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ABSTRACT

Tegal district is facing obstacles in achieving immunization targets during the Covid-19 pandemic as the declining number of
children who have been immunized. The role and support of village stakeholders considerably play a very significant role in
overcoming these obstacles. This current study aimed to analyze the dimensions of village stakeholders’ roles in achieving
basic immunization targets during the pandemic era. This study was conducted using a quantitative survey with a cross-
sectional approach. The participants were all village stakeholders related to the immunization program. There were 300 peo-
ple from 30 selected villages as samples chosen through a purposive technique sampling. The roles of stakeholders were
found to be the dimensions of perceptions, powers, and respectively interests. The results were most of the stakeholders
showed such positive dimensions of perception related to their roles in immunization as well as interest dimensions. All re-
spondents, in addition, considered that their institutions have no power in implementing immunization programs in villages.
The immunization success was the responsibility of PHC and health workers instead. There was a relationship between per-
ceptions with strengths and interests, as well as a relationship between strengths with interests of village stakeholders in the
immunization program (p<0.05). The weakest role of village stakeholders was in the power dimension as they rely highly on
the local governments and health workers with a weak authority to make decisions. Thus, strengthening the role needs to be
done through continuous socialization and dissemination with interactive coordination methods, and direct and personal
communication.

ABSTRAK

Kabupaten Tegal terkendala dalam capaian target imunisasi di masa pandemi Covid-19 karena turunnya jumlah anak yang
imunisasi. Peran dan dukungan stakeholder desa sangat penting mengatasi kendala tersebut. Tujuan penelitian menganalisis
dimensi peran stakeholder desa dalam pencapaian target imunisasi dasar di masa pandemi. Merupakan penelitian survei
kuantitatif dengan pendekatan cross-sectional. Populasinya semua stakeholder desa yang berkaitan dengan program imunisasi.
Sampel 300 orang dari 30 desa terpilih menggunakan teknik purposive sampling. Data dikumpulkan melalui wawancara
menggunakan kuesioner. Peran stakeholder dilihat melalui dimensi persepsi, kekuatan dan kepentingannya. Sebagian besar
stakeholder menunjukkan dimensi persepsi yang positif terkait perannya dalam program imunisasi. Kondisi sama juga terjadi
pada dimensi kepentingan. Semua responden menganggap institusinya tidak mempunyai kekuatan dalam pelaksanaan pro-
gram imunisasi di desa. Keberhasilan imunisasi merupakan tanggung jawab Puskesmas dan petugas kesehatan. Terbukti ada
hubungan persepsi dengan kekuatan dan kepentingan, serta hubungan antara kekuatan dengan kepentingan stakeholder desa
dalam program imunisasi (p<0,05). Peran stakeholder desa paling lemah pada dimensi kekuatan karena tingkat ketergan-
tungannya yang tinggi pada pemerintah daerah dan petugas kesehatan. Penguatan peran perlu dilakukan melalui sosialisasi
dan diseminasi terus menerus dengan metode koordinasi dan komunikasi interaktif, langsung dan personal
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INTRODUCTION

Children undoubtedly have basic
rights to survive, grow, and develop, refer-
ring to their rights of getting protected from
any dangers, such as diseases, through im-
munization. The government is obliged to
provide complete immunization services to
every infant. Immunization is the most ef-
fective prevention of infectious diseases
(Mugali et al., 2017) through increasing im-
munity from the risk of contracting diseases
that could actually be prevented by immun-
ization or locally termed PD3I (Penyakit
vang Dapat Dicegah Dengan Imunisasi).

The coverage of national complete
basic immunization (CBI) is still fluctuating
and has not yet reached the 95% target. The
CBI coverage in 2018, for example, ac-
counted for 81.99%, lower than in 2014
(86.9%) and 2017 (91.1%), although in
2019 increased to 86.8%. The CBI coverage
in Central Java province also remained fluc-
tuating. In 2013, there was 100.7%, 2014
falling down to 93.4%, but increased to
98.2% (2017) and 100.68% (2018). Tegal
district is one of 35 districts in Central Java
that showed a fluctuating trend in terms of
CBI coverage. The data showed that CBI
coverage in 2016-2019 comprised 103.6%;
90.7%; 105.5% and 96.4%, respectively.
The infant mortality rate (IMR) in 2019 was
5.9 per 1000 KH (160 cases). The number
of AFP (Acute Flaccid Paralysis) cases at
the age of <15 years was 8 cases, and sus-
pected measles was 19 cases exceeded in
2018 (8 cases).

Studies revealed that non-adherence
to immunization schedules was a constrain-

ing factor contributing to untimeliness and

low CBI coverage. The Health Basic Re-
search (Riskesdas) 2018 suggested that na-
tional CBI coverage was 57.9%, incomplete
immunization was 32.9%, and not immun-
ization was 9.2% (Sari & Nadjib, 2019).
Triana's study in Padang indicated that
47.5% of incomplete infant immunizations
were influenced by poor knowledge, atti-
tudes, motivation, and dissemination of in-
formation, where motivation was the
strongest influencing factor (Triana, 2016).
A prior study by Senewe et al. in Manado
showed that 83.3% of mothers gave basic
immunizations, and family support, motiva-
tion, and maternal characteristics were relat-
ed to compliance (Senewe et al., 2017). On
the other hand, a study by Febriastuti et al.
in Surabaya showed that 63.89% of mothers
did not comply with their children's immun-
ization schedules. Maternal attitudes, per-
ceptions about immunization, subjective
norms, and intentions contributed to these
results (Febriastuti et al., 2014).

The coronavirus pandemic (Covid-19)
has affected CBI coverage. The physical-
distancing policy, working from home or
staying at home, reducing travel, PSBB,
PPKM, avoiding crowds, and various other
policies oriented to "health protocols" have
an impact on low immunization services
and successfully decreased the number of
children receiving immunizations (Felicia &
Suarca, 2020; Irawati, 2020; Lyu et al.,
2020). This condition is certainly dangerous
because the potentially spreading of PD3I
disease will increase. Although the govern-
ments have issued technical instructions for
immunization services during the Covid-19
pandemic, its implementations have not met
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expectations yet because there are such fear
and reluctance of parents to immunize their
children. The Covid-19 pandemic situation
also affected the decline in visits to routine
immunization services in Canada, especial-
ly for school children immunization. The
challenges were mainly limited resources
(such as lack of staff, shortage of PPE, lim-
ited infrastructure), restrictions on policies
on public health services, and public doubts
about taking immunizations in health facili-
ties (Sell et al., 2021).

The data from the Ministry of Health
showed that Indonesia's complete basic im-
munization coverage decreased significant-
ly since the appearance of the Covid-19
outbreak from 84.2% (2020) to 79.6%
(2021). The decline was mainly due to sup-
ply chain disruptions, activity restriction
policies, and a lack of health workers due
to their focus on handling covid-19. The
consequence was the cessation of some
vaccination services. A Survey by the Min-
istry of Health and UNICEF in 2020
showed that half of surveyed parents and
caregivers were reluctant to immunize their
children in health facilities for fear of con-
tracting Covid-19 or fear that there were no
proper health protocols. (Kementerian
Kesehatan & UNICEF Indonesia, 2020).

The global survey conducted by
WHO in 2020 suggested that 85% of re-
spondents from 61 countries reported a de-
creasing downtrend in routine immuniza-
tion coverage in May compared to January
and February 2020 (Agocs et al., 2021; Sell
et al.,, 2021). McDonald et al., a study in
the UK, found a 19.8% reduction in the
Measles-Mumps-Rubella (MMR) immun-

ization rate three weeks after the social dis-
tancing policy was introduced. Similarly,
Langdon et al. conducted a study in New
York City showing a 62% reduction in im-
munization services for infants <2 years
old in the early stages of the pandemic
(March-April) compared to the same time
period in 2019. (Sell et al., 2021).

One noticeable effort to overcome
obstacles to health programs (including im-
munization) in the pandemic era was col-
laborating multi-stakeholders in their roles
and support as the most basic form of so-
cial process, including the division of tasks
and responsibilities for common goals
achievement. Interaction and collaboration
with stakeholders and understanding their
perspectives was a strategy to improve im-
munization services (Singh et al., 2019).
Partnerships and collaborations were im-
portant to stakeholders for a variety of rea-
sons, including technical assistance, shar-
ing of resources, and sharing of lessons
learned or best practices (Fisher et al.,
2019). The collaboration practices in health
services are emphasized in optimizing roles
of multi-stakeholders and joint responsibil-
ity to overcome various health problems. It
must be admitted that the role and involve-
ment of stakeholders in health program im-
plementation were still relatively weak,
especially for local government stakehold-
ers, even though their attitudes and percep-
tions were positive and supportive (Iswarno
et al.,, 2013). The role of regional policy
implementers was also not good because of
frequent mutations of implementers, and
most of their replacements have not re-
ceived further information (Purbani et al.,
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2019). Measurement of role dimensions was
often seen through attitudes and percep-
tions, strengths or power, and abilities, as
well as the level of importance for the pro-
gram.

A previous study conducted in India
showed that lack of time, lack of awareness,
fear of impact, risk of losing daily income,
and status as a migrant population were the
main reasons for not immunizing, as well as
the behavior of health workers who were
perceived as less supportive by caregivers
as factors that prevented them from immun-
izing their children (Singh et al., 2019). A
study in Cameroon also showed that poor
immunization performance was caused by
an inadequate health system, communica-
tion gaps in vaccination schedules, service
opening hours that conflict with maternal
working hours, poor service quality, and the
large number of vaccinations types given
which made parents or caregivers did not
understand and were confused about the
schedules (Nolna et al., 2018). Pakistan also
experienced a situation where only 51% of
children received the full dose of vaccina-
tion regardless of the time interval, and 31%
of children only received partial vaccination
due to remote location (23%). They did not
realize the need for vaccination (17%), and
did not believe in vaccination (16%) ). Ad-
ditionally, parents were busy (15%) and
afraid of side effects (11%) (Mugali et al.,
2017)

An understanding of the perceptions,
strengths, and interests of stakeholders in
achieving the complete basic immunization
target was important because it synergisti-
cally provided support through sharing of

resources, good practices, experience, and
technical assistance needed to face all ob-
stacles and challenges in implementing im-
munization (Fisher et al., 2019). The per-
ception dimension was a stakeholders' per-
spective that influenced their attitudes, be-
haviors, and commitment. The strength or
power was a situation that allowed actors to
carry out their own social relations despite
resistance. The power dimension refers to
the ability of stakeholders to manage the
organization based on the type of resources
as well as the power to impose. Stakehold-
ers' interests were demands for certain val-
ues that would be fulfilled or were the rea-
sons to provide support and involvement.
The village was the smallest govern-
ment area directly related to the implemen-
tation of various national programs, includ-
ing health programs, because the target pro-
gram was the people who lived in this area.
Law No. 6 of 2014 concerning villages ex-
plicitly states that villages have local au-
thority to regulate and manage their territo-
ry regarding village development and em-
powerment of village communities through
their rights and authority in village-level
planning and budgeting. The strengthening
empowerment model certainly includes how
the role of village stakeholders contributes
to health development, especially in the im-
munization program. Although the roles of
stakeholders were large in the success of the
health program, their roles in the immuniza-
tion program have not been identified, espe-
cially those living at the village level. This
study was to analyze the dimensions of mul-
ti-stakeholder roles at the village level
achieving the target of the basic immuniza-
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tion program, especially during the Covid-
19 pandemic outbreak, which includes per-

ceptions, strengths, powers, and interests.

METHODS

This study was conducted through a
cross-sectional method, which was con-
ducted in the Tegal district, a district af-
fected by the Covid-19 pandemic. It is re-
ported that its' BCI coverage was low in
Central Java. The research population was
multi-stakeholders at the village level who
were related to the implementation of im-
munization in the village both directly and
indirectly, including the Village Head, Vil-
lage Secretary, Village Legislative Bureau
(locally known as BPD or Badan Per-
musyawaratan Desa), other village offi-
cials, Village Health Forum (locally known
as FKB/FKK Forum Kesehatan Desa/
Kelurahan), Family Welfare Development-
Unit 4 (locally known as Pembinaan Kese-
jahteraan Keluarga or PKK/Pokja-4), re-
gional village apparatus (RT/RW/Dukuh/
Dusun), religious and community leaders,
youth organizations, village associations,
village midwives, health cadres, and so on.
Samples were taken using stratified sam-
pling technique, from 5 sub-districts were
selected 5-7 villages (varies for each sub-
district based on the number of villages,
namely: 3 sub-districts six villages were
chosen, one sub-district was chosen five
villages and one other sub-district were
chosen seven villages) and for each sub-
district selected 30 villages. The total sam-
ples were 300 respondents selecting ten
stakeholders from each selected village.

In addition, the data were collected

by interview using structured question-
naires that had met the validity and reliabil-
ity requirements. The variable was the di-
mension of village stakeholders' roles,
which include the dimension of perception,
power, and interest to succeed in achieving
the CBI target during the Covid-19 pan-
demic. Good or positive (+) and poor or
negative (-) categories on each stakeholder
role dimension were determined based on
the median value. According to the Kolmo-
gorov-Smirnov normality test, it was
shown that the data was abnormal distribu-
tion. Descriptive analysis was conducted
by describing categories of stakeholder
roles in each dimension (perceptions, pow-
ers, and interests). Descriptive bivariate
analysis using cross tables and statistical
analysis were to determine the relationship
between role dimensions using the Chi-
Square test. This research was declared as
having to meet ethical standards by the
Health Research Ethics Committee, Faculty
of Public Health, Diponegoro University
under registration number 424/EA/KEPK-
FKM/2021

RESULTS

Based on the characteristics, it was
known that 50.7% of stakeholders were
males ranging from 41-50 years old (43%),
followed by 31-40 years old (24.7%), re-
spectively. Respondents' educational back-
ground was mainly high school graduates
(52.3%), although there were still around
3% who earned primary school degrees.
The positions at the village level were quite
varied, with 34.7% of village officials,
6.7% as the BPD members, 11.7% of re-
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Table 1
Analysis of the Village Stakeholders’ Roles from Perception Dimension

No Indicators Sub Indicators Score Sign
Institution plays an important role in achieving target of immunization program in the 319 +
Institutional village '
1. participation and Achievement of work targets in village can only happen if institution was directly in- 284 }
roles volved '
The support of institution was a key success factor in achieving immunization targets 3.09
All regulations, guidelines and rules for achieving immunization target were completed,
. . . S . 3.06
detailed and clear (from national level, province, district/city and village)
5 Building a co- All policies, regulations, guidelines and rules in the immunization program do not over- 309 +
’ herent policy lap and remain consistent ’
All policies, regulations, guidelines and rules in immunization program were in accord- 303 i
ance with village needs '
Programs and activities carried out by the village in immunization program were in 297 }
e accordance with expected goals '
Building imple- d activiti ied out by the village in i izati 1d be impl t-
3 mented pro- Programs and activities carried out by the village in immunization could be implemen 302 +
erams ed apd run smoothly ) _ ) o _
Institution must be involved in supporting the success of immunization program in the 313 i
village '
All potential resources and financing must be allocated from various sources (including 318 +
allocation from village funds) in immunization program '
4 Resources and Institution has to allocate resources (manpower, infrastructure and funds, including 310 +
’ financial support budget) to support immunization program in the village. '
The target of immunization program could be successful if all parties were willing to 3.05 +
facilitate necessary resources and budget '
The success of immunization program in the village can only be achieved through the
. . . 3.19 +
Developing cooperation of all relevant parties (stakeholders)
5 cooperation and Ability to build alliances and multi-stakeholder partnerships in networks must continue 322 +
' building an to be pursued by every institution in immunization program '
alliance Building a collaboration, alliances and partnerships across programs and sectors was the 393 +
responsibility of all parties in immunization ’
Assurance of Achievement of immunization program was through a gradual process and must be 397 +
6 sustainability continuously :
' and quality of Institution was obliged ensuring the immunization program sustainability in the village 3.08 +
commitment Commitment in immunization program must be realized in real forms and activities 3.17 +

gional officials (locally known as RW/RT/
Dusun/Dukuh), FKD members (3.7%),
PKK/Pokja-4 (10%), religious and commu-
nity leaders (6.7%), Karang Taruna (6.7%),
Village Midwives (6.3%), and 13.7% with
other occupations/positions. Their main oc-
cupations were traders (41%) and farmers
(21.7%). Only 49.7% of respondents knew
that their village was a UCI village, 17%
were not a UCI village, and 33.3% did not
know.

Table 1 depicts that most of the indi-
cators for the dimension of stakeholder per-
ception had a mean score >3.0 except for
indicators of participation and roles of insti-
tutions (sub-indicators of achieving immun-
ization targets in villages, which could only
occur if there was the direct involvement of

institution) with score 2.84 and indicators
for developing implemented programs (sub-
indicator that programs and activities were
carried out by village in immunization were
in accordance with expected goals) with
score 2.97. Furthermore, village stakehold-
ers had a positive perception of the immun-
ization program. The highest positive per-
ception was on the understanding of stake-
holders that guarantees sustainability and
quality of commitment in immunization,
which must go through a gradual and con-
tinuous process. In addition, some efforts of
developing cooperation and building alli-
ances were also a shared responsibility that
must be pursued. However, it was acknowl-
edged by stakeholders that the role of in-

volvement in immunization was still lack-
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Table 2
Analysis of the Village Stakeholders’ Roles from Power Dimension
No Indicators Sub Indicators Score Sign
Institutions have an ability to strengthen their role in supporting success of immuniza- 265 _
Institutional tion in the village ’
RS The ability of institution in influencing other sectors to be directly involved immuniza-
1. participation . A 2.60 -
and roles tlon.prggram n VII.I age . . .. ..
Institutional capability was a reinforcement in sustaining other cross-sectoral participa- 268 )
tion in immunization programs '
Ability of institution to make & develop various policies and regulations related to 2.60 _
immunization programs at the village level within legality of authority '
2 Building a Ability of institution to maintain or control all policies and regulations in immunization 270 }
’ coherent policy program to be consistent and did not overlap '
Ability of institution to regulate various policies in immunization according to health 262 )
program needs '
Ability of institution to develop various innovative activities in the village contributing 263 _
Building im- to immunization program ’
Ability of institution to encourage and strive for all immunization service activities in
3. plemented . . . 2.84 -
programs the'v'lllage'to t?e gamed ouF by‘relevant parties ) o '
Ability of institution to maintain and ensure that various programs/activities carried out 276 )
by the village in immunization run well and smoothly as expected ’
Ability of institution to provide the resources and financing needed for a successful 247 }
Resources and immunization program in the village ’
. Ability of institution to allocate resources (manpower, infrastructure, budget) to rou-
4. financial sup- . - NN . . o 2.50 -
port tme;l}/ suppprt ‘1mr.numzat10n in the village acu?ordmf?I to the.1r al:)lllty o .
Ability of institution supporting implementation of immunization activities from vari- 275 )
ous sources (including village funds and community-based budgeting) ’
Ability of institutions to cooperate and partnership with other sectors in achieving .89 _
Developing immunization program targets in the village '
5 cooperation Ability of institution to build multi-stakeholder alliances and collaborations networking 274 }
: and building (partnerships) in immunization program ’
an alliance The strength of institution regulates the form and rhythm of multi-stakeholder coopera- 261 _
tion developing various immunization programs in the village '
Institution was authorized to guarantee implementation of various immunization pro- 261 }
Assurance of gram activities in village '
6 sustainability Institutional ability maintaining other multi-stakeholder commitments at village level to 265 }
’ and quality of focus on achieving immunization targets '
commitment Ability of institution guarantees the success and follow-up immunization program 265 _

activities in the village

ing, and an assumption related to village
activities had not been in accordance with
the expected goals, especially in immuniza-
tion.

Table 2 moreover describes the role
of village stakeholders in basic immuniza-
tion programs from the power dimension.
The results showed that all indicators and
sub-indicators of the power dimension had
a score <3.0. It indicated that all stakehold-
ers considered that they had no power
(weak position) in the immunization pro-
gram. Indicators for developing programs
had been implemented, and indicators for
developing cooperation and alliances had
higher strength than other indicators, espe-

cially in the sub-indicator to cooperate and
to partner with other cross-sectors in
achieving immunization program targets in
the village (score 2.89). The ability of insti-
tutions to encourage and strive for all im-
munization service activities in the village
had been carried out by related parties
(score 2.84). Additionally, the ability to
maintain and ensure various programs/
activities carried out by villages in immun-
ization had been running well and smooth-
ly as expected (score 2.76).

The power of village stakeholders
was considered as the lowest indicated by
resource support and financing, especially
on the sub-indicator of ability to provide
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Table 3

Analysis of the Village Stakeholders’ Roles in from Interest Dimension

No Indicators Sub Indicators Score Sign
Institutions have an interest in success of immunization program in the village 3.13 +
Institutional Institutions have an interest in influencing or inviting other sectors in village-level to be 304 +
1. participation directly involved in immunization program ’
and roles Institutions have an interest as reinforcement to maintain other cross-sectoral participa- 308 +
tion to be active in immunization program '
Institutions have an interest to develop various policies, regulations and rules in im-
P P g 3.05 +
Buildine a munization programs in villages according to its legal authority ’
ga Institutions have an interest to control all policies, regulations and rules in immuniza-
2. coherent poli- . . 3.05 +
c tion program to be consistent and do not overlap
y Institutions have an interest in regulating various policies, regulations and rules in 300 +
immunization according to the needs of program and community '
Institutions have an interest to develop various innovative village-level activities that 306 "
e contribute achieving immunization targets '
Building im- o . . . Lo s
Institutions have an interest to make all target-oriented of immunization activities car-
3. plemented . . 3.08 +
roorams ried out by all relevant parties (stakeholders)
prog Institutions have an interest to maintain and ensure that various programs/activities in 311 +
achieving immunization targets in the village run well ’
Institutions have an interest to provide resources and financial needed by the village for 287
the success of immunization program ’
Resources and . . . . . .
. Institutions have an interest in allocating resources on a regular basis supporting im-
4. financial sup- o . . N 2.87 -
ort munization program according to its capabilities
p Institutions have an interest to maintain implementation of immunization activities 308 +
through various sources (village funds and community-based budgeting) ’
Institutions have an interest in collaborating and partnering with cross-sectors to imple- 307 "
Developing ment immunization programs in villages ’
5 cooperation Institutions have an interest to build multi-stakeholder alliances and partnerships with 300 +
: and building its networks in immunization programs ’
an alliance Institutions have an interest in regulating the form and rhythm of village stakeholder 291
collaboration to develop immunization programs/activities in the village ’
Institutions have an interest to ensure various immunization program activities be car- 295
Assurance of ried out '
6 sustainability b Institutions have an interest to maintain commitment of village stakeholders to focus on 300 +
’ and quality of priority immunization programs in the village ’
commitment c Institutions have an interest to ensure success and follow-up of the immunization pro- 3.00 +

gram activities in villages that were currently being carried out

resources and financing needed for success
immunization program in the village (score
2.47) and sub-indicator of ability to allocate
resources (i.e., manpower, infrastructure,
and budget) routinely to support immuniza-
tion program in the village according to its
ability (score 2.50). These results indicated
the weakness of the village to facilitate the
need for resources in order to achieve the
targets of the immunization program.

Table 3 describes the role of village
stakeholders in the basic immunization pro-
gram from the interest dimension. It showed
that most respondents considered their insti-
tutions as having no interest in succeeding
in their immunization program. There was a
strong interest, especially in indicators of

participation and role of institutions, indica-
tors of building coherent policies, and indi-
cators of developing implemented pro-
grams. For other indicators, there were sev-
eral sub-indicators that had a low level of
stakeholder interest (score <3.0), including
providing resources (infrastructure) and fi-
nancing needed by the village for success
immunization program (score 2.87), allocat-
ing resources (i.e., manpower, infrastruc-
ture, and funds/budget) routinely to support
immunization programs according to its
ability (score 2.87), and the ways of regulat-
ing the form and rhythm of village stake-
holder collaboration in developing immun-
ization programs in the village (score 2.91),
as well as sub-indicators to ensuring imple-
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Table 4
Analysis on Perception, Power and Importance Dimension
No Indicators Scof')ee rcepﬁogign Scorl:)wer Sign Scof‘lelteFeSt Sign

1 Institutional participation and roles 8.74 - 7.93 - 9.25 +
2 Building a coherent policy 9.19 + 7.92 - 9.10 +
3 Building implemented programs 9.12 + 8.28 - 9.25 +
4 Resources and financial support 9.33 + 7.73 - 8.82 -
5 Developing cooperation and building an alliance 9.64 + 8.24 - 8.99 -
6 Assurance of sustainability and quality of commitment 9.52 + 791 - 8.95 -

mentation of various immunization pro-
gram activities (score 2.95). These results
illustrated the perception of stakeholders
that they were not interested in providing
routine resource and financing support, de-
veloping various activities related to im-
munization programs, and further ensuring
implementation of these activities.

Based on the recapitulation, in the
perception dimension, village stakeholders
are perceived positively for all their roles in
building coherent policies, developing vari-
ous programs that could be implemented,
providing resource and financing support,
developing cooperation, and building alli-
ances, as well as ensuring sustainability
and quality commitments. Especially for
indicators of participation and the role of
institutions, it was still perceived as not
good (see Table 4). From the power dimen-
sion, village stakeholders had revealed that
all indicators on this dimension were not in
a strong condition. In a sense, they regard-
ed that their institution was low or even did
not have enough authority to implement
immunization programs, including its facil-
itation capacity. In the interest dimension,
village stakeholders assumed that their in-
stitutions had such noticeable interest in
immunization programs, especially for 3
(three) indicators, namely participation and

the role of institutions, building coherent
policies, and developing implemented pro-
grams. As for the other 3 (three) indicators,
stakeholders considered the level of im-
portance to be low, namely in supporting
resources and financing, developing coop-
eration and building alliances, as well as in
ensuring sustainability and quality of the
commitments of parties (among stakehold-
ers).

Table 5 moreover showed that re-
spondents with less power, who had a less
(negative) perception, was greater than
those who had a good (positive) perception.
Likewise, respondents with a low level of
interest had less proportion than those with
a good perception. The cross-relationship
between power and interest also showed in
the same picture, where respondents with
less interest actually had a greater propor-
tion of power than those with high power.
To describe such a relationship among the
dimensions role of village stakeholders,
including perceptions, power, and interests,
the statistical Chi-Square test was used.
The results indicated that there was a no-
ticeable relationship between perceptions
of stakeholders
(p=0.002), the relationship between percep-

and power village

tions and interests (p= 0.000), and the rela-
tionship between the power of village
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Table S
Relationships Analysis between Dimensions Role of Village Level Stakeholders
Power Interest
Variable Low High Low High
. % . % p-value " % " % p-value

Perception

Low 65 63 38 37 0.002* 60 58 43 42 0.000*

High 86 44 111 56 35 18 162 82
Power

Low 72 48 79 52 0.000*

High 23 15 126 85

Note: * = Chi-Square Test with significancy p<0.05

stakeholders and their importance to the im-
munization program with p=0.000 (see Ta-
ble 5). There were interrelationships be-
tween all dimensions of roles. This interac-
tion also proved that stakeholders' percep-
tions of the immunization program would
manifest in how they have defined their
power and level of importance to the suc-
cess of the immunization program in their

village.

DISCUSSION

The results showed some dimensions
of stakeholder perceptions related to im-
munization. It could be clearly seen from
six indicators that there was one negative
indicator (-), namely the indicator of partici-
pation and the role of institutions. They per-
ceived although their institution had an im-
portant role in the immunization program in
the village and their institution's support
was a key success factor, some efforts to
achieve basic immunization targets in the
village were not fully supported. In fact,
they did not consider it their duty and re-
sponsibility. Direct involvement in the im-
plementation of the immunization program
was still relatively lacking. This result indi-
cates that village stakeholders acted only as

supporting elements for the implementation
of various health programs. This result was
also reinforced by the fact that in dimen-
sions of power and ability, village stake-
holders had a negative score (-) for all sub-
indicator items. These results are in line
with Namazzi et al. study in Uganda, stating
that although support of district and com-
munity level stakeholders was very high in
the intervention of care for pregnant wom-
en, mothers in labor, and newborn babies,
they were not a leading factor. High support
was illustrated by an opinion that interven-
tion provided positive benefits for the com-
munity (Namazzi et al., 2013). Ayiko et al.
studied the perspective of local stakeholders
in maternal and child health programs,
which also illustrated similar results, where
they admitted that the support rate was still
low in delivery and provision of health fa-
cilities and postpartum care services even
though they regarded themselves as an ef-
fective key factor (Ayiko et al., 2015).

The predisposing factor in the behav-
ioral model was a factor related to personal
motivation or intention to do something.
Weak motivation had implications for low
intention to take certain actions or practices
that were expected as evidence of support,
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as well as trigger behavior change. This
distinguished it from supporting elements
which tended to be more oriented towards
the strengthening function and not as a
driving force. Realizing the roles as a driv-
ing force for all stakeholders, it could be
done through a partnership system because
it could guarantee the effectiveness and
sustainability of health programs in the fu-
ture, including the achievement of immun-
ization targets. A study held by Arifada and
Rochmah proved that community roles in
the immunization program partnership sys-
tem were influenced by perception, partici-
pation, and communication. Meanwhile,
the ongoing partnership process was influ-
enced by common perception, evaluation
monitoring was carried out, and the results
of the partnership were influenced by syn-
ergies that existed between partner groups
(Arifada & Rochmah, 2015).

The six indicators on interest dimen-
sions showed a positive sign (+), namely
participation and role of institutions, build-
ing coherent policies, and indicators for
developing various programs that were im-
plemented. These results proved that vil-
lage stakeholders had high awareness that a
successful immunization program ought to
involve all partners in the village to
strengthen the active involvement of all
elements of society, developing various
regulations, supporting rules, identifying
various steps, and to provide appropriate
actions according to regional characteris-
tics. On the other hand, it turned out that
village stakeholders showed a negative sign
(-) when it came to indicators of resource
support and financing, their ability to build

cooperation and alliances, and ensuring
sustainability and quality commitment.

This result proved some weaknesses
of village stakeholders' roles who were
likely afraid of making decisions, high de-
pendence on local governments in the im-
plementation of various health programs,
as well as weaknesses in their bargaining
position to ensure the sustainability of vari-
ous important health programs. In imple-
menting immunization programs, this con-
dition illustrated that village stakeholders
had relied heavily on the Health Office,
PHC, village midwives, and even health
cadres in determining all activities that are
needed and must be carried out in achiev-
ing the target of CBI. High dependence ul-
timately had an impact on the tendency of
passive and apathetic attitudes. This condi-
tion clearly showed the interest of village
stakeholders in achieving immunization
targets had not been optimal. As a result, a
study conducted by Kartini et al. investigat-
ing the role of stakeholders in nutrition pro-
grams for toddlers showed a linear descrip-
tion (Kartini et al., 2020). Another major
obstacle was related to limited linkages be-
tween stakeholders involved in financing
and budgeting, so which created a passive
attitude and apathy. This is in line with a
study by Buccini et al., that study regarding
breastfeeding was a friendly environment
in Mexico (Buccini et al., 2020).

High dependence on local govern-
ments in the implementation of health pro-
grams occurs in all regions. A study by
Sriatmi et al. also proved that there was
high dependence of stakeholders on health
technical agencies in implementation as
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well as accountability for health programs
because they tend to be passive (Sriatmi et
al., 2021). The villages have no authority to
decide and choose programs and activities
that must be carried out, including deter-
mining its indicators of success. Village
stakeholders considered that the authority
given to villages was still not strong, includ-
ing in managing village fund allocations as
mandated by Law No. 6 of 2014. As men-
tioned in point 18, the village authority is
responsible for administering village gov-
ernance, implementing village development,
and empowering village communities based
on community initiatives, origin rights, and
customs, including managing village institu-
tions. One of the reasons was lacking expe-
rience and adequate information in manag-
ing village funds, as well as the fear of mak-
ing wrong decisions which had implications
for legal problems.

It was in line with a study conducted
by Noviyanti et al. that most village offi-
cials still depend entirely on the village
leader to manage village finances because
they did not have sufficient understanding
related to village financial management
(Noviyanti et al., 2018). Another study pro-
posed by Ismawati et al. in Blitar Regency
showed the village head's role was very de-
cisive in determining all activities and pro-
grams type to be financed, although some-
times was only as a signer because all had
been carried out by other village officials.
(Ismawati et al., 2017). On the other hand, a
similar study by Fisabililah et al. proved
that the higher the role capacity of village-
level stakeholders will result in a higher lev-
el of community participation. It also would

show the high level of independence of the
village (Fisabililah et al., 2020).

Some noticeable reason behind the
village's independence in immunization pro-
grams was the local government which has
not an optimal commitment yet to managing
health resources and strengthening the po-
tential for community health empowerment.
According to Iswarno et al., the local gov-
ernment's political commitment to MCH
program was still low, as evidenced by min-
imal budget allocation for the MCH pro-
gram though all stakeholders agreed and
supported the program. The involvement of
local stakeholders in the program planning
and budgeting process was still lacking too.
The coordination of health officers with key
stakeholders for planning and budgeting
was not going well, so there were often dif-
ferences in understanding.

Another obstacle was related to the
quality of activity planning which was con-
sidered low, as well as the weak advocacy
of the health office (Iswarno et al., 2013).
Such weak coordination among stakehold-
ers had also caused unoptimal village inde-
pendence in implementing health programs.
Ineffective coordination was caused by a
lack of authority and skills, as well as com-
munication barriers for sharing information
and creating mutual understanding among
stakeholders (Ismawati et al., 2017). It was
in line with a study conducted by Ayiko et
al., where stakeholders identified various
obstacles in the utilization of health ser-
vices, including the low capacity of local
governments in localizing national policies
and strategies as well as formulating local
policies, inadequate interaction among local
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stakeholders, frequent misunderstandings,
inadequate resources, lack of trust, and con-
fidence (Ayiko et al., 2015).

Other obstacles to implementing poli-
cies in regions, especially human resource
capacity, were not optimal. The frequent
occurrence of job mutations contributed to
the weaknesses, capabilities, and skills of
local implementers both directly and indi-
rectly. Another study by Purbani et al. in the
Grobogan district showed a related imple-
mentation of HIV/AIDS program policies.
It showed that stakeholders' roles in the im-
plementation of regional policies have not
been going well because many members of
the formulation team, who were currently
no longer in the same position or have
changed positions (or mostly new officials),
had not received further information. Alt-
hough budgeting for socialization and mobi-
lization of human resources in services in-
creased from the sub-district level, the
budget allocation sourced from government
funds in Grobogan district continued to de-
cline, and there was no solution of definite
replacement. The regional government's
strategic planning for HIV-AIDS prevention
efforts in the Grobogan district was still at
the level of policy agenda, thus proposing
an exit strategy (Purbani et al., 2019). This
illustration proved the commitment of local
government, which had not fully met the
expectations of local stakeholders in health
programs.

According to Iswarno et al., there
were three indicators assessing the govern-
ment's political commitment, namely: 1)
how many statements of support from lead-
ers, bureaucratic officials, politicians, and

decision-makers in the regions related to
certain health policies, 2) how many regula-
tions issued to support health programs im-
plementation, and 3) what kind of resources
were prepared in supporting program imple-
mentation, especially resource support, in-
cluding adequate infrastructure and budget-
ing (Iswarno et al., 2013). Study Kapiriri et
al. proved that politicians were the most
prominent stakeholders in setting national
health priorities, which emphasized their
legitimacy and urgency as decision-makers.
Politicians have the opportunity to simulta-
neously assess the three attributes of partici-
pation (i.e., strength, legitimacy, and urgen-
cy) in setting priorities for health programs
(Kapiriri & Razavi, 2021).

Various efforts could be undertaken to
build and increase village stakeholder ca-
pacity to achieve CBI targets through
strengthening roles in continuous socializa-
tion and dissemination of information until
a complete understanding and perception of
the immunization program were obtained. A
positive attitude and perception it was be-
lieved to create a sense of interest in the
program and foster an intention to partici-
pate actively and contribute in order to
achieve success. The capacity of local
stakeholders could also be increased by cre-
ating a learning process and developing the
concept of leaders and teams, creating stim-
ulus for change, creativity, and innovation,
promoting local ownership, and involve-
ment in assessing the impact of a program.
On the other hand, it turned out that the op-
portunity for mutual collaboration among
stakeholders was also greater when there
was more frequent interaction among them
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(Ekirapa-Kiracho et al., 2017). Therefore, it
i1s necessary to establish both coordination
and communication mechanisms that are

interactive, direct, and interpersonal.

CONCLUSIONS

The role of village stakeholders in the
basic immunization program was consid-
ered the weakest in the power dimension,
followed by interest and perception dimen-
sions, respectively. The indicators of the
role that were regarded as the most difficult
in implementing immunization program in
the village were in providing resource and
financial support, developing cooperation
and building an alliance, as well as ensuring
sustainability and commitments quality.
There were interrelationships between all
dimensions of roles partially, between per-
ceptions and power, perceptions and inter-
est, and also between power and interest.
Weak authority in making decisions in the
health sector was the main reason given by
village stakeholders. Therefore, there was a
high dependence on Health Office, PHC,
Village Midwives, and even Health Cadres
in its implementation, including in the basic
immunization program. The lack of clarity
and low understanding of village stakehold-
ers towards basic immunization programs
was an obstacle to developing positive roles
in their power dimensions. For this reason,
it was necessary to increase the capacity of
village stakeholders through continuous so-
cialization and dissemination of their roles
in the health sector, as well as to strengthen
the patterns and mechanisms of interactive,
direct, and interpersonal coordination and
communication. Strengthening advocacy by

Health Office to Regional Government is
necessary to be carried out in order to pre-
pare regulations and rules that describe
more clearly indicators of community em-
powerment in development budgeting prior-
ities through optimizing village funds. The
village stakeholders, in addition, need to
strengthen the comprehensive community
empowerment through the principle of mu-
tual cooperation, especially in anticipating
the risk of transmission of new infectious
diseases in the future, such as omicron,

acute hepatitis, and so on.
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