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Background & Aims: COVID-19 has been in control since mass vaccination and other coordinated efforts have been conducted. The
WHO has even made an announcement to stop the public health emergency of international concern (PHEIC) toward COVID-19.
Because of the very massive impacts of COVID-19, it is necessary to have a reflection toward what we have gone through to obtain
information from inside the health service by interviewing the health officers who were the frontliners in fighting the disease during the
pandemic. This research attempts to reveal the practical experiences of the officers when the COVID-19 pandemic took place.
Methods: This research conducted in-depth interviews with the Heads of Puskesmas (a Public Health Center) and the staff of
Puskesmas in Medan. The total sample number of informants is 30 people. The data were managed by preparing the suitable themes
with the inductive approach.

Results: There are three main themes obtained from the analysis results. Those three themes are 1) the condition of Puskesmas, 2) the
impacts of the health service, and 3) the COVID-19 control. Those three themes show the fundamental problems affecting the efforts
to overcome COVID-19. It is revealed that funding, personnel quantity, and bureaucracy cause the effort to overcome COVID-19 to
have been impeded. Meanwhile, based on external factors, the officers had to deal with negative issues on COVID-19. Therefore,
whether we like it or not to admit the fact, the health service has not been conducted maximally.

Conclusion: It is necessary to have comprehensive revision and change to evaluate the condition of health service, particularly in
Puskesmas. A wider and deeper reflection is required so that the pandemic preparation in the future can be improved further.
Keywords: Puskesmas, reflection of COVID-19, basic service, to overcome COVID-19, Indonesia

Background

It has been announced that COVID-19 no longer becomes the public health emergency of international concern
(PHEIC)." In the three years of the pandemic, many became the victims, from both the common people and the medical
workers. There were at least 770 million cases reported and almost seven million mortality cases occurring during the
pandemic.?

Although the WHO has determined the COVID-19 handling procedure since the beginning when the pandemic
occurred, every country certainly has its own uniqueness in suppressing the spreading of COVID-19. In Indonesia, the
effort to control the COVID-19 has been conducted by applying many ways. When the pandemic started to happen, there
were public movement restrictions. Afterwards, there was an effort to integrate the healthy life style application with
sufferer detection strengthening. The last effort conducted was to carry out mass vaccination to all the population,
starting from the vulnerable groups.® Despite all those efforts, during the pandemic (2020-2023), in Indonesia there were
around 6 million cases reported with as many as 162,000 people became the casualties of this SARS-CoV-2 virus.?

The COVID-19 handling in Indonesia often obtained negative critiques from many parties. Six months since the
pandemic started, the coordination and transparency of the COVID-19 handling were considered as a big problem for the
government.** Even the local community considered that the COVID-19 handling was very bad; moreover, the health
service applied was considered very insufficient.’
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The WHO has informed that the health service reform is really required.® The necessary emphasis has to be
conducted in terms of prevention, remote service, and technological use.” The message from the World Economic
Forum is also clear, namely that the health service, particularly the primary care, should be the health reform frontliner in
the future because all this time the primary care — in Indonesia it is translated as Puskesmas (Public Health Centre) — is
the weakest part in the health service structure of a country.® Hence, ready or not, the health service should be the focus
for the change and even the investment of every country in the post-pandemic era.

Those recommendations are required to be responded by carrying out the restructuring of the health service as the
focus of the pandemic prevention effort in the future. Therefore, every country indeed must perform rearrangement of the
health service at the frontliners. In Indonesia, the improvement recommendations have indeed been conducted by
involving the experts and academicians.” However, as far as we know, the one that involves resources from inside the
health service is still nonexistent.

For that, it is necessary to have the approach which digs out the problems in the primary care sector, which should
come from the health workers as the frontliners of the service. During the pandemic period, the health workers were often
the reliable party in handling the COVID-19. They have the information and their experience interacting with the real
condition and the “world” during the pandemic, and those are valuable. Thus, making them as the information sources in
order to reconstruct the policy change is a strategical effort. The qualitative approach will provide the information as the
new insights, which are certainly for completing other evaluation efforts that might have been carried out.

The critical point of this is that whether the COVID-19 control so far has been the most optimal performance of the
health service or whether there are still strategical points that we can improve. Of course, the experience of every country
in reflecting the post-pandemic situation is different, one from another.'®'? Thus, in Indonesia, we need a local
evaluation to discover the direct or indirect causes on cases and deaths occurring during the pandemic. The narration
from the health workers will really clarify the focus of the problems that must be fixed."

Method

The qualitative approach in evaluating the health service, particularly at the primary care level, has been applied many
times.'*' In-depth information from the qualitative technique will help reveal the obstacles which might occur due to
the ability to elaborate problems from different points of view.'®'” The WHO even stated that by using the qualitative
approach, the health policy can be evaluated better because of involving the experience of those being researched.'®

Study Setting and Samples

We have gathered information coming from the Puskesmas in Medan, Indonesia. The research population is all the heads
of Puskesmas and Puskesmas staff in 41 Puskesmas in Medan. However, the samples were purposively selected, and
there were six Puskesmas chosen. In all those six Puskesmas, the sample selection was conducted; there were six heads
of Puskesmas selected in the chosen Puskesmas, and there were five staff in each Puskesmas selected so that the total
sample number of Puskesmas staff is 30 people.

The study was conducted in Medan by considering a) the area with the highest number of the COVID-19 cases in
North Sumatera Province; b) having the health facilities (Puskesmas) usually found in big cities with the second-level
reference facilities which are considered quite complete so that it is assumed that the COVID-19 handling should have
been more easily coordinated; ¢) having the technological and academic environment as well as the situation that should
have enabled the managerial system development.

Data

Questions posed use the semistructured interview, and its list of questions has been prepared. The interview topic is the
experience of the health officers particularly in overcoming COVID-19, especially about the responsibility they carried
out, the difficulties in conducting their tasks, and the task implementation in accordance with their main tasks as the
Puskesmas staff. The interview usually lasted for 60 to 90 minutes, was recorded, and was then transcribed. The research
procedure has obtained the ethic approval from Ethical Committee for Research in Health, Universitas Sumatera Utara
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No0.596/KEP/USU/2021 and translated version Ethical Clearance numbered 191/KEPK/USU/2024, where it is stated all
the conditions reviewed by the committee, and the study is conducted in accordance with the Declaration of Helsinki.

The interview was conducted in each Puskesmas by obeying the health protocol applied when the research was
carried out. To maintain the confidentiality of the Puskesmas and informants, then since the beginning of the research, the
files and names of the informants have been changed into codes. Prior to the interview, informed consent was distributed
and that all participants provided informed consent which included publication of anonymized responses.

Data Analysis

To manage the research data that have been transcribed, we use the thematic analysis.'**® The transcribed narration was
coded using NVivo to prepare early codes so that we obtained the broad range of the existing data. Afterwards, we again
conducted the analysis in a form of adjustment toward the themes and suitability between the codes and the research
objective. From there we then prepared the final codes. These final codes are the ones we present in Table 1.

Results
After coding was made, the appearing themes in this research were recapitulated in the following table.

Theme |: The Condition of Puskesmas

Facilities and Human Resources

To handle COVID-19 really requires adequate facilities so that every control action can be carried out well and has the
impact toward the maximal performance of the health workers. However, the reality is many Puskesmas complained that
their facilities were very minimum and required much more attention. Like the problem happening to one of the health
officers, it was very hard to input data due to the problem of the network.

In terms of data input, there were still many obstacles actually... the network here is often off, so when we input the data for the
vaccination that had been conducted, for example, we could only input that in the evening due to the problem of the network.
Then the blackout also often happens lately here. (Informant A)

The condition obviously gave a lot of trouble to the officers in doing their job. Consequently, this condition could not
provide new information and had the risk to deliver wrong data due to the cut off of the communication when data were
put into the system.

Table | Recapitulation of the Research Themes

Theme Subtheme Description
| The Condition of Puskesmas Facilities and Human Resources | The completeness of the facilities owned by Puskesmas
Payroll for the Officers The income of the health workers
Funding The activity funding
Medication Medicine availability
2 The Impacts on the Essential The impacts on the health service for mothers and children
Service Programs under five years old
3 COVID-19 Control Testing The problems happening for the testing of the community
Screening The problems happening upon conducting the COVID-19
screening
Tracing The problems happening upon conducting the tracing of the
COVID-19 suspects
Treatment The problems happening upon conducting the treatment for
the COVID-19 sufferers
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The same happened with the equipment limitation that was experienced by the health workers who at that time were
asked to trace the suspects of COVID-19 sufferers.

When doing testing using the antigen testing swab tools, those should have been provided by the Local Health Department. We
should have obtained the tools from the Local Health Department first, but at the beginning the tools had not yet been
distributed. What we meant was there were no antigen testing swab tools from the Local Health Department, so automatically
Puskesmas also did not have any antigen testing swab tools. Thus, testing became a problem. (Informant B)

Besides that, as the limitation in health workers, particularly the officers as the laboratory analysts, was getting worse,

this led to the impact toward very high work load.

The number of the analysts was enough actually, but during the pandemic the analysts were needed a lot as the number of the
patients confirmed with COVID-19 was high, so those analysts became exhausted. It was hard to find the substitutes for those

exhausting analysts. (Informan C)

Payroll for the Officers
The payroll for the health officers became one of the interesting issues. The government had indeed issued the policy to
provide incentives for health officers involved in handling COVID-19. However, the health officers stated that the
incentive given was not sufficient for their daily life (Informant A). Even the incentive for their performance was late to
be given to those health officers (as stated by Informant B).

The more detailed statements can be read in the narrations below.

Our payment here was just IDR 650,000 for a doctor...well how could I work maximally? While I had to have two jobs
automatically as that income was not enough. Hence, in the end I had to pass such work [related to COVID-19]. Everyday I had
to come to Puskesmas, so no work [in relation to COVID-19] could be handled completely. (Informant A)

Not every work was getting paid. We had to work for a long time first, then we could claim the payment. The payment would be

processed after being claimed. (Informant B)

Funding
The efforts to overcome COVID-19 could not be separated from funding. With sufficient funding that was properly
distributed to the right targets, it could accelerate the performance to overcome COVID-19. However, there were obstacles
in the funding to deal with this disease. Ironically, the main problems were the claim, and disbursement of the funding was
late (as stated by Informant A and Informant B), and the difficulty to manage the funding (as stated by Informant D).

The more detailed statement can be seen in the narration below.

The problem with the late financing might be caused by the unfinished report on COVID-19; hence, there was no disbursement
yet. (Informan D)

As a result, there was a problem too in the funding to buy medicine.

Oh, from the problem with the funding, it led to the running out of the medicine availability for the patients of COVID-19.

(Informan E)

Indeed, the disbursement of COVID-19 funding was problematic due to the complicated and long bureaucracy or red
tape procedure. Occasionally, the health officers that should have played an important role in clinical handling were also

involved in the administrative process.

Being a medical doctor means having the hustle and bustle in their work here; besides the medical doctors, the nurses were also
very busy and they had the most difficult time during the pandemic as the funding is from the local government [so they worked
extra without extra income]. They both had to submit the data [on COVID-19 patients] since that was the regulation we all had
to obey during the pandemic. (Informant F)
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Medication

Medication is also included as an important element in handling COVID-19. With the medication, it can accelerate the
recovery of a patient. However, there were some obstacles in providing medicine in Puskesmas. The informants stated
the following.

... The availability of medicine was very limited here. There were many basic types of medicine that were not available at that

time. I don’t really know what the problem was. (Informant G)

Even for the treatment of COVID-19 patients, the stock of medicine was also running out. This is exactly what happened
according to the statement of Informant B.

The problem was the running out of the medicine availability for COVID-19 patients. (Informant H)

It cannot be denied that the availability of medicine for COVID-19 patients turned out to be a big problem.

Theme 2: The Impacts on the Essential Service Programs
Puskesmas in Indonesia develops programs having the orientation toward the community. The community service has
had significant impacts. The limitation of the number of people and activity reduction caused the routine programs to be
less active.

The health programs have the orientation toward preventive and promotive actions. The Puskesmas activities
experiencing the most impacts happened to the groups that are the most vulnerable, who are pregnant women and
children under five-year old.

Unlike the time before the COVID-19 pandemic, for example, there was a class for pregnant women, whose number of
participants was 10 per group, but then the number was reduced. Then, the programs for community health (called UKM in
Indonesian) that were established before the pandemic, such as the program to detect health problems of children, were also

abolished during the pandemic. (Informant I)

It is true that those programs of community health were still carried out, but the purpose was just to maintain the health protocol,
and it was not allowed to be conducted with the crowd or with a lot of people unlike before the COVID-19 pandemic; one of the
programs that were still being carried out, for instance, was Posyandu (Integrated Service Post), where it held the class for
pregnant women with a fewer number of the participants. The number could not be as many as before the pandemic in order to
obey the health protocol. So some of the programs were still conducted but in a fewer number of participants. (Informant J)

Theme 3: COVID-19 Control
Testing
Testing is an element of the 3T principles determined by the government to cut the chain of COVID-19 transmission. In
some cases of testing, there were still many people that did not want to be tested, and this happened because those many
people still did not believe that there was such a disease called COVID-19 (as stated by Informant C). The officers had
trouble convincing many people to check themselves as they were not willing to take the rapid test for COVID-19. This
occurred due to the fact that during the pandemic many people thought that the positive result from the testing for
COVID-19 would lead to negative consequences; for example, they would be isolated, and if they passed away, they
would be buried in a place that they did not choose.

The health officers also relied on the workforce from outside the health sector. The workforce from outside the health
sector is the police and military officers, as stated by Informant C as follows.

And many people at the beginning still did not believe that COVID-19 was a disease that could infect them; once there was one
family showing the symptoms of COVID-19, yet they were not willing to take the test like the antigen test. Then we had to
involve the police and military officers to make them do the test; it was the only way to make them give up and willing to take
the test. Thus, the testing had to involve the police and military officers. (Informant C)
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In addition, the testing results could not also be obtained right away. The informants complained that the testing results
were usually conducted in phases, from the rapid antigen test to the obligation to make confirmation using PCR, even
involving a complicated procedure and causing clashes with the community to happen. The testing procedure, which took
a long time, made the officers unable to do anything when the community stated their protest or objection to be retested.
Similarly, the officers were unable to force people when they did not allow their family members to be tested, even
though they were suspected to be infected by COVID-19.

Screening
With the good testing, it was expected that the screening could also be carried out well in order to suppress the wider
spread of COVID-19. However, the fact was that the Puskesmas itself did not do the testing to the community in order to
carry out the screening well, despite the fact that screening was part of the government program that had to be carried out
by Puskesmas.

Two informants stated that problem in the narrations below.

Screening here refers to a screening process of COVID-19 sufferers, but in this Puskesmas the screening process was not really
conducted. It means this Puskesmas hadn’t conducted the screening, although it was already been planned to be carried out by
the Puskesmas. The reality is that it was not really conducted. (Informant K)

I believe that every patient that came to Puskesmas had to do the antigen test, to do the screening, but that was not happening in
this Puskesmas. The patient needed to be infected by COVID-19 first to be tested. (Informant L)

Both narrations above show that the screening was not really conducted in reality.

Tracing
Tracing could also be very helpful for Puskesmas to see the interaction map of the COVID-19 patients. With the tracing,
it could prevent the transmission in the community that had the interaction with the patients.

However, many people refused to let the Puskesmas do the tracing. The informants stated that many people were not
willing to be tested, although they had connection with certain cases of infected COVID-19 patients. Consequently, the
officers felt that it was hard for them to work maximally.

If people had been cooperative, there would not have been a problem. If they had been willing to do the antigen test when we
asked them to or if they had completed their data and sent them to us, everything would have been smooth. However, sometimes
the people infected with COVID-19 did not want to send their data; they promised to send the data, but in the end they didn’t.
That was the problem. (Informant A)

Such a condition clearly drained the energy of the health officers. On the one hand, the officers had to apply the principle
of controlling COVID-19, but, on the other hand, the reality was not that easy.

When we get infected by COVID-19, we need to trace 15 people or 5 houses surrounding us because of having close contact or
living in the same environment. Nonetheless, those neighbors were being difficult, especially for being dishonest about whether
they just recently met people infected with COVID-19. They would say that they had not met those patients for a long time or
they never met those patients in spite of being their neighbors. Thus, we still needed to do the tracing despite their answers
because we believe as neighbors they must have been in contact somehow. Hence, we still did the tracing and we did the antigen
test from one house to another. (Informant D)

Treatment

After there were testing and tracing, then treatment was required to be conducted by Puskesmas toward the patients
infected with COVID-19. By conducting treatment, the COVID-19 transmission could be hampered as early as possible,
before it occurred. However, it turned out there were obstacles in this treatment process. Informant A stated that the
treatment they did just used vitamins they had at that time because Puskesmas did not receive suitable medicine with the
standard. The narration below will provide the explanation.
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The treatment for COVID-19 in Puskesmas was not done maximally since the medication comes from the Local Health
Department, so when the Local Health Department did not have the medicine, then Puskemas also did not have the medicine.
Thus, at the beginning our treatment just relied on vitamins found in Puskesmas, unless the patients could buy the medicine
outside. We would prescribe the medicine that was in accordance with the standard, but if the patients could not afford the
medicine and did not want to buy the medicine by themselves, then they would just take the vitamins for their treatment. Now
we have the medicine, so the treatment can be carried out according to the standard. (Informant A)

The perspective on the medication limitation delivered by Informant A confirms what has been previously stated by
Informant G.

Discussion

The facts above show us the narrations expressing basic issues when the COVID-19 pandemic occurred, particularly in
Indonesia. Although the health policy had been formulated and stipulated by the government, the reality that happened in
the field was very far different.

The fact about the health service in Indonesia is in an insufficient condition has been known before.>' There are many
health services whose scope of use is quite good, but the health services that are not utilized are also found to be very
significant in number*® 2% This condition certainly indicates the disparity in the health service quality and uncovers the
basic condition that really determines the health service responses toward a disease. The service scope difference
reflecting this service quality is determined by the socio-demographical profile of a community.”> However, it cannot
be denied that as stated by the informants these differences happen because the equipment and human resources in every
health service unit have experienced problems for a long time. Important and basic conditions have often been ignored
since a long time ago®> so that this leads to disaster when a disease spreads fast and intensively like the COVID-19
pandemic. Before the pandemic hit the world, the position of Indonesia in terms of its health service was still far behind
the positions of other countries,”® and its position became even worse after experiencing the strike of the pandemic.

The information from the field recorded in an interview with the informants shows that the access of the community
to the health service, particularly on COVID-19, was hampered because of the internal factor in the health service itself.
COVID-19 handling indeed required extra hard efforts. Indonesia was one of the countries having difficulties in
controlling COVID-19 due to the vast geographical distribution. Nevertheless, the issues faced were not just about the
distrust and nonacceptance from the community.”” However, the big obstacles seen in this research come from the
internal condition of the health service both before the pandemic and even worse during the pandemic.

The adequate medicine availability, the presence of the officers conducting the testing, and funding are three crucial
things that should be available actually to carry out the health service,”® including for maintaining one’s health from
a disease of COVID-19. In contrast, those three things were not easily deployed. The government bureaucracy
mechanism prevented the fast and best service to be realized. Instead of becoming the mechanism that accelerates
service, the bureaucracy procedure often hampered the performance of the health officers.

As in other places, even though it could be very effective, the tracing of COVID-19 cases was often refused by
a community.>” > The condition of Puskesmas with the lack of capacity eventually caused the health officers to be
unable to play an active role. Even sometimes, the health officers also had to become the victims of negative perception.
All of this existed in the insufficient environment for Puskesmas to be proactive. The uncertainty in many things
hampered and slowed down the interaction and anticipation efforts that had to be carried out by Puskesmas.>

From the discussion aforementioned above, it is obvious that it is necessary to have an action that is more
comprehensive and concrete based on the data to improve the ability of the health service at the highest level so that
it can face the pandemic that we will never know when it appears and how its form will be. The pandemic that we have
experienced has taught us to enhance the health system whether we like it or not,** especially at the level of Puskesmas.
Therefore, the studies that attempt to research the weaknesses of the health service need to be intensified to be conducted
particularly now that when the pandemic is over, even though we will never know when the next pandemic strikes. The
key to resistance toward any pandemic is the adequate preparation.®> Without the vaccine invention, the pandemic that
we have gone through and hit the basic health service system might not be over.
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This research was only conducted in one of the provinces in Indonesia. It might seem to reflect the condition in
Indonesia. However, more research in detail is required to be conducted in every region to explore the issues specifically.
This research also does not discuss the performance of the health officers specifically due to the time limitation in
conducting the research.

Conclusion

This research concludes that the basic condition of Puskesmas in Indonesia requires improvement. The equipment to work on
the report and the infrastructure to support the task were not really sufficient so that this led to the low performance in the field
while overcoming COVID-19. The unsuitable early condition caused the efforts to fight against the spread of COVID-19 to be
less effective and obtain negative critiques. The implementation of tracing the COVID-19 sufferers and the efforts of its
medication is not easily conducted since the funding was lacking, the health workers also had to deal with the lack of medicine
and equipment supplies. Consequently, the Puskesmas programs were often not suitable with the field reality. The analysis in
this paper shows us that overcoming the COVID-19 pandemic was carried out in the far-from-ideal Puskesmas availability
capacity. This condition, if not improved, will create serious problems when another pandemic strikes in the future.

Due to that condition, the health officials must immediately review all of the Puskesmas condition and restore the
basic minimum service (both the equipment and the human resources) by calculating the workload after the pandemic.
This reform has to be conducted properly, not only on the paper. If required, the reform policy of the primary health care
has to be carried out by one person in charge nationally collaborating with all regions. Furthermore, the effort to optimize
the reform needs to be performed by implementing specific simulation toward the equipment readiness and human
resources. The simulation aims to discover the vulnerable points that need to be improved.

This research is still limited in the area scope, even though Medan can represent all urban areas in Indonesia. Besides
that, the sample limitation also has the consequence on the limited research perspective, which might cause many other
perspectives of health workers to have not been recorded. Such limitations could be the focus of the future research, as it
is necessary to have research comparing area variation, so that information becomes more comprehensive. Moreover, it is
crucial for future research to study the change dynamics or the adoption of the existing health service with the purpose to
obtain the best performance of the primary care.
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