Healthcare facilities providing immunization services or the local health
department that receive reports as described in paragraph (1) must conduct an
investigation.
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3)

4

5)

)

2)

3)

4

Investigation resulis, as described in paragraph (2), must be promptly reported in
stages to the head of the district/city health office and the head of the provincial
health office.

The head of the provincial health office shall submit the report as descnbed in
paragraph (3) to the National AEF1 Commission, Provincial AEFI Commission,
and AEFI Working Group. (5) Reports described in paragraph {4) may be
submutted through the vaccine safety website.

Regarding reports as described in paragraph (4), the Provincial AEFI
Commuission conducts field etiology studies and causality studies by the National
AEFI Commission.

AEFI study rcsults, as descnbed i paragraph (6). are submitted to the Minister
through the Director General and provided as feedback to the provinees.

Article 42 reads:

Paticnts suspected to have health disorders duc to AEFI are provided with
treatment and care during the investigation and causality assessment process of
AEFL

If health disorders, as referred to in paragraph (1), are determined to be health
disorders due to AEFL, the patient shall receive treatment and care.

Financing for investigations and case studies, as referred 1o in paragraph ( 1), shall
be borne by the Central Government. Provincial Governments, District/City
Governments, and other financing sources by the provisions of laws and
regulations.

Financing for treatment, care, and referrals for individuals suspected 1o have
health disorders duc to AEFI shall be bome by the regional mvenue and
expenditure budget or other financing sources by the provisions of laws and
regulations.

Regarding the permissibility of vaccines, it is stated in Fatwa MUI Number 04 of

2016 as follows:

]

2)
3)

4

5)

6)

Immunization is permissible {mubah) as a form of effort to achicve immunity and

prevent certain diseases.

Vaccines for immunization must use halal and pure vaccines.

The use of vaccines for immunization that are made from haram substances and

najis 1s considered haram.

Immunization with vaccines that are haram and najis is not allowed except:

(1} When used under al-dlarurat {emergency) or al-hajat (necessity) conditions;

(2) When halal and pure vaccine materials have not been found and

(3} When there is a statement from competent medical personnel stating that no
halal vaccines are available.

If failure to immunize someone would result in death. serious illness, or

permanent disability that threatens life, immunization is considered obligatory

based on the considerations of competent and trusted experts.

Immumization should not be performed if, based on the considerations of

competent and trusted experts, it poses a nsk of { more significant) harm.

The responsibility of local governments for immunization programs is stipulated

n Ministry of Health Regulation Number 12 of 2017, articles 28 and 29.
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Article 28 states:
District/city g are responsible for providing operational costs for
% 5

P routine ization services and additional immunizations at
community health centers. integrated health posts. schools. and other i i
service points.

Article 29 states:

Provincial governments, district/city gov and their subordinate units are
responsible  for mobilizing  active 1 icipati in impl i
[ 1 service progr

4. Conclusion

Based on the findings described by the rescarchers regarding the
“Impl ion of G Regulations on [ ization Impl. ion in the
Work Arca of Tarempa Community Health Center, Anambas Islands Regency™, the
rescarchers obtained the following further findings:
1) R ding the ge of i ization imp in the work arca of

Puskesmas Tarempa. it docs not meet the requirements due to the lack of maternal

knowledge. The low coverage of 1 ization impl ion is b the

information obtained about i ization is still insufficient from healthcare
professionals and various media platforms, including mass media and social
media.

2) The role of healthcare workers in implementing government regulations on

is idered good. Healthcare workers have
performed their roles as i ¥ s. facili and
counsclors.
3) The inhibiting factor healthcare workers face in implementing government
lations on i izati s p I rejection of i izati
due to misconceptions about AEF] and the halal status of vaccines and the lack
of regulations from local g garding 1 1zation p AEF1
and g gulati are stipulated in Ministry of Health Regulation
Number 12 of 2017, and the halal status of vaccines is stated in Fatwa MUI
Number 4 of 2016.
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