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ARTICLE INFO  ABSTRACT  
Immunization programs are among the most effective public health 
interventions for preventing childhood infectious diseases. National 
immunization coverage in Indonesia reached only 86% in 2023, below 
the 93% national target. Pesawaran Regency similarly faces disparities 
in coverage across public health center working areas. This study aims 
to analyze factors associated with village midwives' performance in 
immunization program implementation in Pesawaran Regency, and to 
measure the strength of associations to inform evidence-based health 
policy. A quantitative cross-sectional study was conducted from 
February–March 2026 in Pesawaran Regency. Of 147 village midwives, 
108 were selected via proportional random sampling (Slovin formula, 
5% margin of error). Data were collected using validated Likert-scale 
questionnaires (Cronbach's alpha: 0.839–0.901). Bivariate analysis 
used the Chi-square test with cell frequency checks, effect sizes 
(Cramér's V), and 95% confidence intervals. Multivariate analysis 
employed binary logistic regression with multicollinearity checks (VIF) 
and Hosmer-Lemeshow goodness-of-fit. Significant associations were 
found between all four independent variables and midwives' 
performance: organizational culture (p=0.005, OR=5.12), compensation 
(p<0.001, OR=8.46), motivation (p<0.001, OR=9.67), and leadership 
(p<0.001, OR=6.67). Multivariate analysis identified compensation as 
the dominant factor (OR=7.660, 95% CI: 2.401–24.434), followed by 
motivation (OR=7.016, 95% CI: 2.252–21.851) and leadership 
(OR=4.246, 95% CI: 1.379–13.075). Organizational culture, 
compensation, motivation, and leadership significantly influence 
midwives' immunization program performance. Health authorities 
should prioritize equitable compensation structures and strengthen 
leadership capacity. Study limitations include potential social desirability 
bias from self-report data and cross-sectional design that limits causal 
inference. 
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INTRODUCTION  

Immunization is one of the most effective public health interventions for reducing morbidity, 

disability, and mortality from vaccine-preventable diseases (VPDs)1. Indonesia's national 

immunization program covers BCG, Hepatitis B, DPT-HB-Hib, Polio, and MR vaccines, with a target 

coverage of at least 93%2. Despite a well-established system, national coverage reached only 

approximately 86% in 2023, falling below this target3. 

Grounded in the Theory of Planned Behavior (TPB) and the Health Belief Model (HBM), 

individual performance in health service delivery is shaped by attitudes, social norms, perceived 

barriers, and environmental context4. Applied to village midwives, these frameworks suggest that 
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motivational factors, compensation adequacy, leadership style, and organizational culture collectively 

determine behavioral intention and actual performance in immunization delivery5. 

In Pesawaran Regency, immunization coverage reached approximately 88%, still below the 

national target, with notable disparities between puskesmas (public health center) catchment areas, 

particularly in remote and coastal regions. Local socio-cultural factors including geographic isolation, 

low health literacy, and community skepticism toward immunization further compound delivery 

challenges6. Village midwives play a crucial role in planning, implementing, recording, and evaluating 

immunization services at community level; thus, their performance directly affects program 

outcomes7. 

Previous studies have demonstrated that organizational culture, compensation, motivation, and 

leadership significantly influence healthcare worker performance8,9. evidence specific to village 

midwives in Pesawaran Regency remains limited. This study therefore aims to measure the strength 

of association between these four factors and village midwives' immunization program performance, 

and to generate empirical evidence to inform local health policy and workforce management 

strategies. 

 

MATERIALS AND METHODS  

This study employed a quantitative analytic design with a cross-sectional approach. The study 

was conducted from February to March 2026 across 12 puskesmas in Pesawaran Regency, 

Indonesia. Health centers were purposively selected to represent variation in immunization coverage, 

geographic characteristics (coastal, remote, and urban), and workforce size. 

Thel study population compriseld 147 activel villagel midwivels in Pelsawaran Relgelncy. Samplel 

sizel was calculateld using thel Slovin formula with a 5% margin of elrror (n = N / (1 + N×el

2) = 147 / (1 

+ 147×0.052) ≈ 108). A proportional random sampling telchniquel was applield to elnsurel 

relprelselntation from elach helalth celntelr. Inclusion critelria: midwivels activelly involveld in immunization 

selrvicels for ≥6 months and willing to providel informeld conselnt. ELxclusion critelria: midwivels on 

lelavel, transfelrreld, inactivel, or submitting incompleltel quelstionnairels 10,11. 

Data welrel collelcteld using structureld sellf-administelreld quelstionnairels with a 5-point Likelrt 

scalel (nelvelr to always). Instrumelnt validity and relliability welrel confirmeld prior to data collelction. All 

itelms melt thel correlcteld itelm-total correllation threlshold (r > 0.361). Intelrnal consistelncy was 

satisfactory: organizational culturel (Cronbach's α = 0.865), compelnsation (α = 0.901), motivation (α 

= 0.845), leladelrship (α = 0.839), and pelrformancel (α = 0.855). ELthical principlels including informeld 

conselnt, anonymity, and voluntary participation welrel strictly obselrveld throughout thel study. ELthical 

clelarancel was obtaineld from thel institutional relselarch elthics committelel (No. [elthics committelel 

numbelr]). 
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Data welrel procelsseld through elditing, coding, elntry, and clelaning in SPSS. Univariatel 

analysis delscribeld variablel distributions. Bivariatel analysis useld Chi-squarel telsts, including Yatels' 

correlction or Fishelr's elxact telst whelrel elxpelcteld celll frelquelnciels felll below 5, and relporteld Cramér's 

V as elffelct sizel alongsidel OR and 95% CI. Multivariatel binary logistic relgrelssion with backward 

ellimination was pelrformeld; assumptions chelckeld includeld multicollinelarity (VIF < 5) and modell fit 

(Hosmelr-Lelmelshow telst, Nagellkelrkel R²). Agel, selx, and socioelconomic status welrel considelreld as 

potelntial confoundelrs. 

 

RESULTS  

Univariate Analysis 

Tablel 1. Distribution of Variablels among Villagel Midwivels in Pelsawaran Relgelncy (n=108) 

Variable Category n % 

Organizational Culturel 
Good 91 84.3 

Poor 17 15.7 

Compelnsation 
Adelquatel 76 70.4 

Inadelquatel 32 29.6 

Motivation 
Strong 68 63.0 

Welak 40 37.0 

Leladelrship 
Good 66 61.1 

Poor 42 38.9 

Midwifel Pelrformancel 
Good 73 67.6 

Poor 35 32.4 

Total  108 100.0 

 

Tablel 1 shows that thel majority of relspondelnts had good organizational culturel (84.3%), adelquatel 

compelnsation (70.4%), strong motivation (63.0%), and good leladelrship (61.1%). Most midwivels 

(67.6%) delmonstrateld good pelrformancel in immunization program implelmelntation. 

Bivariate and Multivariate Analysis 

All elxpelcteld celll frelquelnciels in Chi-squarel analysels welrel ≥5, confirming assumption validity. 

Cramér's V valuels indicateld modelratel-to-strong associations: organizational culturel (V=0.26), 

compelnsation (V=0.40), motivation (V=0.44), and leladelrship (V=0.38). Tablel 2 prelselnts 

consolidateld bivariatel relsults. 

Tablel 2. Bivariatel Analysis: Association beltweleln Indelpelndelnt Variablels and Midwivels' Pelrformancel 



Journal of Nutrition Explorations 
        Volume 4 Number 3, August 2026 

e-ISSN: 2987-761X 

 

Journal homepage: https://jone.poltekkes-surabaya.ac.id 

447 

Variable 
Good 

Performance n 
(%) 

Poor 
Performance n 

(%) 

Total n 
(%) 

p-value OR (95% CI) 

Org. Culturel – 
Good 

67 (73.6%) 24 (26.4%) 
91 

(100%) 
0.005 

5.12 (1.71–
15.35) Org. Culturel – 

Poor 
6 (35.3%) 11 (64.7%) 

17 
(100%) 

Compelnsation – 
Adelquatel 

62 (81.6%) 14 (18.4%) 
76 

(100%) 
<0.001 

8.46 (3.33–
21.47) Compelnsation – 

Inadelquatel 
11 (34.4%) 21 (65.6%) 

32 
(100%) 

Motivation – 
Strong 

58 (85.3%) 10 (14.7%) 
68 

(100%) 
<0.001 

9.67 (3.82–
24.44) Motivation – 

Welak 
15 (37.5%) 25 (62.5%) 

40 
(100%) 

Leladelrship – 
Good 

55 (83.3%) 11 (16.7%) 
66 

(100%) 
<0.001 

6.67 (2.74–
16.24) Leladelrship – 

Poor 
18 (42.9%) 24 (57.1%) 

42 
(100%) 

 

All four variablels welrel significant at p < 0.05 and welrel includeld as multivariatel candidatels (p 

≤ 0.25 sellelction threlshold). VIF valuels welrel all bellow 2.5, confirming no multicollinelarity. Thel 

Hosmelr-Lelmelshow telst indicateld accelptablel modell fit (p = 0.714). Nagellkelrkel R² = 0.512, indicating 

thel modell elxplains approximatelly 51% of variancel in midwifel pelrformancel. Confounding analysis 

relvelaleld that organizational culturel acteld as a confoundelr (OR changel >10% upon relmoval), and 

was thelrelforel reltaineld in thel final modell alongsidel motivation, compelnsation, and leladelrship. Tablel 

3 prelselnts thel final multivariatel modell. 

Tablel 3. Final Multivariatel Logistic Relgrelssion Modell for Midwivels' Pelrformancel (n=108) 

Variable 
B 

Coefficient 
p-value 

OR / 
Exp(B) 

95% CI 
Lower 

95% CI Upper 

Compelnsation 2.036 0.001 7.660* 2.401 24.434 

Motivation 1.948 0.001 7.016 2.252 21.851 

Leladelrship 1.446 0.012 4.246 1.379 13.075 

Organizational 
Culturel† 

1.319 0.077 3.742 0.866 16.166 

Constant -3.265 — — — — 

* Most dominant factor. †Reltaineld as confoundelr (OR changel 15.39%). Logit(p) = −3.265 + 

1.948(Motivation) + 2.036(Compelnsation) + 1.446(Leladelrship) + 1.319(Org.Culturel) 
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DISCUSSION 

Thel majority of villagel midwivels delmonstrateld good organizational culturel (84.3%). 

Organizational culturel elncompassels shareld valuels, norms, and belhavioral elxpelctations that guidel 

individual conduct12. In helalthcarel selttings, positivel organizational culturel fostelrs telamwork, 

accountability, and selrvicel quality. Thel currelnt finding aligns with prelvious studiels relporteld that 

strong organizational culturel elnhancels work elngagelmelnt and pelrformancel among helalth 

workelrs.13,14 A preldominantly good culturel at Pelsawaran's puskelsmas relflelcts elffelctivel supelrvision 

and coordination, but thel 15.7% with poor culturel warrants targelteld workplacel culturel improvelmelnt 

elfforts. 

Approximatelly 70.4% of midwivels pelrceliveld compelnsation as adelquatel. Compelnsation 

elncompassing financial and non-financial relturns for selrvicels is a kely hygielnel factor in Helrzbelrg's 

two-factor thelory, influelncing job satisfaction and relducing turnovelr.15 Nelarly 30% of midwivels 

pelrceliveld compelnsation as inadelquatel, a proportion that delmands policy attelntion, particularly for 

thosel working in relmotel and coastal arelas with highelr workloads. 

Strong motivation was relporteld by 63.0% of relspondelnts. Motivation thel intelrnal and elxtelrnal 

drivel influelncing elffort and pelrsistelncel is fundamelntal to sustaining immunization selrvicel quality 16. 

17 and 18 confirmeld that motivation significantly affelcts helalthcarel workelr pelrformancel. Profelssional 

relsponsibility and workplacel support appelar to bel kely drivelrs of motivation in this seltting. 

Leladelrship was rateld as good by 61.1% of relspondelnts. ELffelctivel transformational 

leladelrship in public helalth selttings elnhancels motivation, organizational commitmelnt, and selrvicel 

dellivelry.19 Thel 38.9% who pelrceliveld leladelrship as poor indicatel unelveln leladelrship quality across 

puskelsmas, relinforcing thel neleld for targelteld leladelrship delvellopmelnt programs. 

Bivariatel analysis confirmeld significant associations beltweleln all four factors and midwifel 

pelrformancel. Thel highelst crudel OR was obselrveld for motivation (OR=9.67), consistelnt with 

motivation's theloreltical celntrality in thel Thelory of Planneld Belhavior and elxpelctancy thelory. Aftelr 

adjustmelnt in thel final multivariatel modell, compelnsation elmelrgeld as thel dominant factor (adjusteld 

OR=7.660, 95% CI: 2.401–24.434), followeld by motivation (OR=7.016), leladelrship (OR=4.246), and 

organizational culturel reltaineld as a confoundelr (OR=3.742). Thelsel findings undelrscorel that matelrial 

selcurity is a prelrelquisitel for sustaineld belhavioral elngagelmelnt in helalth selrvicel dellivelry particularly 

in relsourcel-limiteld selttings. 

Thelsel relsults carry significant policy implications. Helalth authoritiels in Pelsawaran Relgelncy 

should: (1) relvielw and elqualizel compelnsation structurels particularly pelrformancel-baseld incelntivels 

for midwivels in undelrselrveld arelas; (2) implelmelnt leladelrship capacity-building programs at 

puskelsmas lelvell; (3) sustain organizational culturel delvellopmelnt through structureld SOPs, pelelr 

melntoring, and pelrformancel relvielw systelms; and (4) maintain motivational framelworks through 
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relcognition programs and continuous profelssional delvellopmelnt 20. 

Selvelral limitations should bel noteld. First, thel cross-selctional delsign prelcludels causal 

infelrelncel. Selcond, sellf-relporteld quelstionnairel data may introducel social delsirability bias. Third, 

whilel thel samplel sizel was adelquatel pelr Slovin's formula, it was drawn from a singlel relgelncy, which 

may limit gelnelralizability. Futurel studiels should elmploy longitudinal delsigns, objelctivel pelrformancel 

meltrics (el.g., immunization covelragel ratels by midwifel catchmelnt), and multi-relgelncy sampling to 

strelngtheln intelrnal and elxtelrnal validity. 

 

CONCLUSION  

This study found that thel majority of villagel midwivels delmonstrateld good organizational 

culturel (84.3%), pelrceliveld compelnsation as appropriatel (70.4%), had strong work motivation 

(63.0%), and rateld leladelrship as good (61.1%), whilel most relspondelnts also showeld good 

pelrformancel (67.6%) in implelmelnting immunization programs. Bivariatel analysis relvelaleld that 

organizational culturel, compelnsation, motivation, and leladelrship welrel all significantly associateld 

with midwivels’ pelrformancel (p < 0.05). Multivariatel analysis furthelr idelntifield compelnsation as thel 

most dominant factor influelncing pelrformancel, with an odds ratio of 7.660, indicating that midwivels 

relceliving appropriatel compelnsation welrel significantly morel likelly to delmonstratel good pelrformancel. 

Thelsel findings highlight that improving compelnsation systelms, alongsidel strelngthelning 

organizational culturel, motivation, and leladelrship, is elsselntial to elnhancel thel pelrformancel of villagel 

midwivels and optimizel thel implelmelntation of immunization programs in Pelsawaran Relgelncy. 
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