DAFTAR PUSTAKA

Abramson, E., Kaushal, R. and Vest, J. (2014) ‘Improving immunization
data management: an editorial on the potential of electronic health
records’, Expert Review of Vaccines, 13(2), pp. 189-191.
doi:10.1586/14760584.2014.870038.

Agenda, l. (2021) Why Gender?, Why Gender?
doi:10.1017/9781108980548.

Al-lela, O.Q.B. et al. (2014) ‘Factors underlying inadequate parents
awareness regarding pediatrics immunization: findings of cross-
sectional study in Mosul- Iraq’.

Amagai, S. et al. (2022) ‘Challenges in Participant Engagement and
Retention Using Mobile Health Apps: Literature Review’, Journal of
Medical Internet Research, 24(4), pp. 1-12. doi:10.2196/35120.

Antai, D. (2011) ‘Gender inequities, relationship power, and childhood
immunization uptake in Nigeria: A population-based cross-sectional
study’, International journal of infectious diseases: IJID : official
publication of the International Society for Infectious Diseases, 16,
pp. €136-45. doi:10.1016/}.ijid.2011.11.004.

Ayalew, K. et al. (2021) ‘Magnitudes of Immunization Dropout Rate and
Predictors for 12-23 Months Aged Children in Abobo District
Southwest Ethiopia’, International Journal of Pediatric Research,
7(2), pp. 1-5. doi:10.23937/2469-5769/1510079.

Basra, M.U. et al. (2022) ‘Faktor Yang Berhubungan Dengan Kejadian
Penyakit Campak Pada Anak Di Kota Padang’, Jurnal Endurance,
6(2), pp. 300—308. doi:10.22216/jen.v6i2.191.

Campbell, D.T. and Stanley, J.C. (1963) Experimental and quasi-
experimental designs for research.

Chen, L. et al. (2016) ‘Effectiveness of a smartphone app on improving
immunization of children in rural Sichuan Province, China: A cluster
randomized controlled trial, BMC Public Health, 16(1).
doi:10.1186/s12889-016-3549-0.

Cock, C. et al. (2020) ‘Use of apps to promote childhood vaccination:
Systematic review’, JMIR mHealth and uHealth, 8(5), pp. 1-17.
doi:10.2196/17371.

Cornet, V.P. and Bolchini, D. (2020) ‘Parkview Health Research Repository
Untold Stories in User-Centered Design of Mobile Health : Practical

XXii



Challenges and Strategies Learned From the Design and Evaluation
of an App for Older Adults With Heart Failure .’

Dadari, I. et al. (2023) ‘Achieving the 1A2030 Coverage and Equity Goals
through a Renewed Focus on Urban Immunization’, Vaccines.
doi:10.3390/vaccines11040809.

Fleiss, J.L., Tytun, A. and Ury, H.K. (1980) ‘A simple approximation for
calculating sample sizes for comparing independent proportions’,
Biometrics, pp. 343-346.

Garcia-Toledano, E. et al. (2022) ‘The Need for Health Education and
Vaccination-Importance of Teacher Training and Family
Involvement.’, Healthcare (Basel, Switzerland), 10(1).
doi:10.3390/healthcare10010110.

Genetu, M. et al. (2021) ‘Determinants of vaccination dropout among
children 12-23 months age in north Gondar, pp. 1-13.
doi:10.1371/journal.pone.0246018.

Giannakou, K. et al. (2021) ‘Knowledge of mothers regarding children ’ s
vaccinations in Greece : an online cross- sectional study’, pp. 1-13.

Hadiningsih, T.A. (2015) ‘Peran Kader Kesehatan Terhadap Pelaksanaan
Imunisasi Dasar Pada Balita Di Desa Grobog Wetan Wilayah Kerja
Puskesmas Pangkah 2014’, Bhamada: Jurnal llmu dan Teknologi
Kesehatan (E-Journal), 6(2), pp. 42-50.

Hardhantyo, M. and Chuang, Y.C. (2021) ‘Urban-rural differences in factors
associated with incomplete basic immunization among children in
Indonesia: A nationwide multilevel study’, Pediatrics and
Neonatology, 62(1), pp. 80—89. doi:10.1016/j.pedneo.2020.09.004.

Herliana, P. and Douiri, A. (2017) ‘Determinants of immunisation coverage
of children aged 12-59 months in Indonesia: A cross-sectional study’,
BMJ Open, 7(12). doi:10.1136/bmjopen-2016-015790.

Holden, R.J. (2020) ‘A Simplified System Usability Scale (SUS) for
Cognitively Impaired and Older Adults’, Proceedings of the
International Symposium on Human Factors and Ergonomics in
Health Care, 9(1), pp. 180-182. d0i:10.1177/2327857920091021.

Id, B.S. et al. (no date) “ We All Work Together to Vaccinate the Child ”: A
Formative Evaluation of a Community-Engagement Strategy Aimed
at Closing the Immunizaton Gap in’, pp. 1-12.
doi:10.3390/ijerph15040667.

Ishoso, D.K. et al. (2023) ‘&ldquo;Zero Dose&rdquo; Children in the

XXiii



Democratic Republic of the Congo: How Many and Who Are They?’,
Vaccines. doi:10.3390/vaccines11050900.

Jain, M. et al. (2022) ‘Use of community engagement interventions to
improve child immunisation in low- and middle-income countries: A
systematic review and meta-analysis’, Campbell Systematic
Reviews, 18(3). doi:10.1002/cl2.1253.

Jeff Sauro, P. (2018) 5 Ways to Interpret a SUS Score. Available at:
https://measuringu.com/interpret-sus-score/.

Kaewkungwal, J. et al. (2015) ‘Application of mobile technology for
improving expanded program on immunization among highland
minority and stateless populations in northern Thailand border’, IMIR
mHealth and uHealth, 3(1), pp. 1-14. doi:10.2196/mhealth.3704.

Kasali, F. et al. (2020) ‘An Enhanced Usability Model for Mobile Health
Application An Enhanced Usability Model for Mobile Health
Application’, 17(2).

Kemenkes (2021) ‘Pedoman praktis manajemen program imunisasi di
Puskesmas’.

Kemenkes RI. (2021) Profil Kesehatan Indo-nesia,
Pusdatin.Kemenkes.Go.ld.

Khan, E.A. et al. (2021) ‘Increasing the demand for vaccination through
mHealth in Quetta City, Balochistan in Pakistan’, Journal of Global
Health Reports, 5, pp. 1-12. doi:10.29392/001¢.28999.

Krishna, D. et al. (2019) ‘Sociodemographic and health care factors in
determining immunization defaulters among preschool children in
Petaling District , Selangor : a cross-sectional study in Malaysia’, pp.
1-11.

Kuroda, H. et al. (2022) ‘Association between a single mother family and
childhood undervaccination, and mediating effect of household
income: a nationwide, prospective birth cohort from the Japan
Environment and Children’s Study (JECS)’, BMC Public Health,
22(1), pp. 1-10. doi:10.1186/s12889-022-12511-7.

Lafond, A. et al. (2015) ‘Drivers of routine immunization coverage
improvement in Africa: findings from district-level case studies’,
(March 2014), pp. 298-308. doi:10.1093/heapol/czu011.

Malkar, V.R. (2018) fIndian Medical Gazette Assessment of
Sociodemographic Factors Affecting Immunization Status of
Children in Age Group of 12-23 Months in a Rural Area Assessment

XXiv



of Sociodemographic Factors Affecting Immunization Status of
Children in Age Group of 12-23 Mon’, (June).

Mustafa, N. et al. (2021) ‘Malay version of the mhealth app usability
guestionnaire (M-MAUQ): Translation, adaptation, and validation
study’, JMIR mHealth and uHealth, 9(2), pp. 1-11.
doi:10.2196/24457.

Mutua, M.K. et al. (2016) ‘Fully immunized child: Coverage, timing and
sequencing of routine immunization in an urban poor settlement in
Nairobi, Kenya’, Tropical Medicine and Health, 44(1), pp. 1-12.
doi:10.1186/s41182-016-0013-x.

Nchinjoh, S.C. et al. (2022) ‘Factors Associated with Zero-Dose Childhood
Vaccination Status in a Remote Fishing Community in Cameroon: A
Cross-Sectional Analytical Study’, Vaccines.
doi:10.3390/vaccines10122052.

Negussie, A. et al. (2016) ‘Factors associated with incomplete childhood
immunization in Arbegona district , southern Ethiopia: a case —
control study’, pp. 1-9. doi:10.1186/s12889-015-2678-1.

Nguyen, N.T. et al. (2017) ‘Digital immunization registry: evidence for the
impact of mHealth on enhancing the immunization system and
improving immunization coverage for children under one year old in
Vietnam’, mHealth, 3, pp. 26—26. d0i:10.21037/mhealth.2017.06.03.

Notoatmodjo, S. (2014) Iimu Perilaku Kesehatan. Jakarta: Rineka Dipta.

Peres, S.C., Pham, T. and Phillips, R. (2013) ‘Validation of the system
usability scale (sus): Sus in the wild’, Proceedings of the Human
Factors and Ergonomics Society, (September 2013), pp. 192-196.
doi:10.1177/1541931213571043.

Pitaloka, C.P. and Handayani, S. (2021) ‘Interventions to improve
vaccination coverage of children in hard-to-reach population: A
systematic review’, International Journal of Public Health Science,
10(3), pp. 646—656. doi:10.11591/ijphs.v10i3.20875.

Rossing, E. et al. (2016) ‘MHealth to improve measles immunization in
Guinea-Bissau: Study protocol for a randomized controlled trial’,
JMIR Research Protocols, 5(3). doi:10.2196/resprot.5968.

Saldanha, C. (2007) ‘Mobile health’, Journal on Information Technology in
Healthcare, 5(3), pp. 139-140. doi:10.5958/2319-
6890.2017.00061.7.

Scobie, H.M. et al. (2020) ‘Improving the quality and use of immunization

XXV



and surveillance data: Summary report of the Working Group of the
Strategic Advisory Group of Experts on Immunization.’, Vaccine,
38(46), pp. 7183—7197. doi:10.1016/j.vaccine.2020.09.017.

Septianingtyas, W.R., Soesetijo, F.A. and Widi E. Y, R. (2018) ‘Pengaruh
Dukungan Kader dalam Imunisasi Dasar Lengkap di wilayah kerja
Puskesmas Jelbuk dan Klatakan, Kabupaten Jember’,
Multidisciplinary Journal, 1(1), p. 21.
doi:10.19184/multijournal.v1i1.8593.

Shen, A.K., Fields, R. and McQuestion, M. (2014) ‘The future of routine
immunization in the developing world: Challenges and opportunities’,
Global Health Science and Practice, 2(4), pp. 381-394.
doi:10.9745/GHSP-D-14-00137.

Singh, J. et al. (2018) ‘Assessment of Socio-demographic factors affecting
Immunization status of children of age 0-2 years in Slums of Amritsar
city’, (May).

Solomon Nsor-Anabiah, 1. et al. (2019) ‘Review of the Prospects and
Challenges of mHealth Implementation in Developing Countries’,
International Journal of Applied Engineering Research, 14(12), pp.
2897-2903. Available at: http://www.ripublication.com.

Stephenson, A. et al. (2020) ‘Iterative four-phase development of a theory-
based digital behaviour change intervention to reduce occupational
sedentary behaviour’, Digital Health, 6.
doi:10.1177/2055207620913410.

Stockwell, M.S. and Fiks, A.G. (2020) ‘Utilizing health information
technology to improve vaccine communication and coverage’, 9(8),
pp. 1802-1811.

Sutanto, E. et al. (2019) ‘Android Application for Baby Immunization
Schedule’, (Icps), pp- 511-514. doi:10.5220/0007546005110514.

Talbird, S.E. et al. (2022) ‘Impact of Routine Childhood Immunization in
Reducing Vaccine-Preventable Diseases in the United States’,
Pediatrics, 150(3). doi:10.1542/peds.2021-056013.

Triana, L., Andryani, R. and Kurniawan, K. (2021) ‘Aplikasi Monitoring Data
Imunisasi Berkala Untuk Meningkatkan Pelayanan Posyandu
Menggunakan Metode RAD Berbasis Android’, Jurnal Sisfokom
(Sistem Informasi dan Komputer), 10(1), pp. 106-112.
doi:10.32736/sisfokom.v10i1.1039.

Uddin, M.J. et al. (2016) ‘Use of mobile phones for improving vaccination

XXVi



coverage among children living in rural hard-to-reach areas and
urban streets of Bangladesh’, Vaccine, 34(2), pp. 276-283.
doi:10.1016/j.vaccine.2015.11.024.

Vangola, F. et al. (2020) ‘Vaccination Dropout Rates Among Children Aged
12-23 Months in the Urban-Rural Health District of Mont Ngafula Il ,
Democratic Republic of the Congo : A Cross-sectional Study’.

WHO (2021) ‘Immunization agenda 2030, pp. 1-24. Available at:
https://www.who.int/immunization/ia2030_Draft_ One_English.pdf?u
a=1.

WHO (2022) No Title. Available at: https://www.who.int/news-room/fact-
sheets/detail/immunization-coverage.

Zaidi, S. et al. (2020) ‘Operability, acceptability, and usefulness of a mobile
app to track routine immunization performance in rural Pakistan:
Interview study among vaccinators and key informants’, JMIR
mHealth and uHealth, 8(2). doi:10.2196/16081.

Zewdie, A., Letebo, M. and Mekonnen, T. (2016) ‘Reasons for defaulting
from childhood immunization program: A qualitative study from
Hadiya zone, Southern Ethiopia’, BMC Public Health, 16(1), pp. 1-9.
doi:10.1186/s12889-016-3904-1.

Zhang, C. and Zhang, X. (2014) ‘Assessment Metrics, Challenges and
Strategies for Mobile Health Apps’, Issues In Information Systems
[Preprint], (January 2014). doi:10.48009/2_iis_2014 59-66.

Abramson, E., Kaushal, R. and Vest, J. (2014) ‘Improving immunization
data management: an editorial on the potential of electronic health
records’, Expert Review of Vaccines, 13(2), pp. 189-191.
doi:10.1586/14760584.2014.870038.

Agenda, l. (2021) Why Gender?, Why Gender?
doi:10.1017/9781108980548.

Al-lela, O.Q.B. et al. (2014) ‘Factors underlying inadequate parents
awareness regarding pediatrics immunization: findings of cross-
sectional study in Mosul- Iraq’.

Amagai, S. et al. (2022) ‘Challenges in Participant Engagement and
Retention Using Mobile Health Apps: Literature Review’, Journal of
Medical Internet Research, 24(4), pp. 1-12. doi:10.2196/35120.

Antai, D. (2011) ‘Gender inequities, relationship power, and childhood

immunization uptake in Nigeria: A population-based cross-sectional
study’, International journal of infectious diseases: IJID : official

XXVii



publication of the International Society for Infectious Diseases, 16,
pp. €136-45. doi:10.1016/}.ijid.2011.11.004.

Ayalew, K. et al. (2021) ‘Magnitudes of Immunization Dropout Rate and
Predictors for 12-23 Months Aged Children in Abobo District
Southwest Ethiopia’, International Journal of Pediatric Research,
7(2), pp. 1-5. doi:10.23937/2469-5769/1510079.

Basra, M.U. et al. (2022) ‘Faktor Yang Berhubungan Dengan Kejadian
Penyakit Campak Pada Anak Di Kota Padang’, Jurnal Endurance,
6(2), pp. 300-308. doi:10.22216/jen.v6i2.191.

Campbell, D.T. and Stanley, J.C. (1963) Experimental and quasi-
experimental designs for research.

Chen, L. et al. (2016) ‘Effectiveness of a smartphone app on improving
immunization of children in rural Sichuan Province, China: A cluster
randomized controlled trial, BMC Public Health, 16(1).
doi:10.1186/s12889-016-3549-0.

Cock, C. et al. (2020) ‘Use of apps to promote childhood vaccination:
Systematic review’, JMIR mHealth and uHealth, 8(5), pp. 1-17.
doi:10.2196/17371.

Cornet, V.P. and Bolchini, D. (2020) ‘Parkview Health Research Repository
Untold Stories in User-Centered Design of Mobile Health : Practical
Challenges and Strategies Learned From the Design and Evaluation
of an App for Older Adults With Heart Failure .’

Dadari, 1. et al. (2023) ‘Achieving the IA2030 Coverage and Equity Goals
through a Renewed Focus on Urban Immunization’, Vaccines.
doi:10.3390/vaccines11040809.

Fleiss, J.L., Tytun, A. and Ury, H.K. (1980) ‘A simple approximation for
calculating sample sizes for comparing independent proportions’,
Biometrics, pp. 343-346.

Garcia-Toledano, E. et al. (2022) ‘The Need for Health Education and
Vaccination-Importance of Teacher Training and Family
Involvement.’, Healthcare (Basel, Switzerland), 10(2).
doi:10.3390/healthcare10010110.

Genetu, M. et al. (2021) ‘Determinants of vaccination dropout among
children 12-23 months age in north Gondar, pp. 1-13.
doi:10.1371/journal.pone.0246018.

Giannakou, K. et al. (2021) ‘Knowledge of mothers regarding children ’ s
vaccinations in Greece : an online cross- sectional study’, pp. 1-13.

XXviii



Hadiningsih, T.A. (2015) ‘Peran Kader Kesehatan Terhadap Pelaksanaan
Imunisasi Dasar Pada Balita Di Desa Grobog Wetan Wilayah Kerja
Puskesmas Pangkah 2014’, Bhamada: Jurnal llmu dan Teknologi
Kesehatan (E-Journal), 6(2), pp. 42-50.

Hardhantyo, M. and Chuang, Y.C. (2021) ‘Urban-rural differences in factors
associated with incomplete basic immunization among children in
Indonesia: A nationwide multilevel study’, Pediatrics and
Neonatology, 62(1), pp. 80—89. doi:10.1016/j.pedneo.2020.09.004.

Herliana, P. and Douiri, A. (2017) ‘Determinants of immunisation coverage
of children aged 12-59 months in Indonesia: A cross-sectional study’,
BMJ Open, 7(12). doi:10.1136/bmjopen-2016-015790.

Holden, R.J. (2020) ‘A Simplified System Usability Scale (SUS) for
Cognitively Impaired and Older Adults’, Proceedings of the
International Symposium on Human Factors and Ergonomics in
Health Care, 9(1), pp. 180-182. d0i:10.1177/2327857920091021.

Id, B.S. et al. (no date) “ We All Work Together to Vaccinate the Child ”: A
Formative Evaluation of a Community-Engagement Strategy Aimed

at Closing the Immunizaton Gap in, pp. 1-12.
doi:10.3390/ijerph15040667.

Ishoso, D.K. et al. (2023) ‘&ldquo;Zero Dose&rdquo; Children in the
Democratic Republic of the Congo: How Many and Who Are They?’,
Vaccines. doi:10.3390/vaccines11050900.

Jain, M. et al. (2022) ‘Use of community engagement interventions to
improve child immunisation in low- and middle-income countries: A
systematic review and meta-analysis’, Campbell Systematic
Reviews, 18(3). doi:10.1002/cl2.1253.

Jeff Sauro, P. (2018) 5 Ways to Interpret a SUS Score. Available at:
https://measuringu.com/interpret-sus-score/.

Kaewkungwal, J. et al. (2015) ‘Application of mobile technology for
improving expanded program on immunization among highland
minority and stateless populations in northern Thailand border’, IMIR
mHealth and uHealth, 3(1), pp. 1-14. doi:10.2196/mhealth.3704.

Kasali, F. et al. (2020) ‘An Enhanced Usability Model for Mobile Health
Application An Enhanced Usability Model for Mobile Health
Application’, 17(2).

Kemenkes (2021) ‘Pedoman praktis manajemen program imunisasi di
Puskesmas’.

XXiX



Kemenkes RI. (2021) Profil Kesehatan Indo-nesia,
Pusdatin.Kemenkes.Go.ld.

Khan, E.A. et al. (2021) ‘Increasing the demand for vaccination through
mHealth in Quetta City, Balochistan in Pakistan’, Journal of Global
Health Reports, 5, pp. 1-12. d0i:10.29392/001¢.28999.

Krishna, D. et al. (2019) ‘Sociodemographic and health care factors in
determining immunization defaulters among preschool children in
Petaling District , Selangor : a cross-sectional study in Malaysia’, pp.
1-11.

Kuroda, H. et al. (2022) ‘Association between a single mother family and
childhood undervaccination, and mediating effect of household
income: a nationwide, prospective birth cohort from the Japan
Environment and Children’s Study (JECS), BMC Public Health,
22(1), pp. 1-10. doi:10.1186/s12889-022-12511-7.

Lafond, A. et al. (2015) ‘Drivers of routine immunization coverage
improvement in Africa: findings from district-level case studies’,
(March 2014), pp. 298-308. doi:10.1093/heapol/czu011.

Malkar, V.R. (2018) ‘Indian Medical Gazette Assessment of
Sociodemographic Factors Affecting Immunization Status of
Children in Age Group of 12-23 Months in a Rural Area Assessment
of Sociodemographic Factors Affecting Immunization Status of
Children in Age Group of 12-23 Mon’, (June).

Mustafa, N. et al. (2021) ‘Malay version of the mhealth app usability
guestionnaire (M-MAUQ): Translation, adaptation, and validation
study’, JMIR mHealth and uHealth, 9(2), pp. 1-11.
doi:10.2196/24457.

Mutua, M.K. et al. (2016) ‘Fully immunized child: Coverage, timing and
sequencing of routine immunization in an urban poor settlement in
Nairobi, Kenya’, Tropical Medicine and Health, 44(1), pp. 1-12.
doi:10.1186/s41182-016-0013-x.

Nchinjoh, S.C. et al. (2022) ‘Factors Associated with Zero-Dose Childhood
Vaccination Status in a Remote Fishing Community in Cameroon: A
Cross-Sectional Analytical Study’, Vaccines.
doi:10.3390/vaccines10122052.

Negussie, A. et al. (2016) ‘Factors associated with incomplete childhood

immunization in Arbegona district , southern Ethiopia: a case —
control study’, pp. 1-9. doi:10.1186/s12889-015-2678-1.

XXX



Nguyen, N.T. et al. (2017) ‘Digital immunization registry: evidence for the
impact of mHealth on enhancing the immunization system and
improving immunization coverage for children under one year old in
Vietnam’, mHealth, 3, pp. 26—26. doi:10.21037/mhealth.2017.06.03.

Notoatmodjo, S. (2014) limu Perilaku Kesehatan. Jakarta: Rineka Dipta.

Peres, S.C., Pham, T. and Phillips, R. (2013) ‘Validation of the system
usability scale (sus): Sus in the wild’, Proceedings of the Human
Factors and Ergonomics Society, (September 2013), pp. 192-196.
doi:10.1177/1541931213571043.

Pitaloka, C.P. and Handayani, S. (2021) ‘Interventions to improve
vaccination coverage of children in hard-to-reach population: A
systematic review’, International Journal of Public Health Science,
10(3), pp. 646—656. doi:10.11591/ijphs.v10i3.20875.

Rossing, E. et al. (2016) ‘MHealth to improve measles immunization in
Guinea-Bissau: Study protocol for a randomized controlled trial’,
JMIR Research Protocols, 5(3). doi:10.2196/resprot.5968.

Saldanha, C. (2007) ‘Mobile health’, Journal on Information Technology in
Healthcare, 5(3), pp. 139-140. doi:10.5958/2319-
6890.2017.00061.7.

Scobie, H.M. et al. (2020) ‘Improving the quality and use of immunization
and surveillance data: Summary report of the Working Group of the
Strategic Advisory Group of Experts on Immunization.’, Vaccine,
38(46), pp. 7183—7197. doi:10.1016/j.vaccine.2020.09.017.

Septianingtyas, W.R., Soesetijo, F.A. and Widi E. Y, R. (2018) ‘Pengaruh
Dukungan Kader dalam Imunisasi Dasar Lengkap di wilayah kerja
Puskesmas Jelbuk dan Klatakan, Kabupaten Jember’,
Multidisciplinary Journal, 1(2), p. 21.
doi:10.19184/multijournal.v1i1.8593.

Shen, A.K., Fields, R. and McQuestion, M. (2014) ‘The future of routine
immunization in the developing world: Challenges and opportunities’,
Global Health Science and Practice, 2(4), pp. 381-394.
doi:10.9745/GHSP-D-14-00137.

Singh, J. et al. (2018) ‘Assessment of Socio-demographic factors affecting
Immunization status of children of age 0-2 years in Slums of Amritsar
city’, (May).

Solomon Nsor-Anabiah, I. et al. (2019) ‘Review of the Prospects and
Challenges of mHealth Implementation in Developing Countries’,

XXXi



International Journal of Applied Engineering Research, 14(12), pp.
2897-2903. Available at: http://www.ripublication.com.

Stephenson, A. et al. (2020) ‘Iterative four-phase development of a theory-
based digital behaviour change intervention to reduce occupational
sedentary behaviour’, Digital Health, 6.
doi:10.1177/2055207620913410.

Stockwell, M.S. and Fiks, A.G. (2020) ‘Utilizing health information
technology to improve vaccine communication and coverage’, 9(8),
pp. 1802-1811.

Sutanto, E. et al. (2019) ‘Android Application for Baby Immunization
Schedule’, (Icps), pp. 511-514. doi:10.5220/0007546005110514.

Talbird, S.E. et al. (2022) ‘Impact of Routine Childhood Immunization in
Reducing Vaccine-Preventable Diseases in the United States’,
Pediatrics, 150(3). doi:10.1542/peds.2021-056013.

Triana, L., Andryani, R. and Kurniawan, K. (2021) ‘Aplikasi Monitoring Data
Imunisasi Berkala Untuk Meningkatkan Pelayanan Posyandu
Menggunakan Metode RAD Berbasis Android’, Jurnal Sisfokom
(Sistem Informasi dan Komputer), 10(1), pp. 106-112.
doi:10.32736/sisfokom.v10i1.1039.

Uddin, M.J. et al. (2016) ‘Use of mobile phones for improving vaccination
coverage among children living in rural hard-to-reach areas and
urban streets of Bangladesh’, Vaccine, 34(2), pp. 276-283.
doi:10.1016/j.vaccine.2015.11.024.

Vangola, F. et al. (2020) ‘Vaccination Dropout Rates Among Children Aged
12-23 Months in the Urban-Rural Health District of Mont Ngafula Il ,
Democratic Republic of the Congo : A Cross-sectional Study’.

WHO (2021) ‘Immunization agenda 2030’, pp. 1-24. Available at:
https://www.who.int/immunization/ia2030_Draft_One_English.pdf?u
a=1.

WHO (2022) No Title. Available at: https://www.who.int/news-room/fact-
sheets/detail/immunization-coverage.

Zaidi, S. et al. (2020) ‘Operability, acceptability, and usefulness of a mobile
app to track routine immunization performance in rural Pakistan:
Interview study among vaccinators and key informants’, JMIR
mHealth and uHealth, 8(2). doi:10.2196/16081.

Zewdie, A., Letebo, M. and Mekonnen, T. (2016) ‘Reasons for defaulting
from childhood immunization program: A qualitative study from

XXXii



Hadiya zone, Southern Ethiopia’, BMC Public Health, 16(1), pp. 1-9.
doi:10.1186/s12889-016-3904-1.

Zhang, C. and Zhang, X. (2014) ‘Assessment Metrics, Challenges and
Strategies for Mobile Health Apps’, Issues In Information Systems
[Preprint], (January 2014). doi:10.48009/2_iis_2014_59-66.

XXXiii



LAMPIRAN

Kode

LEMBAR OBSERVASI

A ASPEK S50SIODEMOGRAFI

Mama Anak

Jenis, Kelamin 1. Lakizlaki 2. Perempuan (Bilif, salah satu)

Alamat :

Eengasuh Utama e e e e e e e e e e e e e e e e e e e e
(Hubungan dengan anak: ayah, ibu. nengk, paman, hibi,
tefangga. diL)

Mo Hp.

Janggal lahir iby,

Pendidikan terakhiriby, 1. Tidak sekalah.2. SD-SMP 3. SMA 4. D3-S1 5. S2/dst
(Bilih salah gty dan lingkari yang sesuai)

Pekerjaan, by ' 1. Bekerja 2. Tidak Bekera (Pilih salah satu)
Status pernikahan, ;1. Bgsmi 2. Tidak Resmi (Rilib salah satu)
Jarak tumah., 1= 3 Km dari Buskesmas. Kota

2. = 3 Km dari Puskesmas Kota
B. STATUS IMUNISASI

juk Pengisian; Berikan tanda. centang, (V) pada salah satu kolom “¥a" atau
“Tidak” sesual dendan keadaan vang sehenamya.

Hepatitis O

BCG, Polio Tetes 1

DFT-HBE-Hib 1. Polic Tetes 2, PCW
DFT-HB-Hib 2. Folic Tetas 2, PCW
DPFT-HB-Hib 3. Polic Tetas 4, IPW

Campak Fubslla

PCV laniutan

DFT-HE-Hib lanjufan. Gempak ubels laniutsn

Terima, Kasin
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Kuisioner MAUQ Penggunaan m-SASKIA

Nama Respondsn
Jabatan 1. Pefngas Iommisast 2. Kader (Langkan pilihan yang sesuai)
No.Hn
Silahkan tandat jawaban yang paling sesuat berdasarkan skala seperfi bertkut
I Sangat tidak setuu

2 Tidaksctuin
3 Agaktidak setwn
4 Neutral
5 Agaksetuu
6 Setm
7 Sangat setuju
NO PERTANYAAN 1 2 3 4

1| Aplikasi m-SASKIA ini mudah, digunakan

2 | Mudah untuk saya belajar, cara menggunakan
aplikasi m-SASKIA inj.

3 | Navigasi (pefuniuk arah) kansisten saaf berpindah
anfarlayar

4 | Antara-muka aplikasi m-SASKIA membolehkan
saya mengaunakan semua fungsi yang
ditawarkan. (conteh; memasukkan informask,

5 | Apabila saya, melakukan kesalahan. selama
menggunakan. aplikasi. proses pembetulan,
kembali adalah mudah dilakukan

6 | Saya suka antara:muka aplikasi m-SASKIA

7 | Informasi dalam. aplikasi m-SASKIA diatur, dengan
menemukan. informasi.yang saya perlukan,
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Aplikasi m-SASKIA mengerima dan memberi
informasibalasan yang memada tenfang
perkembangan aklivitas saya (contob, informasi,
halasan Informasi Anda telah berhasil_disimpan)

Saya Merassa, nyaman mengaunakan. aplikasi
m-SASKIA dimana-mana zaja,

10

WAkt yang diperlukan untuk menggunakan.
aplikasi m-SASKIA sesual dengan saya (tidak
memerlukan wakty yang lebih, hanyak dalam.
pengagunaannya)

1

>aya akan menggunakan. lagi aplikasi m-SASKIA

12

Secara keseluruhannya saya suka aplikasi
m-SASKIA

13

Aplikasi m-SASKIA bermanfaat uniuk pekeriaan

14

Aplikasi m-SASKIA meningkatkan akses sayva,
unfuk memberikan layanan kesehatan sebagai
kader/petugas imunisasi

15

Aplikasi m-SASKIA membanty, mengelola sasaran
penemuan sasaran

16

Bplikasi m-SASKIA mempunyal semua, fungsi dan
kemampuan yang saya, harapkan.

17

Saya masih bisa. menggunakan. aplikasi m-
SASKIA walaupun, tanpa,internet

18

fplikasi m-SASKIA menyediakan cara dalam.

tepat. melacak kegiatan saya sendi dan
melakukan self assessment dalam. menentukan,

Terima Kasih
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Kode

Enizioner, SUS Penggunaan m-SASKIA
Nama Bespomiden e e
Jabatan. - 1. Petnzas Iownisast 2. Kader (Lingkan pilihan yang sesnal
Silabkan tandal jawaban yang paling sespal bardasarkan skala seperty beukut:
1 Sangat tidak sefuju
2 Tidak sefuju
3 Fagu-ragu
4 Setu,
3 Sangat sefuu
MO PERTANYAAN 4
1 | Say= pikirbstws seya.skan lebih 55008 RERERUIEEED
aplikasim-SASKLA
2 | Saya (rapemkAR, balwe aplikaslm-SASKIA inldibuat,
sangat guRil
3 | Says pikiraglikazlm-SASKIA mudahgoisk dgunakso
4 | Saya_pikirsaya.akan mapbuivhkan banisap.orang tekpE
wotuk dapat mansouoakan, splikasim-SASKIA
% | Saya (AapRmdKER, fungsi dan fu dslam.aplkasi
m-5ASKIA dilntegasikan dengan.baik.
8 | Saya pikirada teraly.banvak ketidaksasusian dalam.
aplikasim-SASKIA
7 | Saya (rmbayardkap bainys kebanyakan orang akan,
orwdah.uniuk.meRelaied aplikas m-SASKIA dengan,
sangat cepat.
& | Soya (aRRmMKER, balwe aplikagslm-SASKLA sangat tupiE
untuk digunskan
9 | Saya (ARFESsA,5angat perRRys. diiunikk (ARRERUDSESD
KRS
10 | Saya pary belzjar.banyak halssbelum sayva.biss mamulsl
AERGunakan aplkas]m-SASKIA

Jerima kasih
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PANDUAN FOCUS GROUP DISCUSSION

(Sumber: who-mov-focus-group-discussion-quide.pdf yang dimodifikasi berdasarkan
tujuan penelitian)

Pembukaan
Assalamualaikum Wr.Wb! Nama saya Sugita Patta dan saya akan
memfasilitasi diskusi sore ini. Ini [Nama] dan dia akan mencatat dan
membantu saya. Terima kasih banyak telah meluangkan waktu untuk
berada di sini hari ini. Kami akan membahas vaksinasi anak dan kami
tertarik untuk mengetahui dari Anda apa yang Anda ketahui tentang
imunisasi anak di komunitas ini. Informasi ini akan dianonimkan dan
akan diperlakukan sebagai rahasia. Jika suatu saat Anda tidak ingin
terus berpartisipasi dalam diskusi ini, Anda bebas untuk meninggalkan
grup dan kami tidak akan lagi mengajukan pertanyaan kepada Anda.
Informasi yang dibahas hari ini akan membantu kita memahami apa
yang dapat dilakukan untuk meningkatkan program imunisasi anak di
wilayah kerja Puskesmas Kota Kab. Bantaeng.
Jika diskusi direkam:
Kami ingin merekam diskusi ini. Meskipun kami akan mencatat, kami
tidak dapat menuliskan semuanya dan ingin dapat kembali dan
mendengarkan informasi apa pun yang mungkin kami lewatkan.
Semua catatan dan rekaman akan disimpan dengan aman dan
terjamin. Apakah semua orang boleh merekam percakapan ini?
(Konfirmasi bahwa semua peserta setuju)
Kami meminta Anda bergiliran saat berbicara dan tidak menyela siapa
pun. Kami tertarik dengan apa yang kalian semua katakan, jadi tolong
hormati pendapat masing-masing. Diskusi ini akan berlangsung sekitar
45 menit.
Sebelum kita mulai, apakah ada yang punya pertanyaan?
Pertanyaan pembuka:

1. Masalah kesehatan apa saja yang mempengaruhi anak-anak yang

Anda temui di wilayah Puskesmas Kota?
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2.

Bagaimana cara agar anak terhindar dari gangguan kesehatan/penyakit
tersebut? (Menyelidiki peran masing-masing petugas kesehatan; Jika

imunisasi tidak disebutkan, tanyakan: Bagaimana dengan imunisasi?)

Pertanyaan kunci: Layanan vaksinasi

3.

Apa yang dapat Anda ceritakan tentang layanan imunisasi di

Puskesmas Kota?

a. Selidiki tingkat kepuasan di antara klien dengan layanan imunisasi
yang mereka berikan

b. Selidiki persepsi tentang program imunisasi diantara berbagai
kelompok termasuk petugas kesehatan

Apa saja tantangan dalam memberikan layanan imunisasi di

Puskesmas Kota?

Menurut Anda, apa saja cara yang dapat dilakukan untuk meningkatkan

layanan imunisasi di Puskesmas Kota?

Pertanyaan kunci: Kepatuhan Imunisasi

6.

DI Indonesia, seperti yang Anda ketahui, program nasional menetapkan

jadwal imunisasi. Bagaimana Anda menggambarkan kepatuhan

terhadap jadwal imunisasi di wilayah kerja Puskesmas Kota?

a. Selidiki proporsi anak-anak yang menerima semua vaksin yang
direkomendasikan tepat waktu

b. Selidiki alasan mengapa beberapa anak TIDAK menerima semua
vaksin mereka pada waktu yang tepat

c. Selidiki alasan mengapa beberapa anak TIDAK menerima vaksin

imunisasi sama sekali

7. Di beberapa fasilitas kesehatan lain, kami diberitahu bahwa ada

keadaan dimana anak-anak yang datang ke fasilitas tersebut tidak
divaksinasi. Bisakah Anda memberi tahu saya keadaan ketika Anda,
atau staf lain, tidak memvaksinasi seorang anak di Puskesmas Kota?
(Probe untuk kontraindikasi: telah melewati batas usia, dosis vial, hari

vaksinasi, tidak ada vaksin, dll.)
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8. Apa saran Anda untuk membantu anak-anak mengejar vaksinasi
mereka, jika diperlukan?
Pertanyaan kunci: Missed Oppurtunity

9. Beberapa anak menjadi drop out ataupun left out karena berbagai
alasan seperti lbu lupa jadwal, Ibu sibuk sehingga tidak bisa ke
Puskesmas/Posyandu, jarak jauh, dll. Apa pengalaman Anda dengan
anak-anak seperti itu di Puskesmas Kota?

10.Strategi apa, jika ada, yang dapat diterapkan Kementerian atau
Puskesmas Kota untuk meningkatkan jumlah anak yang menerima
semua vaksinasi yang direkomendasikan tepat waktu? (Selidiki ide
atau strategi yang dapat diterapkan oleh aktor/entitas penting lainnya)

11.Menurut pendapat Anda, apa saja hambatan yang mungkin terjadi
dalam menerapkan salah satu dari intervensi ini untuk mengurangi
missed oppurtunity? (Selidiki solusi yang mungkin untuk setiap
hambatan yang telah disebutkan)
Pertanyaan penutup

12. Apakah ada saran/ide tambahan yang ingin Anda bagikan saat ini? Ada

lagi yang ingin ditambahkan?
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LAMPIRAN HASIL STATA

Karakterisitik Sosiodemografi DO

| Kelompok
jk | Intervens Kontrol | Total
___________ +______________________+__________
Laki-laki | 37 35 | 72
| 51.39 48.61 | 100.00
| 50.00 47.30 | 48.65
___________ +______________________+__________
Perempuan | 37 39 | 76
| 48.68 51.32 | 100.00
| 50.00 52.70 | 51.35
___________ +______________________+__________
Total | 74 74 | 148
| 50.00 50.00 | 100.00
| 100.00 100.00 | 100.00
| Kelompok
Urutan Kelahiran | Intervens Kontrol | Total
___________ :__________+______________________+__________
Anak Pertama | 34 29 | 63
| 53.97 46.03 | 100.00
| 45.95 39.19 | 42.57
______________________ +______________________+__________
Anak Kedua dan Seteru | 40 45 | 85
| 47.006 52.94 | 100.00
| 54.05 60.81 | 57.43
______________________ +______________________+__________
Total | 74 74 | 148
| 50.00 50.00 | 100.00
| 100.00 100.00 | 100.00
| Kelompok
didikayah | Intervens Kontrol | Total
________________ +______________________+__________
Tidak Sekolah | 4 0 | 4
| 100.00 0.00 | 100.00
| 5.41 0.00 | 2.70
________________ +______________________+__________
SD-SMP | 37 12 | 49
| 75.51 24.49 | 100.00
| 50.00 16.22 | 33.11
________________ +______________________+__________
SMA | 18 40 | 58
| 31.03 68.97 | 100.00
| 24.32 54.05 | 39.19
________________ +______________________+__________
D3-S1 | 13 21 | 34
| 38.24 61.76 | 100.00
| 17.57 28.38 | 22.97
________________ +______________________+__________
S2 & Seterusnya | 2 1 ] 3
| 66.67 33.33 | 100.00
| 2.70 1.35 | 2.03
________________ +______________________+__________
Total | 74 74 | 148
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PendidikanIbu

ol

rol

Kelompok
Intervens Kontr
1
100.00 0
1.35 0
41
47.13 52
55.41 62
8
47.06 52
10.81 12
24
55.81 44
32.43 25
74
50.00 50.
100.00 100.
Kelompok
Intervens Kont
0
0.00 100
0.00 1
38
65.52 34
51.35 27
26
38.81 6l
35.14 55
9
42.86 57
12.16 16
1
100.00 0
1.35 0
74
50.00 50
100.00 100
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StatusKerjalbu | Kelompok

| Intervens Kontrol | Total
______________ +______________________+__________
Tidak Bekerja | 33 30 | 63
| 52.38 47.62 | 100.00
| 44 .59 40.54 | 42.57
______________ +______________________+__________
Bekerja | 41 44 | 85
| 48.24 51.76 | 100.00
| 55.41 59.46 | 57.43
______________ +______________________+__________
Total | 74 74 | 148
| 50.00 50.00 | 100.00
| 100.00 100.00 | 100.00
Status Pernikahan | Kelompok
| Intervens Kontrol | Total
______________ +______________________+__________
Menikah | 71 74 | 145
| 48.97 51.03 | 100.00
| 95.95 100.00 | 97.97
______________ +______________________+__________
Cerai | 3 0 | 3
| 100.00 0.00 | 100.00
| 4.05 0.00 | 2.03
______________ +______________________+__________
Total | 74 74 | 148
| 50.00 50.00 | 100.00
| 100.00 100.00 | 100.00

Karakteristik Sosiodemografi LO

\ Kelompok
jk | Intervens Kontrol | Total
___________ +______________________+__________
Laki-laki | 16 18 | 34
| 47.06 52.94 | 100.00
| 41.03 46.15 | 43.59
___________ +______________________+__________
Perempuan | 23 21 | 44
| 52.27 47.73 | 100.00
| 58.97 53.85 | 56.41
___________ +______________________+__________
Total | 39 39 | 78
| 50.00 50.00 | 100.00
| 100.00 100.00 | 100.00
| Kelompok
UrutaniKelahiran | Intervens Kontrol | Total
______________________ +______________________+__________
Anak Pertama | 18 11 | 29
| 62.07 37.93 | 100.00
| 46.15 28.21 | 37.18
______________________ +______________________+__________
Anak Kedua dan Seteru | 21 28 | 49
| 42.86 57.14 | 100.00
| 53.85 71.79 | 62.82
______________________ +______________________+__________
Total | 39 39 | 78
| 50.00 50.00 | 100.00
| 100.00 100.00 | 100.00



didikayah

StatusKerjalb

Kelompok

1

|
| Intervens Kontro
+ ______________________
| 4
| 44 .44 55.5
| 10.26 12.8
+ ______________________
| 20 1
| 57.14 42.8
| 51.28 38.4
+ ______________________
| 11 1
| 39.29 60.7
| 28.21 43.5
+ ______________________
| 4
| 66.67 33.3
| 10.26 5.1
+ ______________________
| 39 3
| 50.00 50.0
| 100.00 100.0
Kelompok
Intervens Kontrol
1 0
100.00 0.00
2.56 0.00
31 25
55.36 44 .64
79.49 64.10
1 4
20.00 80.00
2.56 10.26
6 10
37.50 62.50
15.38 25.64
39 39
50.00 50.00
100.00 100.00
Kelompok
Intervens Kontrol
16 19
45.71 54.29
41.03 48.72
23 20
53.49 46.51
58.97 51.28
39 39
50.00 50.00
100.00 100.00



Kelompok

|
PendidikanIbu | Intervens Kontrol | Total
________________ +______________________+__________
Tidak Sekolah | 4 2 | 6
| 66.67 33.33 | 100.00
| 10.26 5.13 | 7.69
________________ +______________________+__________
SD-SMP | 15 19 | 34
| 44 .12 55.88 | 100.00
| 38.46 48.72 | 43.59
________________ +______________________+__________
SMA | 15 18 | 33
| 45.45 54.55 | 100.00
| 38.46 46.15 | 42.31
________________ +______________________+__________
D3-S1 | 5 0 | 5
| 100.00 0.00 | 100.00
| 12.82 0.00 | 6.41
________________ +______________________+__________
Total | 39 39 | 78
| 50.00 50.00 | 100.00
| 100.00 100.00 | 100.00
StatusPernika | Kelompok
han | Intervens Kontrol | Total
______________ +______________________+__________
Menikah | 38 39 | 77
| 49.35 50.65 | 100.00
| 97.44 100.00 | 98.72
______________ +______________________+__________
Cerai | 1 0 | 1
| 100.00 0.00 | 100.00
| 2.56 0.00 | 1.28
______________ +______________________+__________
Total | 39 39 | 78
| 50.00 50.00 | 100.00
| 100.00 100.00 | 100.00

Hubungan Penggunaan M-KIA pada Jumlah Sasaran DO

Pallantikang vs Tappanjeng

| Tindakan
Kelompok | Diimunisa Tidak Dii |
——————————— e e e e e e e
Intervensi | 31 22 |
| 58.49 41.51 |
| 83.78 31.43 |
___________ +______________________+__________
Kontrol | [ 48 |
| 11.11 88.89
| 16.22 68.57 |
——————————— o
Total | 37 70 |
| 34.58 65.42 |
| 100.00 100.00 |
Pearson chi2 (1) 26.5420

Fisher's exact
l-sided Fisher's exact
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Karatuang vs Onto

| Tindakan

Kelompok | Diimunisa Tidak Dii | Total
___________ +______________________+__________
Intervensi | 18 3 | 21
| 85.71 14.29 | 100.00
| 66.67 21.43 | 51.22
___________ +______________________+__________
Kontrol | 9 11 | 20
| 45.00 55.00 | 100.00
| 33.33 78.57 | 48.78
___________ +______________________+__________
Total | 27 14 | 41
| 65.85 34.15 | 100.00
| 100.00 100.00 | 100.00

Pearson chi2 (1) 7.5515 Pr = 0.006

Fisher's exact = 0.009

l-sided Fisher's exact = 0.007

Hubungan Penggunaan M-KIA

pada Jumlah Sasaran LO

Pallantikang vs Tappanjeng

| Intervensi
Kelompok | Diimunisa Tidak Dii | Total
___________ +______________________+__________
Intervensi | 3 27 | 30
\ 2.0 28.0 | 30.0
___________ +______________________+__________
Kontrol | 1 29 | 30
| 2.0 28.0 | 30.0
___________ +______________________+__________
Total | 4 56 | 60
\ 4.0 56.0 | 60.0
Pearson chi2 (1) = 1.0714 Pr = 0.301
Fisher's exact = 0.612
l-sided Fisher's exact = 0.306
Karatuang vs Onto
| Tindakan
Kelompok | Diimunisa Tidak Dii | Total
___________ +______________________+__________
Intervensi | 7 2 | 9
\ 77.78 22.22 | 100.00
| 87.50 20.00 | 50.00
___________ +______________________+__________
Kontrol | 1 8 | 9
\ 11.11 88.89 | 100.00
| 12.50 80.00 | 50.00
___________ +______________________+__________
Total | 8 10 | 18
| 44 .44 55.56 | 100.00
| 100.00 100.00 | 100.00
Pearson chi2 (1) 8.1000 Pr = 0.004
Fisher's exact = 0.015
l-sided Fisher's exact = 0.008
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Hasil Uji Beda Pre-Post test Angka Cakupan Imunisasi Per Antigen

Uji Normalitas

Shapiro-Wilk W test for normal data

Variable | Obs W Y z Prob>z
_____________ +______________________________________________________
pretapp | 15 0.94297 1.106 0.199 0.42117
posttapp | 15 0.94507 1.065 0.125 0.45045
prepall | 15 0.94907 0.987 -0.025 0.50998
postpall | 15 0.94195 1.125 0.234 0.40757
prekaratuang | 15 0.90525 1.837 1.203 0.11449
postkaratu~g | 15 0.94314 1.103 0.193 0.42347
preonto | 15 0.95901 0.795 -0.454 0.67517
postonto | 15 0.96633 0.653 -0.843 0.80051

Pre Pallantikang vs Tappanjeng

Two-sample t test with equal variances

Variable | Obs Mean Std. Err. Std. Dev. [95% Conf. Interval]
_________ +___________________________________________________________
pretapp | 15 13.86667 1.190705 4.61158 11.31286 16.42047
prepall | 15 17 .9710083 3.760699 14.91739 19.08261
_________ +__________________________________________________________
combined | 30 15.43333 .8089774 4.430952 13.77879 17.08788
_________ +___________________________________________________________
diff | -3.133333 1.536436 -6.280579 .0139127
diff = mean (pretapp) - mean(prepall) t = -2.0394
Ho: diff = 0 degrees of freedom = 28
Ha: diff < O Ha: diff != 0 Ha: diff > OPr(T < t) = 0.0255
Pr(|T| > |t]) = 0.0510 Pr(T > t) = 0.9745

Post Pallantikang vs Tappanjeng

Two-sample t test with equal variances

Variable | Obs Mean Std. Err. Std. Dev. [95% Conf. Interval]
_________ +__________________________________________________________
posttapp | 15 9.466667 1.004119 3.888934 7.313047 11.62029
postpall | 15 33.06667 3.535489 13.69289 25.4838 40.64954
_________ +__________________________________________________________
combined | 30 21.26667 2.839351 15.55177 15.45954 27.07379
_________ +___________________________________________________________
diff | -23.6 3.675314 -31.12854 -16.07146
diff = mean (posttapp) - mean (postpall) t = -6.4212
Ho: diff = 0 degrees of freedom = 28
Ha: diff < 0 Ha: diff != 0 Ha: diff > 0
Pr(T < t) = 0.0000 Pr(|T|] > |t]) = 0.0000 Pr(T > t) = 1.0000
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Pre-Post Tappanjeng

Paired t test

Variable | Obs Mean Std. Err. Std. Dev. [95% Conf. Interval]
_________ +_________________________________________________________
pretapp | 15 13.86667 1.190705 4.61158 11.31286 16.42047
posttapp | 15 9.466667 1.004119 3.888934 7.313047 11.62029
_________ +___________________________________________________________
diff | 15 4.4 1.312214 5.082182 1.585582 7.214418
mean (diff) = mean (pretapp - posttapp) t = 3.3531
Ho: mean(diff) = 0 degrees of freedom = 14
Ha: mean(diff) < 0 Ha: mean(diff) != 0 Ha: mean(diff) > 0
Pr(T < t) = 0.9976 Pr(|T| > |t|]) = 0.0047 Pr(T > t) = 0.0024

Pre-Post Pallantikang

Paired t test

Variable | Obs Mean Std. Err. Std. Dev. [95% Conf. Interval]
_________ +___________________________________________________________
prepall | 15 17 .9710083 3.760699 14.91739 19.08261
postpall | 15 33.06667 3.535489 13.69289 25.4838 40.64954
_________ +___________________________________________________________
diff | 15 -16.06667 3.173501 12.29092 -22.87315 -9.260183
mean (diff) = mean(prepall - postpall) t = -5.00628
Ho: mean(diff) = 0 degrees of freedom = 14
Ha: mean(diff) < 0 Ha: mean(diff) != 0 Ha: mean(diff) > 0
Pr(T < t) = 0.0001 Pr(|T| > |t]) = 0.0002 Pr(T > t) = 0.9999

Pre Onto vs Karatuang

Two-sample t test with equal variances

Variable | Obs Mean Std. Err. Std. Dev. [95% Conf. Intervall]
_________ +________________________________________________________
prekar~g | 15 8.266667 .5811865 2.250926 7.020146 9.513188
preonto | 15 7.533333 .7228691 2.79966 5.982933 9.083733
_________ +_________________________________________________________
combined | 30 7.9 .460759 2.523681 6.957642 8.842358
_________ +_________________________________________________________
diff | .7333333 .927533 -1.166632 2.633299
diff = mean (prekaratuang) - mean (preonto) t = 0.79006
Ho: diff = 0 degrees of freedom = 28
Ha: diff < O Ha: diff != 0 Ha: diff > 0
Pr(T < t) = 0.7821 Pr(|T| > |t]) = 0.4358 Pr(T > t) = 0.2179
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Post Onto vs Karatuang

Two-sample t test with equal variances

Variable | Obs Mean Std. Err. Std. Dev. [95% Conf. Interval]
_________ +__________________________________________________________
postka~g | 15 13.93333 1.292715 5.006662 11.16074 16.70593
postonto | 15 7 .8106435 3.139609 5.261343 8.738657
_________ +___________________________________________________________
combined | 30 10.46667 .9881288 5.412204 8.445716 12.48762
_________ +__________________________________________________________
diff | 6.933333 1.525862 3.807747 10.05892
diff = mean (postkaratuang) - mean (postonto) t = 4.5439
Ho: diff = 0 degrees of freedom = 28
Ha: diff < 0 Ha: diff !'= 0 Ha: diff > 0
Pr(T < t) = 1.0000 Pr(|T| > |t]) = 0.0001 Pr(T > t) = 0.0000

Pre-post Karatuang

Paired t test

|
+
prekar~g | 15 8.266667 .5811865 2.250926 7.020146 9.513188
postka~g | 15 13.93333 1.292715 5.006662 11.16074 16.70593
+
|

diff 15-5.666667 1.145038 4.434712 -8.122528 -3.210805
mean (diff) = mean (prekaratuang - postkaratuang) t = -4.9489
Ho: mean(diff) = 0 degrees of freedom = 14
Ha: mean(diff) < 0 Ha: mean(diff) != 0 Ha: mean(diff) > 0
Pr(T < t) = 0.0001 Pr(|T| > |t]) = 0.0002 Pr(T > t) = 0.9999

Pre-post Onto

Paired t test

Variable | Obs Mean Std. Err. Std. Dev. [95% Conf. Intervall]
_________ o .
preonto | 15 7.533333 .7228691 2.79966 5.982933 9.083733
postonto | 15 7 .8106435 3.139609 5.261343 8.738657
_________ o
diff | 15 .5333333 .7359262 2.85023 -1.045071 2.111738
mean (diff) = mean(preonto - postonto) t = 0.7247
Ho: mean(diff) = 0 degrees of freedom = 14
Ha: mean(diff) < 0O Ha: mean(diff) != 0 Ha: mean(diff) > 0
Pr(T < t) = 0.7597 Pr(|T| > |t]) = 0.4806 Pr(T > t) = 0.2403
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Hasil Uji Beda Angka Kunjungan Harian Imunisasi
Uji Normalitas

Shapiro-Wilk W test for normal data

Variable | Obs W Y z
_____________ +____________________________________________
pallasebelum | 60 0.82695 9.407 4.831

pallsesudah | 60 0.84324 8.521 4.618
tappebelum | 60 0.78771 11.539 5.272
tappsesudah | 60 0.79819 10.970 5.163
karsebelum | 60 0.64093 19.518 6.405
karsesudah | 60 0.71822 15.317 5.882
ontosebelum | 60 0.59438 22.049 6.667
ontosesudah | 60 0.57808 22.934 6.752

Pre Tapp-Pall

Variable | Obs Mean Std. Err. Std. Dev [95% Conf
_________ +_______________________________________________________
tappeb~m | 60 .3 .0799011 .618911 .1401183
pallas~m | 60 .9166667 .1845619 1.42961 .5473592
_________ o .
diff | 60 -.6166667 1631118 1.263459 -.9430526

ranksum PreDekat, by ( Kelompok)

Two-sample Wilcoxon rank-sum (Mann-Whitney) test

Kelompok | obs rank sum expected
_____________ +_________________________________
Intervensi | 34 1314 1173
Kontrol | 34 1032 1173
_____________ o
combined | 68 2346 2346
unadjusted variance 6647.00
adjustment for ties -95.66
adjusted variance 6551.34
Ho: PreDekat (Kelompok==Intervensi) = PreDekat (Kelompok==Kontrol)
z = 1.742
Prob > |z| = 0.081
Post Tapp-Pall
Variable | Obs Mean Std. Err. Std. Dev. [95% Conf.
_________ o
tappse~h | 60 .5333333 .1375054 1.065112 .2581858
pallse~h | 60 1.383333 .2205433 1.708321 .9420272
_________ +_______________________________________________________
diff | 60 -.85 .2569101 1.990017 -1.364076

ranksum PostDekat, by ( Kelompok)
Two-sample Wilcoxon rank-sum (Mann-Whitney) test

Kelompok | obs rank sum expected
_____________ o

Prob>z

.4598817
1.285974

Interval]

.8084809
1.82464



Intervensi | 34 1571.5 1173
Kontrol | 34 774.5 1173
_____________ o
combined | 68 2346 2346
unadjusted variance 6647.00
adjustment for ties -109.61
adjusted variance 6537.39
Ho: PostDe~t (Kelompok==Intervensi) = PostDe~t (Kelompok==Kontrol)
z = 4.929
Prob > |z| = 0.0000

Pre-post Pallantikang

Wilcoxon signed-rank test

sign | obs sum ranks expected
_____________ +_________________________________
positive | 9 396.5 726
negative | 24 1055.5 726
zero | 27 378 378
_____________ +_________________________________
all | 60 1830 1830
unadjusted variance 18452.50
adjustment for ties -114.25
adjustment for zeros -1732.50
adjusted variance 16605.75

Ho: pallasebelum = pallsesudah
z = =-2.557
Prob > |z]| = 0.0106

Pre-Post Tappanjeng

Wilcoxon signed-rank test

sign | obs sum ranks expected
_____________ +_________________________________
positive | 10 462 563.5
negative | 13 665 563.5
zero | 37 703 703
_____________ +_________________________________
all | 60 1830 1830
unadjusted variance 18452.50
adjustment for ties -35.13
adjustment for zeros -4393.75
adjusted variance 14023.63

Ho: tappebelum = tappsesudah
Z -0.857
Prob > |z| = 0.3914



Pre Onto-Karatuang

Variable | Obs Mean Std. Err Std. Dev [95% Conf. Intervall]
_________ o
ontose~m | 60 .0666667 .0402441 .3117293 -.0138615 .1471949
karseb~m | 60 .2333333 .1124123 .8707423 .0083968 .4582699
_________ o
diff | 60 -.1666667 .1215871 .9418098 -.4099619 .0766286
ranksum PreJauh, by ( Kelompok)
Two-sample Wilcoxon rank-sum (Mann-Whitney) test
Kelompok | obs rank sum expected
_____________ o
Intervensi | 34 1197.5 1173
Kontrol | 34 1148.5 1173
_____________ +_________________________________
combined | 68 2346 2346
unadjusted variance 6647.00
adjustment for ties -289.13
adjusted variance 6357.87
Ho: PreJauh (Kelompok==Intervensi) = PreJauh (Kelompok==Kontrol)
z = 0.307
Prob > |z| = 0.7586
Post Onto-Karatuang
Variable | Obs Mean std. Err Std. Dev [95% Conf. Interval]
_________ o
ontose~h | 60 1333333 .0731328 .5664839 -.013005 .2796716
karses~h | 60 8 .2374535 1.839307 .3248566 1.275143
_________ +__________________________________________________________________
diff | 60 -.6666667 .2545259 1.971549 -1.175972 -.1573615
ranksum PostJauh, by ( Kelompok)
Two-sample Wilcoxon rank-sum (Mann-Whitney) test
Kelompok | obs rank sum expected
_____________ o
Intervensi | 34 1479.5 1173
Kontrol | 34 866.5 1173
_____________ +_________________________________
combined | 68 2346 2346
unadjusted variance 6647.00
adjustment for ties -168.22
adjusted variance 6478.78

Ho: PostJauh (Kelompok==Intervensi)
3.808

0.0001

PostJauh (Kelompok==Kontrol)
7 =
lz]

Prob >



Pre-post Karatuang

Wilcoxon signed-rank test

expected

sign | obs sum ranks
_____________ +_________________________________
positive | 2 103.5
negative | 14 736.5
zero | 44 990
_____________ +_________________________________
all | 60 1830
unadijusted variance 18452.50
adjustment for ties -11.13
adjustment for zeros -7342.50
adjusted variance 11098.88
Ho: karsebelum = karsesudah
z = -3.004
Prob > |z]| = 0.0027

Pre-post Onto

Wilcoxon signed-rank test

expected

sign | obs sum ranks
_____________ +_________________________________
positive | 3 169
negative | 4 230
zero | 53 1431
_____________ +_________________________________
all | 60 1830
unadjusted variance 18452.50
adjustment for ties -1.38
adjustment for zeros -12759.75
adjusted variance 5691.38

Ho: ontosebelum = ontosesudah
z = -0.404
Prob > |z]| = 0.6860
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UNIVERSITAS HASANUDDIMN
FAKULTAS KESEHATAN MASYARAKAT
J‘E— Perintis Kemerdekaan Km. 10 Makassar 90245, Telp.{0411) 585658,
1- E-mail : fkm.unhas@amail.com, website: httpsflkm.unhas_ac.id/

REKOMENDASI PERSETUJUAN ETIK
Momor : 1459/UN4.14.1/TP.01.02/2023

Tanggal : 30 Januari 2023

Dengan 1 Menyatakan bahwa Protokel dan Dokumen yvang Berhubungan dengan Protiokol
berikut imi telah mendapatkan Persetujuan Euk :

Mo Protokol 20123032016 MNo. Sponsor
Protokol
Peneliti Utama Sugita Patta Sponsor Pribads
Judul Penelin Efektifitas Pengembangan Aplikasi Sistem Pelacakan Sasaran Imunisasi
Rutin (M-5askia) Pada Umur 0-36 Bulan Di Puskesmas Kota Kabupaten
Bantaeng
Mo Versi Protokol 1 Tangeal Versi 20 Januan 2023
Mo Versi PSP 1 Tangeal Wersi | 20 Januan 2023
Tempat Penelitian Di Puskesmas Kota, Kabupaten Bantaeng
Judul Review I:lExempted Masa Berlaku Frekuensi review
30 Januari lanjutan
Elﬁxpedited 2023 Sampai
30 Januari
DFuI]bmrd 2024
Ketua Komisi Enk | Nama : Tanda tangan AT
Penelitian Prof.dr.Veni Hadju,M.Se,Ph.D 5 ﬁ_,
Sekretans komisi Etik | Nama : Tanda tangan
Penelitian Dr. Wahiduddin, SEM. M. Kes = k

Kewajiban Penelinn Ltares

l.  Menyerahkan Amandermen Protokol unviuk perseiujuan sebelum di implementasikan

2. Menyerahkan Laporan SAE ke Komisi Etik dalam 24 Jam dan dilengkapi dalam 7 hari dan Lapor
SUSAR dalam 72 Jam setelah Peseliti Utama menerima laporan

3. Menyerabkan Laporan Kemajuan (progress report) sctiap 6 bulan uniok penelitian resiko tinggi dan
setiap setabiun untuk penelitian resiko rendah

4. Menyerahkan laporan akhir setelah Penelitian berakhir

5. Melaporakn penyimpangan dari protocol yang disetwjui (protocol deviation'violation)

6. Mematuhi semuoa peraturan yang ditentokan
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