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ABSTRACT:

Background: Coronavirus disease 2019 (COVID-19) is a communicable disease that has infected
millions of people in many countries, including Indonesia. Community health workers (CHWSs) play a
pivotal role in supporting primary health center programs, including in response to the COVID-19
pandemic.

Methods: We conducted semi-structured in-depth interviews with thirteen CHWSs in Makassar City,
Indonesia. Data were analyzed using thematic analysis.

Results: Six themes emerged from the interviews: (1) self-motivation; (2) valuable benefits; (3) noble
duties; (4) perceived challenges; (5) meaningful support; and (6) way forward.

Conclusions: Despite the challenges experienced by the participants, the involvement of CHWs is
crucial to ensure that the community receives correct information and complies with health protocols to
break the chain of COVID-19 transmission. The participants undertake the task with strong commitment
and the feel of honor as they are trusted by the government and the community. The partnership
between health service staffs and CHWs should be strengthened by providing sufficient support so
COVID-19 cases in the community can be contained.

Keywords: Community health workers; COVID-19; Indonesia.

RESUMEN:

Introduccién: La enfermedad por coronavirus 2019 (COVID-19) es una enfermedad transmisible que
ha infectado a millones de personas en muchos paises, incluida Indonesia. Los trabajadores
comunitarios de la salud (CHW, por sus siglas en inglés) desempefan un papel fundamental en el
apoyo a los programas de los centros de salud primarios, incluso en respuesta a la pandemia de
COVID-19.
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Método: Realizamos entrevistas en profundidad semiestructuradas con 13 CHW en la ciudad de
Makassar, Indonesia. Los datos se analizaron mediante analisis tematico.

Resultados: De las entrevistas surgieron seis temas: (1) automotivacioén; (2) beneficios valiosos; (3)
deberes nobles; (4) desafios percibidos; (5) apoyo significativo; y (6) camino a seguir.

Conclusién: A pesar de los desafios experimentados por los participantes, la participacion de los CHW
es crucial para garantizar que la comunidad reciba informacién correcta y cumpla con los protocolos de
salud para romper la cadena de transmision de COVID-19. Los participantes emprenden la tarea con
un fuerte compromiso y el sentimiento de honor ya que cuentan con la confianza del gobierno y la
comunidad. La asociacion entre el personal de los servicios de salud y los CHW debe fortalecerse
brindando suficiente apoyo para que se puedan contener los casos de COVID-19 en la comunidad.

Palabras clave: trabajadores comunitarios de la salud; COVID-19; Indonesia.

INTRODUCTION

Coronavirus disease 2019 (COVID-19) is an infectious disease caused by SARS-CoV-
2, which has infected millions of people worldwide. Infected persons will experience
symptoms ranging from mild respiratory disorders, such as flu, to severe respiratory
disorders, such as lung infections (2. COVID-19 is transmitted rapidly to humans and
can cause severe diseases particularly in vulnerable populations, such as the elderly
with comorbidities®4).

By July 2021, the number of confirmed cases worldwide has reached 197,943,446, of
which 4,222,934 died®) Indonesia has continued to experience an increase in
confirmed cases, and the accumulated number of cases reached 3,409,658; of which,
94,119 (3%) died, and 2,770,092 (81%) were cured®. In response to the COVID-19
pandemic, many countries have utilized a combination of control strategies to contain
the spread of the virus while protecting the most vulnerable groups from the infection,
including the elderly and individuals with comorbidities. Most countries adopt a spread
control strategy through a health promotion approach(). Health promotion is a key
intervention in disease prevention and a way for every individual or community to
adopt optimal health behavior®. Information about COVID-19 needs to be
disseminated to the public so they will know how to protect themselves from infection
and be aware of the importance of social responsibility and correct preventive
behavior®. The other prevention and control measures in suppressing the spread of
the virus include diligently washing hands, maintaining social distance, increasing
contact tracing, isolation or self-quarantine, and postponing large-scale public
gatherings(1?-

Indonesian community health workers (CHWSs), known as kaders, are community
members who are willing and able to carry out health promotion activities('"). CHWs
are critical to liaison between the community and primary health centers. CHWs
actively support the health centers to limit the spread of disease outbreaks by early
detection of cases and rapid response. They control outbreaks by involving and
educating the public to implement preventive measures('213),

Many countries have developed strategies to control this pandemic by involving CHWSs
as key populations in the community. For example, in the US, when COVID-19 hit the
New York City, the disease became an initial and worrying threat to public health; the
government developed a strategy by empowering CHWs to overcome misinformation,
fear, and stigma on COVID-19 circulating in the community by providing information
about how the virus is transmitted, precautions people can take to protect themselves
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and their families, and ways to gain support and access to health services!'4'%). Other
countries such as Bangladesh, India, and Thailand also involved CHWs in the
pandemic response through education, including promotion of adaptation of new
habits, assisting in surveillance, contact tracing and quarantine efforts, and
maintaining essential health services('®:

From our preliminary study, we found that the District Health Office has proactively
carried out health promotion of COVID-19 prevention and trained CHWSs to actively
participate in breaking the chain of COVID-19 transmission in the community.
Understanding the CHWSs’ point of view about their participation in the program is
important given that working with the community in pandemic situation is considered a
risky task. Limited information is known about the experience of CHWs in efforts to
contain COVID-19, particularly in the Indonesian context. Hence, we conducted this
study to explore the experience of CHWs in the COVID-19 pandemic response in the
country. We expect that the findings will be useful to inform stakeholders in enhancing
the strategy of community empowerment to handle an infectious disease outbreak in
the community.

METHODS

Study design

We used a qualitative design with a descriptive approach to elucidate the similarity of
the meaning of participants' experience!'”-'8). This approach helped us to understand
the meaning of the live experience of CHWs by in-depth exploration of what they have
undergone and felt in responding to the COVID-19 pandemic.

Participants

This study involved thirteen CHWs who were selected using purposive sampling.
Primary health center staffs were screened for participants who meet the inclusion
criteria: active CHWs who carried out activities related to COVID-19 response and
were willing to participate in this study.

Data collection

We conducted the study between February and March 2021. Data were collected
through personal semi-structured interviews following strict health protocol. When
face-to-face interviews were not possible, we conducted video or phone calls. We
developed an interview guide based on the research objectives. Prior to the interviews,
we explained the procedure and purpose of the study to the participants. Informed
consent was obtained upon the agreement of the participants to be involved in the
study.

Data analysis

The interview was recorded and transcribed. The transcript was then translated into
English and then back into Bahasa Indonesia to ensure the similarity of meaning.
Colaizzi method was used to analyze data('®). The analysis was conducted by reading
the transcript several times to gain an understanding of the meaning conveyed,
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identify significant phrases, formulate and validate the meaning through discussion
within the research team to reach agreement, identify and organize themes into
groups and categories, and develop descriptions about the theme.

Trustworthiness and credibility

Several strategies were used to ensure the trust and credibility of the research results.
We examined the credibility of the data by member checking, where we re-confirmed
the findings of the research results to the participants to be checked for correctness
and validated the results to other participants who were not involved in this study to
obtain accurate information. We also engaged in data interpretation and triangulating
sources by involving the person in charge of the health promotion program at the
primary health center responsible for CHW activities.

Ethical approval
Ethics approval was obtained from the research ethics committee, Faculty of Nursing,
University of Indonesia (No: SK-21/UN2.F12.D1.2.1/ETIK 2021). We guaranteed the
confidentiality of the participants by using a code in each interview transcript (e.g., P1,

P2 etc.). All audio recordings and transcripts are stored on a password-protected
electronic file.

RESULTS

Thirteen CHWSs participated in the study. The characteristics of the participants are
shown in Table 1.

Table 1 : Characteristics of participants_ (n=13).

Gender
Female 13 (100%)
Age 31-51 years old
Highest education
Junior High School 2 (15%)
Senior High School 7 (55%)
Diploma 2 (15%)
Bachelor 2 (15%
Length of involvement as CHWs | 3—-19 years

Six themes emerged from the study: (1) self-motivation, (2) valuable benefits, (3) noble
duties, (4) perceived challenges, (5) meaningful support, and (6) way forward.

Self-motivation

The reason why CHWs became involved in COVID-19 response is their strong
motivation. CHWs are willing to be involved in COVID-19 prevention. They also have a
strong commitment to carry out their role as CHWSs and to be part of the primary health
center. A participant said:
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“The reason | became a CHW was because | felt called to convey health
information related to COVID-19 and wanted to be part of the primary health
center as an extension of the hand of the center in the community.” (P3)

Another participant said:

“‘As a kader, | am responsible for helping the government to convey correct
information about COVID-19 to the public.” (P8)

Valuable benefits

The lesson learned by CHWSs while carrying out efforts to deal with COVID-19 is that
they acquire valuable benefits from every activity they conducted. This theme was
obtained from the participants’ expression during the pandemic, that is, they increased
their vigilance in doing activities and increased their awareness. One of the
participants said:

“Our fellow citizens must understand this situation and take care of each other.”
(P9)

The participants also have increased awareness on how to maintain health, as shown
when a participant said:

“This pandemic teaches us to live healthy and to not ignore health protocols.”
(P13)

Another benefit received by CHWSs is the establishment of social relations with the
community. The participants get to know the community better through health
programs implemented, and one of them said:

“During this pandemic we always remind the residents to maintain health
protocols and greet each other when meeting on the street.” (P5)

The knowledge of CHWs has also increased during this pandemic because they often
get many opportunities to receive information from the primary care center. This theme
was expressed by a participant who said:

“Pandemic provides an opportunity to know the dangers of COVID-19.” (P3)
Noble duties

The CHWSs conveyed that undertaking their task in pandemic situation is a noble duty.
They feel proud because they have been trusted and selected by the community to
conduct the special task. They have to do particular task related to COVID-19 in
addition to their routine jobs as CHWs. They felt that it is special as expressed by a
participant who said:

“‘During the pandemic we as kaders feel honored, we are trusted by the
community... We actively educate the public about the dangers of COVID-19
through various media, including through mosque loudspeakers, mobile
counseling and distributing pamphlets” (P6)
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In addition to specific tasks performed, the participants continue to undertake routine
tasks, namely, helping the primary health center to provide health services. This
finding was conveyed by a participant who said:

“During this pandemic, we as kaders also continue to make home visits to
provide health services to the elderly, children under-five and teenagers.” (P9)
CHWs also provide vitamin A to toddlers:

“During the pandemic, the community clinic (Posyandu) was closed so that we as
kaders went out in the community targeting toddlers to be given vitamin A.” (P12)

Perceived challenges

The challenges faced by CHWs in undertaking their duties during the COVID-19
pandemic are brought about by the following” community’s negative attitude toward
the pandemic, decreasing level of community compliance in implementing health
protocols, inadequate facilities and infrastructure in carrying out their duties, and lack
of time management.

The negative attitudes of the community are evident when CHWSs conduct health
promotion on COVID-19 prevention. These attitudes include boredom experienced by
the community because they have to stay at home, nagging or being indifferent when
they are told, not believing in COVID-19, not being aware of the dangers of the
pandemic, lack of understanding about the disease, doubtful because they believe
COVID-19 is an artificial disease, getting bullied during counselling, and believing on
hoax news about COVID-19. This was expressed by several participants who said:

“‘People are less obedient and start to ignore wearing masks and assume
COVID-19 does not exist” (P1)

“‘Many people do not believe in this COVID-19 pandemic, there are still people
who are not aware and are still crowding, as well as the understanding of some
people who consider COVID-19 as a form of political conspiracy” (P3)

Meaningful support

In undertaking their tasks, the participants receive support from the primary health
centers. These supports include information regarding prevention efforts, financial
support, facilities in prevention efforts, motivational support, and social support from
the community. This can be seen when several participants said that the primary
health centers actively conducted training and health promotion related to COVID-19
through a CHWs refresher program. After the training, they received some money for
transportation. In addition, CHWs were equipped with masks and hand sanitizers in
supporting the implementation of activities in the community. (P1, P4, P7, P8)

Way forward

Participants believe that several factors could contribute to strengthening their roles as
CHWs during the pandemic. These factors include improving financial assistance and
support for personal protective equipment, continuing the development of knowledge
about COVID-19, improving the performance of primary health centers and the
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Government, supporting each other in the application of health protocols, and
increasing the community understanding about the importance of vaccination. CHWs
also wish to be given special incentives for their effort to handle the COVID-19
pandemic. This was expressed by several participants who said that in addition to the
monthly incentives provided by the primary health center, they also want additional
special incentives (P1, P6, P11)

In addition to special incentives, CHWs want updated information regarding the
development of COVID-19 cases. This was expressed by a participant who said:

“Our hope as kaders is the renewal of knowledge or more updated information
provided for us.” (P7)

Furthermore, CHWs also hope that the performance of the primary health center and
the government can be improved and that they should support each other in the
implementation of health protocols. They also expect that the community understands
the importance of vaccination. This was conveyed by a participant who said:

“‘We as Kaders want the government to be more assertive in dealing with the
crisis, the active participation of the community to be more obedient in
implementing health protocols, and we want the public to be vaccinated.” (P9)

DISCUSSION

We conducted this study to understand the experience of CHWs in responding to the
COVID-19 pandemic. One of the reasons why CHWSs are involved in responding to the
COVID-19 pandemic is due to their strong self-motivation. Motivation is a central
concept in behavior change and an inner desire that drives a person to work with a
high level of commitment??). The motivation described in Self-Determination Theory
(SDT) is divided into extrinsic and intrinsic factors. Extrinsic factors are the desire of
someone who works because of external contingencies, such as wages or bonuses
obtained for the performance done. Intrinsic factors are motivations that arise within
themselves due to the intention to achieve certain goals?!). The present study reveals
an intrinsic factor, that is, CHWs have willingness or motivation to contribute and be
involved in handling and controlling the COVID-19 pandemic. This finding is in line with
the meta-synthesis study conducted by Mohajer & Singh (2018), who identified factors,
including call to serve, assist, and empower the community, which enable CHWSs to
bring about behavior change®®). Another study stated that the existence of a high
sense of empathy and concern is the reason why CHWSs build relationships with
stigmatized people in the context of AIDS intervention(23)

In the implementation process, our study shows that the participants received many
benefits in carrying out their duties in responding to the COVID-19 pandemic. A
qualitative study was conducted by Carroll et al. (2020) on strategies to cope with
change during the pandemic; the results showed that some respondents reported the
coping strategies they used to manage stress and lifestyle changes due to restrictions
due to COVID-19, and they were more aware and wiser in facing the pandemic and
focused on the positive aspects that can be done*). In addition, another study
conducted by Balkhi et al., (2020) stated that more than three quarters of respondents
admitted a change in their behavior to maintain health and ensure safety from COVID-
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19 transmission®®. The health behavior/practices carried out by respondents include
reducing physical contact as much as possible (86.5%), canceling activity plans
(84.5%), and more often washing of hands (87%)?%.

During the COVID-19 pandemic, CHWs are mandated with two tasks, namely, special
tasks and routine tasks. The special task is the task of handling the pandemic, while
the routine task comprises any activities to ensure that essential health programs are
delivered to the community. CHWSs actively conduct health education and share
information about the dangers of COVID-19 to the community in their respective areas
of residence. According to Ervin (2002), health promotion is a health intervention
carried out directly to the community to change lifestyle and environmental behavior
toward better health®®). A qualitative study conducted by Sawee et al. (2021) showed
that during the pandemic, CHWs in Vietnam were actively responsible for conveying
information about COVID-19 to the public and advising them on how to protect
themselves from transmission of the virus(").

In addition, our study indicates that the primary care centers ensure the continuous
provision of essential health services even with some modifications, one of which is
through the approach of CHW empowerment. Our study corroborates with a previous
work that stated that the role of CHWSs during the pandemic is not only to take infection
prevention and control measures but also to help maintaining primary health services,
such as vaccination and integrated case management of children with malaria,
pneumonia, and diarrhea(@®),

In implementing the COVID-19 response initiatives, CHWSs encounter many
challenges. The challenge is in the form of the community's attitudes that tend to be
negative. For example, some CHWs reveal that many people are indifferent when
educated, do not believe in COVID-19, and think it is only an artificial disease;
moreover, many hoax news circulate in the community, and CHWs have been bullied.
This is in line with the findings of the Center for Indonesia's Strategic Development
Initiatives (CISDI), which indicates that the common challenges in changing people’s
behavior include the following: health protocols that are only considered a formality so
that they are applied only during inspections or raids; people continue to ignore health
protocols despite knowing the dangers of COVID-19 because they are urged by other
interests, such as having to sell, work, etc.; and people are increasingly ignoring the
implementation of health protocols because there is no law enforcement for violators,
especially in public places, such as markets(?°).

Despite these challenges, CHWs also receive various supports, including information
support regarding prevention and COVID-19 efforts, financial support, supporting
facilities in efforts to prevent COVID-19, motivational support from primary health
centers, and social support from the community. This finding is reinforced by the study
of Rosalia (2017), who reported the effect of refreshing CHWSs’ training on knowledge
and skills in the implementation of health services®?. Another study showed that the
provision of basic health information could significantly increase the knowledge of
CHWsBY- In addition, a qualitative study identified several sources of CHWSs
motivation, one of which is financial and material support, including service fees and
money for transportation®2).

During this pandemic, CHWs have a lot of expectations to facilitate activities in the
community. Greenspan et al. (2013) stated that moral support and material support
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are the main sources that motivate CHWs in carrying out their roles in the
community®2). Another study stated that internal factors that affect the performance of
CHWs include motivation, recognition from the government, and award given by the
health office to CHWSs in carrying out their duties and responsibilities®3

CONCLUSION

CHWs play an important role in response to the COVID-19 pandemic. The participants
have shown their dedication in assisting the government and the community in
handling COVID-19. Despite the challenges they encounter, CHWs have carried out
various health promotion activities with a sense of responsibility. Comprehensive
support must be provided to maintain the performance and well-being of CHWs. The
findings of this study are expected to provide a rich description surrounding CHWSs’
involvement in the COVID-19 pandemic disaster so related stakeholders can increase
their understanding when engaging with CHWs in similar programs and contexts.
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