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ABSTRACT

Introduction: Immunisations for BCG, DTP, Poliomyelitis, Hepatitis, and MMR are
compulsory for children under 5 years old in Indonesia and government-provided
free services. However, the available records indicated that adherence to the
program remains a challenge. This study aimed to investigate factors associated with
mothers’ intention to comply with the immunization program, particularly among
those who had children of younger than one year old.

Methods: The study was conducted through a cross-sectional analysis. Fourty-six
mothers self-registered them selves as participants of this study. The data were
collected through check-listed interviews, to investigate the correlations between
social factors, information factors, attitude toward behaviour, subjective norm,
perceived behavioural control, and intention to adhere to the compulsory
immunization program. The data were then analysed using logistic regression and
spearman rank test with significance level of a=0.05.

Results: Mothers’ attitude, subjective norm, perceived behavioral control, and
knowledge have significant correlations with the intention in completing the
immunisation program for their children (respectively p = 0.009; 0.014; 0.025;
0.038). Their intention positively correlated with adherence to complete the
program (p=0,002). However, other factors studied did not correlate either with
mothers’ intention to adherence to the program.

Conclusion: This study suggests that mothers’ intention is influenced by family
members suggestions, indicating that their capacity in decision making was limited
and relying to other member. Further investigation is required to unveil the
underlying reasons of being non-adherence.
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INTRODUCTION targeted children complied the program (Kemenkes

Immunisations for BCG, DTP, Poliomyelitis, Hepatitis,
and MMR are compulsory in Indonesia to protect
children younger than 5 years old from contracting
the diseases (Kemenkes RI 2016). This program is
provided as a free-paid service in public hospitals and
public health centers (known as Puskesmas).
Otherwise, mothers have to access it under an out-of-
pocket service in private practitioners. The success of
a 100% compliance is expected to prevent outbreaks
and premature deaths among the children
(Destiyanta etal. 2015). The government of Indonesia
has set a target of 100% immunization rate as the
success indicator. Nevertheless, only 82.30% of the

RI 2016). This indicates that the program was yet
successfull.

The available literature admited that adherence to
immunization remains a challenging issue all over the
world. Like in the United States of America, parental
religious perspective had pushed 17 states to allow a
philosophical exemption towards compulsory
immunization program (Womack, 2010). Another
issues raised in low and middle income countries
(LMICs) such as in India and Lao (Phimmasane et al,,
2010, Masand et al., 2012). These studies reason the
parental knowledge around the necessity of
immunization and their low social-economic capacity
as major hindrance to the non-compliance behaviour.
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The World Health Organization (WHO 2015)
supported that the similar cases in 2014 had caused
over 11.3 million children who lived in LMICs unable
to access health services for vaccination. The WHO
asserts that the situation is responsible for more than
two million of premature deaths in these countries.
Therefore, the organization (2015) prioritizes 100%
coverage of immunization program in LMICs,
including Indonesia. However, it was reported that
more than 32.1% of children in Indonesia failed
complete the compulsory program, and more than
13.5% others were never immunized (Kementerian
Kesehatan Republik Indonesia 2013).

Particularly in Pontianak, the capital city of West
Borneo, there were more than 27.58% of the babies
did not comply to the immunization program during
2015 (Dinkes Kota Pontianak 2016). The Puskesmas
of Siantan Tengah, one of the public health centers in
the city, reported that there were only 50.2% of the
babies accessed to get the immunization. This
reasoned the outbreaks of diphtheria, neonatal
tetanus, Measles, and Hepatitis B. Local investigation
informed that none of these children complied with
the program (Dinkes Kota Pontianak 2016). On the
other hand, it is reported that a mother’s lack-of-
awareness toward health significantly contributed to
the situation (Satgas IDAI 2011). Adekeye et al
(2015), Barkun (2012), Febriastuti et al. (2014) and
Rizani et al. (2009) agreed that this could also be
influenced by mothers’ personal attitude and past
experience about immunization. Harmasdiyani
(2015) added that family support, level of education,
and the accessibility of health service also determined
the compliance toward the program.

Ajzen’s Planned Behaviour Theory (2005) offers a
way to further understand this phenomenon. It
explains that intention, attitude or valuation, and
perceptions on social norm could affect one’s
behavior. Particular to the studied phenomenon, this
theory lends a light to explain the underlying factors
(Uddin et al. 2012). The behavior belief refers to an
individual’s notion toward the results of acts (belief
strength) and its evaluation (outcome evaluation).
The normative belief refers to expectations toward
other’s expectation, and a personal motivation to
fulfill the expectations, while control belief adresses
the accessibility of supports against attempts to bring
out the intention into action (Nursalam 2013). This
study aimed to examined factors that influenced
mothers’ intention to immunize their children of
younger than one year old.

MATERIALS AND METHODS
Research Design

This study targeted at 178 mothers of babies aged
ranging from 9 to 12 months old in the work area of a
public health center (Puskesmas) in Pontianak, West
Borneo, as population. We selected the sample
purposively following inclusion criteria: have at least
one child who were currently aged between 9-12
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months old, registered in the monthly screening
cohort, literate, and have the mother and child health
manual book that were government-provided. We
approached targeted mothers when they were
coming for a routine check for their babies, provided
information regarding the study, and offer them
written consents upon their agreement. Mothers who
were registered as regular clients of the Puskesmas
and owned a mother and child health manual book,
were offered as participants in this study.

This study was conducted under the light of cross-
sectional approach, where by we examined the
correlations between participants social factors (age,
gender, education, ethnicity, income, and religious
belief), information (experience, knowledge, and
media exposure), attitude, subjective norm, and
perceived behavior control and their intention and
the adherence to immunization program. The
predictors were investigated using a questionnaire
adapted from Ajzen’s (2006) Planned Behavior
questionnaire that has been translated and validated
in Jerman, Amerika, Italia, Uganda, China (Adekeye et
al. 2015). We use the Bahasa Indonesia version
developed by and tested for validity and reliability by
Febriastuti, Arif, & Kusumaningrum (2014). The
questionnaire used in this study was originally
designed to collect non-continuous data. Participants’
intention and the adherence to immunization
program were identified using the national-
standardized mother and child health manual book. A
verbal permission was granted from Kusumaningrum
(Febriastuti, Arif, & Kusumaningrum 2014) through a
phonecall. The validity and reliability issues of
questionnaires used in this study have been evaluated
by the original authors. The validity test used r table
= 0.561using the significance level of 95% resulted
the score of 0.816-0.915 for all the questions. The
reliability of the questionnaire was tested using
Cronbach'’s alpha resulted the score of 0.975.

Data Collection and Analysis

We collected the data between October-December
2016, at one of the Puskesmas in the region of Siantan
Tengah, the province of West Kalimantan. The
questionnaire was distributed to participating
mothers, following written consent. Each mother was
given time to look the given questionaires and
provided assistance if required to guide in filling up
the questions. The data collection process was
conducted afte the mothers finished meeting with the
doctor. We provided chairs and table and utensils for
mothers to fill questionnaire sheet. Souvenirs equal to
100.000 Indonesian Rupiah were distributed after
the data collection process or for those who decided
not to continue their participations. The collected
data were then cleaned and analysed using
univariate, bivariate, and multivariate modes of
analysis Spearman Rank’s Test using the significant
level of a<0.05. A logistic regression was employed to
examine the interrelationship of multiple
independent variables (social, information, attitude,



subjective norm, and perceived behavior factors) and
mothers’ intention to adhere to the immunization
program. These multivariate analyses were tested
using the significant level of a<0.05.

Ethical Consideration

The Universitas Airlangga’s Human-Health Research
Ethical Committee has approved this study under the
article number 267-KEPK.

RESULTS
Demographic Details

A total of 46 mothers were voluntarily participating
in this study. Most of the participating mothers were
younger than 21 years old (50%) and graduated from
primary school (39.1%), indicating that they might
lacked education. They were mostly lived in poorly
financial-support (71.7%) and coming from Madura
as cultural background (54.3%) (see Table 1). Most
participants relied on the Puskesmas as the main
source of information in relate with the immunization
program (93.5%), while the electronic-based and
printed media were less likely accessed. The majority
of the participants (54.3%) have sufficient knowledge
about the necessity of the compulsory immunizations
for their children (see Table 2).

Attitude, Subjective Norm, and Perceived
Behavioural Control toward Immunization
Program

In regard to attitude, more than half of participants
(56.5%) refused to follow the program, and about
43.5% of the others were being supportive. In term of
their subjective norm, 56.5% of participants ignored
the supports from their immediate family, friends,
and health personnel. The majority of participants
(63%) have poor perception toward the
immunization program, only about 28.3% of mothers
viewed the program positively. Most mothers
(60.9%) have low intention to follow the
immunization program. Respectively, most children
younger than five years of age (56.5%) failed to
comply with the compulsory immunization program
(see Table 3).

The Interrelationship of Age, Education
Background, Household Income, Religious View,
Ethnic, Past Experience, Media Exposure, and
Intention to Adhere the Compulsory
Immunization Program

The findings in this study show that age, the highest
level of education, family income, religious view,
ethnical background, personal past experience, and
media exposure have no correlation with
participants’ intention to adhere to the program
despite the odds ratio inform significant figures (OR <
0.05) (see Table 4).
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The Interrelationship between Knowledge,
Personal Belief and Family Support, Awareness,
and Intention Adhere to the Compulsory
Immunization Program

This study suggests that mothers who acquired
sufficient understandings about the significance of
immunization have higher intention to access
Puskesmas on behalf of their children (p=0.038)
when compared with their counterparts (see table 5).
The odd ratio of this variable indicates that acquired
knowledge on immunization would improve the
probability of mothers being adhered to the program
by 3.127 times higher.

The regression analysis suggests that mothers’
attitude toward immunization has a significant
interrelation with their intention to follow the
program (p=0.009) The odd ratio of this correlation
indicates that mothers’ belief toward the result of
immunization contributes as many as 8.037 times
higher to influence their adherence to the
immunization program (see table 5). Likewise,
supports from immediate families inclucing husbands
and parents (subjective norm) also strengthen
participants’ intention to immunize their children
(logistic regression test of p = 0.014, with its odd ratio
of 5.056).

Additionally, all of the aforementioned factors also
determine mothers’ awareness toward the
importance of immunizations for their children. As
the regression test shows that the awareness
(perceived behaviour control) has a close
interrelationship with mothers’ intention to adhere to
the immunization program (p = 0.025, OR = 0.445).

The analisys of the results suggest that mothers’
intention correlates with childrens’ completion in
following the compulsory immunization provided by
the Indonesian government. The spearman rank test
(p of 0.002) infers that the higher the mother
intention the higher possibility of children’s
compliance to the immunization program.

DISCUSSION

The findings in this study showed that the majority of
the participants gave birth at a young age with low
level of education, and half of the children were not
completely immunized. This study also finds a strong
and positive correlation between mothers’ level of
understanding and intention to comply the children’s
compulsory immunization program. Ajzen (2005)
lends a support to this finding and reasons the low
participation in the compulsory immunization
program as a result from mothers’ insufficient
knowledge. This leads to a notion that the low
understanding and awareness among mothers
determines the low adherence, as well as negative
perception towards the program (Gustin, 2012). This
indicates that participants’ poor perception and
rejection to adhere with the program were most likely
as a result from their unfamiliarity on the importance
of immunization for their children. However, the
current study argues that there is no significant
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correlation between mothers’ age, level of formal
education, and intention to comply with the program.
Also, this rejects prior finding by (Kusnanto et al,
2017), whereby the authors underscored the highest
level of formal education as a determinant in baby’s
immunization status. Instead, this study implies that
mothers’ knowledge on children’s immunization was
not determined by their young age and low level of
formal education. Rather, they may be non-formally
exposed by different source of information, which is
yet explored in this study. The positive and strong
correlation between attitude and intention shown in
this study indicate that good understanding is
fundamental for mothers whose children need to be
immunized.

Another finding in this study infers the local public
health centre (Puskesmas) is viewed as the most
reliable and accessible source of information
regarding the immunization program. The
participants heavily relied to the Puskesmas to gain
important updates regarding the program.
Participants who acquired sufficient understandings
about the significance of immunization have higher
intention to access the Puskesmas when compared
with their counterparts. This finding underscores the
role of Puskesmas in promoting immunization
program to mothers (Mulyanti, 2014). However, this
did not guarantee that they would comply with the
program, despite the finding suggest that mothers’
awareness has a strong correlation with their
intention to adhere to the program.

The finding indicates that most participants could
only access Puskesmas for an immunization provider
due to their low economic background. Most
participants lived under the insufficient household
income, lower than the regional minimum wage of
US$ 150 per month (Sulistiawati, 2013). Thus, it is
unlikely that they would spend out-of-pocket money
to get the immunization from private health practices.
This suggests that being absence in a Puskesmas-
scheduled immunization was a non-adhere behavior
(Puspitaningrum 2015), otherwise program'’s
misinformation or other possible causes that have not
been explored under this study. This finding suggests
further investigation on the underlying reasons of
being non-adherence, given the free services by local
Puskesmas and mothers good knowledge around
children immunization.

The strong correlation between family supports
and intention found in this study implies that
mothers’ intention to immunize children is strongly
influenced by supports given by families (including
husbands, parents, or peer). In further analysis,
positive correlation is found between mothers’
intention and children compliance to immunization
program. This raises the significant role of family
members as determinant for children’s immunization
status and rate improvement. This study informs that
there is a tendency among participants to have higher
intention in following the program, with regard to the
positive supports given by family members, including
parents and siblings and husbands. This finding lends
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a support to earlier studies by Ismet (2013) and
Sarimin, Ismanto & Worang (2014), whereby the
authors underscored the necessary of supports from
immediate parents and siblings. This finding further
suggests the necessity to involve family members as a
strategy to improve children immunization rate. This
indicates that mothers’ intention is more a result of
cumulative thought than sole decision.

However, one study showed that women’s inferiority
in family decision-making significantly contributes to
the non-compliance behaviour in regards to children
immunization program (Afriani et al.,, 2014) that lead
to failure in completing the compulsory
immunizations (Puspitaningrum 2015). This can be
another reason to the non-adhere behaviour among
mothers and low rate of immunization. However, this
remains unclear and requires future studies in
attempt to unveil the best strategy in improving
children immunization rate.

CONCLUSION

This study finds that mothers’ age, education
background, ethnics and religion, and perspective did
not play roles to children immunization rate. Rather,
there is an indication that mothers were unable to
comply by themselves due to the interplay in family
decision-making. Therefore, it is suggested that
family members within or those influencing the
household need to be involved in health promotions,
particularly to improve the immunization rate.
However, these results can only be generalized to
mothers lived in the area of Siantan Tengah, one
region in the province of West Kalimantan.

The limitations of this study are around the
questionnaire details and the number of mothers as
participants. The age of participants when first
become a mother was not asked; this raised a loose
argument to imply that the participants were novice
to the immunization program. Secondly, the small
number of participants in this study informs that the
finding should be generalized with considerate
manner. This study, however, adds new evidence and
suggests a further study to involved families in
investigating their roles to children immunization
rate and uptake.
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