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 North Jakarta is the third most prevalent cases of COVID-19 in Jakarta. 

Koja, a subdistrict of North Jakarta, is famous for its populated area. Each 

house is closely-situated to each other which leads to high number of 

COVID cases. By engaging social health workers, Community Health 

Centre could leverage knowledge and resources to prevent COVID-19 

transmission among the community. This study aimed to perceive the 

effectiveness of online training program in increasing social health 

workers’ knowledge about health promotion to prevent COVID-19. An 

online training was conducted among 35 social health workers in Koja, 

North Jakarta in December 2020. All participants were given a pre- and 

post-test based on training materials which include COVID-19 

transmission at home, health protocol impacts towards covid-19 

transmission, and nutrition and physical activities during pandemic era. 

Afterwards, the participants were also asked to give feedback about the 

training program. The comparison of pre- and post-test scores were 

statistically analysed using SPSS software to evaluate the effectiveness of 

the training program. The post test score was significantly higher than the 

pre-test score (p=0,025). The feedbacks about the training program were 

positive which include that it is clear and interesting (74%), easy to 

understand (65%), important (80%), and applicable on daily basis. More 

than half of the participant recommended the module to be hold regularly 

(54%) and would highly recommend the training to other people (57%). 

The training program is effective in increasing social health workers’ 

knowledge about health promotion to prevent COVID-19. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

On 2020, UNESCO reported that the poor and the marginalized people are the population who received 

disproportionate risks due to the pandemic [1]. These populations still require more access to healthcare 

facility and are likely to live in unhealthy as well as dense environment, which make the virus spread easily 
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among them [2], [3]. One of the subdistrict in Jakarta, Indonesia that has a high population density and high 

poverty rate is Koja [4]. There were 383 confirmed COVID-19 cases and 18 COVID-19 related deaths 

reported in Koja in July 2020 alone [5]. This high number of confirmed COVID-19 cases could be related 

to the gap of knowledge in the population. Social health workers in Public Health Centre play an important 

role in developing and delivering information about the prevention of COVID-19 to the community. Thus, 

by engaging social health workers, Public Health Centres could use knowledge and resources to improve 

control of the COVID-19’s transmission among the community [6]. Social health workers are frontlines in 

delivering health promotion to the community, hence they were required to be educated. This study aimed 

to perceive the effectiveness of online training program in increasing social health workers knowledge 

about COVID-19. 

 

2. Methods 

 

2.1 Study design 

Analytic cross-sectional study was conducted among the social health workers in Koja, North Jakarta in 

December 8th 2020. The training was held using Zoom as a meeting application and the materials were 

delivered by an expert anesthesiologist from Cipto Mangunkusumo Hospital. All of the participants were 

evaluated with pre- and post-test right after the online training was finished. 

 

2.2 Participants 

Voluntary sampling method was adopted in selecting study participants. Participants were selected on a 

first-come, first served basis to prevent research errors. The social health workers are defined as members 

of the community selected from and by the community which are willing and able to work together in 

various community activities on a voluntary basis in Koja Public Health Centre. We recruit 35 social health 

workers that were distributed in 6 different sub-districts in Koja by giving invitations to register and attend 

a virtual training program of COVID-19. All of them have signed informed written consent form prior to 

the training program. 

 

2.3 Training materials 

Our training materials were all created by a dedicated team of anesthesiologists and were also published in a 

pocketbook titled “Hidup di Era Pandemi dan Pascapandemi” (ISBN: 978-602-18564-6-8). The list of the 

training materials can be seen in Table 1 below. The 1st material discussed mainly about COVID-19 

transmission especially the risk of its transmission at home. It also discussed about COVID-19’s symptoms. 

The 2nd material discussed mainly about health protocol and its impact towards COVID-19 transmission. It 

also discussed initial treatment for COVID-19 patients and several examination used in diagnosing COVID-

19 such as swab test. The 3rd material discussed about nutrition and physical activities that can be done 

during this pandemic era. We tailored the nutrition material to the Ministry of Health of Republic 

Indonesia’s programme which is “Isi Piringku Sekali Makan” in order to make it easier for the social health 

workers to understand.7 Our training materials could be read in the pocketbook and the reference for all of 

them were mainly derived from the Ministry of Health of Republic Indonesia’s programme and protocols 

which can be accessed in the website [7- 9]. The materials were presented in 30 minutes and the participants 

were given the opportunity to ask questions at the end of each presentation.  

 

Table 1. The List of the Training Materials 

 Title of Material 

1st Material COVID-19 Transmission at Home 

2nd Material Health Protocol and Its Impacts Towards COVID-19 

https://www.teikyomedicaljournal.com/
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Transmission 

3rd Material Nutrition and Physical Activities During Pandemic Era 

 

2.4 Evaluation and Data Analysis 

Before and after the training session, the participants were given a several multiple-choice questions about 

COVID-19. The pre-test and post-test were all consist of 15 questions. We assess, through the pre-test and 

post-test, the participants’ knowledge about self-quarantine and health protocols, risk factors in COVID-19, 

COVID-19’s transmission, nutrition, and physical activities during pandemic era.  At the end of the training 

session, the participants were also asked to give feedbacks through a questionnaire which consist of several 

questions about the material, the trainer, and the benefit of the training program. The feedback evaluation 

scoring used Likert 5. The comparison of pre- and post-test scores were statistically analysed using SPSS 

software version 26.0. Paired T test were used as the data met the parametric requirements. 

 

3. Results 

The training was attended by 35 female social health workers. The age range is from 32 – 63 years old. The 

average social health workers who attended the training were 5 years, with the shortest working experience 

is 1 year and the longest working experience is 32 years. There’s a significant value (p = 0.025) between 

pre- and posttest scores comparison. There is an increment of mean points by 8 score in the post-test with 

the mean pre-test score being 56,76 ± 13,85 (SD) and the mean post-test score 64,76 ± 14,42.  

 

Table 2. Characteristic of participants 

Variable Participants (n=35) 

Sex   

     Male (%) 0 

     Female (%) 35 (100 %) a 

Age (years)   53 (32 – 63) b 

Working Experience (years) 5 (1 – 32) b 
a Value in percentage 
b Value in median (interquartile range) 

 

Table 3. Comparison of pre-test and post-test scores 

Variable 
Pre-test 

(n=35) 

Post-test 

(n=35) 
P Value 

Participants 56,76 ± 13,85 64,76 ± 14,42 0,025a 

aPaired T Test 

 

Table 4 showed participants feedback about the training program. The general feedback includes a 

satisfaction towards the module with the module being clear and interesting (74%), easy to understand 

(65%), important (80%), and applicable on daily basis. The trainers’ quality was also assessed as they were 

comprehensive and managed to deliver the materials clearly (66%). 74,3% of the cadres felt more confident 

in educating the community after attending the training program. More than half of the participant 

recommended the module to be hold regularly (54%) and would highly recommend the training to other 

people (57%).  

 

Table 4. Participants Feedback 

Feedback Points 
Median 

(range) 

Likert Scale, n (%) 

Strongly 

Agree 
Agree Undecided Disagree 

Strongly 

Disagree 
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Materials given were 

clear and interesting 

 5(1-5) 26 

(74,3%) 

7 (20%) 1 (2,8%) 0 (0%) 1 (2,8%) 

Materials given were 

easy to understand 

 5(1-5) 23 (0%) 9 (0%)) 1 (2,8%) 1 (2,8%) 1 (2,8%) 

Materials given were 

important 

5(4-5) 29 

(82,8%) 

6 (17,1%) 0 (0%) 0 (0%) 0 (0%) 

Materials given were 

applicable in daily 

basis 

5(4-5) 28 (80%) 7 (20%) 0 (0%) 0 (0%) 0 (0%) 

I become more 
confident in educating 

the community after 

attended the training 
program 

5(3-5) 26 
(74,3%) 

8 (22,8%) 1 (2,8%) 0 (0%) 0 (0%) 

The trainer delivered 

the materials clearly 

5(4-5) 23 

(65,7%) 

12 

(34,3%) 

0 (0%) 0 (0%) 0 (0%) 

The trainer answered 

the questions clearly 

5(1-5) 23 

(65,7%) 

11(31,4%) 0 (0%) 0 (0%) 1 (2,8%) 

I prefer a virtual 
training than the 

conventional  

4(1-5) 11(31,4%) 11(31,4%) 7 (20%) 4(11,4%) 2(5,7%) 

The benefits of virtual 

training are same with 
conventional training 

4(1-5) 15(42,8%) 6 (17,1%) 9(25,7%) 3(8,57%) 2(5,7%) 

I’m satisfied with the 

training program 

5(1-5) 22(62,8%) 10(28,5%) 1 (2,8%) 1 (2,8%) 1 (2,8%) 

I would like to attend 

more virtual training 
like this 

4(2-5) 16(45,7%) 14(40%) 2(5,7%) 3(8,57%) 0 (0%) 

This training has to be 

held regularly 

5(3-5) 19(54,2%) 9(25,7%) 7(20%) 0 (0%) 0 (0%) 

I would like to 

recommend the 
training program to 

others 

5(2-5) 20(57,1%) 4(11,4%) 66 (17,1%) 1 (2,8%) 0 (0%) 

 

4. Discussion 

Traditional training program includes in-person face-to-face training which requires the trainer and trainee 

to be in the same place at the same time [10]. COVID-19 pandemic has created a global quarantine 

procedure along with face-to-face restrictions. The highly infectious nature of the virus forces any education 

program to be conducted online. Therefore, we implement an online lecture program with an expert 

anesthesiologist to deliver the material. The results of our study is encouraging and appear to be effective 

enough even though it was conducted online. Flipped classrooms, meaning the material is given 

beforehand, have been implemented by many education center and this proved to be effective [11], [12]. 

However, our study did not implement such system as we did not provide the material to the participants. 

Before training, the mean pre-test score was only 56,76 ± 13,85 (SD). This shows that the knowledge of the 

social health workers about COVID-19 were limited. Only after the training there was an increase of the 

post-test score (64,76 ± 14,42) which reflect our training program’s effectiveness. The range of our 

participant’s pre- and post-test scores of participants was large, this situation reflects varying knowledge of 

the participants (Table 3). We conclude that this could be due to the range in age which is also large (Table 
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2). The senior social health workers could develop a poor acceptance of online lecture through Zoom as 

they must update their knowledge in order to use the application. The feedback’s result showed the overall 

perception of participants about this training module. In general, the participants feel satisfied by this 

module as they reflect the module being clear and interesting (74%), easy to understand (65%), important 

(80%), and applicable on daily basis. Our trainer’s quality was also satisfying according to the participants. 

These positive feedbacks suggest that similar training programs may be implemented by others. 

 

We chose social health workers over medical staffs as participants for this study. This is due to the fact that 

the social health workers on our institution always play an important role in delivering materials about 

health to the community. We conclude that this is due to the fact that the social health workers were chosen 

from the community, thus they have a strong connection with the community. We could not assess the 

participant’s retention of knowledge of the participants due to the lack of time therefore we recommend 

future studies to assess the retention in comparison to the offline training. There were some limitations to 

this training module, such as several participants had difficulties with background noises, poor internet 

connections, and when asked to unmute themselves, some of the participants were having difficulties. 

Despite these limitations, this online training program about preventing COVID-19 may be crucial during 

this pandemic situation. 

 

5. Conclusion 

In general, the training proved that there was an increase in participants’ knowledge. In the future, the 

participant recommended the training to be organized regularly to further update the social health workers’ 

knowledge. 
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