
 

 

 

The Relationship between Maternal Perception and Complete Basic Immunization 

Status in Toddlers in Primary Health Care in Garut City 
 

Sri Yekti Widadi1*, Nunung Kurniasih2  

 
1 Department in Pediatric Nursing, Professional Nursing Program, STIKes Karsa Husada Garut, Indonesia 
2 Undergraduate Nursing Student, STIKes Karsa Husada Garut, Indonesia 

 
*Corresponding Author Email: sriyekti_s@yahoo.com 
 

 

Copyright: ©2025 The author(s). This article is published by Media Publikasi Cendekia Indonesia.  

 

ORIGINAL ARTICLES  ABSTRACT 

Submitted: 24 April 2025 

Accepted: 18 May 2025 

 Basic immunization coverage remains a challenge in Indonesia's public 

health efforts despite being a national priority program. Maternal 

perception is considered one of the factors that influence the completeness 

of immunization in children. Maternal perceptions of immunization can 

play an important role in determining the completeness of child 

immunization, as the decision to provide immunization is often influenced 

by the mother's beliefs and knowledge about the benefits of vaccines. This 

study aims to determine the relationship between maternal perceptions 

and the completeness of basic immunization status in toddlers in primary 

health care. This study is a quantitative study with a cross-sectional design 

involving 69 mothers who have children aged 9-24 months. Respondents 

were selected using a quota sampling technique. Data were collected 

through a standardized and validated questionnaire in the Indonesian 

version. The data were analyzed univariately using frequency distribution 

and bivariately with the Chi-Square test. Most mothers (94.2%) had a 

positive perception of immunization, and 72.46% of children had received 

complete basic immunization. However, the results of statistical analysis 

showed no significant relationship between maternal perceptions and 

completeness of basic immunization (p = 0.3; OR= 0,31). Although the 

majority of mothers had positive perceptions, it was not significantly 

associated with children's basic immunization status. This finding indicates 

that other factors, such as vaccine availability, access to health services, and 

social support, may have a greater role in influencing immunization 

practices. 
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GRAPHICAL ABSTRACT 

 
INTRODUCTION Immunization is one of the basic rights of children guaranteed in the public health service system in Indonesia (1).  Child vacciness coverage is one of the five priority health programs in Indonesia. Despite its widespread availability, the implementation of immunization programs in Indonesia still faces various challenges, especially in ensuring equitable access for all children in Indonesia (2). According to a UNICEF report, over the past three years, around 67 million children worldwide have not been immunized, making it the biggest setback in routine childhood immunization coverage in three decades (3). This phenomenon of declining immunization coverage not only occurs at the global level, but also occurs in the Asian region, which is recorded as the region with the highest rate of non-compliance (4). In line with conditions, Indonesia, as part of Asia, is experiencing a downward trend in immunization coverage also affects the achievement of national targets. Data shows that in 2020, complete basic immunization coverage for infants aged 0 to 11 months was recorded at 84.2%. This figure increased slightly to 84.5% in 2021. However, there was a significant increase in the number of children who had not received any immunization at all, jumping from 10% in 2019 to 26% in 2021 (5).  

Immunization is a procedure that aims to protect against infections and infectious diseases 

through the administration of a substance in the form of a vaccine into the body (6). Immunization can be 

given through various methods, such as injection, oral administration, or application through the skin. The mechanism of action is to stimulate the individual’s immune system to produce specific antibodies in the 
blood circulation, thus preventing infection and inhibiting the development of future disease (7). This 

process is the basis of immunization efforts in achieving protection not only at the individual level but also 

at group coverage in the community, so that the risk of spreading Immunization Preventable Diseases 

(IPD3) can be minimized or even stopped (8). Basic immunization itself refers to the administration of 

initial vaccines that aim to achieve an immune level above the protection threshold. In infants under 12 

months of age, the types of basic immunizations required include BCG, measles, DPT, hepatitis B, IPV, and 

polio vaccines (9–11). However, basic immunization coverage in the community is inseparable from 

various determinants, especially those related to sociodemographic characteristics and parental behavior 

(2). Various studies suggest that parental knowledge, attitudes, and behaviors regarding basic 

immunization are interconnected and influenced by several factors such as education level, age, 

employment status, effectiveness of health promotion, and support from the social environment (12). 

Immunization is part of the national health development priority agenda, as outlined in the 2020-

2024 National Medium-Term Development Plan document. (13). However, its implementation was 
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hampered during the COVID-19 pandemic, which triggered a drastic decline in the coverage of routine 

immunization services until early 2022 (14). The decline has an impact on the increasing number of cases 

of diseases that can be prevented through immunization (15). National data shows that more than 1.5 

million children were not fully immunized from 2017 to 2021 (16). The achievement of complete basic 

immunization (IDL) in West Java province also shows a decrease, which is 87.4% in 2020 and 89.9% in 

2021; this figure still does not reach the national target (17). This suggests that disruptions to the 

continuity of immunization programs during the pandemic have a medium-term impact on public health 

status. 

One of the most influential factors and key to increasing the coverage of complete childhood 

immunization is maternal perception (18,19). Individual perceptions, including a mother’s perceptions are 

formed through interactions with various factors, such as the social environment, social rules, and 

community life principles that apply to the quality of health services available, past personal experiences, 

and individual needs and motivations (20). These factors indirectly shape parents' frame of mind in 

assessing the benefits and risks of immunization, which then becomes the basis for decision-making 

related to compliance with the child immunization program (20). Maternal perceptions of the importance 

of the immunization program, resulting in a high level of adherence to the child’s basic immunization 
schedule (21). Studies show that mothers with a high perception are 59,75 times more likely to complete their children’s immunization compared to mothers with lower perceptions (19). 

The results of research conducted by Yuda et al., (2018) showed a significant relationship between 

maternal characteristics, including age, education level, and employment status, with compliance in 

providing immunization to children (22). In addition, cognitive and affective aspects such as the level of 

knowledge, attitudes, and actions of mothers towards immunization also have a significant correlation 

with the level of compliance, with a significance value of p = 0.01 for each variable. The COVID-19 pandemic 

has had a significant impact on the global public's perception of the importance of childhood vaccines. A 

UNICEF report found that positive perceptions of childhood vaccines have decreased in 52 out of 55 

countries surveyed. In several nations, including the Republic of Korea, Papua New Guinea, Ghana, Senegal, 

and Japan, childhood vaccines rates dropped by over one-third. This suggests a decline in public confidence 

in immunizations during the pandemic, which could lead to lower immunization coverage and a heightened 

risk of outbreaks of vaccine-preventable diseases (3). 

Initial findings from a preliminary study conducted in the primary health care with a simple Rapid 

Convenience Assessment (RCA) approach, it was found that 40% of respondent mothers had not provided 

complete basic immunization to their children. The main reason is the mother's perception that 

immunization has no urgency, as well as the belief that the absence of immunization will not harm the 

child's health. This happened even though health workers in the area have made various educational 

efforts, including providing counseling to parents about the importance of immunization as a step to build 

children's immunity, which aims to prevent the onset of PD3I diseases. Based on this background 

explanation, this study aims to examine how mothers' perceptions are associated with the completeness 

of basic immunizations among toddlers at primary health care facilities. 

 

METHODS 

The study employed a quantitative approach with a cross-sectional research design. The target 

population comprised 323 mothers with children under two years old who reside in the primary health 

care areas of West Java, Indonesia. Quota sampling was used as the sampling technique, and the final 

sample size consisted of 62 participants, but to anticipate the possibility of missing data due to the absence 

of respondents, the number was increased by 10%, so that the total sample used in this study was 69 

people. The inclusion criteria used in this study are mothers who have children 9-24 months, live in the 

working area of the community health center around Garut, understand Indonesian, and are willing to 

become respondents by signing informed consent. Exclusion criteria include mothers who have children 

with chronic diseases or immunosuppressed conditions, as well as children who have a history of severe 

allergies to vaccine components. This study did not limit the socioeconomic status of respondents, so it 

involved mothers from various socioeconomic backgrounds as long as they met the inclusion criteria. 
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Data Collection and Research Instrument 

 Data was obtained through filling out a questionnaire aimed at measuring mothers' perceptions related to complete basic immunization in children, which has also been tested for validity and reliability in the working area in primary health care at West Java, Indonesia. The maternal perception questionnaire that has been developed in Indonesia based on Hemadiyan's (2017) consists of 10 questions, of which 5 questions are positive and 5 questions are negative (23). The results of the validity test showed that the calculated r value for the 10 question items was greater than the r table value, which was between 0.641 to 0.871, while the r table was 0.4227. Thus, it can be concluded that all items in the questionnaire are valid. The reliability test for this instrument was conducted on 10 questions, resulting in a Cronbach alpha value of 0.854, which indicates that this questionnaire is reliable because the Cronbach alpha coefficient value ≥ 0.60. 
 The initial stage in data collection was that the respondents were given a consent form and given an explanation of the purpose and benefits of the study as well as the respondents' rights (autonomy) as research subjects and they were allowed to decide whether they would participate. The respondents were informed that their confidentiality would be protected. Data was collected during July 2024. The data in this study have obtained written consent from the respondents.  
Data Analysis 

To investigate the relationship between maternal perception (independent variable) and the 

completeness of a child's basic immunization status (dependent variable), a Chi-Square test was 

conducted. Both variables were measured on a categorical scale (ordinal and nominal), making the Chi-

Square test an appropriate method for assessing the association between the two categorical variables. 

The Chi-Square test is commonly used to examine whether there is a significant difference between 

observed and expected frequencies in categorical data. In this analysis, the maternal perception was categorized as positive or negative, while the child’s immunization status was classified as complete or 
incomplete. This study conducted demographic data analysis, respondent characteristics data analysis, as 

well as analysis of each variable. The collected data is then calculated as the value of the score.  The 

frequency of each variable for the perception variable (Positive = 65 people and Negative = people). As for 

the complete basic immunization status of children (Complete = 50 people and Incomplete = 19 People). 

To determine the strength of the association, the p-value obtained from the Chi-Square test was 

assessed. A p-value greater than 0.05 would suggest that there is no significant relationship between the 

variables, whereas a p-value less than 0.05 would indicate a statistically significant association. 

Additionally, an Odds Ratio (OR) was calculated to evaluate the likelihood of a child having complete 

immunization based on the maternal perception. The OR provides a measure of the strength and direction 

of the association, with values less than 1 suggesting a negative association and values greater than 1 

indicating a positive association. This analysis provides valuable insights into whether maternal perception 

plays a role in determining the immunization status of children within the studied population. 

 

CODE OF HEALTH ETHICS  Ethical approval for this study was granted by the Research Ethics Committee of STIKes Karsa Husada Garut, under the approval number 002072/KEP STIKes Karsa Husada Garut/2024. 
 

RESULTS 

A total of 69 mothers who have children aged two years or less and live in the primary health care 

setting were sampled in this study. Data on the characteristics of respondents were then classified based 

on several demographic aspects, including age, latest education level, number of children owned, and 

employment status. According to the data in Table 1, most respondents fall within the 21 to 30-year age 

range (45%), and the predominant level of education is elementary school (42.03%). In addition, most 

respondents had two to three children (56.52%), and all of them did not a job or were unemployed (100%). 
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Table 1. Demographic Characteristics of Respondents (n=69) 

Characteristics of Respondents n % 

Age   

<20 5 7,25 

21 – 30  45 65,22 

31 – 40  14 20,29 

>40 5 7,25 

Education   

Elementary School 29 42,03 

Junior High School 28 40,58 

Senior High School 12 17,39 

Number of children   

1 Person 25 36,23 

2 – 3 Person 39 56,52 

4 – 5 Person 3 4,35 

>5 Person 2 2,90 

Employment Status   

Work 0 0 

Not Work 69 100 

 

Table 2. Relationship between Maternal Perception and Complete Basic Immunization Status in 
primary health care (n=69) 

Perception 
Complete Incomplete 

p-value OR (95% CI) 
n % n % 

Negative 2 2,9 2 2,9 
0,3 0,318 (0,46-2,71) 

Positive 48 69,57 17 24,64 
aAbbreviation, OR = Odd Ratio 

The analysis presented in Table 4 reveals that 65 respondents (94.20%) had a positive perception 

of immunization. The Chi-square test yielded a p-value of 0.3 (p > 0.05), leading to the acceptance of the null hypothesis (H₀). These findings indicate that there is no significant correlation between mothers' 

perceptions and the completeness of basic immunization status in toddlers within primary health care 

settings. The OR value of 0.318 indicates that the possibility of complete immunization in toddlers who 

have a positive perception of immunization is lower compared to toddlers who have a negative perception 

of immunization. Specifically, the OR value of less than 1 indicates that positive perception does not 

increase the possibility of complete basic immunization in toddlers, and even tends to be lower. 

 

DISCUSSION 

Perception is an individual's interpretation of an object or event based on experience, knowledge, 

and stimuli received through the five senses. In the context of health, perceptions often reflect subjectively 

formed beliefs or opinions and are influenced by how individuals interpret visible or perceived information 

from the surrounding environment (24). Table 1 shows that the majority of mothers were aged 20-30 years 

(65.22%). Mothers aged 20-30 are included in the reproductive age, as well as the ability to think rationally 

regarding the fulfillment of decisions regarding health (25). Mothers aged ≤ 30 years are more likely to 
complete basic immunization for their children compared to mothers aged > 30 years (26). Previous study 

reported that mother under 30 years old are twice as likely to complete their child's immunization 

schedule compared to older mothers, younger mothers may have more time and energy to attend 

immunization sessions, be more open to new information, and be more receptive to advice from health 

workers regarding the importance of immunization (27). 

Table 1 indicates that the majority of mothers had 2-3 children (56.52%), consistent with studies 

suggesting that having more children can enhance experience, which in turn positively influences 

perceptions of immunization (28). Mothers with less than three children were more likely to complete 



Sri Yekti Widadi, Nunung Kurniasih (2025).  

430 
https://doi.org/10.56303/jhnresearch.v4i2.392 

child immunization, compared to mothers with more children; mothers with more than three children had 

a lower likelihood of completing their child's immunization schedule (27). All mothers in this study were 

not working, as shown in Table 1. This is in line with Fathiregun's (2012) study, which showed that most 

non-working mothers had more time to attend immunization sessions and had fewer distractions from 

work commitments (27). 

The results presented in Table 2 indicate that the majority of respondents had a positive view of 

immunization, while Table 3 shows that most children were up to date with their immunizations. The Chi-

Square test results in Table 4 yielded a p-value of 0.3, implying that there is no significant correlation 

between maternal perception and the completion of basic immunizations in children. These findings are 

further supported by the lack of any relationship between maternal perception and immunization status 

in infants aged 12 months (29).  Although most mothers have a positive perception of immunization, it is 

not always followed by concrete actions in completing basic immunization of children, because it can be 

influenced by various factors beyond individual control.  

Complete basic immunization status is influenced by several factors that can be divided into 

enabling factors and reinforcing factors. Enabling factors related to the completeness of child 

immunization include the availability and ease of accessing available health facilities and infrastructure, 

which play an important role in determining the status of basic immunization in children, this includes the 

availability of vaccines, distance or accessibility to health services, and service time (30,31). The study 

revealed that the unavailability of vaccines at the time of the immunization schedule was one of the main 

factors that led to children not getting immunized. Vaccine availability was shown to be a determining 

factor that influenced participants' decisions not to complete basic immunizations (32). Incomplete 

vaccines at health care facilities such as puskesmas can cause a sense of disappointment among the 

community, this condition has the potential to reduce the motivation of the community to re-access 

immunization services, which has an impact on the incomplete immunization status of children. (33). 

Mothers with closer home distances to immunization service facilities tend to be 3.13 times more likely to 

complete basic immunization in their babies compared to respondents who have a greater home distance, 

This suggests that geographical accessibility plays an important role in determining the completeness of 

basic immunization (34).  

Meanwhile, reinforcing factors include support from the closest social environment, such as 

husband or parents, knowledge, and socio-cultural conditions, which include habits and traditions that 

support the provision of complete immunization to children (35,36). Family support is closely related to 

the traditions that apply in the family environment. If the family tradition is accustomed to providing 

immunization to children, family members tend to provide support for the implementation of 

immunization (35,37). In the family setting, both fathers and mothers play a role in maintaining children's 

health. However, in a patriarchal culture, the father's dominance as a decision-maker makes his 

involvement very influential on the completeness of immunization, as women have limited autonomy in 

decision-making (38). Gender inequality embedded in social structures means that mothers do not have 

full control over decision-making regarding their children's health. Despite mothers' positive views on 

immunization, the dominant role of fathers in decision-making can be a significant barrier in ensuring 

complete immunization of children, given mothers' limitations in influencing such decisions (39). Fathers' 

support plays an important role in shaping mothers' attitudes towards child immunization, so fathers' 

involvement and approval can increase the likelihood of mothers providing complete immunization. The 

results showed that most fathers had inadequate knowledge related to child immunization. This condition 

indicates that the father's involvement in the immunization process plays an important role. Fathers who 

participate and accompany their children during immunization tend to have better knowledge about 

immunization schedules and completeness, which in turn can contribute to improving children's 

immunization status (40,41). 

Maternal knowledge regarding understanding of the types of basic immunizations, preventable 

diseases, immunization schedules, the number of doses given, and the benefits of immunization, as well as 

attitudes and support from health workers, including the provision of information and counseling about 

immunization, influences the mother's decision to complete her child's immunization (42). There are 



Sri Yekti Widadi, Nunung Kurniasih (2025).  

431 
https://doi.org/10.56303/jhnresearch.v4i2.392 

barriers for parents to fulfill immunization in children, such as fear of developmental delays, as well as 

concerns about the risks of immunization in children (43). In addition, parents' perceptions of 

immunization are often influenced by concerns about possible side effects that can be experienced by 

children after immunization. This can cause doubts and anxiety in parents, thus becoming one of the 

inhibiting factors in making decisions to immunize children (44). The role of health workers is very 

important in reducing negative perceptions and increasing the completeness of immunization in children. 

Research shows that mothers who experience negative attitudes from health workers are 3.8 times more 

likely not to be fully immunized, compared to fully immunized mothers (45). Strengthening health 

promotion performance in developing promotive and preventive programs is recommended, particularly 

in improving complete basic immunization programs (46). 

From a methodological point of view, several limitations may have contributed to the non-

significant results in this study. The relatively small sample size (n=69) and uneven distribution of mothers’ perceptions, where most respondents had positive perceptions (94.2%), may reduce statistical 

power and variability. In addition, this study did not control for potential confounding variables such as 

maternal education level, family decision-making, cultural beliefs, and access to health facilities, which may 

independently influence immunization behaviour. Future studies are recommended to use larger and more 

diverse samples to increase the reliability of findings, enhance statistical power, and reduce bias due to 

uneven data distribution. This approach will also improve the generalizability of results to broader 

populations. Furthermore, the use of multivariate analysis is essential to control for potential confounding 

variables and to provide a more in-depth understanding of the various factors influencing the 

completeness of childhood immunization. 

 

CONCLUSION 

The results showed that most respondents had a positive perception of complete basic 

immunization (94.2%), and the majority of children had received complete basic immunization (72.46%). 

However, statistical analysis showed that there was no significant relationship between maternal 

perception and complete basic immunization status of children. This finding indicates that mothers' 

positive perception of immunization is not always directly proportional to the implementation of complete 

basic immunization. This indicates that other factors, such as access to health services, vaccine availability, 

geographical distance, and social support from the surrounding environment, may have a more dominant 

influence on children's immunization completeness. Future studies are encouraged to explore additional 

variables that may influence immunization uptake. Factors such as accessibility of health services, 

availability of vaccines, distance to health facilities, and the role of family or community support may 

provide further insights into immunization behavior. The use of multivariate analysis is advised to control 

for potential confounding variables and to obtain a more comprehensive understanding of the factors 

affecting immunization completeness. 

 

FUNDING The researcher would like to thank the research samples who have been willing to be respondents in this study, to the research site, namely the Cikahuripan Health Center, which has facilitated this research, and STIKes Karsa Husada Garut, which has provided support in the form of academic and administrative facilities so that this research can be carried out properly. 
 

ACKNOWLEDGMENTS All authors contributed to this manuscript, including conceptualization, literature and theory search, direction and guidance, and feedback on the manuscript. 
 

CONFLICTS OF INTEREST  The authors declare no conflict of interest. 
 

 



Sri Yekti Widadi, Nunung Kurniasih (2025).  

432 
https://doi.org/10.56303/jhnresearch.v4i2.392 

REFERENCES 
1. Permenkes. Peraturan Menteri Kesehatan Republik Indonesia Nomor 12 Tahun 2017 Tentang 

Penyelenggaraan ImunisasI. 2017.  

2. Nurjannah N, Najikhah N. Basic Immunization Coverage Mapping in Indonesia. 8th Int Conf Public 

Health. 2022;645–54.  

3. UNICEF. UNICEF. 2023. Imunization Data.  

4. Kalaij  Ayers Gilberth Ivano, Sugiyanto  Michael, Ilham  Ahmad Fadhil. Factors Associated With 

Vaccination Compliance in Southeast Asian Children: A Systematic Review. Asia Pac J Public Health. 20 

Mei 2021;33(5):479–88.  

5. UNICEF Indonesia. Laporan Tahunan 2021 UNICEF Indonesia. U N Child Fund World Trade Cent 2. 

2022;16–16.  

6. Hillenbrand K. Immunization and Vaccines. Dalam: Succinct Pediatrics: Evaluation and Management 

for Common and Critical Care. American Academy of Pediatrics; 2015. hlm. 327–36.  

7. Touray M, Touray A. Immunization and Vaccines BT - Clinical Work and General Management of a 

Standard Minimal-Resource Facility. Dalam: Touray M, Touray A, editor. Springer, Cham. Cham: 

Springer International Publishing; 2021. hlm. 301–10.  

8. Kemenkes. Kementerian Kesehatan Republik Indonesia. 2018. Seputar Imunisasi.  

9. Halsey N, Galazka A. The efficacy of DPT and oral poliomyelitis immunization schedules initiated from  

birth to 12 weeks of age. Bull World Health Organ. 1985;63(6):1151–69.  

10. Gans H, Yasukawa L, Rinki M, DeHovitz R, Forghani B, Beeler J, dkk. Immune responses to measles and 

mumps vaccination of infants at 6, 9, and 12  months. J Infect Dis. Oktober 2001;184(7):817–26.  

11. Zimmermann P, Donath S, Perrett KP, Messina NL, Ritz N, Netea MG, dkk. The influence of neonatal 

Bacille Calmette-Guérin (BCG) immunisation on  heterologous vaccine responses in infants. Vaccine. 

Juni 2019;37(28):3735–44.  

12. Balgovind P, Mohammadnezhad M. Factors affecting childhood immunization: Thematic analysis of parents and healthcare workers’ perceptions. Hum Vaccines Immunother. 2022;18(6).  
13. Kemenkes. Kementerian Kesehatan RI. 2020. Pedoman Indikator Program Kesehatan Masyarakat 

Dalam Rpjmn Dan Renstra Kementerian Kesehatan Tahun 2020-2024.  

14. Lindstrand A, Cherian T, Chang-Blanc D, Feikin D, O’brien KL. The World of Immunization: 
Achievements, Challenges, and Strategic Vision for the Next Decade. J Infect Dis. 2021;224(Suppl 

4):S452–67.  

15. Hartner AM, Li X, Echeverria-Londono S, Roth J, Abbas K, Auzenbergs M, dkk. Estimating the health 

effects of COVID-19-related immunisation disruptions in 112 countries during 2020–30: a modelling 

study. Lancet Glob Health. 2024;12(4):e563–71.  

16. Kemenkes. Buku Panduan Pekan Imunisasi Dunia Tahun 2023. Kementerian Kesehatan Republik 

Indonesia; 2023.  

17. Jabar. Portal Jabar. 2023. Sub Pin Polio Jabar. Tersedia pada: https://jabarprov.go.id/berita/sub-pin-

polio-jabar-ridwan-kamil-imunisasi-perwujudan-bela-negara-8787 

18. Lynn Z, Han WW. What predicts complete immunisation among 18-month to 24-month-old children 

in the urban slum area of Hlaingthayar Township, Yangon Region, Myanmar? A cross-sectional study. 

BMJ Public Health. 10 Desember 2024;2(2):e001311.  

19. Nurhasanah I, Kurniati DPY, Wirawan DN. Relationship between maternal perception and full 

immunization coverage among children aged 1-3 years in Kalibagor Village, Situbondo District. Public 

Health Prev Med Arch. 2018;6(2):101–7.  

20. Brown KF, Kroll JS, Hudson MJ, Ramsay M, Green J, Long SJ, dkk. Factors underlying parental decisions 

about combination childhood vaccinations including MMR: A systematic review. Vaccine. 

2010;28(26):4235–48.  

21. Dewi AR, Wati MG, Assyfa NR, Rae PS. Hubungan Pengetahuan Ibu, Karakteristik Ibu, Dukungan 

Keluarga, dan Persepsi Ibu terhadap Kelengkapan Imunisasi Dasar. Antigen J Kesehat Masy Dan Ilmu 

Gizi. 2024;2(2):110–23.  



Sri Yekti Widadi, Nunung Kurniasih (2025).  

433 
https://doi.org/10.56303/jhnresearch.v4i2.392 

22. Yuda AD, Nurmala I. The Relationship of Characteristics, Knowledge, Attitudes, and Mother’s Action 
on Immunization Compliance. J Berk Epidemiol. 30 Agustus 2018;6(1):86.  

23. Hemadiyan NJ. Hubungan Persepsi Orang Tua Dengan Kelengkapan Imunisasi Dasar Pada Bayi Usia 9-

12 Bulan Penelitian. Universitas Airlangga. 2017.  

24. Swarjana IK. Konsep Pengetahuan, Sikap, Perilaku, Persepsi, Stres, Kecemasan, Nyeri, Dukungan 

Sosial, Kepatuhan, Motivasi, Kepuasan, Pandemi Covid-19, Akses Layanan Kesehatan- Lengkap 

Dengan Konsep Teori, Cara Mengukur Variabel, Dan Contoh Kuesioner Edisi 1. Penerbit Andi; 2022.  

25. Wardani RA, Herlina H, Idayanti T, Virgia V, Yuliani A. Hubungan Pengetahuan Dengan Sikap Ibu 

Tentang Imunisasi Difteri Pada Anak Balita Di Desa Jatiwates Kecamatan Tembelang Kabupaten 

Jombang. Nurse Health J Keperawatan. 25 Juni 2018;7(1 SE-Original Research Article).  

26. Pratama YY, Yaoma SA, Susyanto BE. The Correlation of Education, Work, and Mother’s Age with The 
Completeness of Basic Immunization in Toddlers at Puskesmas Kuok-Riau in Period of January-June 

2013. J Kesehat Masy Andalas. 2022;16(1):60–6.  

27. Fatiregun AA, Okoro AO. Maternal determinants of complete child immunization among children aged 

12-23 months in a southern district of Nigeria. Vaccine. 2012;30(4):730–6.  

28. Putri AY, Monica LI, Fransiska RD. Hubungan Persepsi Ibu Tentang Pentingnya Imunisasi Anak 

Dibawah Usia 2 Tahun Dengan Tingkat Kepatuhan Jadwal Imunisasi Di Puskesmas Singosari 

Kabupaten Malang. J Isues Midwifery. 2023;7(3):115–24.  

29. Amalia, Fajar R, Wardhani V. Hubungan antara Status Sosial Ekonomi, Persepsi Ibu (Health Belief 

Model), dan Status Kelengkapan Imunisasi pada Bayi Usia 12 Bulan di Kelurahan Dinoyo Kota Malang. 

Universitas Brawijaya; 2023.  

30. Lakew Y, Bekele A, Biadgilign S. Factors influencing full immunization coverage among 12–23 months 

of age children in Ethiopia: evidence from the national demographic and health survey in 2011. BMC 

Public Health. 2015;15(1):728.  

31. Duarte DC, Tholl AD. Organizational Aspects And A Schedule For Access To Vaccination From Users ’. 
Texto Contexto Enferm. 2021;30:1–13.  

32. Edayani S, Suryawati I. Hambatan Cakupan Imunisasi Pada Anak Di Kabupaten Aceh Utara (Obstacles 

Of Immunization Coverage In Children In Aceh Utara District). Idea Nurs J. 2019;X(3):50–7.  

33. Oroh WM. Hubungan Fasilitas Posyandu Dan Peran Tenaga Kesehatan Dengan Kelengkapan Imunisasi 

Pada Bayi Di Wilayah Kerja Puskesmas Bailang. J Kesehat Amanah. 14 Juni 2022;2(1 SE-Articles):31–
9.  

34. Sutinbuk D, Asmaruddin MF. Faktor-Faktor Yang Berhubungan Dengan Kelengkapan Imunisasi Dasar 

Pada Bayi Usia 12-59 Bulan Di Wilayah Kerja Puskesmas Penagan Kabupaten Bangka Tahun 2022. J 

SMART ANKes. 30 Juni 2023;7(1 SE-Articles):38–50.  

35. Safitri N, Parellangi A, Syukur NA. The Relationship between Socio-Culture and Family Support with 

the Status of Complete Basic Immunization in Children in the Working Area of Handil Baru Health 

Center 2023. Int J Sci Multidiscip Res. 2023;1(8):903–12.  

36. Rahmatiqa C, Imam Fratama D, Permata Sari L. Factors Influencing the Coverage of Complete Basic 

Immunization in Toddlers. J Ilmu Kesehat Masy. 2023;14(2):210–22.  

37. Rahmawati AI, Wahjuni CU. Faktor yang Mempengaruhi Imunisasi Dasar di Kelurahan Krembangan 

Utara. J Berk Epidemiol. 2019;2(1):59–70.  

38. Merten S, Hilber AM, Biaggi C, Secula F, Bosch-Capblanch X, Namgyal P, dkk. Gender determinants of 

vaccination status in children: Evidence from a meta-ethnographic systematic review. PLoS ONE. 

2015;10(8):1–19.  

39. Jose SE, Joseph NC, Sheela S, Joshy VM. Knowledge, attitude and practice of fathers about childhood 

immunization: a tertiary care hospital based cross sectional study. Int J Community Med Public Health. 

24 April 2020;7(5 SE-Original Research Articles):1932–5.  

40. Evawere SA, Edosa ODO, Samuel FO, Victor E. Routine childhood immunization knowledge: Do fathers 

who accompany their children for immunization differ from those who accompany their children for 

circumcision? Niger J Paediatr. 2 November 2023;50(3):144–50.  



Sri Yekti Widadi, Nunung Kurniasih (2025).  

434 
https://doi.org/10.56303/jhnresearch.v4i2.392 

41. Raji MO, Sani AA, Ibrahim LS, Muhammad H, Oladigbolu RA, Kaoje AU. Assessment of the Knowledge 

of Fathers, Uptake of Routine Immunization, and Its Associated Factors in a Rural Community of North 

West Nigeria. Ann Afr Med. 2019;18(2).  

42. Rahmaningrum H, Yasmara D, Krisnana I. Factors Analysis Related to the Completeness of Providing 

Basic Immunization in Infant Aged 12 Months. Medico-Leg Update. 2020;20(3):531–7.  

43. Alabadi M, Pitt V, Aldawood Z. A Qualitative Analysis of Social-Ecological Factors Shaping Childhood 

Immunisation Hesitancy and Delay in the Eastern Province of Saudi Arabia. Vaccines. 22 Agustus 

2023;11(9):1400.  

44. Taufiqur A, Syiroj R, Franciscus J, Heywood AE. Exploring parents ’ reasons for incomplete childhood 
immunisation in Indonesia. Vaccine. 2019;37(43):6486–93.  

45. Yuliasari B, Wathan FM, Rahmawati ER, Silaban TDS. Hubungan Pengetahuan Ibu, Dukungan Keluarga 

Dan Sikap Petugas Kesehatan Dengan Kelengkapan Imunisasi Dasar Pada Bayi Di Wilayah Kerja 

Puskesmas Nusa Bakti Kabupaten Ogan Komering Ulu Timur Tahun 2022. JUKEJ J Kesehat Jompa. 

2022;1(2):8–16.  

46. Palinggi M, Rau MJ, Buchair NH, Jannah AR, Rahmania, Sirata MFD. Factors Associated with Decreasing 

Incidence of Stunting in the Working Area of the Palu Health Center. J Health Nutr Res. 16 April 

2023;2(1):27–32.  

 

 

 


