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ABSTRAK FAKTOR-FAKTOR PREDISPOSISI YANG MEMPENGARUHI KELENGKAPAN VAKSINASI
DASAR CAMPAK RUBELLA (MR) SELAMA COVID-19

Latar belakang: Imunisasi Measles Rubella (MR) diberikan guna mencegah penyakit campak dan rubela
yang dapat menimbulkan masalah bagi masyarakat. Pemberian imunisasi dasar MR dijadwalkan pada bayi yang
berusia 9 bulan. Pandemi COVID-19 telah mengganggu proses pelayanan kesehatan di dunia, termasuk kepada
pelayanan imunisasi. Terdapat 3 faktor yang dapat menganalisa perilaku manusia pada tingkat kesehatan,
diantaranya faktor predisposisi, faktor pendukung dan faktor pendorong.

Tujuan penelitian: Untuk mengetahui faktor predisposisi yang mempengaruhi kelengkapan imunisasi dasar
Measles Rubella (MR) selama masa pandemi COVID-19 di wilayah kerja Puskesmas Gedong Air tahun 2021

Metode Penelitian: Jenis penelitian ini menggunakan metode deskriptif analitik dan menggunakan kuesioner
pada responden ibu yang memiliki anak usia 9-15 bulan

Hasil Penelitian: Didapatkan sebagian besar kelengkapan imunisasi dasar Measles Rubella (MR) adalah
lengkap (77.0%). Terdapat hubungan yang signifikan antara pengetahuan (p-value= 0.000), sikap (p-value=0.000),
tingkat pendidikan (p-value=0.000) dan pekerjaan (p-value=0.007) dengan kelengkapan imunisasi dasar Measles
Rubella (MR) selama masa pandemi COVID-19 di wilayah kerja Puskesmas Gedong Air tahun 2021.

Kesimpulan: Berdasarkan uji korelasi Spearman’s didapatkan ada hubungan antara
pengetahuan,sikap,pendidikan, dan pekerjaan dengan kelengkapan imunisasi dasar MR, dan berdasarkan uji
regresi logistic variabel yang paling berpengaruh dengan kelengkapan imunisasi dasar MR adalah variabel sikap
Saran kepada petugas kesehatan khususnya yang bekerja di puskesmas untuk memberikan penyuluhan dan
bimbingan kepada ibu dan masyarakat sekitar tentang manfaat imunisasi dasar agar masyarakat mengerti bahwa
imunisasi itu penting. imunisasi atau kejar, serta membuat jadwal yang teratur agar imunisasi bisa lengkap. Bagi
dosen dan mahasiswa diharapkan dapat melakukan pengabdian kepada masyarakat dengan mengembangkan
program penyuluhan dan promosi kesehatan bagi masyarakat khususnya mengenai manfaat imunisasi dasar untuk
balita.

Kata Kunci : Imunisasi MR, Pekerjaan, Pendidikan, Pengetahuan, Sikap
ABSTRACT

Background: Measles Rubella (MR) vaccination is given to prevent measles and rubella which can cause
problems for the community. Stopping the transmission of measles and rubella viruses is the goal of MR
vaccination. Provision of basic MR vaccination is scheduled for infants aged 9 months. There are 3 factors that can
analyze human behavior at the health level, including predisposition factors, supporting factors and driving factors.

Purpose: To determine the predisposition factors that affect the completeness of Measles Rubella (MR)
basic vaccination during the COVID-19 pandemic in the Gedong Air Health Center working area in 2021

Methods: This type of research uses descriptive analytic methods and uses a questionnaire on mothers who
have children aged 9-15 months

Results: Most of the completeness of Measles Rubella (MR) basic vaccination was complete (77.0%). There
is a significant correlation between knowledge (p-value = 0.000), attitude (p-value = 0.000), education level (p-value
=0.000) and occupation (p-value = 0.007) with the completeness of Measles Rubella (MR) basic vaccination. during
the COVID-19 pandemic in the working area of the Gedong Air Public Health in 2021.

Conclusion: Based on Spearman's correlation test, it was found that there was a correlation between
knowledge, attitude, education, and occupation with completeness of basic MR vaccination, and based on logistic
regression test the most influential variable with completeness of basic MR vaccination was attitude variable.
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Suggestion to health workers, especially those who work at the puskesmas to provide counseling and
guidance to mothers and the surrounding community, about the benefits of basic immunization so that the
community understands that immunization is important.It is recommended for puskesmas to carry out immunizations
or catch ups, and make a regular schedule so that immunization can be complete.For lecturers and students, it is
expected to be able to perform community service by developing counseling programs and health promotion for
the community, especially regarding the benefits of basic immunization for toddlers.

Keywords: Attitude, Education, Knowledge, MR Immunization, Occupation

INTRODUCTION

Children in good health is one of the goals of
the WHO program on sustainable development
called the Sustainable Development Goals (SDGs).
The goal of the 3rd SDGs by 2030 is expected to end
the deaths of toddlers and infants from preventable
diseases (Yekti, 2020). One method to reduce
mortality in toddlers is to improve immunization
status in toddlers (Kowaas & Lolong, 2017).
Immunization is one of the health interventions that
are very cheap and effective, because it is tested to
avoid and reduce pain, disability and death every
year (Sari et al., 2018).

Immunization is taken from the word immune,
which has the meaning of immune or resistant.
Children who are immunized, means given immunity
to a certain disease. Children who are given an
immunization will be resistant or immune to a
disease, but not necessarily immune to other
diseases (Ministry of Health, 2019) The goal of
immunization is to prevent and reduce pain rates,
disability rates, and mortality by PD3I (Felicia &
Suarca, 2020).

Complete  basic immunization is a
government program in an effort to fulfill the goals of
the SDGs with the aim that babies can avoid
infectious diseases (Ministry of Health, 2019).
Complete basic immunizations include Polio,
Hepatitis B, DPT, BCG, and Measles Rubella (MR).
The five immunisai are commonly referred to as the
Five Complete Basic Immunizations (LIL) which is an
immunization program that must be given to infants
under the age of 1 year (Rahmawati & Umbul, 2017).

Immunization data from the Ministry of Health
of the Republic of Indonesia shows that immunization
in January to August 2020 has decreased compared
to 2019. For example, DPT-HB-HIB immunization
coverage in 2019 was 98.6% and in 2020 it fell to
51.0%. MR immunization coverage in 2019 was
98.7% and in 2020 it was only 55.7%. IPV
immunization also experienced a very significant
decrease, from 97.3% in 2019 to 23.2% in 2020
(Mukhi & Medise, 2021).

Measles Rubella (MR) immunization is one of
the immunizations given in the complete basic

immunization program (Ministry of Health of the
Republic of Indonesia, 2017). MR immunization is
given to prevent measles and rubella which can
cause health problems and harm to the community.
Stopping the transmission of measles and rubella
viruses is the goal of MR immunization by using one
type of vaccine that has benefits against two
diseases at once (Ministry of Health, 2018). Basic
MR immunization is scheduled for 9-month-old
infants (IDAI, 2019).

Measles / measles is one of the infectious
diseases that can be transmitted, caused by a virus
and generally affects children and measles is an
endemic disease in many countries in the world
(Giarsawan, 2012). Measles can be transmitted from
person to person through saliva splashes or can also
spread in the airborne air borne as a nucleus droplet
aerosol (Giarsawan, 2012). Symptoms of measles
are characterized by fever, skin eruptions in the form
of round patches on the skin that can cause death at
a young age as well as individuals whose immune
system is not strong enough (WHO, 2021).

Rubella is an infectious disease caused by
the genus Morbillivirus virus. Symptoms of rubella
appear about 10 days after infection. Symptoms of
rubella disease include high fever, reddish patches
on the skin (rash) can be accompanied by cough and
or cold or conjunctivitis and can cause death if there
are concomitant complications such as pneumonia,
diarrhea, and meningitis. Rubella is a health problem
that has various clinical impacts and can have
adverse effects in the form of both mortality and
morbidity. Rubella is included in minor diseases in
children, but can have a bad impact if it occurs in first
trimester pregnant women, namely miscarriage or
disability in babies often called Congenital Rubella
Syndrome (CRS) such as heart and eye
abnormalities, deafness and developmental delays
(Pratiwi et al., 2021).

According to WHO data, there were about 87
thousand cases of measles infection in the world in
2019, with the death toll reaching 200 thousand
deaths. This figure represents an increase in the
death rate of up to 50% since 2016 (WHO, 2020).
Global rubella cases occurred in 2016 estimated at
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22,361 people with babies born CRS from rubella
disease (World Health Organization, 2012).

The prevalence of measles cases per 100
thousand people in Indonesia in 2011 to 2015 tends
to decrease, from 9.2 to 5.6 cases per 100 thousand
population. However, the prevalence of measles
cases tends to increase from 2015 to 2017, from 3.2
to 5.6 cases per 100 thousand population. (Statistics,
Central Intelligence Agency, 2020)

According to the Central Statistics Agency of
Lampung Province, the percentage of toddlers who
received measles immunization in 2012-2015 tended
to decrease, in 2012 by 80.64%, in 2013 it was
81.15%, in 2014 it was 80.68% and in 2015 it was
77.76%. Meanwhile, measles immunization
coverage in Bandar Lampung City increased slightly
in 2012 by 77.88%, in 2013 by 75.49%, in 2014 by
77.38% and in 2015 78.50% (Statistics, Central
Statistics Agency, 2020).

According to Lawrence Green's theory, there
are 3 factors that can analyze human behavior at the
health level, including predisposing factors that
include knowledge, attitudes, education levels, work,
and values. Enabling factors that include the
availability of health facilities, or health facilities.
Reinforcing Factors that include the attitudes and
behavior of health workers or other officers who are
a reference group of community behavior (Nisa,
2018).

The COVID-19 pandemic has disrupted the
health service process in the world, including
immunization services (Kirmani & Saleem, 2021).
Many health facilites and health workers are
assigned to provide services in COVID-19 cases so
that other essential health services, such as
immunizations become neglected (Roberton et al.,
2020).

In this era of the COVID-19 pandemic,
immunization implementation must be completed
according to the schedule. It aims to protect the child.
The provision of immunization services in the era of
the COVID-19 pandemic was carried out following
local government policies, based on the results of
epidemiological analysis of the spread of COVID-19.
Routine  immunization  coverage, and the
epidemiological situation of PD3I, during the COVID-
19 pandemic era showed that private clinics and
hospitals became the main places to get
immunization services for children and infants
(Ministry of Health of the Republic of Indonesia,
2020).

Based on the results of research conducted
(Putri et al., 2021) on the differences in the
implementation of immunization services during the
COVID-19 pandemic and non-COVID-19 pandemic

at the Massenga Polewali Mandar Health Center, it
can be concluded that there are differences in the
coverage of basic immunization services during the
pandemic and before the COVID-19 pandemic at the
Massenga Polewali Mandar Health Center.

Based on other research conducted by
(Nurhasanah, 2021) obtained results related to the
provision of basic immunization services during the
COVID-19 pandemic decreased and affected the
number of immunizations. Factors that can affect this
are the main goals of health services in the case of
COVID-19, the implementation of lockdowns,
physical-social ~ distancing,  self-isolation  and
inhibition of vaccine dose distribution.

Puskesmas Gedong Air is a Puskesmas
located in Tanjung Karang Barat district, Bandar
Lampung City. Based on data from the recapitulation
table of immunization coverage of the Bandar
Lampung City Health Office, MR basic immunization
coverage at gedong air health center in 2020
decreased by 5.9%, from 96.2% in 2019, t0 90.3% in
2020.

Based on the facts and descriptions above,
researchers want to know the predisposing factors
that affect the completeness of MR basic
immunization during the COVID-19 pandemic in the
Gedong Air health center work area in 2021.

RESEARCH METHODOLOGY

This research uses descriptive analytical
methods and research design using a Cross
Sectional approach.

Sampling using the Total Sampling technique.
The sample is taken by taking the entire population.
The sample in this study was mothers who had
babies aged 9-15 months in the Gedong Air health
center work area as many as 61 people in
accordance with the criteria of inclusion and
exclusion.

Criteria inclusion in this study, namely,
responden is willing to be the object of research,
mothers who has a child immunization record (KMS
| immunization card / other card that records
immunization data), mothers who have children aged
9-15 months, mothers who live in the work area of
Gedong Air Health Center. Exclusion criteria in this
study are respondents (mothers) who work as health
workers and mothers with physical limitations such
as illiteracy, deafness, and mental disorders.

This  research instrument uses a
questionnaire  consisting of a  knowledge
questionnaire taken from the study (Irmatiffani A,
2015) as many as 20 questions and an attitude
questionnaire taken from the study (Bella Rena
Safira, 2013) as many as 15 questions. The
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questionnaire was conducted a validity test with a r
hitung value of > an r table value (0.361) and a
knowledge rehabilitation test of 0.951>0.60 and an
attitude of 0.906>0.60 and this study also used the
book KMS (Card towards Healthy) to see the
completeness status of childhood immunization.

Independent variables in the study were
maternal knowledge, maternal attitudes, maternal
education and maternal employment. Meanwhile,
dependent variables, namely the completeness of
basic polio immunization during the COVID-19
pandemic obtained by the interview method using
questionnaires.

The bivariate data analysis used in this study

is Spearman's correlation test, and the multivariate
analysis in this study is a logistic regression test.

RESEARCH RESULT

This research was carried out in the working
area of Gedong Air Health Center, in February 2022.
This data was obtained by recording the basic MR
immunization data at the Gedong Air health center
and then researchers came to the respondents'
homes by conducting interviews through the
distribution ~ of  knowledge and  attitude
questionnaires, and looking at the KMS book to
assess the completeness of basic MR immunization.

Distribution of Respondent Characteristic Frequency in the working area of Gedong Air Health Center in

Characteristics of Respondents S(Lr']')" Perc(t:/?)tage
Child's Age
9 months 12 19.7%
10 months 8 13.1%
11 months 10 16.4%
12 months 15 24.6%
13 months 4 6.6%
14 months 7 11.5%
15 months 5 8.2%
Child Gender
Man 31 50.8%
Woman 30 49.2%
Mother's Age*
Young age (<20 years old) 0 0.0%
Ideal Age (20 - 35 years) 56 91.8%
Old Age (> 35 years old) 5 8.2%
Total 61 100%

*(Anggraini, D, 2021)

Based on table 1 above of 61 respondents,
most mothers are ideally aged (20-35 years) as many
as 56 (91. 8%) people. The age category of children
is mostly 12 months old as many as 15 people (24.
6%) and the sex category of children are mostly men
as many as 31 people (50.8%)

Based on Table 2 above of the 61
respondents based on the completeness of the most
basic MR immunization is complete as many as 47
people (77. 0%) people and incomplete as many as
14 people (23.0%)

Table 2.
Distribution of Respondent Frequency Based on
MR Basic Inmunization Completeness

MR Immunization Sum  Percentage
Completeness (n) (%)
Incomplete 14 23.0%
Complete 47 77.0%

Table 3.
Distribution of Respondent Frequency Based on
Maternal Knowledge

Knowledge Sum Percentage
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(n) (%) Distribution of Respondent Frequency Based on
Less 4 6.6% Attitude
Enough 15 24.6% S P
Good 42 68.9% Attiude ST erc(‘;';‘age
0
Sum 61 100% Bad 10 16.4%
Good 51 83.6%
Based on Table 3 above of the 61 Sum 61 100%

respondents have the most good knowledge as
many as 44 people (68. 9%), enough knowledge as
many as 15 people (24. 6%) and less knowledge as

Based on Table 4 above the table above of
the 61 respondents most have a good attitude as

many as 4 people (6.6%). many as 51 people (83. 6%) people and bad attitudes
Table 4. as many as 10 people (16. 4%).
Table 5
Distribution of Respondent Frequency By Education Level
. Sum Percentage
Education Level (n) (%)
Low (SD, TS) 20 32.8%
Medium (Junior High School, High School, Vocational School) 35 57.4%
High (PT) 6 9.8%
Sum 61 100%
Based on Table 5 above of 61 respondents Table 6
have the highest level of secondary education (junior Distribution of Respondent Frequency By
high school, high school, vocational school) as many Occupation
as 35 people (57.4%), low education (SD, TS) as
many as 20 people (32.8%), and education high (PT) Work Sum Percentage
as many as 6 people (9.8%). (n) (%)
Based on Table 6 above, the 61 respondents Not Working 44 72.1%
did not work as many as 44 people (72). 1%), and Work 17 27.9%
worked as many as 17 people (27.9%). Sum 61 100%

Table 7

Maternal Knowledge Relationship with Basic MR Imnmunization Completeness During the COVID-19

Pandemic in the Gedong Air Health Center Work Area in 2021

Basic Immunization

Completeness (MR)
Knowledge Not yet Complete Total p- value r
n % n %
Not good enough 3 75.0 1 25.0 4
Enough 7 46.7 8 53.5 15 0.000 0.492
Good 4 9.5 38 905 42

Based on Table 7 obtained the results of the
analysis there is a significant relationship between
knowledge with the completeness of basic measles
rubella (MR) immunization with obtained a value of
p-value = 0.000 and also displays a correlation value
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Table 8
Relationship of Maternal Attitudes with MR Basic Inmunization Completeness During the COVID-19
Pandemic in the Gedong Air Health Center Work Area in 2021

Basic Immunization

Completeness (MR)
Attitude Not yet Complete Total p-value r
n % n %
Bad 8 80.0 2 20.0 10
Good 6 11.8 45 88.2 51 0.000 0.601
Based on Table 8 obtained the results of the attitude and completeness of basic measles rubella
analysis there is a significant relationship between (MR) immunization of positive value with a strong
attitude with the completeness of basic measles level of strength. From the above results, it can be
rubella immunization (MR) with obtained a value of interpreted that the better the attitude of respondents,
p-value = 0.000 and also displays a correlation value the more it improves the completeness of basic MR
of 0.601. This value shows the relationship between immunization.
Table 9

Maternal Education Relationship With MR Basic Inmunization Completeness During the COVID-19
Pandemic in the Gedong Air Health Center Work Area in 2021

Basic Immunization

Completeness (MR)
Education Not yet Complete Total p-value r
n % N %

Low 10 50.0 10 50.0 20

Intermediate 4 11.4 31 88.6 35 0.000 0.445

Tall 0 0.0 6 100.0 6

Based on table 9 above obtained the results 0.000 and also displays a correlation value of 0.445.
of the analysis there is a significant relationship This value shows the relationship between the level
between the level of education with the of education and the completeness of the basic
completeness of basic immunization Measles measles rubella (MR) immunization that is of positive
Rubella (MR) with obtained a value of p-value = value with the level of moderate fatigue.
Table 10.

Maternal Employment Relations With MR Basic Immunization Completeness During the COVID-19
Pandemic in the Gedong Air Health Center Work Area in 2021

Basic Immunization

Completeness (MR)
Work Not yet Complete Total p- value r
n % n %
Not working 14 31.8 30 68.2 44
Work 0 00 17 100 17 o007 0338
Based on table 10 above obtained the results value of p-value = 0.007. This value shows the

of the analysis there is a significant relationship relationship between work and the completeness of
between work with the completeness of basic basic measles rubella (MR) immunization that is of
measles rubella (MR) immunization with obtained a positive value with moderate fatigue levels.

394 DOI 10.33024, http://ejurnalmalahayati.ac.id/index.php/kebidanan



JKM (Jurnal Kebidanan Malahayati),Vol 8, No.2. April 2022,
ISSN (Print) 2476-8944 ISSN (Online) 2579-762X, Hal 389-399

Table 11.
Regression Test Results To find out The Variables Most Related To MR Basic Immunization
Completeness

Variable p-value OR 95% C.I1 For Exp (B)
Adjusted Lower Upper
Education 524 1.845 280
Knowledge .009 11.376 1‘ 813 12.160
Attitude .036 12.200 1 '170 71.380
Work .998 7.628 '000 127.175
Constant .008 .005 '

Based on the data of table 11 above obtained
the results of knowledge and attitude is a variable
that affects the provision of MR immunization in
toddlers at the Gedong Air Health Center, and
attitude has the largest OR value among other
variables of 12.20 which means that the mother's
attitude is the dominant factor for the completeness
of basic MR immunization in children aged 9-15
months in the Gedong Air Health Center Work Area
in 2021

DISCUSSION
The Relationship of Maternal Knowledge With
The Completeness of Basic IMMUNIZATION MR

From the results of the above study obtained
from the 61 respondents who have the most good
knowledge as many as 42 people (68.9%). Based on
the results of the above research obtained the results
of the analysis there is a significant relationship
between knowledge with the completeness of basic
measles rubella (MR) immunization with obtained a
value of p-value = 0.000 and also displays a
correlation value of 0.492. This value shows the
relationship between knowledge and completeness
of basic measles rubella (MR) immunization that is of
positive value with moderate level of fatigue.

The results of this study are in line with the
study (Amilia Astuti S, 2019) which shows knowledge
has a relationship with the immunization of MR in
toddlers in the work area of Pusekesmas Pijorkoling
(p-value = 0.003). The results of this study are also
in line with the research (Mathica Naibaho, 2021)
obtained results that there is a meaningful
relationship  between  knowledge and the
immunisation of MR (p-value 0.001).

In line with Green's theory in (Notoatmodjo,
2018) that knowledge is one of the predisposing
factors (predisposing factors) to the occurrence of
behavior changes. Knowledge is a very important
domain for the formation of a person's actions,
because from experience it turns out that knowledge-

based behavior will be more lasting than behavior
that is not based on knowledge.

According to Sunaryo, knowledge or cognitive
becomes an important domain in shaping a person's
actions or behavior. The level of knowledge in the
cognitive domain includes six levels, including
knowing, understanding, applying, analyzing,
synthesizing, and evaluating (Sunaryo, 2004).

From the results of the above research,
researchers argue that someone who already knows
about a certain information, then he will be able to
determine and make decisions about how he should
deal with it. In other words, Knowledge about basic
immunisance MR has important role, because
mothers who have good knowledge about basic MR
immunization will influence their behavior in giving
MR base immunization to their children. Still the
discovery of rejection of MR immunization in the
community is caused by the mother's poor
knowledge of MR immunization. This is due to the
new MR immunization program and rubella disease
that is not familiar to the mother. The emergence of
negative news about MR immunization also greatly
affects the perception of mothers about MR
immunization.

Relationship of Mother's Attitude With The
Completeness of Basic IMMUNIZATION MR

From the results of the above study obtained
from 61 respondents have the most good attitudes as
many as 51 people (83.6%). Based on the results of
the above research obtained the results of the
analysis there is a significant relationship between
attitudes with the completeness of basic measles
rubella (MR) immunization with obtained a value of
p-value = 0.000 and also displays a correlation value
of 0.601. This value shows the relationship between
attitude and completeness of basic measles rubella
(MR) immunization of positive value with a strong
level of strength.

The results of this study are in line with the
study (Amilia Astuti S, 2019) which shows attitudes
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related to the immunization of MR in toddlers in the
Pusekesmas Pijorkoling work area (p-value = 0.003).
The results of this study are also in line with the study
(Keswara et al., 2020) obtained that there is a
meaningful relationship between attitudes and the
immunisation of MR (p-value 0.020).

Attitude is a closed response that involves
opinion and emotion factors towards a certain object
(stimulus). Attitudes also involve thoughts, feelings,
concerns, and other psychological symptoms.
Attitude is something that describes a person's likes
or dislikes towards objects. Attitudes are obtained
from one's own experience or from others. Attitude is
how the opinion or assessment of people or
respondents on matters related to Tan's health.
Positive and negative attitudes towards health values
do not always manifest in a real action (Notoatmodio,
2018).

Manifestations of attitudes cannot be seen
directly but can only be interpreted in advance from
closed behavior. Atftitude clearly indicates the
connotation of the conformity of reactions to certain
stimuli that in everyday life are emotional reactions
to social stimuli (Notoatmodjo, 2018).

From the results of the study above,
researchers argue that respondents who are proven
to have a good attitude still have respondents who do
not provide MR immunization to toddlers. This also
happened to respondents who had a bad attitude, but
there were still respondents who gave MR
immunization to toddlers. The attitude of respondents
who do not agree to provide MR immunization is
caused by the child's fear of fever after immunization
and the presence of negative information about MR
immunization for health, such as MR immunization
can cause a person to experience paralysis and
death so that respondents are less accepting of the
implementation of MR immunization, as well as
respondents’ doubts about the halalness of the MR
vaccine religiously so that respondents are afraid to
give MR immunization.

Relationship of Maternal Education Level With
Basic Immunization Completeness of MR

From the results of the above study obtained
from 61 respondents have the highest level of
secondary education as many as 35 people (57.4%).
Based on the results of the above research obtained
by the results of the analysis there is a significant
relationship between the level of education and the
completeness of basic measles rubella (MR)
immunization with obtained a value of p-value =
0.000 and also displays a correlation value of 0.445.
This value shows the relationship between the level
of education and the completeness of the basic

measles rubella (MR) immunization that is of positive
value with the level of moderate fatigue. The results
of this study are in line with research by (Yuliani,
2019) where the results obtained there is a
meaningful relationship between the level of
education and measles rubella (MR) immunization
coverage with obtained a value of p-value = 0.021.

Education is essentially aimed at changing
the behavior of educational targets. The new
behavior (the result of the change) is formulated in
an educational objective (educational objective), so
that the purpose of education is basically a
description of the knowledge, attitudes, actions,
appearances and so on that are expected to be
possessed by educational targets during the period.
certain (Triana, 2017).

Not having a degree of education obtained by
someone from formal school can affect one's
knowledge. Health education can help mothers or
community groups in addition to increasing
knowledge also to improve their behavior to achieve
optimal health degrees. The level of education and
knowledge of mothers greatly affects the
implementation  of  child/infant  immunization
activities, both formal and non-formal education
(Rahmawati & Umbul, 2017).

From the results of the above research,
researchers argue that a mother's level of education
will affect the mother's willingness to give her baby
complete immunization, because if a person has a
higher education then most likely the mother has
good knowledge or understanding of something, but
not all low-educated mothers do not provide
complete immunization to the baby, Vice versa, not
all highly educated mothers provide complete
immunizations to their babies. Mothers who are
highly educated will automatically have better insight
so that with good insight they will contribute to their
behavior in coming to health facilities to obtain
rubella measles immunization for their babies.

Mother's Work Relationship With Basic
Immunization Completeness of MR

From the results of the above study obtained
from 61 respondents mostly did not work as many as
44 people (72.1%). Based on the results of the above
research obtained the results of the analysis there is
a significant relationship between work with the
completeness of basic measles rubella (MR)
immunization with obtained a value of p-value =
0.007 and also displays a correlation value of 0.339.
This value shows the relationship between work and
the completeness of basic measles rubella (MR)
immunization that is of positive value with moderate
fatigue levels.

396 DOI 10.33024, http://ejurnalmalahayati.ac.id/index.php/kebidanan



JKM (Jurnal Kebidanan Malahayati),Vol 8, No.2. April 2022,
ISSN (Print) 2476-8944 ISSN (Online) 2579-762X, Hal 389-399

The results of this study are in line with the
study (Gustina et al., 2020) where the results were
obtained there was a relationship between the
mother's employment status and the completeness
of complete basic immunization in children under
five (p-value = 0.001). The results of the study (Azis
et al., 2020) with the title Factors related to the
coverage of complete basic immunization in children
in the pattingalloang Health Center work area. Chi-
Square test results showed a relationship between
the mother's work and complete basic immunization
coverage in infants (p=0.020).

The mother's employment status is related to
the opportunity to immunize her child. A mother who
does not work will have the opportunity to immunize
her child compared to a working mother. Mothers
who work outside the home often do not have the
opportunity to come to the immunization service
because it is possible that when the immunization
service is carried out, the mother is still working at
her work place.

From the results of the above research |,
researchers argue that the mother's employment
status is related to the opportunity to immunize her
child. In addition , not all working mothers have
incomplete immunizations in their babies, but the
results of the researchers' research also show that
working mothers also have a great opportunity to get
complete basic immunizations in their babies, this is
influenced by the level of willpower and knowledge
of the mother is good.

Multivariate Test

Based on the results of the above research, it
can be known that from the results of multivariate
modeling obtained the results of knowledge and
attitude are variables that affect the provision of MR
immunization in toddlers at the Gedong Air Health
Center, and also the attitude has the largest OR
value among other variables of 12.20 which means
that the mother's attitude is the dominant factor for
the completeness of basic MR immunization in
children aged 9-15 months in the Gedong Air Center
Working Area year. 2021.

The results of the multivariate analysis above
are different from the study (Keswara et al., 2020),
where the variables related to the provision of MR
immunization are knowledge variables. Similarly,
research conducted by (Triana, 2017) where the most
influential variable is a motivational variable.

From the results of the above research,
researchers argue that there is a difference in the
dominant factors to the completeness of basic
immunization in children due to differences in
predisposing factors (predisposing factors) from

each respondent from each researcher that are
manifested in knowledge, attitudes, beliefs, beliefs,
values, traditions, and other elements. In addition,
strengthening factors / environment (number of
children in the household, the role of immunization
officers, the role of friends, the role of husbands and
families, the role of village shamans in childbirth and
treatment services, the role of religious leaders
community  support, environmental  factors,
community culture and the provision of information
related to immunization.

CONCLUSION

There is a significant relationship between
knowledge (p-value = 0.000), attitude (p-value =
0.000), education level (p-value = 0.000) and
employment (p-value = 0.007) with the completeness
of measles rubella (MR) basic immunization during
the COVID-19 pandemic in the gedong Air Health
Center work area in 2021.

SUGGESTION

[t is recommended to health workers,
especially those who work at the puskesmas to
provide counseling and guidance to mothers and the
surrounding community, about the benefits of basic
immunization so that the community understands
that immunization is important.It is recommended for
puskesmas to carry out immunizations or catch ups,
and make a regular schedule so that immunization can
be complete.For lecturers and students, it is expected
to be able to perform community service by
developing counseling programs and health
promotion for the community, especially regarding
the benefits of basic immunization for toddlers.

It is hoped that researchers can further
continue the same research by involving different
risk factors that can affect the completeness of
basic MR immunization in children.
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