FORMAT BUKTI KORESPONDENSI UNTUK ARTIKEL SYARAT KHUSUS

Judul artikel - Socioeconomic Disparities in Infant Mortality: Evidence from the 1917 Indonesia
Demographic and Health Survey.

Nama Jurnal - Media Publikasi Promosi kesehatan Indonesia (MPPKI)

Edisi - Vol 8, No 4, Tahun terbit 2025, ISSN/ISBN 2597-6052

Halaman 1243 - 251

Penulis - Yuniar Wardani, Ichtiarini Nurullita Santri, Suci Musvita Ayu, Liena Sofiana, Asa

Ismia Bunga Aisyahrani, Muchamad Igbal Nurmansyah, Moh. Irma Sukarelawan

No Keterangan Tanggal

1 Submit Artikel 11 Januari 2025

2 Email respon dari pengelola jurnal 11 Januari 2025

3 Catatan Revisi dari reviewer jurnal 25 Januari 2025

4 Email respon penulis Revisi | 8 Februari 2025
(berisi tabel revisi dan yang sudah diperbaiki-WAJIB ADA)

5 Email respon reviewer jurnal terhadap perbaikan penulis 7 Maret 2025
Email respon penulis Revisi Il 9 Februari 2025
(berisi tabel revisi dan yang sudah diperbaiki -WAJIB ADA)

7 Pemberitahuan Penerbitan (bukti LOA) 7 Maret 2025

8 Permohonan Penyesuaian Konten Artikel 17 Maret 2025
Pengiriman Reuvisi artikel, bukti transfer dan form transfer copyright | 19 Maret 2025

10 | Penerbitan Artikel (artikel yang sudah terbit) April 2025

Lampiran

(menyesuaikan yang dimiliki masing-masing penulis, baik komunikasi melalui email atau OJS)

1. Submit Artikel
(screenshoot email submit artikel)

€ > C 2% https://jurnal.unismuhpalu.ac.id/index.php/MPPKl/authorDashboard/submission/6859 Q B & O &, 5 :

Media Publikasi Promos] Kesehatan Indonesia (MPPKI) ~ Tas! @ English ® View Site & yuniar_wardani

Submission Library View Metadata

Socioeconomic Disparities in Infant Mortality: Evidence from the 2017 Indonesia Demographic and Health Survey
Submissions Yuniar Wardani, Ichtiarini Nurullita Santri, Suci Musvita Ayu, Liena Sofiana, Asa Ismia Bunga Aisyahrani , M...

submission  Review  Copyediting  Production

Submission Files Q search

275511 yuniar_wardani, 11Jan_journal-FKM-UMPalu .docx

Download All Files

Pre-Review Discussions Add discussion



2. Email respon dari pengelola jurnal
(screenshoot email respon dari pengelola jurnal)

> C %5 httpsy//mail.google.com/mail/u/0/?tab=rm8&logbl#search/mppki/WhctKLbVZWjLQRMjqGBCHPzQpCHHZZCNggRHwWIfSLGPIcvkY... &

@ 0 & p

Mi Gmail

/ Compose

B Inbox 4,480
Y¢ Starred

Snoozed

D Important

[ Drafts 99

» D Categories

v More
Labels +
v More

Q_ mppki X ety (D @B AMAD DAMLAN \°
¢« B 0 ®B 0 @ B D i LT S
[MPPKI] Submission Acknowledgement (&deral Inbox x a
Q Editor Media Publ. Promosi Kesehat. Indones <urnal@unismuhpalu.ac.id- Jan11,2025,10:45AM ¢y &}
tome v
Dear Yuniar

Thank you for submitting the manusciipt, “Socioeconomic Determinants and Infant Death in Indonesia" to Media Publikasi Promosi Kesehatan Indanesia (MPPKI). With the online joumal management system that we are using, you wil be able fo rackits
progress through the editorial process by logging in o the joumal web site

Manuseript URL: https://jurnal uni ac id/index php/MPPKl/authorD: lission/6859
Usemame: yuniar_wardani

If you have any questions, please contact me. Thank you for cansidering this journal as a venue for your work

Editor Media Publ. Promosi Kesehat Indones

Media Publikasi Promosi Kesehatan Indonesia (MPPKI)
hitps/jurnal unismuhy

mpaki@unismuhpalu acid

3. Catatan Revisi dari reviewer jurnal
(screenshoot email dari reviewer jurnal, lampirkan dokumen jika ada, daftar revisi)

M Gmail

]
& Compose
B Inbox 1450
¥ Starred
@® snoozed
D Important
[ Drafts 99
»D  Categories
v More
Labels ar
v More

<«

Q mppki X Sactver @ B G @
B 0 W 5 0 & B o 20f15 £ >
[MPPKI] Editor Decision (&l Inbax x a @

Dr. Ahmad Yani, S.K.M, M.Kes <jumal@ur

-

Dear yuniarwardani,

Manuscript ID: 6859
Title: "Sacioeconomic Determinants and Infant Death in Indonesia™

We have reached a decision regarding your submission to Media Publikasi Indonesia (MPPKI), i and Infant Death in Indonesia *

Our decision is. Revisions Required

Thank you for submitling your manuscript to Media Publikas! Indonesia (MPPKI)

g the review process, we kindly request that you revise your manuscript based on the comments provided by our two reviewers

Steps to Revise Your Manuseript:

1 Download the Author Response Form via the provided link (download).

2 Revise the manuscript and clearty mark all changes using colored text

3. Complata the downloaded Author Response Form by addressing the reviewars’ and editor's comments.
4. Combine the revised manuscript and Author Response Form into a single fle

The deadiine for submitiing the revised manuscriptis two weeks from today. To avoid delays in the publicafion process, plsase ensurs the revised manuscript (in_docx format) and the Author Response Form (in_pdi format) are uploaded to the system
under the “Revision” review stage by the specified date

Editor's Comments:
To improve your manuscript. please address the following
1. Referances: Ensure al references follow the Vancouver style, including complete DOIs or URLs where applicable.
2. Additional Sections: Add the following between "CONCLUSION" and "BIBLIOGRAPHY™
= Author's Contribution Statement Detad each author's role in the research and manuscript development
= Conflicts of Interest Disclose any potential conflicts or explicitly state if none exist

= Source of Funding: List all financial support, including granticontract detalls and funding agency names, ensuring no influence on the manuscript process
. Recognize from individuals or institutions that supported the research but do not qualify for authorship

Thank you for your cooperation. We look forward to raceiving your revised submission.

Bost ragards, |
Dr. Ahmad Yani, 5.K.M, M.Kes



Mi Gmail Q_ mppki X Oatver (@ &

s o @

| €« B O m 5 0 @& B D 20615 < >
/ Compose
B Inbox 4,490 Reviewer A
5 The ttle, "Socioeconomic Determinants and Infant Death in Indonesia," i clear and provides a general overview of the study's focus. However, it could be more precise and engaging by emphasizing either the primary findings or the unique aspects of the
research. For example, a revised ftls ke "Socioeconomic Disparities in Infant Mortality: Evidence from the 2017 Indonesia Demographic and Health Survey” might better capture the study's essence and appeal to a broader audience interested in public
@® Snoozed health disparities.
D Important The abstract provides a comprehensive summary of the research objectives, methodology, and findings. It successfully outiines the stucly's focus on socioeconomic factors and regional differences in infant mortaiiy, but there are areas for improvement. The
. abstract tends to repeat information, such as the risks associated with the middle-wealth index, which could be streamlined for clarty. Furthermore, it does not adequately emphasize the novelty of the study, such s the use of nationally representative data.
O Drafts ” Including specific statistical outcomes, such as adjusted odds ratios, would enhance the credibilty and informativeness of the absiract. While the word count is appropriate, a clearer structure that highiights the study's bjectives, methods, key findings, and
D Categories significance would strengthen its impact
v ED The introduction situates the research within the broader context of global and national efforts to reduce infant mortality, particularly in relation to the Sustainable Development Goals (SDGs). It identifies research gaps, such as the limited use of nafional data
in previous studies, and argues for the importance of addressing socioeconomic and regional disparities. However, the introduction sufers from redundancy, with some sentences repeating the same ideas, which detracts from ts clariy. Adcitionally, the
intsgration of relevant theories or frameworks, such as those related to social determinants of health or child survival models, would enhance the theoretical foundation of the study. While the introduction establishes the urgency of the research, it could more
Labels + explicitly highlight the novel contributions of the study, such as how it builds upon or diflers from prior research
- The methodology is described in detail including the cross-sectional design, data source, and sampling sirategy. Itis commendable that the study used a large, nationally representative dataset with a high response rate. However, the justifcation for
selecting specific independent variables, such as wealth index, residence type, and region, is not adequalsly explained in the narrative, even though opsrational definiiions are provided in a table. While the study acknowledges potential recall bias, it does
not elaborate on steps taken to mitigate it o discuss other potential limitations in data collection. The methods are generally clear enough to allow replication, but more detailed descriptions of the statistical techniques and any challenges encounteredin data
analysis would strengthen the section.
The results section s well-organized and presents findings systematicaly, supported by tables that provide detailed statistical information. The distinctions between crude and adjusted odds ratios are clear, and the findings are directly tied to the research
objectives. However, the section could be enhanced by incorporating visual aids, such as charls or graphs, to make the data more accessible and engaging for readers. Additionally, while the results identiy significant regional and socioeconomic disparites,
there is limited explanation of the underlying causes, which leaves readers with unanswered questions about the contextual factors diving these difierences.
The discussion section interprets the findings and connects them to existing terature, effeciively situating the study within the broader field of research. It highlights important policy implications, such as the need to improve healthcare access for
underserved populations. However, the analysis lacks depth in some areas, pariicularly regarding regional disparities. The discussion would benefit fom a more nuanced exploration of cultural, infrastructural, and policy factors that contribute to the observed
difierences in infant mortalty. Addiionally, some interpretations, such as the suggestion that urban areas uniformiy have better health outcomes, are overly simplstic and fail to account for variations in healthcare quality within urban settings. The discussion
also misses an opportunity to relate the findings to broader theorefical frameworks, such as those addressing health inequities or social determinants of health.
The conclusion effectively summarizes the main findings and izes the need for targsted i jons to addr i ic and regional disparites in infant mortality. However, it uses vague language, such as "appropriate i fons,” without
specifying what these interventions might entail. A more actionable conclusion could outline specific recommendations, such as enhancing healthcare infrastructure in remote regions o increasing access to maternal and infant health services. While the
study acknowiedges some limitations, such as recall bias, the conclusion does not suficiently discuss how these limitations might affect the validity or generalizabilty of the findings, which would provide a more balanced and crilical perspaciive.
Recommendation: Revisions Required
Mi Gmail Q mppki X 3= ®active v (D €3 HI Mesowew Q
« = e [ of1s < >
P B o ® © & @
Reviewer B:
B Inbox 4,490
2 Emrd The introduction provides a strong rationale for the research, establishing the gap in existing studies and the urgency of addressing infant mortalty in Indonesia. The background information is detailed, and the connection to the Sustainable Development
Goals is well-articulated. However, some sentences could be streamlined for clarity, as there are instances of repetition and slightly convoluted phrasing.
®  Ssnoozed The methods section is detailed and appropriate for addressing the research questions. The description of the cross-sectional study design and the use of the 2017 Indonesia Demographic and Health Survey data are clear. However, the operational
D  Important definitions and categorizations of variables could be presented In a more structured manner for better readability,
O Drafts 99 The results section is well-organized, with findings presented clearly and relevant to the research objectives. Tables effectively summarize the data, and the use of adjusted odds ratios enhances the clarity of statistical analysis. However, the narrative
accompanying the tables could better contéxtualize the data to draw connections between the findings and the research questions
'O Categories
In the discussion, the interpretation of results is thorough and effectively addresses the research gap. The section connects findings to prior research and provides meaningful insights into the implications. However, the discussion could further axplore
© W=D potential nterventions and palicy Implications based on the findings.
Recommendation: Revisions Required
Labels +
v More

Media Publikasi Promosi Kesehatan Indonesia (MPPKI)
hitps:/Aumnal, ac.idfindex php/MPPK|
mpeki@unismuhpalu,ac.id

2 Attachments + Scanned by Gmail &

8-6859-File Blind .. A-6859-File Blind ..
v 4

4. Email respon penulis Revisi |
(screenshoot email dan tabel perbaikan dari penulis)
(contoh terlampir)

No | Original Text Reviewer’s Comment Revised Text

1. The title  suggestion s The authors received the
"Socioeconomic Disparities in reviewer's suggestion.The title
Infant  Mortality: Evidence to 2be “Socioeconomic
from the 2017 Indonesia Disparities in Infant Mortality:
Demographic and  Health Evidence from the 2017
Survey" Indonesia Demographic and
Health Survey”

2. Indonesia did not meet the | The abstract provides a comprehensive | “Indonesia did not meet the
target of MDGs and SDGs. | summary of the research objectives, | MDGs and SDGs targets”
Factors contributing to the | methodology, and findings. It
reduction of infant mortality in | successfully outlines the study's focus | “This cross-sectional study uses
Indonesia in the last decade | on socioeconomic factors and regional | a dataset from the 2017
need to be understood. differences in infant mortality, but there | Indonesia Demographic and
are areas for improvement. The abstract | Health Survey (IDHS)”




This study is cross-sectional
and uses a dataset from the
2017 Indonesia Demographic
and Health Survey (IDHS).

Infants living in the middle
wealth index had a higher risk
of mortality than others. The
risk of infant death was also
higher for infants in middle
status than for the poorest and
poor.

tends to repeat information, such as the
risks associated with the middle-wealth
index, which could be streamlined for
clarity. Furthermore, it does not
adequately emphasize the novelty of the
study, such as the use of nationally
representative data. Including specific
statistical outcomes, such as adjusted
odds ratios, would enhance the
credibility and informativeness of the
abstract. While the word count is
appropriate, a clearer structure that
highlights  the study's objectives,
methods, key findings, and significance
would strengthen its impact.

“Infants living in the middle
wealth index, Sumatera, Java
and Bali, and Sulawesi had a
higher mortality risk than
others”

The Infant Mortality Rate
(IMR) is the key to population
health and a measure of health
inequality and the performance
of the health service system, as
well as the amount of social
and health disparities between
communities (2, 3), is a valid
indication of population health
and the performance of health-
care systems, as well as the
amount of social and health
disparities between
communities. Infant death
contains various information to
improve services in the health

sector in various countries,
especially  for  developing
countries.

In 2016, infant mortality

contributed to more than 75%
of all under-five deaths (5).
Globally, the IMR worldwide
has decreased from 63 deaths
per 1000 live births from 1990
to 1995 to 23 deaths per 1000
live births in 2025 (5,6).
Meanwhile, the Infant
Mortality Rate (IMR) in
Indonesia has decreased for
three decades, from

34 per 1,000 live births (2008)
to from 32 per 1,000 live births
(2012) to 29 per 1,000 live
births (2017) (5, 7)

Previous research found that
the most common predictor of
under-five mortality was the
community level, such as the
area of residency (8)

The introduction situates the research
within the broader context of global and
national efforts to reduce infant
mortality, particularly in relation to the
Sustainable Development  Goals
(SDGs). It identifies research gaps, such
as the limited use of national data in
previous studies, and argues for the
importance of addressing
socioeconomic and regional disparities.
However, the introduction suffers from
redundancy, with some sentences
repeating the same ideas, which detracts
from its clarity. Additionally, the
integration of relevant theories or
frameworks, such as those related to
social determinants of health or child
survival models, would enhance the
theoretical foundation of the study.
While the introduction establishes the
urgency of the research, it could more
explicitly  highlight  the  novel
contributions of the study, such as how
it builds upon or differs from prior
research.

The introduction provides a strong
rationale for the research, establishing
the gap in existing studies and the
urgency of addressing infant mortality

in  Indonesia. The  background
information is detailed, and the
connection to the Sustainable

Development Goals is well-articulated.
However, some sentences could be
streamlined for clarity, as there are
instances of repetition and slightly
convoluted phrasing.

“The Infant Mortality Rate
(IMR) is the key to population
health and a measure of health
disparities between
communities (2, 3), in various
countries,
especially
countries.

for  developing

Globally, the IMR worldwide
has decreased from 63 deaths
per 1000 live births from 1990
to 1995 to 23 deaths per 1000
live births in 2025 (5,6).
Meanwhile, the Infant Mortality
Rate (IMR) in Indonesia has
decreased from 32 per 1,000
live

A study conducted in Sierra
Leone found that the most
common predictor of under-five
mortality was the community
level, such as the area of




residency (8)

The study wuses a cross-
sectional design to estimate the
association  between  risk
factors and infant death in
Indonesia using data sources
from the 2017 IDHS. The
sampling design of the IDHS
used  two-stage  stratified
sampling including national
and province-level and covered
census blocks covering rural
and urban areas. The woman
who gave birth in the last five
years, only having a singleton
baby, was identified and
eligible as a respondent. The
sample size was 3,413 infants.

The dependent variable is
infant death, dichotomized into
two groups which are survived
and did not survive. The
independent  variables are
proximate factors such as
wealth index, residence area,
region type, and source of
drinking water. The
operational  definitions  of
dependent and independent
variables are described in
Table 1.

Descriptive statistical analysis
is performed by frequency and
percentage of each variable.

Chi-square  and  Logistic
regression tests were used to
determine  the  association

between infant death and each
predictor variable. The crude
odds ratio performed the
statistical ~ test result. A
multivariate logistic regression
to control for potential
confounders was performed by
adjusted odds ratio (aOR).

The methodology is described in detail,
including the cross-sectional design,
data source, and sampling strategy. It is
commendable that the study used a
large, nationally representative dataset
with a high response rate. However, the
justification for selecting specific
independent variables, such as wealth
index, residence type, and region, is not
adequately explained in the narrative,
even though operational definitions are
provided in a table. While the study
acknowledges potential recall bias, it
does not elaborate on steps taken to
mitigate it or discuss other potential
limitations in data collection. The
methods are generally clear enough to
allow replication, but more detailed
descriptions of the statistical techniques
and any challenges encountered in data
analysis would strengthen the section.

The methods section is detailed and
appropriate for addressing the research
questions. The description of the cross-
sectional study design and the use of the
2017 Indonesia Demographic and
Health Survey data are clear. However,
the  operational  definitions and
categorizations of variables could be
presented in a more structured manner
for better readability.

Information collected through
the IDHS survey is subject to
reporting bias, although a
detailed evaluation of DHS data
indicates that these data are
fairly well reported—Ilikewise,
problems related to unequal
weighting of sample units. The
author weighed the data before
analyzing it.

The selection of independent
variables such as wealth index
and type of residence is based on
previous  research,  which
explains that results are
inconsistent (9, 13, 14).
Likewise, research on the
relationship between regional
variables and infant mortality in
Indonesia is limited (1, 17).

Descriptive statistical analysis
is performed by frequency and
percentage of each variable.
Chi-square and Logistic
regression tests were used to
determine the association
between infant death and
each predictor variable.

The crude odds ratio performed
the

statistical test result. A
multivariate logistic regression
to control for potential
confounders was performed by
adjusted odds ratio (aOR).

Challenges in secondary data
analysis are related to data
limitations and quality, so the
authors carry out data cleaning,
including deleting invalid data,
normalizing data, and handling
missing values before the data is
analyzed. Another challenge is
overfitting.  Authors  should
perform cross-validation and
regulation techniques to test
model reliability and reduce
complexity.




Table 2 list the characteristics
of infant death. The highest
percentage of wealth index is
the poorest and poorest status,
living in Java and Bali region,
and rural area residents, and
using unimproved drinking
water

The results section is well-organized
and presents findings systematically,
supported by tables that provide detailed
statistical information. The distinctions
between crude and adjusted odds ratios
are clear, and the findings are directly
tied to the research objectives. However,
the section could be enhanced by
incorporating visual aids, such as charts
or graphs, to make the data more
accessible and engaging for readers.
Additionally, while the results identify
significant regional and socioeconomic
disparities, there is limited explanation
of the underlying causes, which leaves
readers with unanswered questions
about the contextual factors driving
these differences.

The results section is well-organized,
with findings presented clearly and
relevant to the research objectives.
Tables effectively summarize the data,
and the use of adjusted odds ratios
enhances the clarity of statistical
analysis. However, the narrative
accompanying the tables could better
contextualize the data to draw
connections between the findings and
the research questions.

The author added a Pie diagram
to describe the independent
variable and there is sentence
revision in Table 2.

Table 2 list the characteristics of
infant death. Among 3,413
samples, 6.97% infants did not
survive and 93.03% survived
infants. The highest percentage
of wealth index is the poorest
and poorest status, living in Java
and Bali region, and rural area
residents, and using unimproved
drinking water.

In the discussion, the interpretation of
results is thorough and effectively
addresses the research gap. The section
connects findings to prior research and
provides meaningful insights into the
implications. However, the discussion
could  further explore potential
interventions and policy implications
based on the findings.

Indonesia is an archipelagic
country with a characteristic of

unequal development speed
between regions. This
inequality  impacts  health
development, namely  the

distribution of health facilities
and workers, which is not
evenly distributed across all
islands.  This  results in
disparities in health services
between regions (23-26). Areas
with good economic movement
tend to have good accessibility
to healthcare facilities. The
utilization of maternity
healthcare facilities in the West
is better than in the East. The
Ministry of Health reported
similarly that the average
Healthy Family Indicator in
eastern Indonesia was very low
with a more varied topography
(26,27)

Geographically, conditions in
the eastern part of Indonesia
also show more extreme
variability compared to the
western part. These conditions
make some parts of Eastern
Indonesia fall into the category
of isolated or remote areas, and
some other areas were quite




challenging to reach due to the
limited availability of roads and
public  transportation  (27).
Geographically, conditions in
eastern Indonesia also show
more extreme variability than in
the

western region. These
conditions make parts of East
Indonesia fall into the category
of isolated or remote areas, and
some other areas are quite
difficult to reach due to the
limited available roads and
public transportation
facilities.Eastern Indonesia also
has limited health facilities. The
ratio of health centers per sub-
district was below the national
ratio of health centers per sub-
district

The Indonesian government has
set several policies to improve
the quality of health services in
eastern Indonesia areas with
limited access. Filmer reports
more specifically on
government policies at the
micro and macro levels and their
implementation, local
government capabilities and
infrastructure, and access and
quality of services. Government
policies must be able to provide
health services and guarantees,
especially for people who are
classified as poor. The
government can improve the
quality of life of children and
reduce child mortality rates
(37).Although the results of this
study indicate was no
relationship between residence
and infant mortality, the
unevenness of health service
infrastructure was also related to
rural and urban disparities.
Urban areas were likely to use
more than people living in rural
areas.  Residential  density
causes health development to be
concentrated in urban areas. In
contrast, rural areas often
experience a lack of access to
adequate health facilities and
services compared to urban
areas. Communities have public
trust in treating children with the
help of

traditional  birth  attendance
(38,39).  Traditional  birth
attendances were chosen as
birth attendants because the
community considers that they




5.

pay them cheaper (40,41). This
condition was exacerbated by
decision-making in rural areas,
carried out through family
deliberations, resulting in

7. The conclusion effectively summarizes
the main findings and emphasizes the
need for targeted interventions to
address socioeconomic and regional
disparities in infant mortality. However,
it uses vague language, such as
"appropriate interventions,” without
specifying what these interventions
might entail. A more actionable
conclusion could outline specific
recommendations, such as enhancing
healthcare infrastructure in remote
regions or increasing access to maternal
and infant health services. While the
study acknowledges some limitations,
such as recall bias, the conclusion does
not sufficiently discuss how these
limitations might affect the validity or
generalizability of the findings, which
would provide a more balanced and
critical perspective.

Some innovations include
mobile hospitals, Flying
Doctors Health Care (FDHC),
sea ambulances, and special
budget policies for the Papua
and Maluku region. This finding
can help the health care provider
better emphasize antenatal
counseling and health
promotion regarding family
planning.Thank you for your
comment. The author describes
a recall bias in the methods
section in lines 51-55

8. References Additional section All
references follow the Vancouver style

The author revised it and added
some citations, and also
rechecked all the references.

9. Add the author’s contribution, conflict
of interest, source of funding, and
acknowledgments

We follow all the reviewer
suggestions  for  additional
sections
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