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To improve immunization coverage in some area, Ministry of Health Republic (MoH) of Indonesia funded by GAVI established immunization health education program with community-based approach. To conduct this program, they involved some religious civil society organization (CSO) including: Nahdhatul Ulama (NU) and Muhammadiyah as Moslem organization and Perdhaki as Catholic Organization. On implementation phase, MoH conducted training of trainers for community leader on each organization, then the community leaders trained their cadres and supervised the cadres while giving education to mothers in their villages. 
Methods
To evaluate the program, we used qualitative research to explore the barriers and opportunities during the implementation phase. This research was conducted in 4 Districts from 2 Provinces, including West Java and South Sulawesi. In-depth interviews were conducted with head of regional CSO, health community center staff, and health promotion staff of Provincial and District Health Office. Meanwhile, FGDs were conducted with community cadre, religious and community leader, and mother.
Results
Based on our results, we found that this community-based program is very useful in giving health education to mothers and women living in the villages. Well-trained cadres can give motivation, education, and reminder to mother with children under 2 years old door to door. The immunization coverage in these districts also tends to increase every year. The program is relatively sustainable because the CSO also build alliance with health community center staff, midwives, and community leader. 

Discussion
Religious CSOs are needed to be involved on immunization programs. As they have cadre who also actively lead religious activities in community, the cadre has credibility to talk against haram issue on vaccine. In addition, CSOs have more sustain resources than other society organizations in community. Although Religious CSOs have many resources, they also have their own priority programs. Therefore, it needs continuously effort from health offices to maintain the partnership with Religious CSOs and to arise their awareness on health issues. However, the obstacle on this program was to engage CSOs’ cadres on community health programs ran by health cadres. Therefore, health promotion officers should engage them on the same activities.
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