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ABSTRAK 

 

Menurut World Health Organization (WHO) sekitar 1,5 juta anak mengalami kematian setiap 

tahunnya karena penyakit yang dapat dicegah dengan imunisasi, Pada 2023 terdapat kurang 

lebih 21 juta anak tidak mendapat imunisasi dasar lengkap (IDL) dan bahkan ada anak yang 

tidak mendapatkan imunisasi sama sekali. Tujuan penulisan ini untuk memberikan gambaran   

pelaksanaan pelayanan program imunisasi dasar lengkap (IDL) dalam mendukung capaian 

UCI di wilayah Puskesmas Kranggan, Kabupaten Temanggung. Metode kajian ini 

menggunakan metode deskriptif. Pada tahun 2022 capaian UCI Puskesmas Kranggan   

mencapai 71,42%, walaupun sudah ada peningkatan capaian desa UCI dari tahun 2021 tetapi 

belum semua desa telah mencapai UCI. Diperoleh prioritas penyebab masalah adalah 

kurangnya dukungan lintas sektoral dalam pelaksanaan pelayanan program imunisasi. 

Objective Goal dari analisis perencanaan program ini yaitu melaksanakan strategi 

pendekatan advokasi pelayanan program imunisasi. Dilaksanakan  kegiatan pengembangan  

optimalisasi koordinasi dan advokasi pelayanan program imunisasi dengan lintas sektoral, 

tokoh masyarakat, kader kesehatan untuk memperoleh dukungan dan kerjasama dalam 

melaksanakan kegiatan optimalisasi   pelayanan imunisasi di desa (posyandu balita) Hasil 

pencatatan dan pelaporan di akhir tahun 2023 diperoleh hasil capaian imunisasi dasar lengkap 

100.2 % dan capaian UCI tercapai 100% yang artinya 7 desa di wilayah Puskesmas Kranggan 

telah mencapai UCI. Untuk mempertahankan   capaian dan target agar  tetap tercapai di tahun 

2024,  dilakukan upaya pengembangan dengan inovasi pengingat jadwal imunisasi  melalui  

media sosial grup Whatshapp “ Eling Vaksin”,   sebagai pengingat  ibu bayi balita sasaran 

imunisasi yang tidak datang pada saat jadwal seharusnya anak mendapatkan pelayanan 

imunisasi. 
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ABSTRACT 

 

According to the World Health Organization (WHO), around 1.5 million children die every 

year due to diseases that can be prevented by immunization. In 2023 there will be 

approximately 21 million children who do not receive complete basic immunization (IDL) 

and there are even children who do not receive the same immunization. very. The purpose of 

this writing is to provide an overview of the implementation of complete basic immunization 

program (IDL) services in supporting UCI achievements in the Kranggan Community Health 

Center area, Temanggung Regency. This study method uses a descriptive method. In 2022, 

the Kranggan Health Center's UCI achievement will reach 71.42%, although there has been 

an increase in village UCI achievement from 2021, but not all villages have achieved UCI. 

It was found that the priority cause of the problem was the lack of cross-sectoral support in 

the implementation of immunization program services. The objective goal of this program 

planning analysis is to implement an advocacy approach strategy for immunization program 

services. Activities were carried out to optimize coordination and advocacy for immunization 

program services with cross-sectors, community leaders, health cadres to obtain support and 

cooperation in carrying out activities to optimize immunization services in villages 

(posyandu toddlers). The results of recording and reporting at the end of 2023 were complete 

basic immunization results. 100.2% and UCI achievement reached 100%, which means 7 

villages in the Kranggan Community Health Center area have achieved UCI. To maintain 

achievements and targets so that they can still be achieved in 2024, efforts are being made 

to develop innovative reminders of immunization schedules via the social media WhatsApp 

group " Eling Vaksin".    as a reminder to mothers of toddlers targeted for immunization who 

do not arrive on schedule when their children should receive immunization services. 
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