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Perceptions, and Demands of Health
Services during the COVID-19
Pandemic
Abstract
The COVID-19 pandemic is imposing a heavy burden
on the healthcare system and exacerbating existing
barriers for society in accessing healthcare. This
survey aimed to identify community needs and
perceptions regarding the effectiveness of using
health services during the pandemic in 15 provinces.
This survey was conducted by telephone interview
with 748 respondents from 187 villages/urban
villages. Employing both quantitative and qualitative
approaches, this survey found that there remain
unmet health needs during the pandemic. The
pandemic has also exacerbated the barriers to
accessing essential health services and the provision
of community-based services. In regard to COVID-19
vaccination, there remain individuals who are
reluctant to be vaccinated due to concerns over the
side effects. This survey shows that the community is
still facing barriers in accessing and using health
services during the pandemic. Participation and
cross-sectoral collaboration across levels are required
in order to overcome these barriers.

Background
The COVID-19 pandemic has worsened the burden
on Indonesia’s health system when health facilities
and health workers must strive to respond to the
pandemic and maintain the provision of essential
health services for the community. The WHO Global
Pulse Survey 2021 reported that the pandemic has
caused disruption to at least one essential health
service in 94% of the participating countries in the
survey (WHO, 2021). In addition, the economic impact
of the COVID-19 pandemic has also exacerbated
existing barriers to accessing health services. This is
partly because many households have lost their jobs,
resulting in reduced household income or loss of
health insurance (UNICEF et al., 2021; Badan Pusat
Statistik, 2020). On the other hand, the widespread of
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misinformation

has

caused

people

to

be

apprehensive and hesitant to access the health
services they need. This can increase morbidity rates
that would otherwise be preventable and increase
the number of deaths caused directly or indirectly by
COVID-19.
This assessment provides information from the
grassroots level about people’s perceptions of
current
healthcare
needs,
treatment-seeking
behavior, barriers affecting service demand,
evaluation of service adaptations, and disruption to
community-based health services in the COVID-19
pandemic situation. This survey is important to ﬁll
gaps
in
data
and
increase
stakeholders’
understanding of the current situation. The results of
this study will help the central government and
sub-national governments to formulate strategies for
mobilizing resources and mitigating the risks from
the direct and indirect impacts of the COVID-19
pandemic.

Method
Data collection was conducted through telephone
interviews from 2 July to 18 August 2021. This survey
involved key respondents to represent the
community’s
circumstances.
A
quantitative
approach was the main approach used in this survey.
Five areas were assessed in this study, comprising 1)
unmet health needs; 2) barriers to accessing essential
health services; 3) attitudes towards COVID-19 and
vaccination; 4) community assets and vulnerabilities;
and 5) barriers in the provision of community-based
services. In addition to the quantitative approach, this
survey also employed a qualitative approach
conducted
through
in-depth
interviews
to
strengthen the ﬁndings of the quantitative approach
further.
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The number of samples in the quantitative analysis
was 187 villages, with 748 respondents located in 59
districts across 15 provinces. Among these, 25 villages
consisting

of

75

respondents

were

selected

purposively as samples for the qualitative analysis.
This selection was based on the number of COVID-19
cases in the villages/urban villages and geographic
access to health facilities. In the quantitative analysis,
there are four types of respondents in each

2. Barriers to accessing essential health
services in the community
More than a quarter of the respondents stated
that the community had difﬁculty in accessing
the health services they needed even before the
COVID-19 pandemic. Issues of physical access and
costs, such as the high cost of health services,
distance to health facilities, limited transportation

village/urban village, comprising village/urban village

for health facilities, and limited health personnel
and equipment perceptions were the obstacles

ofﬁcials, community health workers, religious
leaders, and representatives of civil society. In the

most frequently mentioned by the respondents.
The COVID-19 pandemic may have exacerbated

qualitative approach, only three respondents were

the community’s access to health services. More

selected from each village/urban village, namely
village/urban village ofﬁcials, representatives of civil

than half of the respondents perceived that there
had been changes in access to health services in

society

the community in the last three months. Being

organizations,

and

community

health

workers.

worried about becoming infected with COVID-19
at a health facility or when leaving home, being

Key Findings

worried about being intentionally diagnosed with
COVID-19 and/or taking a COVID-19 test, and the

1.

Community needs and use of essential
health services
Most respondents (41%-92%) stated that the
community was able to obtain the essential
health services they needed in the last three
months. Labor and delivery services assisted by
trained health workers (92%), immunization
services (90%), antenatal care (90%), and
contraceptive services (83%) were the services
most reported to be used by more than half or
most of the population who needed those
services. Community health workers and village
midwives may play an important role in assisting
health facilities to maintain these services.
However, there were 5%-18% of respondents who
reported that there were unmet essential health
services (Figure 1). Unmet essential health care
needs were reported highest for urgent medical
services (18%), planned elective surgery (14%),
chronic disease treatment (14%), and mental
health (14%). These unmet health service needs
may be due to limited access and health facilities
in the respondent’s area of residence,
exacerbated by disruptions to health care
providers during the second wave of COVID-19.
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closure/overcapacity of health facilities were the
barriers often mentioned by respondents who
reported the changes in access to health services.
3. Attitudes towards COVID-19 and vaccination
More than half of the respondents stated that
most people were still concerned about the
spread of COVID-19 in the last three months.
However, as shown in Figure 2, 27% of
respondents stated that most people were
reluctant to receive the COVID-19 vaccine.
Vaccine refusal was seen to be higher among
children, with 33% of respondents stating that
parents were reluctant to have their children
receive the COVID-19 vaccine. Concern about the
side effects of the COVID-19 vaccine is the main
reason for the rejection of vaccines in the
community, both among adults and children.
Lack of education and information about the
COVID-19 vaccine and the massive spread of
misinformation regarding vaccine side effects
have contributed signiﬁcantly to the rejection of
COVID-19 vaccination in the community.
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4. Community assets and vulnerabilities
The COVID-19 pandemic has had a signiﬁcant
impact on the community’s economic situation.
Street vendors and local shop owners are the
groups reported to be the most affected by the
pandemic. The magnitude of the impact of the
pandemic on people's lives has prompted an
increase in initiatives in the socio-economic,
education, health, and environmental hygiene
sectors initiated by the government, the private
sector, and the community themselves. Cash
assistance beneﬁts and the provision of
food/staple food packages are the types of
socio-economic

and

educational

initiatives

reported to have seen the most increases in the
community in the last three months. Meanwhile,
the distribution of hygiene packages, health
promotion activities, and the provision of hand
washing facilities were the initiatives reported to
have seen the most increases in the community
in the last three months.

5. Barriers to the provision of
community-based services
Although

most

community

health

workers

perceive that they are at high risk of being
exposed to COVID-19 due to the high intensity of
meeting other people in carrying out outreach
activities, there remain community health
workers who reported receiving little or no
support in carrying out their duties. Financial
support and personal protective equipment are
the types of support the community health
workers need the most to carry out their duties.
The majority of community health workers
reported no signiﬁcant changes in the provision
of all types of services in the last three months.
However, as shown in Figure 3, immunization
services at posyandu and non-communicable
disease outreach activities were the services most
frequently reported to have decreased or been
suspended compared to the period before the
COVID-19 pandemic. Implementation of health
protocols as an effort to minimize the
transmission of COVID-19 was the most often
mentioned reason for the disruptions in the
provision of community-based health services in
the last three months.
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Figure 1. Proportion of people who received the essential health services
they needed in the community within the last three months [N=748]
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5%

5%

8%
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38%
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38% 3% 4%

14%
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4% 3%

7%

6%
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13%

10%

27%

10%

45%
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Antenatal care

5%

4% 4%
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Delivery with assistant
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Home-based long-term care
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Figure 2. Proportion of people who were willing to receive the COVID-19
vaccine for themselves and their children (N=748)
Vaccines for adults
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Figure 3. Changes in provision of community-based health services within
the last three months [N=181]
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Policy Recommendations
To ensure the public’s access to health services and strengthen health care preparedness during and after the
pandemic, the following are recommendations speciﬁcally targeting each policy holder.
Strategy

Activity

I. Ministry of Health
1. Adequate budget and resource
allocation to strengthen primary
health services in remote areas

Prioritize budget and resource allocations for primary health
services, especially in disadvantaged areas, in terms of medicine
supply, skilled staff, infrastructure and other logistical needs.

2. Equitable distribution of trained
health personnel

1. Provide and ensure robust planning of the distribution of skilled
health workers, encompassing educational institutions,
qualiﬁcations, to incentives throughout the regions.
2. Together with professional organizations, provide guidelines and
the possibility of task shifting between health workers when
available resources are not sufﬁcient.

3. Adequate support for community
health workers

Provide training related to COVID-19, such as community-based
surveillance (e.g. contact tracing, case monitoring and reporting,
etc.), as well as Risk Communication and Community Engagement
(RCCE).

4. Integration of primary health care

1. Ensure private health facilities have the capacity and resources
to provide essential health services and help maintain essential
health care provision.
2. Integration of data, information systems, and service delivery
across puskesmas and private primary health facilities to
minimize unnecessary contact between patients and health
workers by providing integrated services and assisting
evidence-based decision making.

5. Equitable distribution of vaccines

1. Together with the Ministry of Social Affairs, train and involve
community health workers and community actors to map
vulnerable groups, promote information about COVID-19
prevention measures, the safety and beneﬁts of the COVID-19
vaccine, and the potential risks if not vaccinated.
2. Cooperate with the Ministry of Home Affairs, in particular the
population and civil registration services to provide integrated
services between vaccines and administrative requirements.

6. Strengthening collaboration of crisis
communication centers

1. Ensuring the establishment of crisis communication centers at
the central level.
2. Ensure the establishment of crisis communication centers
across regional levels that are integrated in the COVID-19 task
forces in the regions.
3. Collaborate with the Ministry of Communication and
Information to conduct monitoring, training and share
information periodically to the provincial level which allows the
information to be communicated to all levels, including the
community level.
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Strategy

Activity

7. Infrastructure for innovative
approaches

1. Adopt regulations and technical
telemedicine/telehealth services.

guidelines

to

include

2. Provide guidelines and supervision for health facilities to adopt
an online patient registration and appointment system.
3. Promote the positive image of puskesmas by optimizing
infection control and prevention measures as well as promoting
and increasing public awareness to seek health services when
necessary.
II. Other related ministries
Includes the Ministry of Villages, Ministry of Development of Disadvantaged Regions and Transmigration, Ministry of
Home Affairs, and Ministry of Public Works and Public Housing, Ministry of Social Affairs, and Ministry of Labour

1. Adequate support for community
health workers

1. Set
the
minimum
standard
for
the
amount
of
incentives/transportation received by community health
workers in village funds or special allocation funds.
2. Facilitate the availability of adequate protection for community
health workers, which includes standard personal protective
equipment and COVID-19 tests.
3. Formally institutionalize the role and incentives of community
health workers in regulations, guidelines, and budgets.
4. Acknowledging the role of public health workers as ﬁrst line
responders during the pandemic, one of which is by awarding
certiﬁcates.

2. Ensure accessibility of infrastructure
and transportation to health
facilities

Collaborating ministries must ensure the availability of adequate
infrastructure and accessible public transportation.

3. Reducing ﬁnancial barriers

1. The Ministry of Social Affairs cooperates with Jaminan
Kesehatan Nasional or JKN (National Health Insurance) and the
Ministry of Health to integrate JKN into programs targeting
vulnerable groups.
2. The Ministry of Labour cooperates with JKN and the Ministry of
Health to encourage the formal and informal sectors to access
JKN for their employees.

4. Provision of valid and real time data
from beneﬁciaries

1. Ministry of Social Affairs in collaboration with BPS at national and
regional levels to validate and update Data Terpadu
Kesejahteraan or DTKS (Social Welfare Integrated Data).
2. Ensure the integration and accessibility of data from and to
stakeholders to ensure well-targeted and equitable distribution
of social assistance.
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Strategy

Activity

III. Sub-national governments
Includes the Provincial Health Ofﬁces (Dinas Kesehatan), District Health Ofﬁces (Dinas Kesehatan Kabupaten),
Regional Development Supervision (Bina Pembangunan Daerah), Regional Development Planning Agency (Bappeda),
and other relevant departments.

1. Strengthen and optimize service
preparedness of puskesmas

Ensure accessibility and availability of quality health services at the
community level through the provision of essential health services,
availability of skilled health workers, provision of essential
medicines, necessary equipment and logistics.

2. Availability of technical supervision,
monitoring, and evaluation

Provincial health ofﬁces and district health ofﬁces provide
technical supervision, monitoring and evaluation on a regular basis
for health workers and community health workers to enable
formative learning and effective policies and interventions.

3. Availability of adequate resources
for community health workers

1. Sub-national governments must ensure the availability of the
necessary funds to provide protection, tools, and ﬁnancial
incentives for public health workers, for example through
village/urban village funds.
2. It is crucial to ensure that community health workers are
properly compensated for and the ﬁnancial incentives are
disbursed on schedule each month.

4. Reducing ﬁnancial barriers

1. Local social services provide additional social assistance needed
for communities or target more beneﬁciaries under the current
program.
2. Collaborate with local health service providers to provide
information and assistance to the community to access JKN.

5. Community preparedness and
resilience

Development of a community pandemic management plan
including preparation, response, recovery, and mitigation, in which
every member of the community is involved and understands their
roles and responsibilities during a pandemic. Sub-national
governments can provide support through the provision of
technical assistance, supervision, and resource allocation.

6. Mobilization of resources to support
vulnerable communities

1. Sub-national governments and cross-sectoral parties can
mobilize and coordinate resources to provide incentives or
ﬁnancial assistance to communities.
2. The government and/or the private sector can help alleviate the
burden on the community due to the pandemic, for example by
providing loans with low interest rates or creating new jobs and
employing local people.
3. CSOs and other faith-based organizations can help gather and
mobilize resources and expand to more communities.

7. Infrastruktur untuk pendekatan
inovatif

1. Membuat peraturan dan pedoman teknis untuk memasukkan
layanan telemedicine/telehealth
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Strategy

Activity

IV. Primary health care center (puskesmas)
1. Effective and responsive health risk
communication system

1. Coordinate and equip health workers, community health
workers, and community leaders with the ability to carry out risk
communication
and
health
promotion,
especially
in
communicating the beneﬁts and potential risks of COVID-19
vaccination in an informative but persuasive manner.
2. In overcoming discrimination from health workers, routine
capacity building and dissemination of evidence-based studies
to health staff and community health workers are necessary.
3. Involve trusted ﬁgures in the community to overcome the
stigma associated with COVID-19 survivors.

2. Reducing ﬁnancial barriers

1. Better access to JKN through promulgation and further
facilitation for the community at the lowest levels (villages/urban
villages) to access JKN.
2. Communicating and advocating for patients' ﬁnancial
assistance needs to other local stakeholders in multisectoral
forums.

3. Provision of technical assistance
and supervision of
community-based health efforts

Coordinate and provide technical assistance and supervision of
community-based health efforts, such as community-based
surveillance, posyandu, among others.
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