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Abstract: The Universal Child Immunization Village (UCI) is a community that has 

successfully achieved the goal of providing Complete Basic Immunization (CBI) to infants 

before they reach one year of age. Based on data from the 2018 Basic Health Research, 

Complete Basic Immunization (CBI) coverage reached 57.9%. In contrast, 32.9% of the 

population received incomplete immunizations, while a small portion, namely 9.2%, did not 

receive any immunizations at all. This research aims to understand the implementation of 

government regulations regarding immunization implementation in the working area of 

Tarempa Community Health Center, Anambas Islands Regency. In this study, the author uses 

a qualitative socio-legal method. The snowball sampling technique was used to collect research 

samples. The samples in this study are parents of infants in South Tarempa Village and East 

Coastal Village, healthcare workers in the working area of Tarempa Community Health Center, 

and the PPKB Department of Health who meet the inclusion and exclusion criteria. Out of 9 

primary informants, the coverage of immunization implementation in the working area of 

Tarempa Community Health Center primarily did not meet the requirements with seven 

informants (77.8%) and met the criteria with two respondents (22.2%). The assessment of the 

role of healthcare workers as customers, communicators, motivators, facilitators, and 

counselors was positively evaluated based on good criteria. Parental refusal of immunization 

and the lack of regulations from local governments are inhibiting factors in implementing 

immunization programs. 
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1. Introduction 

Universal Child Immunization (UCI) is a community where every district and 

village has successfully (Sharma et al., 2023) achieved the goal of providing Complete 

Basic Immunization (CBI) to infants before reaching the age of 1 year (Bach et al., 

2019). To comply with Minister of Health Regulation Number 

482/Menkes/SK/IV/2010, which outlines the National Immunization Acceleration 

Campaign (GAIN UCI) for 2010–2014, all villages and urban neighborhoods must 

receive complete immunization (Percy et al., 2019). The UCI rate was 80%, and the 

CBI coverage was 100% in 2014 (Bragazzi, 2019). Achieving UCI according to the 

target can provide Herd Immunity for infants and toddlers (Lestari et al., 2023), thus 

preventing outbreaks of VPD3I (Extraordinary Events of Vaccine-Preventable 

Diseases) (Putri, 2019). 
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The government has introduced an immunization program to protect children 

from Vaccine-Preventable Diseases (VPD) and boost their immune systems (Groman 

et al., 2019). By receiving vaccinations, children can be protected from diseases such 

as TB, HPV, Measles, Polio, Tetanus, Hepatitis-A, Hepatitis-B, Diphtheria, 

Pneumonia, and Pertussis (Dewi and Dhamanti, 2022). 

To expand CBI coverage, the Ministry of Health of the Republic of Indonesia has 

included indicators of the Comprehensive Basic Immunization Program (Sulistiowati 

et al., 2022) in the National Medium-Term Development Plan (RPJMN) (Jansen et al., 

2024). According to the RPJMN of the Ministry of Health for the period 2015–2019, 

one of the indicators of the Immunization Program is the percentage of districts/cities 

that achieve UCI in villages at 80% and CBI coverage of infants at 100% 

(Breitschwerdt et al., 2022; Satari et al., 2019). This unique indicator is applied at the 

district/city level by ensuring the coverage of Universal Child Immunization (UCI) in 

villages and urban neighborhoods, as well as Complete Basic Immunization (CBI) 

(Bukan et al., 2022; Rachlin et al., 2022). 

Midwives play a crucial role in vaccination, as they have authority from newborn 

toddlers to preschool-age children (Huang et al., 2023). Counseling, information, and 

education on immunization services must be consistently provided (Paul et al., 2022), 

as this is a legal responsibility, especially for mothers seeking midwifery services for 

their toddlers (Damayanti et al, 2020; Yunilia, 2021). Immunization in babies, young 

children, and pregnant women (Humphrey et al., 2023) is a proactive effort to prevent 

diseases and health problems in individuals, families, communities, and society) 

(Damayanti et al, 2019). 

Despite global efforts, immunization implementation remains a significant 

challenge (Congedo et al., 2024). Astonishingly, about 20 million children worldwide 

did not receive the vaccinations the World Health Organization (WHO) recommended 

in 2018 (Heersema et al., 2023). However, the most concerning issue is the existence 

of children in Indonesia who have not yet received vaccinations (Sulistiyowati et al., 

2024). The Ministry of Health must address this issue promptly and ensure 

immunization is accessible to everyone, even in remote areas and islands throughout 

Indonesia (Oktaria et al., 2022). Based on data from the 2018 Basic Health Research, 

Complete Basic Immunization (CBI) coverage reached 57.9% (Han et al., 2024). 

Surprisingly, 32.9% of the population received incomplete immunizations, while 

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

Policy plays a crucial role in the functioning of national and state affairs (Herdea 

et al., 2023), as it guides the actions of government agencies in enacting laws 

(Galagoda et al., 2023), formulating policies, and allocating resources for effective 

state management over a certain period (Endris et al., 2022). Policy implementation 

involves two approaches: direct execution through government programs or the 

creation of derivative policies (Rowley et al., 2024). The Indonesian government has 

stipulated its immunization policy in the Minister of Health Regulation of the Republic 

of Indonesia Number 12 of 2017 (Nuryanah, 2020). This regulation serves as a 

comprehensive guideline for immunization practices in the country (Sinuraya et al., 

2024). 

The implementation of the immunization policy in the Tarempa Community 

Health Center working area has not been optimal, especially in some villages. Various 
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obstacles hinder the success of the implementation of the immunization program. 

Firstly, environmental conditions pose challenges as they do not adequately support 

these programs. Additionally, lack of family support for infant and toddler 

immunization leads to low coverage of routine immunizations. Furthermore, there is 

still a lack of understanding and awareness among the community, especially among 

parents, about the importance of vaccination. Finally, geographical factors also make 

it difficult for officers to reach remote areas or villages and perform their duties 

effectively. As a result, the immunization program has not reached its full potential. 

Based on preliminary studies, local government regulations regarding 

immunization implementation in the Anambas Islands Regency have not been issued, 

such as regional or regent regulations regarding sanctions for parents who refuse to 

immunize their children. Based on Local Area Monitoring reports and UCI coverage 

reports for villages in the Tarempa Community Health Center working area for 2021 

and 2022, out of 6 villages and one urban neighborhood, two villages did not reach 

the target, namely Desa Tarempa Selatan and Desa Pesisir Timur. 

Table 1 shows that South Tarempa Village and East Coastal Village did not reach 

the UCI target in 2021 and 2022. Based on this, the author wishes to research 

“Implementation of Government Regulations on Immunization Administration in the 

Working Area of Tarempa Community Health Center”. 

Table 1. The report of UCI in Tarempa Community Health Center working area. 

No Name of Village 
Achievement 

UCI 
2021 2022 

1 Tarempa Barat 85.7% 90% yes 

2 Tarempa Barat Daya 100% 83.5% yes 

3 Tarempa Timur 82% 82% yes 

4 Sri Tanjung 80% 83% yes 

5 Tarempa Selatan 70.8% 71.4% no 

6 Kelurahan Tarempa 92.6% 90% yes 

7 Pesisir Timur 57.9% 65% no 

2. Materials and methods 

This finding uses a qualitative and socio-legal research approach, specifically 

focusing on the legal aspects of immunization implementation regulations. The 

research was conducted in South Tarempa Village and East Coastal Village, the 

working area of Tarempa Community Health Center. The subjects in this study were 

parents of infants in South Tarempa Village and East Coastal Village, totaling 44 

people, healthcare workers at Tarempa Community Health Center, totaling 62 people, 

and personnel from the Health Promotion and Disease Prevention Department of 

Anambas Islands Regency, totaling 12 people. The research samples were carefully 

selected using inclusion and exclusion criteria. 

3. Results and discussion 

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

informants and three supporting informants (triangulation). 

Based on Table 2, it is found that the majority of the informants are aged between 

26–35 years, totaling seven informants. Additionally, most of the informants have an 

elementary school education, totaling five informants, and most of the informants’ 

occupations are related to household affairs, totaling five informants. 

Table 2. Informant characteristics. 

Informant Sex Age Education Occupation Address Description 

formant 1 (R) F 28 Elementary School Housewife Tarempa Selatan Main Informants 

Informant 2 (N) F 29 Junior High School Housewife Tarempa Selatan Main Informants 

Informant 3 (D) F 27 Senior High School Wiraswasta Tarempa Selatan Main Informants 

Informant 4 (M) F 29 Elementary School  Farmer Tarempa Selatan Main Informants 

Informant 5 (A) F 31 Junior High School Farmer Tarempa Selatan Main Informants 

Informant 6 (SD) F 20 Elementary School Housewife Pesisir Timur Main Informants 

Informant 7 (J) F 23 Elementary School Farmer Pesisir Timur Main Informants 

Informant 8 (H) F 30 Senior High School Housewife Pesisir Timur Main Informants 

Informant 9 (L) F 28 Elementary School Housewife Pesisir Timur Main Informants 

Informant 10 (Z) F 37 Bachelor Degree Civil Servant Tarempa Supporting Informant 

Informant 11 (FO) M 49 Master Degree Civil Servant Tarempa Supporting Informant 

Informant 12 (DS) F 43 Bachelor Degree Civil Servant Tarempa Supporting Informant 

Source: Processed primary data of 2024. 

3.2. Immunization coverage in the working area of Tarempa Community 

Health Center 

Table 3 shows that the immunization coverage in the working area of Tarempa 

Community Health Center primarily does not meet the criteria, with seven informants 

(77.8%). In contrast, only two respondents (22.2%) meet the requirements. 

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

Criteria Number % 

Met 2 22.2 

Not met 7 77.8 

Total 9 100 

Source: Processed primary data of 2024. 

The non-compliance with coverage is due to a lack of knowledge resulting from 

insufficient information obtained by the informants about the government policy 

regulations regarding immunization implementation, as revealed in interviews with 

the primary informants. Knowledge is the result of perception (touch, taste, hearing, 

sight, and smell) of something. A person’s behavior is significantly influenced by 

knowledge or cognitive aspects. Fear can affect a person’s understanding, compelling 

them to seek further information (Mantel et al., 2019). A mother’s ability to understand 

and make sound judgments increases with an expanding knowledge base. However, 

knowledge-driven actions often have short-lived effects and are not repeated—
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conversely, coercion-driven actions last longer (Hasanah et al., 2021) 

Research conducted by Triyanto and Kusumawardani, (2020) shows that 

education is closely related to knowledge: individuals with higher education have 

broad expertise and tend to acquire information from others and the media (Nugrawati, 

2019). Based on Tabel 2, it shows that there are three respondents with higher 

education (25%) and five informants with low education (41.6%). Education serves as 

a foundation for equipping students with the skills and knowledge needed to fulfill 

their roles in the future (Moïsi et al., 2019). It is generally believed that the higher the 

education one receives, the more knowledge they acquire. However, it is essential to 

note that higher education does not guarantee an abundance of expertise that aligns 

directly with one’s future role. Instead, obtaining higher education does not necessarily 

guarantee a wealth of knowledge directly relevant to one’s future responsibilities. 

Occupation plays a significant role in shaping our knowledge. Practical 

experience gained through work and valuable skills and expertise acquired empower 

us to make informed decisions. Combining scientific reasoning and work experience 

is crucial for personal growth and development (Indonesia, 2022). Based on Table 2, 

it is interesting that 41.6% of respondents, totaling five informants, serve as 

housewives. 

3.3. The role of health workers in implementing government policy on 

immunization organization 

1) The role of health workers as customers. 

The duties of health workers are to provide vaccination to children under five, 

record in the child and infant health card, and perform other health promotion activities 

related to the vaccination program at integrated health posts. 

Based on the data presented in Table 4, it is evident that the responses of the 

primary informants show that out of the total informants, seven individuals (77.8%) 

have good criteria. In contrast, two informants (22.3%) have less good criteria. 

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

responses. 

Criteria Number % 

Good 7 77.8 

Not Good 2 22.3 

Total 9 100 

Source: Processed primary data in 2024. 

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

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

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

immunization program. Immunization results are recorded in the child and infant 

health card, baby cohort, and infant books.” 

Similarly, according to the interviews with informants F and D, health workers 

at Tarempa Community Health Center routinely carry out immunizations through 

integrated health posts every month: 
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“According to reports submitted to the Health Office in the form of immunization 

Local Area Health Monitoring, immunization registers, and side effects after 

immunization reports, Tarempa Community Health Center routinely carries out 

immunizations at integrated health posts.” (Informant F) 

“The immunization program services conducted at integrated health posts are 

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

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

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

One effort to increase public confidence in the immunization program is 

Customer-Oriented, namely how health workers provide excellent service to the 

community so that they feel satisfied and comfortable and become a positive source 

of “mountain voice.” One indicator of healthcare quality is community satisfaction 

(Simamora et al., 2019). 

2) The role of health workers as communicators. 

Health workers want to change their behavior in this way. Health workers must 

know how and what communication content is, as their attitude and appearance are 

crucial. 

Based on Table 5 the responses of the primary informants show that the role of 

health workers as communicators can be known with good criteria by six informants 

(66.7%) and not good criteria by three informants (33.3%). 

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

responses. 

Criteria Number % 

Good 6 66.7 

Not Good 3 33.3 

Total 9 100 

Source: Processed primary data in 2024. 

From the interview results with Informant Z: 

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

refuse to immunize their children to provide immunization information, even 

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

This is based on the interview results with informants F and D, who said that 

health workers at Tarempa Community Health Center conduct sweeps of households 

after carrying out integrated health posts. 

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

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

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

(Informant F) 

“Health workers at Tarempa Community Health Center conduct sweeps and 

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

health post.” (Informant D) 

Based on insights gathered from primary and secondary sources, it can be 

assessed that health workers play a good role as communicators because they visit 

households to provide health education to parents who do not want to immunize their 
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children. However, according to the researcher’s observations, health workers in 

delivering immunization socialization or interpersonal communication have not used 

simple language or language that the community can easily understand, so the message 

is not conveyed well, leading mothers with babies to refuse to bring their babies for 

immunization. 

Communicators play a crucial role in communication because they create 

messages. The message’s form and content depend heavily on the communicator’s 

skills. A skilled communicator can enhance communication flow and ensure the 

audience quickly understands the message. Practical communication skills are highly 

valued among health workers at Community Health Centers because they are trusted 

to deliver health information created by the government. 

3) The role of health workers as motivators. 

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

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

Based on Table 6, the responses of the primary informants show that the role of 

health workers as motivators can be known with good criteria by five informants 

(55.5%) and not good criteria by four informants (44.5%). 

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

responses. 

Criteria Number % 

Good 5 55.5 

Not Good 4 44.5 

Total 9 100 

Source: Processed primary data in 2024. 

From the interview results with Informant Z: 

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

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

embracing cadres to approach and communicate with these mothers.” 

The interview results with informants F and D state that health workers at 

Tarempa Community Health Center have provided motivation or encouragement to 

the community. 

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

community to immunize their children.” (Informant F) 

“Health workers at the Community Health Center, especially Tarempa 

Community Health Center, cannot just stand idly by with this problem; they have 

tried hard to motivate the community, especially parents who refuse to immunize 

their children.” (Informant D) 

Findings from discussions with primary and additional sources indicate that the 

role of health workers as motivators is considered good, where health workers 

motivate the community through socialization and health education conducted during 

home visits. 

According to Notoatmodjo (2019), motivation is a force in a person that 

influences their behavior or guidance. Additionally, motivation can mean encouraging 

or pushing someone to act or engage in activities to achieve specific goals. 
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The responsibility of health workers to provide motivation is no less important 

than other responsibilities, it is to vaccinate infants and toddlers by showing the 

consequences that will occur if they do not, making them rethink. 

4) The role of health workers as facilitators. 

Health workers must be able to provide convenience or facilities. In the 

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

Based on Table 7, the responses of the primary informants show that the role of 

health workers as facilitators can be known with good criteria by six informants 

(66.7%) and not good criteria by three informants (33.3%). 

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

responses. 

Criteria Number % 

Good 6 66.7 

Not Good 3 33.3 

Total 9 100 

Source: Processed primary data in 2024. 

From the interview statement with informant Z: 

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

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

far to the Community Health Center if they want to immunize their children, and 

we only occasionally advocate local midwives, traditional birth attendants, and 

youth organizations.” 

In line with informant Z’s statement, according to informants F and D, besides 

integrated health posts, immunizations can also be conducted at sub-health centers 

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

“I think besides integrated health posts, sub-health centers should also be 

allowed to provide immunizations, but because of vaccine resistance, this cannot 

be done yet, and from the perspective of the Community Health Center, there is 

a lack of advocacy to midwives, traditional birth attendants, and youth 

organizations.” (Informant F) 

“The place for immunization implementation in the village is at integrated health 

posts, while it cannot be done at sub-health centers due to vaccine resistance, 

and if the Community Health Center may have carried out advocacy to midwives, 

traditional birth attendants, and youth organizations, but rarely.” (Informant D) 

Findings from discussions with primary and additional sources can be considered 

good facilitators. The role of health workers as facilitators, such as health workers 

visiting the homes of mothers who refuse to immunize their children, conducting 

checks, and providing immunization information, as well as health workers not 

advocating and empowering parties such as community leaders, traditional birth 

attendants, and youth organizations. 

Increased active participation in the community can also result in successful 

empowerment. As facilitators, health workers are responsible for facilitating mutual 

learning and creating a harmonious group environment. A health worker, for example, 

can create a learning atmosphere in immunization socialization to be more interactive 
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by providing various tools to make the audience more interested (Iryadi and Syamsiah, 

2022). 

Sarwono (2020) stated that mothers initially heed health workers’ advice to avoid 

punishment or perhaps receive rewards for their obedience. However, this obedience 

is only temporary because it means she only acts according to the supervision of health 

workers. Once supervision is stopped, this behavior is immediately discarded. 

5) The role of health workers as counselors. 

Counseling is an effort to change individual or group behavior through 

counseling. Counseling is usually needed if someone is experiencing difficulty with 

something and hopes the problem can be solved through consultation. 

Based on Table 8, the responses of the primary informants show that the role of 

health workers as counselors can be known with good criteria by six informants 

(66.7%) and not good criteria by three informants (33.3%). 

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

responses. 

Criteria Number % 

Good 6 66.7 

Not Good 3 33.3 

Total 9 100 

Source: Processed primary data in 2024. 

From the interview results with informant Z: 

“We have provided counseling to mothers whose children experience adverse 

events following immunization because we have to respond to adverse event 

reports to provide trust in vaccination and provide treatment to children with 

adverse events following immunization.” 

According to informants F and D, health workers at the Tarempa Community 

Health Center should counsel the community, especially mothers whose children 

experience adverse events following immunization. 

“The occurrence of adverse events following immunization sometimes makes the 

community reluctant to immunize their children in the future, so health workers 

must provide counseling when adverse events occur.” (Informant F) 

“Health workers should provide counseling to parents whose children 

experience adverse events following immunization to ensure that the community 

can respond well to immunization.” (Informant D) 

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

counselors. Maternal evaluation indicates that health workers often teach how to use 

fever-reducing drugs and encourage mothers to vaccinate their babies entirely and on 

time. The role of a counselor is already integrated with other roles because activities 

related to the role of a counselor are present in every health worker working at the 

Community Health Center. Mothers believe that health workers, both at their homes 

and in the village, have given instructions, guidance, or other explanations about 

immunizations. It has impacted the behavior of mothers who set aside time to bring 

their babies to the Community Health Center for vaccination until it is completed. 
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Mothers and families can rely on health workers to provide valuable information 

about vaccination and adverse events following immunization. These dedicated 

counselors ensure that parents are aware of potential side effects such as fever, 

swelling, continuous crying, skin rashes, diarrhea, and even seizures that may occur 

after vaccination. Providing health education as a form of support aims to encourage 

patients and their families to adopt healthier behaviors. Additionally, doctors serve as 

trusted sources for patients seeking guidance and consultation on their health issues: 

Health Worker Support and Family Support with Knowledge About Basic 

Immunization in Bantar Jaya Pebayuran Village. 

Iryadi and Syamsiah (2022) stated that patient satisfaction with the results of 

counseling from health workers will undoubtedly affect their compliance with 

immunizations. In addition, the empathetic and caring attitude shown by health 

workers will significantly impact patients’ emotional well-being. Ultimately, these 

factors will contribute to the overall patient compliance rate (Mittal et al., 2023). 

3.4. Factors inhibiting health workers in implementing government 

regulations on immunization implementation in the Tarempa 

Community Health Center area 

Inhibiting factors act as barriers, hindering progress and the success of specific 

efforts.  

Based on Table 9, the main informant’s responses indicate that inhibiting factors 

in immunization implementation can be identified with the criteria of existing by nine 

informants (100%) and the requirements of not existing by 0 informants (0%). From 

the interview results with Informant Z: 

Table 9. Inhibiting factors in immunization implementation based on the main 

informant’s responses. 

Criteria Number % 

Exist 9 100 

Doesn’t exist 0 0 

Total 9 100 

Source: Processed primary data in 2024. 

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

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

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

vaccine.” 

In addition, regulations from the local government also affect the success of the 

immunization program, which is in line with the statements of informants F and D: 

“The problem encountered is parents who refuse immunization, the absence of 

regulations from the local government because if sanctions are imposed on the 

community, it is feared to violate human rights.” (Informant F) 

“Parental rejection of immunization due to AEFI and doubts about the halal 

status of the vaccine, as well as the absence of regulations from the local 
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government, is also an inhibiting factor in this immunization program.” 

(Informant D) 

Based on insights gathered from primary and secondary sources, so the message 

is not conveyed well, leading mothers with babies to refuse to bring their babies for 

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

underestimate the importance of immunization for their children. They believe that 

because their children are already healthy, they do not need further protection through 

vaccination (Barton et al., 2021). However, another study by Karmila and Nababan, 

(2021) reveals exciting insights. Interviews conducted with research participants 

indicate that some mothers refrain from vaccinating their children due to religious 

beliefs (Dąbek et al., 2022).  

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

Immunization (AEFI) are stipulated in articles 40, 41, and 42. Article 40 reads: 

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

and the Governor forms the Provincial AEFI Commission. 

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

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

representatives from pediatric specialists, internal medicine specialists, 

obstetrician and gynecologist specialists, neurologists, forensic specialists, 

pharmacologists, vaccine specialists, immunologists, and/or cross-sectoral 

related elements. 

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

National AEFI Commission, the regent/mayor may form a Working Group for 

AEFI consisting of at least representatives from pediatric specialists and internal 

medicine specialists. 

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

state budget, and the Provincial AEFI Commission or the Working Group for 

AEFI is charged to the regional budget. 

5) Monitoring and addressing AEFI must be carried out through activities: 

(1) AEFI surveillance and vaccine safety website. 

(2) Treatment and care for AEFI patients.  

(3) AEFI research and development. 

Article 41 states:  

1) Members of the community who become aware of suspected AEFI occurrences 

must promptly report them to healthcare facilities providing immunization 

services or the local health department.  

2) Healthcare facilities providing immunization services or the local health 

department that receive reports as described in paragraph (1) must conduct an 

investigation.  

3) Investigation results, as described in paragraph (2), must be promptly reported in 

stages to the head of the district/city health office and the head of the provincial 

health office.  

4) The head of the provincial health office shall submit the report as described in 

paragraph (3) to the National AEFI Commission, Provincial AEFI Commission, 

and AEFI Working Group. (5) Reports described in paragraph (4) may be 

submitted through the vaccine safety website.  
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5) Regarding reports as described in paragraph (4), the Provincial AEFI 

Commission conducts field etiology studies and causality studies by the National 

AEFI Commission.  

6) AEFI study results, as described in paragraph (6), are submitted to the Minister 

through the Director General and provided as feedback to the provinces. 

Article 42 reads: 

1) Patients suspected to have health disorders due to AEFI are provided with 

treatment and care during the investigation and causality assessment process of 

AEFI. 

2) If health disorders, as referred to in paragraph (1), are determined to be health 

disorders due to AEFI, the patient shall receive treatment and care. 

3) Financing for investigations and case studies, as referred to in paragraph (1), shall 

be borne by the Central Government, Provincial Governments, District/City 

Governments, and other financing sources by the provisions of laws and 

regulations. 

4) Financing for treatment, care, and referrals for individuals suspected to have 

health disorders due to AEFI shall be borne by the regional revenue and 

expenditure budget or other financing sources by the provisions of laws and 

regulations. 

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

2016 as follows: 

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

prevent certain diseases. 

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

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

najis is considered haram. 

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

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

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

(3) When there is a statement from competent medical personnel stating that no 

halal vaccines are available. 

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

permanent disability that threatens life, immunization is considered obligatory 

based on the considerations of competent and trusted experts. 

6) Immunization should not be performed if, based on the considerations of 

competent and trusted experts, it poses a risk of (more significant) harm.  

The responsibility of local governments for immunization programs is stipulated 

in Ministry of Health Regulation Number 12 of 2017, articles 28 and 29. 

Article 28 states: 

District/city governments are responsible for providing operational costs for 

implementing routine immunization services and additional immunizations at 

community health centers, integrated health posts, schools, and other immunization 

service points. 

Article 29 states: 

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

immunization service programs. 

4. Conclusion 

Based on the findings described by the researchers regarding the 

“Implementation of Government Regulations on Immunization Implementation in the 

Work Area of Tarempa Community Health Center, Anambas Islands Regency”, the 

researchers obtained the following further findings: 

1) Regarding the coverage of immunization implementation in the work area of 

Puskesmas Tarempa, it does not meet the requirements due to the lack of maternal 

knowledge. The low coverage of immunization implementation is because the 

information obtained about immunization is still insufficient from healthcare 

professionals and various media platforms, including mass media and social 

media. 

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

immunization management is considered good. Healthcare workers have 

performed their roles as customers, communicators, motivators, facilitators, and 

counselors. 

3) The inhibiting factor healthcare workers face in implementing government 

regulations on immunization management is parental rejection of immunization 

due to misconceptions about AEFI and the halal status of vaccines and the lack 

of regulations from local governments regarding immunization programs. AEFI 

and government regulations are stipulated in Ministry of Health Regulation 

Number 12 of 2017, and the halal status of vaccines is stated in Fatwa MUI 

Number 4 of 2016. 
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