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ORIGINAL ARTICLE

The Role of PKK in the Immunization Programme
by

SOEGENG SOEGIJANTO, DWI ATMADIJI S, PARWATI SETIONO B,
ISMOEDIJANTO, WIDODO D.M. and FARIED KASPAN

(From the Department Child Health, Faculty of Medicine Airlangga University
Surabaya - Indonesia)

Abstract

A mid term evaluation of the immunization programme had been carried out in
East Java from November 27, 1987 to December 6, 1987. The team consisted of various
multidisciplines comprising members of the WHO (3), the Department of Health (4), the
Medical Faculty (1), the PKK group (1), and Bangdes.

Data showed that the Posyandu, the Health Centres, Hospitals and private doctors
contributed to the programme by 69%, 28%, 2% and 1% respectively. It was obvious
that although not satisfactory, the Posyandu was by for the mostly committed, reflecting
the role of the PKK group especially in terms of encouraging mothers to bring their
children to the Posyandu. '

As one face facts of low educated mothers, mothers being trapped in their routine
daily activities, or having had inconvenient medical experience, a low motivation towards
immunization might be anticipated, which in turn leads to a low coverage of immuni-
zation.

Taking into consideration of how the PKK group plays its role in the immunization
programme, attempts made to improve knowledge on immunizable diseases and their
measures for prevention would undoubtly be an important means of support to gain
the aim of immunization.
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Introduction

[mmunization programme as one of the
effective efforts to make a better life for
children is undoubtedly important but it
needs support from the vast majority of the
community, beside the quality of vaccine
and the methods of how to give the vaccine
to the individuals. To set up the programme
one must consider the following: careful
design of the programme, managerial skills,
infra structure and the commitment of the
people especially mothers of the children.

In Indonesia, the extended programme
on immunization (EPI) began in 1977; and
since 1982 six antigens in four kinds of
vaccines have been introduced. The objec-
tives of the programme is to reduce mor-
bidity and mortality by providing immuni-
zation, against diphtheria, pertusis, tet-
anus, measles, poliomyelitis and tuber-
culosis for all children by the year of 1990.

To realize the special concern of the EP1
that is strengthening the immunization ser-
vices for children in developing countries
effort had been made to seek such pro-

gramme where the evaluation is effective,
simple and inexpensive.

PKK (Pembinaan Kesejahteraan Keluar-
ga) “'the Family Welfare Programme’” is
one of the women’s organizations founded
by the government in accordance with the
[Vih 5 years National Plan. This organiza-
tion is meant to be nucleus implementing
integrated programmes towards the family
welfare.

In December 1986, result of a Mid Term
Evaluation of EPI and CDD in East Java
showed that 80% of the children had cards
of immunization and 69% of them were
immunized at the »Posyandu’’ - »Village
Health Service’’; where mothers as mem-
bers of the PKK played important roles by
encouraging low educated mother to bring
their children to be immunized.

The purpose of this paper is to show
the role of PKK in the immunization pro-
gramme in cooperation with local health
services which had succesfully increased the
coverage of the immunization.

Materials and Methods

Data were collected from :

a. The Mid Term Evaluation of EPI and
CDD in East Java in December 1986.

b. Study of the role of PKK in Immuniza-

tion Programme.
c. Medical Record of EPI in Tulungagung
Regency.

Results

a. The result of the Mid Term Evaluation
of EPI and CDD in East Java in De-
cember 1986, showed that among 210
children studied, 80% had immunization
cards; 54% were completely immunized,
26% partly immunized and 20% unim-

munized.

Sixty nine percent of children got their
vaccination within outreach or local
health services post (Posyandu) (see
table 1).
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Table 1 : Immunizati
i un ]
ization of infants by coverage and places of immunizatio
n
Vaccine i
Hospital Health C. Qutreach Pri
rivate
DPT
3% 28% 68% 19
OPV 0
2% 27% 69% 2%
Measles 0
0% 30% 70% 0%
BCG 0
3% 28% 68% 1%
(]

b. ngult of the study of the role of PKK
in immunization showed that PKK from
I*?ast Java Regencies completed the ac-
tion according to the plan of the pro-

Table 2 :

gram while the PKK from South Sula-

wesi completed onl i
by y partially (see ta-

observed from East Java and South Sulawesi

The activity

E
ast Java South Sulawesi

Sidoarjo

Nganjuk Probolinggo Bantaeng Enrekang

a. registration children under five years

+++ ++ ++ +
b. record birth date .
++ ++
+++ +
++
¢. record of pregnant mother ++
++ +++
d. motivator — _
+++ +++ +++
+
e. carry out Posyandu ++ i
+ ++
++ +
f. follow up at home -
++ +
++ -
g. to report (on) _
++ +
++
A ) - i +
Note : + positive activity.

¢. Medical record from Tulungagung re-
gency s.howed that infant coverage of
immunization DPT;, DPT,;, DPT;
OPV,, OPV,, OPV3, and measles ha(i

tlrends to increase since 1983 (see figures
, 2 and 3), whereas tetanus and measles
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Figure 4 : Morbidity of diphtheria in Tulungagung regency in 1982 - 1986
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Figure 5 : Morbidity of tetanus in Tulungagung regency in 1982 - 1986
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Figure 6 : Morbidity of measles in Tulungagung regency in 1982 - 1986
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Discussion

In December 1986, a Mid Term Evalua-
tion of EPI and CDD in Easl‘ Java s.l'aowt-'ed
that 80% of the children had.munun‘matlon
cards, 60% children were immunized at

PKK is a national movement founded
among the village women of Java and over
years has spreaded to other parts of Indo-

i illage level, PKK is the vehi- | e s
nles?r)tltilrl:lilv:;tioi support, organization local health services (Posyandu) 2
cle 10 y o 3

' Hospital and 1%
by health centre; 2% at the

ent of development effort \ ! athered
- m:m;;gei? an integral part of the na- at private practices. T:xe ::t?mfn unized
“fomel social and development system. It showed, subJeCtsth(;to the Posyandu
Flonat 'a wornen’s movement in the conven-  could be brought tog)e e'd ) place not far

is no ices): an ide

izati ocal health services);

i but an organization of women (1 _ A Pt
uo:::::ds ewi!h women issues. Thus PKK  from th,elr don?uzliles,[\'{)hetr;el .[I]:nfrrlziization
;:: a movement whose concern is in family —was easily car T:ie ;’;KE T KMD and staff
welfare and well being. PKK began inten- TeanoonAse (ith sen:ices
sive as an organizational JeveioPTEHY a[lld mcﬁgirgs\xhh::hae sociocultural influence in

; ming in 1974, Since then the 30%%
vﬂlanghprOgsg pri?)rity to work in 3 pro- Javathata legder.ougtpt tr(x)1 t:; ;)l\):gc;e(n volz
grlzmm: g (1) Health (including water and with the Kmlf:m(\:;(::nh ;gpened oo their
sanitation, nutrition, farnlly plamll:ng'); - l‘lll:ﬁieerr)l)rrmlher brought their children to

3 i i asis on € ] N
ducation with particular emp . nmunized.

lt:;asic literacy and skill training for econo- e Posya?dcl; :‘gclt)se olt{riow educated moth-
mic activity; and (3) Income generation. Asl;_?sga“épped in the routine daily

: - ers
ery closely with the Govern AT : ; ient med-
PIEK Z&Iﬁ; Vtecyhnical advice and some 'flcthltleS or hla\ungl hai:gfﬁ;:ﬁ;lr:ctowards
?'len ,ciil support both through regular ical expenience, & ‘% 7 icipated, which
inan | village subsidy and through pro- immunization might be anti pOf il;lmuni-
arrl:rg;es of some government department.  in turn leads to a low coverage

g PKK is one of the o) parmeiis o Fhe Za%zziuation of the role of PKK in the

me, involved in the decision uati . ava and

heall<tilr11 praC;gle:)rvrvl to carry out intensive cam-  immunization ?_TOB"aT“IEe :;a?a:’tl(li( from

gl;gn ind ts location; hiad responstby Socr = 'Suﬁtﬂliﬁg\? Nganjuk were able
. 3 i - Sidoarjo, Pr s

i uch as: community organ 2 i nder five

For s Ay data gatherers and opera- 10 work i.e.: to record babies and u o

1zer, molwalo_rs, ata g children, birth date, pr.egnant' mﬁ'ldre;‘

tlonﬁl Sup:z:ls?/r(.)lunteers of PKK should activating mothers to brmgt t&‘::kcatl Pos-

0 . -
haF\l/-e ec:;ried out the data collection on to be xmmumze(.:l,' c:tr:yi :‘;’KK ity in
women, babies and school children eligible yandu and parttzmpontrary the PKK from
for ar’ticipation in the programme; the the g 03 tEe ckan carried out only
impgnanl job is to educate and motivate Bantaeng an H:mei This ‘difference
mothers about immunization, particularly  part of the plrog S y;)unger age of the
women and their families. The education was pl:esumab y U}:’ PKK outside Java.
nd motivation work was done simulta- establishment of the
a

neously with data collection.

w

4.
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Success of PKK in East Nusa Tenggara
(organized by Nafsiah M.D.) was also
gained by members of the PKK where the
programme was implemented.

Reasons for this were assumed to be :

1. Every one in NTT got the same explana-
tion of the programme, there were no
confusing and competiting messages.

2. Reliance on the women PKK. Made

possible by the Bupati’s high level of
confidence in commitment to the poten-
tial of PKK. Clear decision policy in the
operational aspects of community organ-
ization and vaccination post activity
should be primary their responsibility.
There was a high creditability of PKK in
most villages. *’They are the source of
information’” good for us. *’They have
worked with us, and share our concern,
they help us to solve our problems, they
don’t fool us!’

. Decision policy to eliminate discussion

of any issue except immunization and

child survival in all orientations, expla-
nations and house to house education or
motivation.

House to house visit in the village by a

campaign team, primarily PKK was

done with careful, simple explanation
and given to husband and wife,

. Local communication, number of im-
munization post and their locations were
all determined at the village by village
campaign management team ensuring
easy access to information, creditability,
convenience and familiarity at vaccina-
tion post.

. Discipline and efficiency in implemen-

tation activities scheduled were carried
out on time and didn’t require too much

139

time for the women or children served.

By means of time with confirmation of
the role of PKK in Tulungagung regency,
the real outcome will be showed and pre-
dicted by the increase in infant’s coverage
of immunization and the limitation of drop
out rates of DPT; to DPT; or OPV; to
OPV; (see figures 1, 2 and 3) which will be
inaccordance with decrease in the morbidity
of diphtheria, tetanus and measles (see fig-
ures 4, 5 and 6).

Assurance of the role of PKK in East
Java is seen in Blitar regency, a small town
which lies at the south part the East Java
with a good climate and nice scenary as it
has a good environmental sanitation and
could reach the target of the crash pro-
gramme of immunization in 1985/1986
with a low rate of infant mortality (35 per
1000).

What is the future cooperation between
PKK and local health?

Learning from the experiences mentioned
above, the following points were made :
(1) High potential for effective and bene-

ficial cooperation.

(2) PKK can focus on the community
organization, motivation and non
medical support activities.

(3) Health services can concentrate on the
training of PKK community volunteer
trainers as organizer of necessary med-
ical technic supplies, equipment and
supervision.

(4) Both partners in cooperation must bear
in mind the need to give simultaneous
consideration to the reduction in infant
mortality and improvement in the qual-
ity of life.
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Conclusion

(1) ‘From the midterm evaluation of the (2) The regency of health should focus on

EPI and CDD, being one of the mem- training of volunteers regardings com-
bers of the team the observer €xpe- monly encountered diseases.

rienced how the PKK played its role in (3) Inattempt to reduce the infant morta-
supporting the local health services lity rate and to gain a better life sup-
especially the posyandu to provide peo- port, a coordination between the health
ple needs particularly increasing the services and the PKK is a prerequisite.

infant coverage of immunization.
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