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ABSTRACT 

Tetanus toxoid immunization is a process to build immunity to prevent tetanus infection. Tetanus 

toxoid immunization in pregnant women provides immunity to the fetus against tetanus infection 

(Tetanus neonaturum) during labor and postnatally. The purpose of this study was to determine 

the factors for the low coverage of tetanus toksoidimmunization consisting of knowledge, the role 

of health workers, and Distance. This type of research is analytical survey research with a cross-

sectional approach. This research was conducted in the Pinembani Community Health Center's 

work area in June 2020, with a sample of 41 respondents. The results showed no relationship 

between knowledge and coverage of Tetanus toxoid immunization, as evidenced by statistical tests 

with a p-value of 0.178> 0.05. The results showed a connection between health workers' role and 

Tetanus toxoid immunization coverage, as evidenced by statistical tests with a p-value of 0.003 

<0.05. The results showed no relationship between distance and tetanus toxoid immunization 

coverage, as evidenced by statistical tests with a p-value of 0.073> 0.05. This research is expected 

for health workers in the working area of Puskesmas Pinembani always to survey the Tetanus Toxic 

Immunization service and provide more counseling or information about health at the posyandu to 

increase the knowledge of pregnant women. 
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INTRODUCTION 

The development of Indonesia's health sector experiences two problems, namely 
concerning infectious diseases and degenerative diseases (1). The issue of maternal and 
infant mortality currently still occurs, especially in underdeveloped or developing 
countries such as Indonesia; every year, maternal and infant mortality always happens, 
even though the government has carried out many prevention programs for these 
problems. Some methods include doing Tetanus toxoid immunization with high and even 
reach, carrying out a clean and safe delivery (2). 
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Immunization is an activity that has been carried out since 1956 as a preventive 
measure for diseases that can be prevented by vaccination (PD3I), namely Tuberculosis, 
Diphtheria, Pertussis, Measles, Polio, Tetanus, and Hepatitis B. Some conditions that are of 
global concern and must be followed by all countries are polio eradication (ERAPO), 
measles and rubella elimination, and maternal and neonatal Tetanus (ETMN) (3). 

The elimination of tetanus neonatorum and maternal Tetanus has not achieved the 
target incidence rate of <1/1000 live births as the national EMNT target. There is always an 
evaluation every year to achieve the targets that have been used as program achievements 
(4). 

One of the causes of maternal and infant mortality is tetanus infection caused by the 
Clostridium tetani bacteria due to unsafe/sterile labor or wounds obtained by pregnant 
women before childbirth (5). In 2015, 53 neonatal Tetanus cases were reported from 13 
provinces, with 27 points of death or CFR of 50.9%. Compared to 2014, there was a 
decrease in both the number of cases and the CFR, namely 84 points from 15 provinces 
with a CFR of 64.3%. Case description according to risk factors for birth attendants, 33 
patients (62%) was assisted by traditional birth attendants, such as traditional birth 
attendants. According to the umbilical cord care method, only 6 cases (11%) were treated 
using alcohol/iodine, while others used legal, miscellaneous, and strange ways. According 
to the tools used to cut the umbilical cord, 22 cases (42%) used scissors, 12 patients (59%) 
used bamboo, and the rest used other tools or unknown. 

Aeni (2013) argues that pregnancy is a particular period that requires special needs 
to improve health. Mothers and future babies born, for mothers who are not yet complete 
with T status, are required to immunize Tetanus toxoid D to prevent Tetanus (6). 

Pregnancy is fertilization or fusion of danovum spermatozoa and is followed by 
oxidation and implantation. When calculated from fertilization to the baby's birth, a normal 
pregnancy will last 280 days (40 weeks or nine months seven days) (7). Tetanus toxoid 
immunization is a process to build immunity to prevent tetanus infection. Tetanus toxoid 
immunization in pregnant women provides immunity to the fetus against tetanus infection 
(Tetanus neonaturum) during labor and postnatally (8). 

Deliveries of mothers and babies are less likely to be infected with Tetanus than 
pregnant women who did not correctly immunize Tetanus toxoid (9). Tetanus Neonatorum 
is Tetanus that occurs in newborns aged 2-28 days, and Maternal Tetanus is Tetanus that 
occurs in later pregnancies within six weeks after the mother gives birth (10). 

The achievement of tetanus toxoid immunization coverage can be influenced by 
several factors, including the perception of Distance to health services, occupation, and 
health workers' role in immunizing tetanus toxoids. It can also be influenced by education, 
awareness, experiences of mothers who have received tetanus toxoid immunization during 
pregnancy, and pregnant women's knowledge in immunizing tetanus toxoid. The lack of 
understanding of pregnant women in immunizing tetanus toxoid can result in less 
awareness of pregnant women about tetanus disease, which can harm both the mother and 
the fetus (11). 
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Giving the tetanus toxoid vaccine to pregnant women In the first pregnancy, the 
doctor will recommend that pregnant women undergo at least two injections of the tetanus 
vaccine, with a distance of 4 weeks. (Ministry of Health, 2015). Data on the coverage of 
Tetanus toxoid immunization in Central Sulawesi Province in 2019, namely TD1 of 10,137 
(14.64%), TD2 of 10,142 (14.65%) (Central Sulawesi Provincial Health Office, 2019). Data 
on Tetanus toxoid immunization coverage in Donggala Regency in 2019, namely Tetanus 
toxoid1 as much as 2,242 (31.3%), tetanus toxoid2 as much as 2,151 (30%). 

Data on Tetanus toxoid immunization coverage from 93 pregnant women who live in 
the Puskesmas Pinembani work area in 2019 only reached 75%. Data from the Pinembani 
Health Center, the number of pregnant women in 2019 was 72 people. In 2020 from 
January to May, there were 41 people. The purpose of this study was to determine the 
factors associated with the low coverage of Tetanus toxoid immunization in pregnant 
women in the working area of Puskesmas Pinembani. 
 
METHODOLOGY 

This research type is analytic with a Cross-Sectional Study approach (12). To 
determine the factors associated with the low coverage of Tetanus toxoid immunization in 
pregnant women in the working area of Puskesmas Pinembani. This research was 
conducted in June 2020 and was carried out in the work area of Puskesmas Pinembani. The 
population to be used in this study was 41 pregnant women. 
 
RESULT  

Table 1 
Relationship between Knowledge and Coverage of Tetanus Toxoid Immunization in Pregnant Women 

in the Work Area of Puskesmas Pinembani 

Source: Primary Data 2020 

 
The results showed that of the 24 respondents who had high knowledge, there was 21 

complete coverage of Tetanus toxoid immunization (87.5%) and 3 Tetanus toxoid 
immunization coverage (12.5%) which were incomplete, while those who had insufficient 
knowledge were 17 of respondents there was 12 complete coverage of Tetanus toxoid 
immunization (70.6%) and 5 Tetanus toxoid immunization coverage (29.4%) which were 
incomplete. The statistical tests results show a p-value of 0.178> 0.05, so H0 is accepted, 

Knowledge 

Tetanus Toxoid Immunization 
Coverage 

Total P-Value 
Complete Incomplete 

n % n % N % 

0,178 
High 21 87,5 3 12,5 24 100 
Low 12 70,6 5 29,4 17 100 

Total 33 80,5 8 19,5 41 100 
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which means that there is no relationship between knowledge and coverage of Tetanus 
toxoid immunization in pregnant women in the Pinembani Public Health Center. 

 
Table 2 

The Relationship between the Role of Health Workers and the Coverage of Tetanus Toxoid 
Immunization in Pregnant Women in the Work Area of Puskesmas Pinembani 

Source: Primary Data 2020 
 

The results showed that of the 37 respondents who had the role of health workers 
who played a role, there was 32 complete coverage of Tetanus toxoid immunization 
(86.5%) and 5 Tetanus toxoid immunization coverage (13.5%) which were incomplete, 
while those who had the role of health workers who did not play a role, there were four 
respondents, there was one complete coverage of Tetanus toxoid immunization (25.0%) 
and 3 Tetanus toxoid immunization coverage (75.0%) which was incomplete. The 
statistical test results showed that the p-value was 0.003 <0.05, so H0 was rejected, which 
means a relationship between the role of health workers and the coverage of Tetanus 
toxoid immunization in pregnant women in the Pinembani Public Health Center. 
 

Table 3 
The Relationship between the Role of Health Workers and the Coverage of Tetanus Toxoid 

Immunization in Pregnant Women in the Working Area of the Pinembani Health Center 

Source: Primary Data 2020 
 

The results showed that of the ten respondents who had a close distance, there was 
ten complete Tetanus toxoid immunization coverage (100%), and 0 Tetanus toxoid 

The Role of Health Workers 

Tetanus Toxoid Immunization 
Coverage 

Total P-Value 
Complete Incomplete 

n % n % N % 

0,003 
Have a role 32 86,5 5 13,5 37 100 

No Role 1 25,0 3 75,0 4 100 
Total 33 80,5 8 19,5 41 100 

Distance 

Tetanus Toxoid Immunization 
Coverage 

Total P-Value 
Complete Incomplete 

n % n % N % 

0,073 
Close 10 100 0 0 10 100 

Far 23 74,2 8 25,8 31 100 
Total 33 80,5 8 19,5 41 100 
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immunization coverage (41.2%) were incomplete. In comparison, those who had a long-
distance were 31 respondents. 23 Complete Coverage of Tetanus Toxoid Immunization 
(74.2%) and 8 Incomplete (25.8%) Tetanus Toxoid Immunization Coverage. The statistical 
test results showed a p-value of 0.073> 0.05, so H0 was accepted, which means that there 
was no relationship between the Distance and coverage of Tetanus toxoid immunization in 
pregnant women Pinembani Health Center. 
 
DISCUSSION 
Relationship between Knowledge and coverage of Tetanus toxoid immunization in 
pregnant women in the Pinembani Community Health Center 

The analysis results showed no significant relationship between Knowledge and 
Tetanus toxoid immunization coverage in pregnant women in the Pinembani Public Health 
Center, as evidenced by statistical tests with a p-value of 0.178. 

According to the researchers' assumptions, this can occur because some respondents 
have less knowledge due to educational level problems, and lack of information about 
tetanus toxoid immunization and the location of respondents who are far from health 
facilities so that they do not get and know information about tetanus toxoid immunization. 
The insufficient level of respondents' knowledge due to lack of socialization or counseling 
about tetanus toxoid immunization. 

According to Notoatmodjo (2012), the lack of knowledge of pregnant women about 
tetanus toxoid immunization indicates that the mother's understanding of the meaning of 
tetanus toxoid immunization, the benefits and drawbacks of tetanus toxoid immunization, 
is lacking. Several factors related to a person's knowledge include education, information 
or mass media, social, cultural, economic conditions, environment, experience, and age 
(13). 

The laboratory results found no chlorine (Cl2) content in rice, indicating that rice 
traders scattered in the Manonda Palu Inpres Market know and are aware of rice quality, 
which must be avoided from chemical mixtures. Hence, it is possible that the rice is not 
harmful to health. Consumers. 

The quality of rice is safe or not depends on the rice traders' honesty level. It is not 
uncommon to find some traders in big cities who cheat and still do not understand the 
dangers of chemical food additives that can cause health problems. Health problems due to 
eating foods containing chlorine (Cl2) make the stomach prone to ulcer disease. In the long 
run, it will cause kidney disease and cancer (14). 

This is not in line with Yunica's (2014) research with a p-value of 0.001, which means 
a relationship between knowledge and participation in immunizing tetanus toxoid in 
pregnant women (15). 

This is not in line with Suhartatik's research (2015) with a p-value of 0.002, which 
means a relationship between knowledge and tetanus toxoid immunization in women of 
childbearing age Mandai Community Health Center, Maros Regency (16). 
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The relationship between the role of health workers and the coverage of Tetanus 
toxoid immunization in pregnant women in the working area of the Pinembani 
Community Health Center 

The analysis results showed a significant relationship between health workers' role 
and the coverage of Tetanus toxoid immunization in pregnant women in the Pinembani 
Health Center, as evidenced by statistical tests with a p-value of 0.003. 

According to the researchers' assumptions, this can happen because health care 
workers play a vital role in immunization services. Because the part of health workers is 
essential in the program's success to achieve tetanus toxoid immunization in pregnant 
women. The quality of service and the officers' attitude reflect the win in the immunization 
implementation strategy. 

A health worker is responsible for providing health services to individuals, families, 
and communities. Health workers based on their work are medical personnel, paramedics 
such as nursing personnel, midwifery personnel, medical support personnel, etc. The 
friendliness of officers in serving is an important thing to pay attention to, given the charity 
of the principal capital of approaching a person/community (17). 

Based on the results of research and observation, and literature review, health 
workers, must continuously improve the role of Tetanus toxoid immunization services so 
that services can run well. 

 
The relationship between Distance and the coverage of Tetanus toxoid immunization 
in pregnant women in the Pinembani Community Health Center 

The analysis results showed no significant relationship between Distance and Tetanus 
toxoid immunization coverage in pregnant women in the Pinembani Public Health Center, 
as evidenced by statistical tests with a p-value of 0.073. 

According to the researchers 'assumptions, this can occur because the range of the 
respondents' locations is partly located far away. They do not come to immunize against 
Tetanus toxoid because they have obstacles on their way, the roads are damaged, and they 
do not have vehicles. 

According to Bredesen (2013), the determinants identified by pregnant women in 
using health services are due to the influence, among others, Distance, transportation, and 
costs (18). 

This is in line with Mareta's (2016) research on the relationship between residence 
distance and health utilization in Central Timor Regency (19). 

Based on the research and observations, literature review, community, government, 
and health workers must collaborate to provide health services, especially long-distance 
community coverage. 
 
CONCLUSION 

This study concludes that there is no relationship between knowledge and coverage 
of Tetanus toxoid immunization in pregnant women in the Pinembani Public Health Center, 
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where 0.178> 0.05 means that H0 is accepted, indicating that these two variables do not 
have a significant relationship. Then there is a relationship between the role of health 
workers and Tetanus toxoid immunization coverage in pregnant women in the Pinembani 
Public Health Center, where 0.003 <0.05 means that H0 is rejected, indicating that these 
two variables have a significant relationship. And there is no relationship between Distance 
and coverage of Tetanus toxoid immunization in pregnant women in the Pinembani Public 
Health Center, where 0.073> 0.05 means that H0 is accepted, indicating that these two 
variables do not have a significant relationship. 
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