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Abstract

Immunization is one of the actions that can prevent and
reduce morbidity, disability and death due to PD3I.
Immunization achievement in Indonesia, especially in the
Riau Islands is still very low. Various efforts and attempts
have been made to improve immunization achievement. One
of them is by launching the innovation "Aktifkan Imunisasi
Di Daerah Ku (AMUNISIKU)". This program aims to
improve immunization achievement at the Tanjung Batu
Health Center UPT. This study is a qualitative study with
unstructured interview techniques and uses SWOT analysis
to determine the structure and dynamics of the program and
search for literature. SWOT analysis: the strengths of the
program include: trained health workers, financial support
from the government with the Assistance fund for
operational costs at the health center level (Bantuan
Operasional Kesehatan [BOK]), adequate facilities and
infrastructure and the active role of activity participants. The

weaknesses identified are limited implementation time, lack
of understanding of the roles and responsibilities of support
groups, lack of effective communication between cross-
sectors and health facilities. The opportunities found are
collaboration and cooperation across sectors and health
facilities, technological advances in providing information
and education to the community, and new innovations.
Possible threats include lack of public awareness, negative
stigma or misinformation about immunization, and changes
in government policy that can affect commitment and
support. Conclusion: utilizing opportunities such as cross-
sector collaboration and technology and being prepared to
face threats such as misinformation and lack of public
awareness. A comprehensive and collaborative approach is
needed so that the immunization program can run
effectively.
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Introduction

Immunization is one of the most cost-effective measures to prevent the spread of disease, because it can prevent and reduce
ilness, disability and death due to PD3I, including tuberculosis, diphtheria, tetanus, hepatitis B, pertussis, measles, rubella,
polio, meningitis and pneumonia ™. A program issued in 1974 by the World Health Organization (WHO), namely the
Expanded Program on Immunization (EPI), is intended to develop and expand immunization programs throughout the world to
reduce child morbidity and mortality [ %, WHO estimates that immunization can prevent 2-3 million deaths each year due to
diphtheria, pertussis, tuberculosis and measles I,

Around 18.7 million babies worldwide each year are not exposed to basic immunization services . WHO data from the
vaccine-preventable disease monitoring system, there has been an increase in the prevalence of rubella and measles in 2017-
2020 in Sudan [, Data obtained from SKI in 2023, in Indonesia only 35.8% of children received complete basic immunization.
While in the Riau Islands, data on children who received Complete Basic Immunization only reached 38.1% ],

Measles outbreak in South Sudan and increasing prevalence of vaccine-preventable diseases are linked to barriers to access to
immunization and cold chain logistics 1. More than three-quarters of children are not on their routine vaccine schedule.

1227


https://doi.org/10.62225/2583049X.2025.5.1.3788

International Journal of Advanced Multidisciplinary Research and Studies

Prompt notification of immunization schedules prior to
community visits is associated with a lower likelihood of
children being off their immunization schedule [,

Many countries have shown progress in achieving the
MDGs while some, such as Pakistan, continue to struggle to
achieve the average immunization rates. Pakistan
experiences a significant gap of up to 60% between the
poorest and richest population levels 1. Immunization
coverage serves to observe the effectiveness of the
immunization program %, Low immunization coverage not
only makes children vulnerable to disease, disability, and
death, but can also reduce immunity in vulnerable groups 4
which is an important component of the national disease
prevention strategy [2. Several recent studies have
identified weak accountability and governance as major
barriers contributing to the poor performance of routine
immunization in Nigeria [3-1],

The involvement of the president as a role model and driver
of multi-sector actors in the era of centralization has
succeeded in increasing the vertical scale of polio
immunization program intervention. An important role is
held by Posyandu, but revitalization in the post-reform-
decentralization era is still not optimal 171, An effective and
efficient vaccination delivery strategy is essential to
determine the quality and quantity of vaccination services
and is an important guarantee for the implementation of a
fair and effective national immunization program [61, In
Papua New Guinea, there are strengths and weaknesses in
six categories of program performance relevant to the
national immunization strategy and global standards,
including adequate staffing, facilities and infrastructure, and
operational procedures for immunization services, but these
services only reach half to two-thirds of the target (81,

The various studies above have revealed the low coverage of
immunization programs and strategies to improve the
achievement of immunization programs in each country. In
addition, the strengths and weaknesses of the strategies in an
effort to improve the achievement of immunization
programs in several countries are also explained, for this
reason this study is also to determine the strengths and
weaknesses of program innovations in order to improve the
achievement of immunization programs at the Tanjung Batu
Health Center UPT.

Method

This study uses a qualitative research method. The analysis
used in this study uses a descriptive qualitative approach
where researchers use unstructured interview techniques.
Descriptive qualitative analysis is used to obtain an
overview of the scope of the immunization program related
to strengths, weaknesses, opportunities and threats using
SWOT analysis. SWOT analysis is used to analyze internal
and external factors. In the "AMUNISIKU" program, the
strategic factors used include the strengths, weaknesses,
opportunities and threats of the program.

The subjects of the study were the Head of the Disease
Control and Prevention Division of the Health Service, Head
of the Health Center, Sub-district Head, Village Head/Head
of Village, Head of RWI/RT, health workers in the
village/sub-district, owners of health facilities (TPMD,
TPMB), health cadres, community leaders/religious leaders,
and the community.
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Results
SWOT analysis is used to determine the strengths,
weaknesses, opportunities and threats of the AMUNISIKU
program. Based on the results of interviews and direct
observations at the research location, internal factors can be
found in the AMUNISIKU Program, namely as follows:
1. Strength. There are several strengths that are owned,
including:
a. Health workers who have been trained in the
immunization program
The skills and knowledge of medical personnel in
administering immunizations are critical to the
success of the program. Advanced training for
health workers also proves that health workers are
able to administer vaccines correctly and safely.
b. Government support through the use of Health
Operational Assistance (BOK) funds
The use of BOK funds used to carry out
immunization activities such as immunization
services at integrated health posts also carries out
house-to-house sweeping activities to increase
immunization coverage. This is a form of financial
support that helps smooth the program.
¢. Adequate infrastructure
The availability of adequate facilities such as a
clean, cool and child-friendly vaccination room in a
health center, a place to store vaccines and
appropriate medical equipment, can support the
smooth implementation of the immunization
program.
d. Active role of participants
In the immunization program, the level of
community participation greatly influences the
success of the program. Communities that are
aware of the importance of immunization for their
children tend to be more supportive and actively
participate.

2. Weaknesses. The weaknesses that it has are as follows:

a. Time constraints for implementing activities
Sometimes, immunization activities are hampered
by time constraints, both by medical personnel and
by participants who have limited time or a busy
schedule to bring their children for routine
immunizations according to the schedule.

b. Lack of understanding of the roles and
responsibilities of immunization support groups
If there is a lack of understanding or coordination
between support groups (e.g. health cadres,
communities, and other parties involved), the
implementation of immunization activities can be
hampered. It is very important to ensure that all
parties involved have the same understanding of
their duties and responsibilities.

c. Lack of effective communication between cross-

sectors and health facilities in the work area of the
Health Center.
Lack of coordination between related parties
(health centers, health services, local governments,
and other sectors) can result in a lack of synergy in
the immunization program. For example,
information that does not reach the community, or
health facilities lack the necessary support.
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Meanwhile, external factors from the results in the field
include the following:
1. Opportunities. Opportunities include:
a. Collaboration and cooperation across sectors and
health facilities in the health center work area
Close cooperation between various sectors (for
example, education, social, health, and local
government sectors) can create synergies that
accelerate the achievement of immunization
program goals. Health centers as the frontline in
health services can be effective coordination
centers for various parties.
b. Technological advances in providing information
and education to the public
With the development of technology, information
about immunization can be disseminated more
quickly and widely. Social media, health
applications and other digital platforms make it
possible to provide more interactive education and
reach people in various locations, including areas
that are difficult to reach directly.
c. New innovation activities
Innovation in the implementation of immunization
service activities can improve the achievement of
immunization programs. In addition, innovation in
distribution  methods and management of
immunization data can also increase the
effectiveness of the program.

2. Threats

a. Lack of public awareness
If people do not understand the importance of
immunization, they may be reluctant or even refuse
to participate in the immunization program. This
can happen due to a lack of adequate information
or distrust of vaccination. Therefore, efforts to
increase public awareness and knowledge about the
benefits of immunization are very important.

b. Negative stigma or misinformation
Misinformation or fake news about immunization
circulating in the community can cause doubt or
fear of vaccination. This can come from unreliable
sources or even anti-vaccine groups. Strategies to
counter misinformation and spread the right facts
should be part of a health communication program.

c. Changes in government policy that may affect
commitment and support for immunization
programs
Changing government policies on immunization
programs, both at the national and regional levels,
can hinder the smooth running of immunization
programs. For example, changes in regulations or
budgets governing the distribution of vaccines or
health workers can delay or disrupt the
implementation of planned programs.

Discussion

UPT Tanjung Batu Health Center has shown its seriousness
for the sustainability of the AMUNISIKU program. It has
been proven that this program is an effort to improve the
achievement of the immunization program in the work area
of UPT Tanjung Batu Health Center. Trained health workers
are the main strength, continuous training also needs to be
carried out for health workers. The provision of quality
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services depends on service readiness. The term "readiness"
is defined as the achievement and maintenance of the
condition of facility readiness to provide comprehensive
quality care to patients, one of which is indicated by the
availability of trained staff *°. Meanwhile, the government
provides Health Operational Assistance (BOK) funds which
are used to optimize the immunization program, for example
by providing immunization services to integrated health
posts or conducting immunization sweeps to the homes of
residents who have toddlers. Maintenance and management
of facilities must be prioritized. Ensuring the availability of
good facilities will increase public trust and comfort in
carrying out immunization. The less than optimal quality of
immunization centers caused by inadequate infrastructure
and inefficient processes is caused by the low level of
inventory management training among vaccinators 2%, In
addition, high public awareness of the importance of
immunization is the main capital in increasing immunization
coverage. Time constraints are an obstacle in reaching all
immunization targets, both from health workers and from
the community itself. When viewed from support groups
such as health cadres, there are still many health cadres who
do not fully understand their role in the immunization
program. So that poor communication between various
parties can hinder the achievement of immunization targets.
Therefore, cross-sector collaboration from all corners is
needed to strengthen support for the immunization program.
In order to create new innovations in the immunization
program which are useful for increasing the achievement of
immunization targets so that the community is aware of the
importance of immunization and negative stigma or wrong
information about immunization is not widely spread which
makes people afraid to bring their children for
immunization. In the end, there is a need for policies or
regulations that do not change so that the immunization
program continues to run.

Conclusion

The findings of this study are the importance of utilizing
existing opportunities such as cross-sector collaboration and
technology, and being prepared to face potential threats,
especially those related to misinformation and lack of public
awareness. With a comprehensive and collaborative
approach, immunization programs can run effectively and
the achievement of immunization targets will increase.
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