
My Village My Home: Community Empowerment to  
Increase Immunization Coverage

Arief Hargono1, Kurnia Dwi Artanti1, Fariani Syahrul1, Hario Megatsari2, Ratna Dwi Wulandari3,  
Anasyia Nurwitasari4, Kiki Ayu Pramesti5

1Department of Epidemiology, Faculty of Public Health, Universitas Airlangga, 2Department of Health Promotion 
and Behavior Sciences, Faculty of Public Health, Universitas Airlangga, 3Department of Health Administration 

and Policy, Faculty of Public Health, Universitas Airlangga, 4Master Students, Field Epidemiology Training 
Program, Faculty of Public Health, Universitas Airlangga, 5Surveillance and Immunization Staff, Surabaya City 

Health Office

Abstract

Objectives: Analysis of knowledge and attitudes about utilizing My Village My Home (MVMH) to cadres 
and the community and the impact of its application on immunization coverage in the selected area in the 
city of Surabaya. 

Method: Socialization and training for the implementation of MVMH in Surabaya City. Data description 
of cadres and community knowledge and attitudes are collected through interviews, document studies, and 
observations. Analysis of the impact of differences in Complete Basic Immunization (CBI) coverage before 
and after the implementation of MVMH using the Wilcoxon Signed Ranks Test.  

Results: Most cadres and communities have good knowledge and attitudes towards the use and application 
of MVMH. The average CBI coverage before the implementation of MVMH in 2017 amounted to 78.81 then 
increased to 95.77 after the application of MVMH in 2018. The Wilcoxon Signed Ranks Test results showed 
that there were significant differences in CBI numbers between before and after MVMH implementation in 
the region research (P-value = 0.019).

Conclusion: MVMH is one method of community-based intervention through community involvement and 
empowerment. This method has strategic potential in an effort to increase immunization coverage.
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Introduction

Indonesia ranks second in the world after India in 
the number of the Diphtheria case (1). East Java is the 
province that has the highest rates of Diphtheria and 
Measles in Indonesia (2,3). Surabaya as the provincial 
capital became the city with the highest number 
of Diphtheria cases in East Java for 3 consecutive 
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years. The Immunization Program aims to reduce 
infant mortality and morbidity due to Immunization 
Preventable Diseases such as Diphtheria and Measles. 
The results of 2018 Basic Health Research show that 
complete immunization coverage in Indonesia is only 
57.9%, while coverage in East Java Province is 70% 
(4). The routine report numbers differ from the survey 
results which indicate that there are still targets that have 
not been reached by the routine immunization program 
(5).

Community participation is a strategic component 
that is expected to play a role in health development. 
Community participation through community 
empowerment is one component of the National Health 
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System in the management of health development (6). The 
form of community participation in health programs is 
the formation of health cadres. Health cadres work with 
Public Health Centers (PHC) to implement Integrated 
Service Posts (ISP - Posyandu) to provide maternal and 
child health services including health promotion about 
immunization.

The Surabaya City Health Office collaborates with 
the Faculty of Public Health, Universitas Airlangga to 
implement Immunization House (Indonesia: Rumah 
Imunisasi) at each ISP in Surabaya. Immunization 
House refers to the My Village My Home (MVMH) tool 
as an effort to empower the community to support the 
achievement of immunization coverage targets. MVMH 
is a tool developed by the Maternal and Child Health 
Integrated Program (MCHIP) to increase immunization 
coverage. MVMH provides a big visual picture of the 
immunization status of each baby born in a village for a 
year. People can see this visual picture and follow up on 
the immunization status of each baby in his village. This 
allows the community to monitor the immunization 
status of each target baby in their village so that it can 
mobilize community participation in immunization 
services (7). The purpose of this study was to analyze 
the knowledge and attitudes about the use of MVMH 
for cadres and the community and the impact of the 
implementation of MVMH on immunization coverage 
in selected village in Surabaya City.

Materials and Method

The Immunization coordinator of the PHC is invited 
to receive socialization and training on management 
and how to fill MVMH. They continued the results of 
the training by providing socialization and training on 
MVMH to representatives of health cadres in each ISP. 
MVMH implementation in Surabaya starts in the first 
trimester of 2018 by recording the immunization status 
of the baby who was targeted at that time.

Research variables are knowledge and attitudes 
about the use of MVMH and its impact on immunization 
coverage. The description of knowledge and attitudes 
about the use of MVMH was measured through 
interviews with respondents using questionnaires, the 
study of routine report documents on immunization 
programs and observations on filling in MVMH at the 
ISP. The research respondents were 20 health cadres 
and 20 mothers who had children under 2 years old. 

Respondents came from 13 villages in 10 PHC selected 
purposively based on the lowest immunization coverage 
in Surabaya. Analysis of the impact of the MVMH 
implementation was analyzed using the Wilcoxon 
Signed Ranks Test by comparing the Complete Basic 
Immunization Coverage (CBI) coverage of routine 
immunization program reports before the application of 
MVMH in 2017 with figures when applying MVMH in 
2018 in 13 villages in 10 selected PHC. The research 
methods and instruments have passed the ethical review 
of the Health Research Ethics Committee, Faculty of 
Public Health, Universitas Airlangga Number 560/EA/
KEPK/2018.

Results

The MVMH is a medium for recording immunization 
status in a large form. This media is installed at the 
ISP so that people can see the immunization status of 
children who have and will be accepted. 

Types of vaccines recorded in Immunization House 
are tailored to the needs of the national immunization 
program. Immunization House besides recording basic 
immunizations such as HB0, BCG, Polio, Pentavalent 
and Measles Rubella (MR), also noted IPV and Booster 
for Pentavalent and MR. The Immunization House 
also records infant immunization status which includes 
complete immunizations, dropouts, and babies dying or 
moving homes.

The health cadres who were the respondents of this 
study were mostly 41-50 years old (35%), while the 
majority of mothers were 20-30 years old (60%). The 
youngest cadre is 25 years old and the oldest is 68 years 
old, while the youngest mother is 21 years old and the 
oldest is 54 years old (Table 1). 

Table 1. Age Distribution of Cadres and Mothers 
Based on Age in Surabaya, 2018

Variable Frequency (n) Percentage (%)

Cadres Age (Year)
20-30 
31-40
41-50
51-60
61-70

1
4
7
6
2

5
20
35
30
10

Total Cadres 20 100
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Mothers Age (Year)
20-30 
31-40
41-50
51-60
61-70

12
6
1
1
0

60
30
5
5
0

Total Mothers 20 100

Table 2 shows the majority of cadres has good 
knowledge (80%) and a good attitude (85%) on the 

Cont... Table 1. Age Distribution of Cadres and 
Mothers Based on Age in Surabaya, 2018

application of MVMH. The cadre knows the MVMH 
function and the type of data that must be recorded such 
as the target criteria and type of vaccine. Cadres also 
have a positive attitude towards the importance of repeat 
visits for immunization, coordination with midwives 
and recording of immunization status correctly.

Most of the mothers have good knowledge (50%) 
and a good attitude (60%) towards MVMH. Mothers 
know the benefits and types of data displayed by 
MVMH. Mothers also have a positive attitude towards 
MVMH especially in helping to remember and monitor 
their child’s immunization schedule. Only a small 
number of mothers have never seen the existence of 
MVMH at the ISP.

Table 2. Distribution of Knowledge and Attitudes of Cadres and Mothers about MVMH in Surabaya, 2018

Knowledge and Attitudes
About MVMH

Knowledge Attitudes 

(n) (%) (n) (%)

Cadres

Good 16 80 17 85

Medium 4 20 3 15

Less 0 0 0 0

Total Cadres 20 100 20 100

Mothers

Good 10 50 12 60

Medium 8 40 7 35

Less 2 10 1 5

Total Mothers 20 100 20 100

Impact of the application of MVMH in 13 villages in 10 health centers that have the lowest coverage in Surabaya 

is shown in Figure 2. This compares CBI coverage rates 
before the implementation of MVMH in 2017 and after 
the implementation of MVMH in 2018. CBI coverage 
rates in 13 urban villages generally increased in 2018 

after the implementation of MVMH.

Figure 2. Differences in Complete Basic Immunization 
Coverage in 13 Selected Village in Surabaya, 2017 and 2018
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The results of the Wilcoxon Signed Ranks Test presented in Table 3 show that there are significant differences 
between CBI numbers before and after MVMH implementation in 13 selected villages. The average CBI coverage 
of 78.81 in 2017 increased to 95.77 in 2018.

Table 3. Statistic Test of Complete Basic Immunization (CBI) Coverage in 13 Selected Villages in Surabaya, 
2017 and 2018

Variables Minimum Maximum Mean SD P value N

CBI 2017 19.80 100.30 78.81 26, 95 0.019 13

CBI 2018 87.70 106.77 95.77 5.32

Discussion

Community empowerment is a community 
activity involving cadres. Cadres produce several 
levels of community empowerment through 
intrapersonal and group communication and home 
visits (8).  

Cadres are agents for change who work in 
their communities to identify and overcome social 
determinants of health by mobilization (8). In 
developing countries, the role of cadres is very 
important to improve access to health services (9). 
The role of cadres is very important, even though 
cadres indirectly provide immunization. A cadre at 
the ISP knows more about the condition of the baby 
around the place where the baby lives. They are able 
to monitor the healthy development of babies every 
month through the ISP.

The majority of cadres who are research 
respondents are aged 40-50 years. Age is closely 
related to the cadre level of trust. The age of cadres 
gets older, the higher the confidence and awareness 
to provide optimal service. Cadres have a role as a 
bridge between the community and health workers. 
Cadre strength is accessibility, cultural, linguistic, 
and service sensitivity in the local area (10).

Cadres holding village level ISP are very 
important for health programs because it is easier 
to interact with the community, and will be an 
opportunity to provide information or advice to 
mothers (11). The location of cadre residence is 
also one of the factors that influence community 
involvement in community-based activities. Cadres 
who do not live in the community will have little 
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chance of being accepted by the community (8). This 
condition can have an impact on the performance of 
cadres in providing services to mothers and children 
as targets of the immunization program.

The majority of mothers in the study group were 
in the 20-30 year age group. This age group belongs 
to the adult age category. Mothers who have more 
than 20 years of age tend to immunize their children 
compared to mothers less than 20 years old. Several 
previous studies have suggested that characteristic 
factors such as maternal education and age have 
been linked to mothers' knowledge and actions in 
immunizing their children. One study in China states 
that there is a relationship between the age of the 
mother and the child's vaccination status. Mothers of 
adulthood tend to be more aware of the importance 
of vaccination (12). Parents younger than 20 years 
show far lower knowledge and practice values than 
parents over the age of 20 (13). 

Mothers who have low knowledge do not bring 
and immunize their children at the ISP (14). Nazri 
et al's research show that mothers with positive 
attitudes and satisfaction with ISP services will have 
the intention to attend and show high attendance at 
the ISP. Satisfaction in ISP services has a greater 
influence on maternal participation than individual 
knowledge or attitudes. This shows that interventions 
on the quality of ISP will have the potential to 
increase maternal satisfaction so that it will increase 
their attendance at ISP (11).

A good relationship between cadres and 
mothers as a component of the community that 
receives health services can have a positive impact 
on the success of health programs. In immunization 
programs, Chantler et al. explain the importance of 
emphasizing a health system that works directly with 
service recipients. This is done to balance the supply 
and demand side of society. Interventions are not 
sufficiently community-based but must also actively 
involve community members. In community-based 
activities, it is important to describe who is involved 
in decision making, allocation of resources, and who 
triggers change (15).

Immunization House or My Village My 
Home (MVMH) is a community-level visual 
communication tool that provides a visual picture 

of infant immunization status in the village, where 
the community as a whole can see and follow up on 
immunization status for each baby (7). The MVMH 
aims to strengthen basic immunization coverage 
services, not only in terms of quantity but also the 
quality of coverage. This method helps mobilize 
community participation in basic immunization 
services.

CBI coverage in the selected village in Surabaya 
has increased after the implementation of MVMH 
in 2018. Several studies have linked increased 
community participation in immunization with 
increased immunization coverage. The use of MVMH 
makes health workers and families more aware of 
immunization status. Positive impacts occurred 
in Timor-Leste where the coverage and number of 
immunized infants increased using MVMH (16).

Studies in India say immunization coverage 
in communities that piloted MVMH increased 
higher than overall coverage in their districts (16). 
The evaluation shows that the use of MVMH helps 
increase vaccination awareness and a sense of 
shared responsibility between health services and 
the community. Health workers, volunteers, and 
mothers have a positive attitude about MVMH. This 
has an impact on increasing immunization coverage 
in the community.

MVMH is a tool that can strengthen community 
participation in immunization programs. This 
activity has the potential to increase the demand 
for immunization in health services and among 
communities. This tool also has the potential to 
identify children who need an immunization, 
increase the accuracy of vaccination times, and 
increase coverage (16). 

Community involvement can also be done by 
community mobilization to advocate for service 
delivery. Community-based interventions through 
community involvement can be a new strategy for 
increasing immunization coverage. Health programs 
must involve the community in planning, monitoring, 
and supervision. Community participatory 
involvement can help identify immunization 
barriers at the village level and can make sustainable 
solutions (17). Further implementation and testing of 
the Immunization House or MVMH tool to increase 
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immunization coverage and the participation of the 
people involved is feasible to be developed.
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