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2013 to 2014 in rural and urban areas have the same coverage rate
Abstract of around 60%.* This number has declined by more than 20%

Background: The percentage of complete immunization in  since 2015.% Data from the 2016 National Socio-Economic Survey
urban areas is higher than rural areas. The purpose of the study shows that the percentage of complete immunization in urban
was to analyze the relationship between ownership of Maternal ~ areas is higher (69.06%) than in rural areas (63.70%). The per-
and Child Health (MCH) books with Complete Basic centage of complete immunization coverage in 2017 has

Immunization (CB]) coverage in slums and poor areas. decreased both in urban areas {SIQD%} and in rural areas
Design and Methods: A rapid survey was conducted in select- (48.49%).° This shows that access to complete basic immuniza-
ed slums and poor groups based on medical records from Public tion tends to be influenced b} the level of economic status.
Health Center. Informants were mothers with a sample of 325 World Bank data (2013) on immunization rates for children
infants aged 12 to 23 months. show striking differences across urban quintiles. Children who get
Results: The lowest coverage of CBI for slum and poor resi- vaccinated against polio, measles, BCG and DPT, account for
dents is Pasuruan, which is 55.4%. The results of statistical analy- 60% of complete vaccinations in the poorest urban society quin-
sis showed that there was a significant relationship between own- tiles, compared with 74% in the richest groups.” Increased mor-
ership of MCH books and the complete coverage of basic immu- bidity and mortality have been observed in measles, diphtheria,
nization in Malang (P = 0.000; PR = 3.682); Pasuruan (P = 0.002; influenza and typhoid in slums in South Africa, India.®?
PR = 1.854); Sidoarjo (P = 0.000; PR = 4.042); Surabaya (P = Bangladesh,'"!" and Kenya.”” Low immunization coverage for
0.000; PR = 2.425). vaccine preventable diseases contributes to poor health outcomes
Conclusions: It 18 recommended that the government should in poor urban populations especially in slums area. The low
improve access to complete immunization programs in slums and immunization coverage makes slum and poor people one of the
poor population. high-risk groups that have the potential to become a high risk for
outbreaks.

Knowledge and ownership of the Maternal and Child Health
(MCH) Book is a strategic factor to improve the immunization
Introduction program. The MCH book is also a source of information about the

Immunization Program for vaccine preventable diseases in  Programand immunization status for the community. Basic Health

children is one of the most important contribution in reducing Research 2018 data shows that 60% of targets have and can show
child mortality and increasing life expectancy. It is also known as MCH books, 30% do not have MCH books, and 10% cannot show
the most effective and inexpensive primary prevention against whether they have MCH books." This study aims to analyze the
infectious diseases.! Indonesia is one of the priority countries  relationship of MCH ownership with basic immunization com-
identified by WHO and UNICEF to implement acceleration in  pleteness status in the slums and poor area. The study was con-
achieving the 100% UCTI target for villages.” According to WHO  ducted in the cities of Surabaya, Malang, Pasuruan, and Sidoarjo
data, the incidence of illness, disability, and death due to vaccine in the Province of East Java, Indonesia. This city is an industrial
preventable diseases is estimated at 2 to 3 million deaths area with a high level of urbanization and the presence of slums
annually.* National complete immunization coverage rates from and poor area.

Significance for public health

Low immunization coverage makes people living in a slum unhealthy and at high risk of developing infectious di: Maternal and Child Health (MCH)
Book is a source of information about the program and immunization status of the community. This study analyzes the relationship of MCH ownership with
basic i ization complet status in the slums and poor area. Supporting and increasing access to immunization programs is expected to increase immu-
nization coverage in the slums and poor groups.
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Design and Methods

A rapid survey was conducted in selected slums and poor
groups based on medical records from Public Health Center.
Informants were mothers with a sample of 325 infants aged 12 to
23 months. Research sites in selected sub-districts and villages in
the cities of Surabaya, Malang, Sidoarjo and Pasuruan located in
East Java Province. Rapid Card Check was used to identify the his-
tory of immunization. Data were analyzed by using Chi-Square
test and Prevalence Ratio (PR).

Results and Discussions

Statistical analysis showed that there was a significant relation-
ship between the ownership of the MCH book and the complete
basic immunization in Malang (P = 0.000; PR = 3.682); Pasuruan
City (P = 0.002; PR = 1.854); Sidoarjo City (P = 0.000; PR =
4.042); and Surabaya (P = 0.000; PR = 2.425) (Table 1). The own-
ership of the MCH book has an impact on the completeness of the
immunization status.

The results of the study show that the ownership of the MCH
book is significantly related to basic immunization coverage.
Significant gaps exist in immunization coverage in poor groups in
urban areas,'* for example in Nigeria, Ethiopia, Cameroon and
Pakistan.!® World Bank data (2013) shows that in Indonesia there
is a correlation between low level of education and economic sta-
tus, and low the coverage of each type of immunization.” The
urban poor also have a lower education than the non-poor, with one
third having less than education primary education.

Low immunization coverage was also found in new arrivals
from villages.!®!” Slums are often the first entry point for new
arrivals from villages to urban areas.'® This migration process
impacts the difficulties in accessing health services which leads to
low immunization coverage.'*2 Most children who come from
families with low socio-economic backgrounds, suffer from pover-
ty, live in slums and receive inadequate parental education have
also low immunization coverage.” There is evidenced that in
urban areas the availability of services supported by easy access

results in people becoming healthier than in rural areas.”? Lack of

knowledge about immunization makes mothers reluctant to immu-
nize their children because of financial difficulties.?*
Randomize control trials conducted in Pakistan through the

provision of educational sessions by medical students to mothers
in slum dwellers indicate an increase in complete immunization in
the intervention group. This indicates the need to increase knowl-
edge about immunization®* to increase parents’ awareness of the
importance to give immunizations to their children.** Providing
incentives to mothers has also been shown to be successful in
increasing immunization coverage in Brazil and Pakistan **%*

Access to basic health services for the poor in urban areas is
lower compared to non-poor urban areas. Urban infrastructure is
also generally unable to keep pace with rapid urbanization, espe-
cially in the informal settlements where poor people live.” This has
led to vaccine programs designed for the general population that
may not be effective in urban slums and are characterized by the
large number of newcomers who do not have a resident status
there. This condition limits access to basic health services, in addi-
tion to the poor quality of sanitation in their homes.'®% Children
who live close to health facilities will find it easier to get complete
basic immunization.”’ This makes it necessary to support and
increase access to immunization programs in the slums and poor
groups.

The ownership of MCH books supports the promotion of
health and preventive programs for public health, including immu-
nization. Previous studies have shown that the absence of MCH
book is a contributing factor for not vaccinating. A quarter of chil-
dren who get vaccinated cannot be properly tracked due to the
absence of the immunization book.”* The MCH book has an
important role for recording and reporting the immunization pro-
gram. The MCH book is used to reduce the immunization status
constraints caused by the mother forgetting whether her child has
been immunized or not, how many times she has been immunized
herself, and the exact type of immunizations. This unless the notes
in the MCH are not filled, or the MCH book record is lost or mis-
placed. The MCH Handbook may be provided by any party includ-
ing private organizations concermned with maternal and child
health.*"

Conclusions

Poor and slum dwellers in urban areas that do not have a MCH
book are significantly related to the low coverage of basic immu-
nization. Supporting and increasing access to immunization pro-
grams and increasing knowledge are expected to increase immu-
nization coverage in the slums and poor groups.

Table 1. Relationship of MCH Book Ownership with Complete Basic Inmunization.

Malang 0.000 3.682
No 18 9.7 1 5.3 19 100.0 (2.853-6.752)
Yes 53 25.7 153 .3 206 100.0

Pasuruan 0.002 1.854
No 19 82.6 4 174 23 100.0 (1.391-2.471)
Yes 45 4.6 56 554 101 100.0

Sidoarjo 0.000 4.042
No 3 974 1 26 38 100.0 (2.989-5.466)
Yes 33 4.1 104 759 137 100.0

Surabaya 0.000 2425
No 3 100.0 0 0.0 3 100.0 (2.114-2.781)
Yes 120 412 171 58.8 201 100.0

OPENancczss [Journal of Public Health Research 2020; 9:1809] [page 89]




Correspondence: Arief Hargono, Department of Epidemiology,
Faculty of Public Health, Universitas Airlangga, Jl. Mulyorejo,
Surabaya, Jawa Timur 60115, Indonesia.

Tel.: +62315920948 - Fax: +62315924618.

E-mail: arefhargonof@ fkm.unair.ac.id

Key words: Mother and children's health book; basic immunization;
slums and poor population.

Contributions: The authors contributed equally.
Conflict of interest: The authors declare no potential conflict of interests.

Funding: This study was supported by Faculty of Public Health,
Universitas Airlangga.

Clinical trials: This study does not involve any clinical trials.

Conference presentation: Part of this paper was presented at the 4"
International Symposium of Public Health, 2019 October 29-31,
Griffith University, Gold Coast, Australia.

Received for publication: 6 March 2020.
Accepted for publication: 13 June 2020.

SCopyright: the Author(s), 2020

Licensee PAGEPress, ftaly

Jouwmnal of Public Health Research 2020:9:1809

doi: 10.4081jphr2020.1809

This work is licensed under a Creative Commons Attribution
NonCommercial 4.0 License (CC BY-NC 4.0).

References

(=]

Lad

. Ranuh I, Suyitno H, Hadinegoro, et al. Immunization Primary
Prevention Efforts. In: Immunization Guidelines in Indonesia.
3rd ed. Jakarta: Immunization-IDAI Task Force; 2008.

. World Health Organization. Weekly Epidemiological Report.
Geneva: WHO; 2011.

.Ministry of Health Republic of Indonesia. Infodatin

Immunization. Jakarta: Ministry of Health Republic of

Indonesia; 2014.

4. Ministry of Health Republic of Indonesia. Basic Health

h

o

~1

oo

k=l

[page 90]

Resources 2013. Jakarta: Ministry of Health Republic of

Indonesia; 2013.

. Central Statistics Agency. National Socio-Economic Survey

(Susenas) 2016. Jakarta: Health Research and Development

Agency; 2016.

Central Statistics Agency. Expenditures for Indonesian

Population Consumption 2016 Based on March 2016 Susenas

Results Jakarta: BPS; 2016.

. World Bank. Indonesia: Urban Poverty and Program Review.
Jakarta: World Bank; 2013.

. Saha I, Haldar D, Paul B, et al. An epidemiological investiga-
tion of mumps outbreak in a slum of Kolkata. J Commun Dis
2012;44:29-36.

. Sur D, Von SL, Manna B, et al. The malaria and typhoid fever
burden in the slums of Kolkata, India: Data from a prospective
community-based study. Trop Med Hyg 2006;100:725-33.

. Rahman S, Ahmed M, Islam M, et al. Effects of risk factors on
the prevalence of influenza infections among children of slums
of Dhaka city. Springerplus 2016;5:602.

. Brooks W, Hossain A, Goswami D, et al. Bacteremic typhoid

(]
(]

_\‘;dpress

fever in children in an urban slum in Bangladesh. Emerg Infect
Dis 2005;11:326-9.

. Breiman R, Cosmas L, Njuguna H, et al. Population-based

incidence of typhoid fever in urban informal settlement and
rural areas in Kenya: Implications for typhoid vaccine use in
Africa. PLoS One 2012:7:¢29119.

. Ministry of Health Republic of Indonesia. Basic Health

Resources 2018. Jakarta: Ministry of Health Republic of
Indonesia; 2018.

. Crocker-bugue T, Mindra G, Duncan R, et al. Immunization,

urbanization and slums-a systematic review of factors and
interventions. BMC Public Health 2017;17:1-16.

. Hinman AR, McKinlay MA. Immunization Equity. Am J Prev

Med 2015:49:5399-405.

. Sharma V, Singh A, Sharma V. Provider's and user's perspec-

tive on immunization coverage among migratory and non-
migratory populations in slums and construction sites of
Chandigarh. J Urban Heal 2015;92:304-12.

. Fatiregun A, Adebowale A, Ayoka R, et al. Assessing full

immunization coverage using quality assurance sampling in
urban and rural districts of southwest Nigeria. Trans R Soc
Trop Med Hyg 2013;107:731-40.

. Roy D, Lees M, Palavalli B, et al. The emergence of slums: A

contemporary view on simulation models. Env Softw Model
2014;59:76-90.

. Kusuma Y, Kumari R, Pandav C, et al. Migration and immu-

nization: Determinants of childhood immunization up to
socioeconomically disadvantaged migrants in Delhi, India.
Trop Med Int Heal 2010;15:1326-32.

. Antai D. Migration and child immunization in Nigeria:

Individual- and community-level contexts. BMC Public Health
2010;10:116.

. Behera MR. Strategies to Improve Immunization Coverage In

Rural Orissa, India. UK: University of Leeds; 2011.

. Douthit N, Kiv §, Dwolatzky T, et al. Exposing some impor-

tant barriers to health care access in the rural USA. Public
Health 2015;129:611-620.

23. Prakash R, Kumar A. Urban poverty and utilization of mater-

30.

[Journal of Public Health Research 2020; 9:1809]

nal and child health care services in India. J Biosoc Sci
2013;45:433-49.

. Anjum Q, Omair A, Inam S, et al. Improving vaccination status

of children under five through health education. J Pak Med
Assoc 2004:54:610-3.

. Notoatmodjo S. Health Promotion. Jakarta: Rineka Cipta;

2010.

. Asmamaw A, Getachew T, Gelibo T, et al. Determinants of

Full Valid Vaccine Dose Administration Among 12-32 Months
Children in Ethiopia: Evidence from the Ethiopian 2012
National Immunization Coverage Survey. Ethiop J J Heal Dev
2016;30:135-41.

. Shei A, Costa F, Reis M, et al. The impact of Brazil's Bolsa

Fmilia conditional cash transfer program on children's health
care utilization and health outcomes. BMC Int Heal Hum
Rights 2014;14:10.

. Chandir S, Khan A, Hussain H, et al. Effects of food coupon

incentives on timely completion of DTP immunization series
in children from a low-income area in Karachi, Pakistan: A
longitudinal intervention study. Vaccine 2010;28:3473-8.

. UN Habitat. The Challenge of Slums: Global Report on Human

Settlements 2003. New York: Pub. United Nations; 2003.

Ministry of Health Republic of Indonesia. Technical
Guidelines for the Use of Maternal and Child Health Books:
Ministry of Health and JICA. Jakarta: Ministry of Health

Republic of Indonesia; 2015.
OPEN 8 ACCESS




Ownership of mother and children's health book and
complete basic immunization status in slums and poor

population

ORIGINALITY REPORT

20, 19% 114

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS

STUDENT PAPERS

PRIMARY SOURCES

link.springer.com

Internet Source

D%

purehost.bath.ac.uk

Internet Source

3%

www.researchgate.net

Internet Source

3%

jphres.org

Internet Source

2%

researchonline.lshtm.ac.uk

Internet Source

T

s2akk.fkm.unair.ac.id

Internet Source

T

www.tandfonline.com

Internet Source

(K

6
B

hdl.handle.net

Internet Source

T

docplayer.es



Internet Source

(K

—
o

Lutfia Nurul Hidayati, Ary Miftakhul Huda,
Merintha Suryapuspita. "Towards a
sustainable local business community by
women°®Fs empowerment programs through
corporate social responsibility (CSR)", E3S Web
of Conferences, 2018

Publication

<1%

Ray Wagiu Basrowi, Astrid W. Sulistomo, Nuri
Purwito Adi, Indah S. Widyahening, Yvan
Vandenplas. "Breastfeeding Knowledge,
Attitude, and Practice among White-Collar and
Blue-Collar Workers in Indonesia", Journal of
Korean Medical Science, 2019

Publication

<1%

Rosa Amalia, Fania Chairunisa, M. Fahmi
Alfian, Al Supartinah. "Indonesia:
Epidemiological Profiles of Early Childhood
Caries", Frontiers in Public Health, 2019

Publication

<1%

—
w

vtechworks.lib.vt.edu

Internet Source

<1%

B

Lily Horng, Nadira Sultana Kakoly, Jaynal
Abedin, Stephen P Luby. "Effect of household
relocation on child vaccination and health
service utilisation in Dhaka, Bangladesh: a

<1%



cross-sectional community survey", BMJ

Open, 2019
Publication
Exclude quotes Off Exclude matches Off

Exclude bibliography On



Ownership of mother and children's health book and
complete basic immunization status in slums and poor
population

GRADEMARK REPORT

FINAL GRADE GENERAL COMMENTS

/O Instructor

PAGE 1

PAGE 2

PAGE 3




