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ARTICLE INFORMATION ABSTRACT

Article history Seven districts in Papua experienced an increase in measles cases during the Covid
Received (26, September 2023) pandemic, namely Nabire, Paniai, Mimika, Puncak, Dogiyai, Intan Jaya, and
Revised (16", September 2023) Deiyai. So far, there is no policy that is truly effective in efforts to increase the
Accepted (31, October 2023) coverage of measles immunization in pandemic areas such as Papua. The

objectives to develop a policy brief that can provide recommendations for
increasing the coverage of measles immunization in pandemic areas. This study
used a quantitative method with a descriptive design. The instrument was a

Keywords . . . L . .

Double ring; Vaccination; questzonnazr.e distributed online, in Papua Proymce qnd helld in July-August 2023.

Measles; Papua The population was 120 health workers. The inclusion criteria were nurses who
are directly involved in the management of measles in Papua. The exclusion
criteria were health workers in Papua or outside Papua and those who do not
treat measles. The dependent variable was measles. The independent variable
was immunization coverage. The secondary data were taken from official
government documents or WHO and the Indonesian Ministry of Health and
reputable journals. Data processing was carried out univariately and analyzed
descriptively. The results showed the majority of respondents were involved in the
measles program (n=62 or 54.3%), witnessed an increase in measles cases during
the pandemic (n=87 or 76.3%), and considered the measles management
program to be ineffective (n=69 or 59.3%). The most influential factors in the
decrease in the measles vaccination rate were a mixture of fear, lack of
knowledge, and culture (n: 59 or 52%) The majority think it is necessary to make
changes to the measles program policy (n: 82 or 72%) The aspect that was most
needed in policy changes was a combination of mechanisms, human resource
facilities, and procedures (n=33 or 29%). This study recommends a policy brief on
double-ring vaccination, namely the administration of measles vaccination in two
areas surrounding the area affected by the measles outbreak.
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Introduction

Indonesia does not yet have a standard policy for all areas that have been affected or have
the potential to have measles problems every year. During the Covid-19 pandemic, several areas
experienced extraordinary cases of measles (Khanal et al., 2022). It is feared that extraordinary
events (KLB) will be worse in areas such as Papua which are socio-economic and geographically
facing greater challenges than other regions in Indonesia (Msiren & Yuwono, 2018; R. Pugu
Melyana et al,, 2019). The Ministry of Health determines Extraordinary Events (KLB) for the high
transmission of measles in Indonesia (Yonanda, 2022). As of December 2022, 31 provinces have
reported cases of measles transmission . The emergence of measles outbreaks was influenced by
the Covid-19 pandemic (UN DESA, 2020). At that time, especially at the beginning of the
pandemic, it was a health problem that needed to be prioritized and there was a decrease in the
coverage of measles immunization for children (Husada et al., 2020). That decrease has an impact
on reducing the level of herd immunity in society (Shimizu et al., 2021). Unlike the pre-pandemic
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period, the spread of measles was under control (Fakhruddin et al., 2020). It means that cases of
measles transmission are only sporadic, not in the form of epidemics or outbreaks. On the other
hand, the increase in measles transmission cannot be separated from the large number of pockets
that refuse the vaccine (Kantohe et al,, 2019; Teti & Jannah, 2022). The number of measles cases
increased sharply during the Covid-19 pandemic following a decrease in measles vaccination
coverage in Papua (Fajriana & Ulfa, 2021; Victor Tseng, 2021). Based on the Ministry of Health's
report, the coverage of MR1 immunization was only 64.1 percent, then decreased to 48.6% for
MR immunization (Kemenkes RI., 2022). In the field, 87% of cases that have been reported have
never received MR immunization (Kemenkes RI., 2022). This occurs in almost all age groups, even
if the immunization status is mostly 0 (zero). MR immunization is still a powerful way to prevent
two diseases at once, namely measles and rubella (Rosadi et al., 2019).

Previous research noted that the severe impact of measles was felt by those who had not
been immunized at all, which were vulnerable to complications from other diseases such as
pneumonia, inflammation of the brain, and malnutrition (Dixon MG, Ferrari M, Antoni S, 2020;
Gao et al., 2020; Prabandari, G.A., Musthofa, S.B., & Kusumawati, 2018). Other impacts cause
severe diarrhea to death (Shimizu et al., 2021). Researchers suggest giving the measles vaccine is
considered important to increase herd immunity (Teni Nurlatifah et al.,, 2021). Someone who
catches measles will experience a phase of initial symptoms, such as high fever, cough, runny
nose, and red eyes (Chu & Rammohan, 2022). That phase is the phase that is most easily
transmitted. In addition, the transmission of measles is not through skin touching, but through
droplets in the air (Ahaya et al.,, 2020). Extraordinary events of measles are also caused by
incomplete immunization accompanied by constraints on geographical conditions (Gao et al.,
2020). In remote areas, parents are not aware of the immunization schedule and it is difficult to
educate parents, resulting in lower immunization coverage (Kantohe et al, 2019). Another
strategy recommended by researchers includes the health team in handling outbreaks of measles
and malnutrition starting with early identification of measles (Rahmayani et al, 2021). If
diagnosed, the patient is immediately treated for the infection with antibiotics and then given
optimal nutritional intake and vitamin A (Maryati Sutarno & Noka Ayu Putri Liana, 2019).

In contrast to those studies, this research was conducted to prepare a Policy Brief which
aims apart from being a medium for exploration, which not only provides selected
recommendations but also as a medium for advocacy for the low coverage of measles
immunization in Papua in particular, inland and remote areas in general. This research using a
quantitative method explores strategic studies on measles management, which is a phenomenon
in several pockets in Papua that has occurred since the Covid-19 pandemic. The output of this
research is a policy brief whose implications are expected to provide recommendations and input
for the preparation of measles immunization policies during the post-Covid-19 pandemic both on
a local scale in Papua, remote areas, and nationally

Methods

The preparation of this article used quantitative methods with descriptive analysis
techniques. The instrument used in this research was a questionnaire distributed online. The
content of the questionnaire was prepared based on the results of research conducted by Winter
et al. which was validated (Winter et al., 2022). This research began its implementation in July
2023 until August 2023. The stages of the method include identifying existing phenomena in the
field and policy issues through questionnaires, reviewing the results of data processing,
developing research benefits, identifying relevant audiences, and analyzing input from
respondents in the field. Primary data was obtained from the results of distributing online
questionnaires. The research population was health workers. The inclusion criteria were health
workers directly involved in the management of measles in Papua. The exclusion criteria were
health workers outside Papua and those who did not treat measles. The dependent variable was
measles. The independent variable was immunization coverage. Primary data was obtained from
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the results of the questionnaire collection. The secondary data was from official government
documents or WHO and the Indonesian Ministry of Health and journals for the last five years from
2018-2023. This approach has been widely used because it is considered a useful analytical
technique for uncovering a case of an extraordinary event that has become a phenomenon. The
targeted output was a Policy Brief. Data processing was carried out univariately and analyzed
descriptively where researchers understood and defined the phenomena to be studied or studied.
This article ended by identifying differences of opinion in problem-solving (strengths and
weaknesses), then critically describing them supported by evidence and recommending coping
policies. This study did not involve a bigger number of respondents with various backgrounds
from different health professionals, policymakers, and people from areas affected by the outbreak
in different provinces due to limited fund, manpower and time.

Hasil
Demographic data
Table 1. Demographic data distribution based on age, sex, profession, and education
Characteristics Frequency (f) Percentage (%)
Age:
< 25 years old 4 34
26-40 years old 70 61.2
> 40 years old 40 35.3
Sex:
Males 53 46.6
Females 61 534
Residency status:
Native 21 19.5
Non-native 90 80.5
Occupation status:
indefinite 38 33.6
civil servant 76 66.4
Profession:
Nurses 96 83.6
Therapist 17 155
Other healthcare 1 0.9
Education:
Diploma 3 46 40.5
Graduate 42 37.1
Post-graduate 26 22.4

The table above shows that the majority of respondents are aged between 26-40 years
(61.2%), women predominate (53.4%), the majority are non-native (80.5%), permanent workers
as nurses (83.6%) with the greatest education diploma (40.5%).

Involvement in the management of measles and or extraordinary events
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Table 2. Involvement in the management of measles and or extraordinary events

Measles-related activities Frequency (f) Percentage (%)
Measles program involvement:
Yes 62 54.3
No 52 45.7
Extraordinary event :
Seen 114 100
Never seen 0 0
The cases increased during the pandemic covid-19
Yes 87 76.3
No 27 23.7
[s the recent measles program effective?
Yes 45 40.7
No 69 59.3

The table above shows that the majority of respondents had heard of extraordinary events
of measles (54.3%), all had seen them at work (100%), the majority said there had been an
increase in cases during the Covid-19 pandemic (76.3% ), and they thought the measles program
had not been effective so far (60.5%)

Influencing factors of decreasing vaccination

2%

m scare of vaccines
m lack of knowledge
= culture

follow up culture
® mixed factors

Diagram 1. Influencing factors of decreasing vaccination

The diagram above shows that the most influential factor in reducing the rate of measles
vaccination is a mixture of fear, lack of knowledge, and culture (52%). Followed by fear of
vaccines (21%) and cultural factors (15%).

Whether or not a change in measles management policy is necessary
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Diagram 2. Whether or not a change in measles management policy is necessary

The diagram above shows that the majority of health workers view it is necessary to make
changes to the measles program policy (72%). A small proportion feels still doubtful (10%).

Aspects requiring policy change

B mechanism

| facilities

B manpower
procedures

3% all the above

Diagram 3. Aspects Requiring Policy Change

Diagram above shows that the aspect most needed in policy change is a combination of
mechanisms, human resource facilities, and procedures (29%). While the second biggest factor is
human resources (24%), followed by facilities and infrastructure (23%). Very few thought it was
the procedure that needed to be changed (3%).

The results of this study show that all of 114 respondents (100%) witnessed an outbreak
during the Covid-19 pandemic, the majority were involved in the measles program (n=62 or
54.3%), they witnessed an increase in measles cases (n=87 or 76.3%) and considered the measles
management program to be ineffective (n=69 or 59.3%). The majority believed that the most
influential factor in reducing the measles vaccination rate was a mixture of fear, lack of
knowledge, and culture (n: 59 or 52%). The majority of health workers thought it necessary to
make changes to the measles program policy (n: 82 or 72%). The aspect that is most needed in
policy change is a combination of mechanisms, human resource facilities, and procedures (n=33
or 29%).

Discussion
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This research sought to reveal the background of the outbreak of measles in outbreak areas
in Papua which is supported by the effectiveness of existing policies in the management of
measles. Tables 1, 2, and diagrams 1, 2 and 3 show that conventional measles management
policies are inadequate. The policy includes administering a complete measles vaccine, health
education for those experiencing symptoms, as well as epidemiological surveillance. According
to researchers, measles is a highly contagious infectious disease (Kusmawati & Chandra, 2021).
If one person with measles is in the same room with ten other people who have never been
sick/have never been immunized against measles, it is estimated that those ten people will
become infected. Measles can affect children to adults, but the child age group is more susceptible
to complications, such as otitis media, diarrhea and pneumonia, and even death (Departemen
Kesehatan, 2017; Fakhruddin et al., 2020). Researchers agree that childhood immunization is
important to prevent transmission to avoid complications. The number of measles cases has
jumped dramatically to reach its peak in the last 23 years (World Health Organization., 2018). In
Indonesia, the vaccine for children with measles is included in the national immunization
program (Fajriana & Ulfa, 2021). The number of measles cases in Indonesia is relatively high
(Harapan et al., 2021). So the government through the Ministry of Health provides free measles
vaccine in health facilities such as Puskesmas and accredited hospitals (Teti & Jannah, 2022). The
effectiveness of the measles or MR vaccine has proven to be very good (Dixon MG, Ferrari M,
Antoni S, 2020; Meilani et al,, 2021). The benefit of measles immunization is to prevent children
from getting sick with measles or to reduce the transmission rate in the surrounding
environment. By the recommendations of the Indonesian Pediatrician Association (IDAI) and the
Ministry of Health, children aged 9 months can receive measles / MR immunization (Kantohe et
al,, 2019). It is better to repeat immunization at the age of 18 months (MR vaccine) and at the age
of 5-6 years or 6-7 years (Rosadi et al., 2019). Measles immunization in children over 1-year-old
can be given combination immunization in the form of the MMR vaccine (measles, mumps,
rubella) (Nurdiyan & Ramadhanti, 2017). The decision to immunize up to 3 times is based on
expert research (Dixon MG, Ferrari M, 2020). The Ministry of Health of the Republic of Indonesia
reported that there were 3,341 cases of measles in 223 districts/cities in 31 provinces in 2022
(Khanal et al., 2022). An increase of 32 times compared to 2021. There were 55 Extraordinary
Events (KLB) reported in 34 districts/cities in 12 provinces. The twelve provinces are Aceh, West
Sumatra, Riau, North Sumatra, Jambi, West Java, Banten, Central Java, East Java, North
Kalimantan, NTT, and Papua (Republika, 23 January, 2023). More than 3,000 cases of measles
throughout 2022 spread across 31 provinces. There have been 12 provinces that have issued
outbreak statements. An area is called an outbreak if there are at least two cases of measles in
that area which have been laboratory confirmed and these two cases have an epidemiological
relationship.

This article proposes a review of the existing measles management policies supported by
research. The concrete form of double-ring vaccination is to double the covering vaccination in
the affected areas in layers. To be precise doubling the amount of vaccination coverage in the
surrounding area. The implementation of the program needs to involve cross-sectorial agencies
starting from the government, local health offices, integrated health workers, community leaders,
and traditional leaders and involving campuses. Research proves that such an integrated program
drives the success of a program. Especially in Papua, which traditionally held firmly the local
cultural principles? As an initial stage of evaluation, it is necessary to carry out a pilot project, for
example in the Central Papua region which has been supported by data, the readiness of health
workers, a history of successful outbreak control programs, and local government support. The
results of the pilot project are also used as research material that can be accounted for
academically. This article cannot be used as a universal description of the condition and
management of measles in Indonesia. Even though it is acknowledged that the province of Papua
is demographic, sociocultural, and geographically different from other provinces in Indonesia, at
least involving a larger population will provide a more real picture.
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Conclusion

The four basic issues discussed in this research as the basis for the need for a policy brief are
findings in the field through health workers who are directly involved in measles management.
These findings include the occurrence of extraordinary events during the pandemic, the decrease
in measles vaccination coverage, the public's fear of vaccination, and the policies for controlling
measles in remote areas which are felt to be less effective. This study recommends conducting a
review of existing policies and conducting a double-ring vaccination pilot project as well as
research. The limitation of this research is that it does not involve a larger number of respondents
by involving various elements of the community and local government where the implementation
requires a large amount of manpower, time, and funds. Considering that national health policies
are aimed at improving health status and health policy briefs do not only provide selected
recommendations but also act as advocacy media to provide choices for a particular solution,
therefore it is very important to carry out the following research as a continuation of this
research. The hope is that the policy brief on health policy that has been prepared can support
and assist policyholders in choosing the most 'appropriate’ alternative policies to choose from..
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