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  ABSTRACT 

 
Background: The results of a vaccine accept-
ance survey conducted by the Ministry of 
Health together with the Indonesian Technical 
Advisory Group on Immunization (ITAGI) with 
the support of UNICEF and WHO in September 
2020 showed that most people (74%) were 
aware of the government's plan to carry out 
COVID-19 vaccination. The government targets 
181,500,000 Indonesians to receive the vaccine 
to achieve herd immunity. Through this vacci-
nation effort, it is hoped that it will reduce the 
COVID-19 positivity rate. The positivity rate is 
the ratio between the number of positive cases 
of Covid-19 and the number of tests carried out. 
The purpose of this study was to qualitatively 
examine the management analysis of the imple-
mentation of Covid-19 vaccination in reducing 
positivity rate in Boyolali Regency Health 
Office. 
Subjects and Method: This was a type of 
descriptive research using a qualitative 
approach. Determination of informants is done 
by purposive sampling. Data was collected 
through in-depth interviews, document review 
and observation. The data is processed through 
the stages of data reduction, data presentation 
and conclusion drawing and triangulation of 
sources and methods. 
Results:  The implementation of vaccination 
in the coverage area of the Boyolali Health 
Service was able to reduce the positivity rate in 

Boyolali. The COVID-19 vaccination procedure 
is carried out based on the requirements for the 
vaccine recipient community. According to the 
coordinator of the vaccination implementation 
at one of the hospitals in Boyolali (informant 1), 
they screened the patient's condition before 
starting the vaccination. In addition to screen-
ing medical history, vaccine participants must 
be confirmed to be in a negative condition or 
not suffering from COVID-19 disease. Data 
from the Boyolali Health Office shows that 
since the vaccine began (mid-February), the 
number of COVID-19 sufferers has decreased. 
Conclusion: The management of the Covid-19 
vaccination implementation in the Boyolali 
Health Service coverage area was able to reduce 
the positivity rate in Boyolali Regency. After 
giving the vaccine, the number of positive 
Covid-19 patients is in the range of 10 to 20 
cases per day. 
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BACKGROUND 

The COVID-19 pandemic has had an impact 

on the health, economy and social aspects 

of society. Almost all countries in the world 

are affected by this pandemic. As of mid-

December 2020, globally there are more 
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than 70 million cases of COVID-19 with a 

death toll of more than 1,500,000 people 

(source: covid19.who.int, 2020). Since the 

first case of COVID-19 was announced on 

March 2, 2020, until mid-December 2020 

there have been more than 600,000 

confirmed cases with a death toll of more 

than 16,000,000. 

 Coronaviruses are a group of viruses 

that can cause disease in animals or 

humans. Several types of coronavirus are 

known to cause respiratory tract infections 

in humans ranging from coughs and colds 

to more serious ones such as Middle East 

Respiratory Syndrome (MERS) and Severe 

Acute Respiratory Syndrome (SARS). A 

new type of coronavirus that has been 

found to cause COVID-19 is SARS-CoV-2. 

Corona Virus Disease 2019 hereinafter 

referred to as COVID-19 is an infectious 

disease caused by Severe Acute Respiratory 

Syndrome Coronavirus 2 (SARSCoV-2) 

According to research by Malik A, Haldar P, 

Santosham M, Ray A (2019) with the title 

Introducing rotavirus vaccine in the Uni-

versal Immunization Program India: From 

evidence to policy to implementation 

revealed that the introduction of rotavirus 

vaccine to the Indian community was able 

to strengthen public perceptions of rota 

virus prevention, besides that government 

stewardship with well-defined roles for 

development partners could enable the 

introduction of new vaccines to the fullest 

in the country. the. 

Herd Immunity or herd immunity will 

be formed if most people are vaccinated. 

High vaccination coverage requires the 

participation and cooperation of various 

parties to overcome public reluctance and 

hesitancy towards vaccination, increase 

acceptance by ensuring access to accurate 

information about COVID-19 vaccination. 

The implementation of the Test, Tracing, 

Follow-up (3T) also requires cooperation 

from various parties to ensure that those 

who are at risk are tested, traced for the 

possibility of transmitting to others and if 

sick are treated until recovered so they can 

return to productivity (Kemenkes RI, 

2019). 

Protection from vaccines is an 

effective way to achieve herd immunity, the 

government targets 181,500,000 Indone-

sians to receive vaccines to achieve herd 

immunity. Meanwhile, regarding the vacci-

nation program in Indonesia, based on data 

in early April 2021, there were 8,553,422 

people who had received the first dose of 

the corona virus vaccine and 3,951-869 

people received the second dose (Kemenkes 

RI 2020). 

Through this vaccination effort, it is 

hoped that it will reduce the COVID-19 

positivity rate. The positivity rate is the 

ratio between the number of positive cases 

of Covid-19 and the number of tests carried 

out. Based on the standards issued by the 

World Health Organization (WHO), the 

Covid-19 positivity rate should be less than 

5%, but based on the Ministry of Health 

chart at the beginning of April 2021, the 

Covid-19 positivity rate in Indonesia for the 

last 30 days is still above the WHO 

standard, namely 19.9% (WHO, 2020). 

 

SUBJECTS AND METHOD 

1. Study Design 

Qualitative study with source triangulation. 

Determination of informants is done by 

purposive sampling. Collecting data by in-

depth interviews, document review and 

observation. The data is processed through 

the stages of data reduction, data presenta-

tion and conclusion drawing. 

2. Inclusion Criteria  

In this study, the inclusion criteria were 

officers implementing the Covid-19 vacci-

nation in health facilities in the area 

covered by the Boyolali District Health 
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Office so that the data collected was 

relevant. 

3. Exclusion Criteria  

In this study, the exclusion criteria were 

implementers outside the Covid-19 vaccina-

tion program coverage of the Boyolali 

District Health Office 

4. Instrument  

The research instruments in this study were 

in-depth interview sheets, documents on 

the implementation of the Covid-19 vacci-

nation, and applications used in the imple-

mentation of vaccinations to monitor and 

evaluate the vaccination program. 

5. Data Analysis  

The data is processed through the stages of 

data reduction, data presentation and 

drawing conclusions drawn through in-

depth interview techniques, document 

review and field observations. The data 

obtained from the research results in in-

depth interviews will be presented in the 

form of word descriptions and direct quota-

tions from the informants that are adapted 

to the language and views of the infor-

mants. Data analysis in this study include: 

The data analysis process begins when 

the researcher sets the problem and the 

research location, then when he goes to the 

field 

Researchers collect and present data 

as an early stage of proving the existence of 

perspective, data is collected from the 

results of in-depth interview transcripts, 

recordings and analyzed. 

Test the validity of the data by tri-

angulation, which is a technique of check-

ing data from various sources 

Interpreting the informant's state-

ment. Describe the informant's statement 

in the form of direct sentences. The 

researcher gives a brief statement about 

what is actually experienced by the infor-

mant and then connects it with the existing 

theory. 

RESULTS 

The results showed that the management of 

the implementation of the Covid-19 vacci-

nation in the coverage area of the Boyolali 

District Health Office was able to reduce 

the positivity rate in Boyolali district. In the 

process of implementing the COVID-19 

vaccination, the Boyolali Health Service 

carried out several procedures. The first 

step is to determine the conditions for 

people who want to become Vaccine parti-

cipants from the Boyolali Health Office in 

accordance with the statement of informant 

1. 

"Before the vaccine starts, we first 

screen the condition of the names of the 

vaccine participants who enter us / The 

target of the vaccination who does not have 

a temperature above 38 degrees, and does 

not suffer from hypertension, the target 

who does not have the disease is a patient 

on routine treatment. last 1 month. The 

target is not in chemotherapy treatment”. 

In addition to screening medical his-

tory, vaccine participants must be confirm-

ed to be in a negative condition or not 

suffering from COVID-19 disease. This was 

revealed by informant 2 as a health worker 

who served as a vaccine provider from the 

Health Office in the following interview 

excerpt: 

"We have to make sure that the 

vaccine participants are in a fit condition. 

There is no disease that can affect such as 

hypertension, no lupus, or even a fever that 

must be anticipated. Maybe the vaccine is 

postponed until the person concerned is 

healthy. Vaccine recipients must also not 

test positive for COVID-19. The participants 

who take the vaccine, of course, must also 

be registered in the system prepared by the 

Health Office” informant 1 

In addition to being free from 

comorbid diseases and having never been 

infected by COVID-19, one of the require-



Aviandari et al./ Management Analysis of the Implementation of Covid-19 Vaccination 

www.thejhpm.com  193 

ments as a recipient of COVID-19 is to be 

registered on the list of vaccine recipients 

from the Health Service. The vaccines given 

to the Boyolali community themselves are 

SINOVAC and ASTRAZANECA vaccines. 

The SINOVAC vaccine is a vaccine that 

comes from a Taiwanese pharmaceutical 

company called Sinovac. The Sinovac 

vaccine was developed by Sinovac Biotech 

Ltd. This vaccine has passed the third phase 

of clinical trials conducted in Brazil, Turkey 

and Indonesia. Meanwhile, the Astrazaneca 

Vaccine is the result of a collaboration 

between the University of Oxford and 

AstraZeneca which was developed since 

February 2020. The AstraZeneca vaccine 

for COVID-19 has undergone clinical trials 

in the UK, Brazil and South Africa. Both 

vaccines have been declared ready for use 

after going through clinical testing at the 

Food and Drug Supervisory Agency 

(BPOM) of the Republic of Indonesia. 

The first process carried out in the 

implementation of vaccine administration 

in Boyolali Regency is to collect data on the 

people who will get the vaccine. Data 

collection on the names of vaccine reci-

pients begins at the kelurahan level where 

village officials will collect data on the 

people who are the target of receiving the 

vaccine. This was stated in the excerpt of an 

interview with informant 1 as the coordi-

nator of the implementation of vaccination 

at a hospital in Boyolali. Here is an excerpt 

from the interview. 

“Data from participants is down to 

top, so from the lowest level to the top. The 

target data collection was carried out 

through the village apparatus and then the 

data was allocated to the nearest puskes-

mas. After that, the data obtained is imme-

diately verified through the P-Care applica-

tion, informant 1. 

The same thing was also expressed by 

informant 3 as a Health Worker imple-

menting Vaccines at the Boyolali District 

Health Office. The Health Office registers 

the data obtained from the Kelurahan to 

then get a recommendation to participate in 

the vaccination process. The following are 

excerpts from interviews with Informants 

3: 

The data collection was in accordance 

with what was suggested by the central 

government and then followed up by the 

local government especially Boyolali then to 

the village head and RW head then RT after 

the data was collected and then submitted 

to the Health Office to be recorded and then 

scheduled to administer the vaccine.” 

Informant 1 

After collecting data on individuals 

who will receive vaccines from the Boyolali 

Health Office, the next aspect that must be 

prepared by the Boyolali Health Office is a 

health facility as a place for vaccination. 

Vaccination itself is carried out not only at 

the Puskesmas in the Boyolali Regency 

area, but it is said that it is also working 

with the private sector. This was stated by 

informant 1 as the Person in Charge of 

Vaccination at the Hospital in the following 

interview excerpt: 

"Data collection and determination of 

health facilities for the implementation of 

vaccines is carried out through the Boyolali 

district health office, in collaboration with 

private hospital health facilities, hospitals, 

and pratama clinics in the Boyolali health 

office coverage area. Private hospitals were 

then involved because if they only relied on 

the Puskesmas, it would obviously take a 

long time.” Informant 1 

Not all health facilities in Boyolali can 

implement the COVID-19 vaccination for 

Boyolali residents. The Health Office also 

verifies the health facilities that will deploy 

the vaccine. In addition, there are certain 

conditions that must be met by the health 

facility that is implementing the vaccine-
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tion. This was stated by one of the health 

workers implementing the vaccine in the 

following interview excerpt: 

"The determination of health facilities 

to be able to carry out vaccinations must 

meet the requirements: have health person-

nel implementing vaccinations (vaccine 

teams), and meet the requirements set by 

the Health Office which of course are based 

on directives from the center." Informant 1 

Requirements regarding health facili-

ties that can carry out the vaccination 

process are regulated in the Decree of the 

Director General Number HK. In the 

Decree there are three conditions that must 

be met, namely: 

a) have health personnel implementing 

COVID-19 vaccination 

b) have a cold chain facility in accordance 

with the type of COVID-19 vaccine used 

or in accordance with the provisions of 

the legislation; and 

c) has an operational permit for Health 

Service Facilities or is determined by the 

Minister in accordance with the provi-

sions of the legislation. 

The health office will then distribute 

and place the vaccination participants 

based on the area where the vaccine parti-

cipants live. Vaccination participants will 

be placed in a health facility whose area is 

closest to the participant's residence. This 

can be expressed in excerpts from inter-

views with informant 3 as health workers 

implementing vaccines in the following 

interview excerpts: 

"The Health Office lists the existing 

health facilities in Boyolali, both Hospitals 

and Community Health Centers (Puskes-

mas) per region, then the Health Office 

divides the targets per region and the 

health facilities are adjusted according to 

the area where the targets are located," 

informant 3. 

Health facilities that carry out 

vaccination programs must also ensure that 

there is a place to store vaccines distributed 

by the Health Office. In the Director 

General's Decree Number HK.02.02/4/1 

/2021 concerning Technical Guidelines for 

Vaccination Implementation in the Context 

of Combating the Covid-19 Pandemic, it is 

explained related to vaccine storage 

standards, from car temperatures to distri-

bute vaccines to rooms and crates to store 

the vaccines. Storage space must be 

protected from direct sunlight. The storage 

of COVID-19 vaccines is arranged in such a 

way as to avoid incorrect collection, it needs 

to be stored separately in different vaccine 

shelves or baskets so as not to be confused 

with routine vaccines. If possible, the 

COVID-19 vaccine is stored in a different 

freezer or vaccine refrigerator, separated 

from routine vaccines 

Before the vaccination starts, the 

COVID-19 vaccine officer will re-verify the 

data of participants who come to visit 

health facilities to be vaccinated. Registra-

tion and verification of participant data will 

be inputted online through an application 

called P-Care. This was revealed by infor-

mant 1 as the Person in Charge of Vaccina-

tion at the Hospital in the following inter-

view excerpt: 

"Registration and verification of 

targets is carried out through the pcare 

application to the target data verification 

menu, after that by using the target NIK, 

registration will be carried out through the 

PCRAe application for screening, and 

printing a vaccine card as proof that the 

target has received the covid-19 vaccina-

tion" informant 1 

Interviews with verification officers in 

administering vaccinations from the Boyo-

lali Health Service also stated the same 

thing. Verification is done online where 

data from vaccination participants is then 
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inputted into an application portal called P-

Care. 

In the process of providing vaccine-

tion services, the administrative process, 

including verification and registration, is 

carried out online. Online registration is 

also carried out in terms of submitting 

needs for health workers and facilities to be 

able to carry out vaccination activities for 

the Boyolali community. For filing and 

recording needs for health workers and 

facilities, this is done through an applica-

tion called SMILE. This can be expressed by 

informant 1 as the Person in Charge of 

Vaccination in Hospitals in the following 

interview excerpt: 

“The approval of needs and prepara-

tion of vaccine distribution plans and 

logistics are audited through the SMILE 

application, so that the BHP and logistics 

that have been used by each health facility 

can be recorded by the application and 

make it easier to calculate the use of 

vaccines and logistical needs in each health 

facility serving vaccinations. ” informant 1 

From the results of interviews with 

vaccine health workers, the submission of 

the need for the implementation of the tan 

requirement, which is then vaccinated, is 

carried out online by the Health Office, 

which then conducts verification and final 

determination of the needs of each health 

facility that administers vaccinations to the 

application community. 

From the results of the documenta-

tion study that the researchers conducted 

on the Director General Number HK.02.02 

/4/1/2021 concerning the Technical 

Instructions for the Implementation of 

Vaccination in the Context of Combating 

the Covid-19 Pandemic, it was explained 

the need for facilities and infrastructure as 

well as the vaccines to be given to each 

region. Vaccine allocation and other vacci-

nation logistics (Auto Disable Syringe/ADS, 

Safety Box and alcohol swab) for each 

puskesmas and other health care facilities 

are determined based on verified target 

data through the COVID-19 Vaccine One 

Data Information System. Allocations at the 

Provincial and District City levels are 

carried out by taking into account the 

estimated vaccine wastage rate (the multi-

dose vaccine wastage rate estimate is 15%) 

as well as adequate logistical buffer stock 

(for ADS added 5%) in order to support the 

implementation of COVID-19 vaccination 

services. 

From the explanation above, it can be 

seen that the number of vaccines to be 

given to health facilities as well as to a 

district as a whole is carried out through an 

online system which will later be verified 

and approved by the Provincial Health 

Office. In the process, the provincial health 

office also submitted a proposal to the 

center to be able to get the vaccine in their 

respective regions. From the submission 

made by the Provincial Health Office, each 

district will get the vaccine according to 

their needs. 

As previously explained, there are 

four tables in the vaccination room. Each 

has a different task. The first table is a table 

that is dedicated to registering and verify-

ing data. Then the second table is for con-

ducting anamnesis screening and simple 

physical examinations to assess the feasi-

bility of the vaccine participants in partici-

pating in vaccination activities. As 

explained in the previous sub-chapter, 

there are several conditions that must be 

met by Boyolali residents who will partici-

pate in vaccine activities. At the second 

table, education was also carried out on the 

implementation of the COVID-19 vaccina-

tion, the type of vaccine that will be injected 

into the body and the side effects that may 

arise after the vaccination process. 
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The implementation of new vaccine-

tions is carried out at the third table. The 

two vaccines used in the Boyolali commu-

nity, either the Sinovac vaccine or the 

Astrazaneca vaccine, are injected into the 

muscle of the arm. After that, post-

vaccinated individuals were allowed to go 

home after waiting for 30 minutes after 

being injected. The reason the patient is 

allowed to wait up to 30 minutes after 

vaccination is to prevent the occurrence of 

Adverse Events after Immunization (AEFI) 

and can provide good first aid when one of 

the participants experiences these symp-

toms. Reactions that appear if anyone has 

AEFIs are usually in the form of dizziness, 

fever, chills.  

The Boyolali Health Office also 

continues to monitor the implementation of 

the vaccination program carried out by each 

health facility in the Boyolali Regency area. 

Either online or offline. Online, the Boyolali 

Health Service monitors the number of 

vaccines released or the number of vaccines 

that have been used. The following is an 

excerpt from an interview with the Person 

in Charge of Vaccination at the Hospital, 

informant 1 

"Monev is carried out by verifying the 

target data according to the amount of data 

obtained through the kelurahan, then the 

target data per kelurahan will be scheduled 

by each health facility to schedule the 

implementation of the vaccine. After that, 

the Boyolali Health Office carried out 

monitoring and evaluation on the 

achievement of the target dose 1 and 2 

input data through the SIMAS VAN COBOY 

district application.” Informant 1 

Simas Van Coboy itself is a portal 

designed by the Boyolali District Health 

Office as a data center for the implementa-

tion of the COVID-19 Vaccine. All partici-

pant data, vaccine distribution, and vacci-

nation schedules are all on the site. The site 

is specially designed for health workers in 

the Boyolali Health Service area who are 

involved in the implementation of vaccine-

tions. To enter the site, a user id and 

password are required for each health 

facility implementing the vaccine. 

The vaccination program itself is one 

of the strategies of the Indonesian govern-

ment to minimize the spread of COVID-19 

in Indonesia. The government wants vacci-

nation to be one way to reduce the number 

of positive patients in Indonesia. One of the 

measuring tools to see the success is using 

the positivity rate. 

One aspect to measure the positivity 

rate is the number of specimens examined. 

The positivity rate is the ratio of the positive 

number to the number of specimens tested. 

The Boyolali Health Service stated that this 

vaccine was intended to reduce the number 

of COVID-19 sufferers in their area. More-

over, Boyolali Regency had become one of 

the areas that was quite severely affected by 

COVID-19. July 2020, Boyolali became a 

red zone in the spread of COVID-19 even 

though the recovery rate was high. In 

October 2020, only one sub-district out of a 

total of 22 sub-districts in Boyolali was 

categorized as a red zone. The rest falls into 

the red zone category. It means that the 

spread of COVID-19 in the area is quite 

dangerous. 

One of the difficulties experienced by 

the Boyolali Regency government, in this 

case the task of the Health Service, is to 

identify people with COVID-19. According 

to the Head of the Boyolai District Health 

Office, the spread of COVID-19 in his area 

has increasingly spread and is difficult to 

identify. Moreover, the community's intent-

ion to carry out testing in the form of SWAB 

PCR which can find out whether they have 

COVID-19 or not is very low so that know-

ing someone is suffering or not is difficult 

to identify. At the end of 2020, precisely in 
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December, COVID-19 sufferers in Boyolali 

reached 2,788 positive people. 

Moreover, in December 2020, Regio-

nal Head Elections (Pilkada) will be held. 

This political event made the number of 

COVID-19 sufferers quite high. In Decem-

ber 2020, the positivity rate for COVID-19 

sufferers in Booyolali was 9.4%. Therefore, 

the Boyolali Health Office hopes that the 

vaccine can reduce COVID-19 sufferers in 

Boyolali.

 

 
 

Figure 1. Positivity rate of COVID-19 in Boyolali, Central Java 

 
DISCUSSION 

Based on the results of data analysis 

regarding the management analysis of the 

Covid-19 vaccination implementation in the 

coverage area of the Boyolali District 

Health Office, it follows that: 

1. A well-coordinated and proven 

effective vaccine management 

process is needed in distributing 

vaccines to all regions in Indonesia 

where all regions are. 

The study by Susyanty et al. (2014) shows 

the state of the condition of the availability 

of vaccines and supporting facilities and 

infrastructure in Indonesia before the 

COVID-19 Pandemic, where the pandemic 

faced more critical health conditions and 

also required special attention. Moreover, 

the number of COVID-19 sufferers in Indo-

nesia continues to increase every day and it 

seems that the COVID-19 Task Force Team 

cannot control it. Therefore, the health 

management function is a necessity that 

must be understood and implemented by 

health workers and also health facilities 

that administer the COVID-19 vaccine. 

The government through the Ministry 

of Health then released a Decree (SK) of the 

Director General of Disease Prevention and 

Control of the Indonesian Ministry of 

Health No. HK.02.02/4/1/2021. It des-

cribes the management process for the 

implementation of vaccination from plann-

ing, implementation, to monitoring and 

evaluation. This decree was adapted from 

the Decree of the Minister of Health of the 

Republic of Indonesia No. 1611/Menkes 

/SK/XI/2005 concerning Guidelines for the 

Implementation of Immunization. The 

Decree indicates that the government wants 

the vaccination process to be carried out in 

accordance with the applicable manage-

ment concept. So far, the health policy 

process, including the implementation of 

vaccinations and immunizations, has been 

left to the implementing districts/cities or 

health decentralization has been carried 

out. In the decree, the government through 

the Ministry of Health outlines the pro-
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cesses that must be implemented in the 

COVID-19 Vaccine program. There is a 

planning, implementation, and monitoring 

and evaluation process. Broadly speaking, 

this concept leads to the concept of Mana-

gement from George Terry (2014) which 

explains that there are four main processes 

in Management, namely the planning or 

planning process, organizing, implementing 

or actuating, and also evaluation after the 

program is completed.  

2. In the planning process 

In terms of health workers, there are seve-

ral health workers that must be prepared 

such as registration/verification officers, 

officers to carry out screening (anamnesis), 

simple physical examinations and pro-

viding education COVID-19 vaccination 

officers are assisted by officers who prepare 

vaccines, Officers to make post-covid-19 

vaccination observations and give signs of 

completion and COVID-19 vaccination 

cards, Officers to record the results of 

COVID-19 vaccinations, Officers to manage 

medical waste; and/or Officers to regulate 

the smooth flow of COVID-19 vaccination 

services. In health services, the preparation 

of human resources in the implementation 

process is clearly a vital aspect because they 

are at the forefront of the process of 

implementing health services (Putri, 2017). 

Health facilities are also considered in the 

planning process. The vaccine implementa-

tion team must pay attention to the availa-

bility of rooms and places to store COVID-

19 vaccines. Testing where to store vaccines 

is clearly one of the challenges in the 

process of implementing COVID-19 in vari-

ous countries because there are certain 

standards that must be met in the storage 

of vaccines that have been distributed. This 

is done to maintain the quality of the 

vaccine. Each vaccine clearly has a different 

character and of course has resistance at 

different temperatures (Santos et al., 2021). 

3. The process of implementing the 

vaccination 

In the process of implementing the vaccina-

tion, there are several things that must be 

considered, starting from the application of 

health protocols during the vaccination 

process and also the services provided by 

health facility workers in giving vaccina-

tions. The things that must be considered 

by vaccination implementers have been 

explained in full in the Decree of the 

Director General of Disease Prevention and 

Control of the Indonesian Ministry of 

Health No. HK.02.02/4/1/2021. In the 

decree, there are four service tables that 

must be prepared in service to patients who 

come. The first table is the table used to 

register and verify data. Then the second 

table is to carry out anamnesis screening 

and a simple physical examination to assess 

the feasibility of the vaccine participants in 

participating in vaccination activities. The 

third table is the table where patients 

receive vaccination injections and the 

fourth table is recording and also giving 

vaccination participant cards for those who 

have completed the vaccination process. 

4. Monitoring and evaluation 

The success of a program can be seen from 

what is planned with what is done, whether 

the results obtained are in accordance with 

the results of the planning carried out. To 

be able to obtain the implementation of 

plans that are in accordance with what is 

planned, management must prepare a 

program, namely monitoring, monitoring is 

aimed at obtaining facts, data and informa-

tion about program implementation, 

whether the process of implementing 

activities is carried out in accordance with 

what has been planned (Sutisna in Arifin 

2012). Overall there are two methods of 

monitoring and evaluation carried out by 

the Boyolali Health Service in the vaccina-

tion process that has been rolling in the 
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midst of the community. The researcher 

saw that the Boyolali Health Service carried 

out an evaluation by looking at the achieve-

ment of the targets of the vaccination 

process carried out by the Boyolali Regional 

Government. One of the targets in the first 

phase of the vaccine is the elderly in Boyo-

lali. From the results of interviews with 

resource persons in the field, the vaccine 

process has reached the target set by the 

Boyolali Health Service where 15,000 more 

elderly residents in Boyolali must finish 

getting the vaccine. 

Another evaluation carried out by the 

Health Office is to monitor the use of 

vaccines that have been distributed by the 

Ministry of Health to each region in accord-

ance with the needs that have been given to 

the Provincial Health Office for later 

approval by the central government.  

The two forms of evaluation carried 

out by the Boyolali Health Service are in 

accordance with the types of monitoring 

and evaluation activities proposed by Moer-

diyanto (in Arifin et al., 2012). According to 

Moerdiyanti in his writings, there are three 

types of evaluation, namelyL 1) The input 

aspects of the project include: human labor, 

funds, materials, equipment, working 

hours, data, policies, management, etc. 

needed to carry out project activities., 2) 

Process / activity aspects, namely aspects of 

the project that reflect a process of acti-

vities, such as research, training, product-

ion processes, providing assistance and so 

on. and (3) Output aspects, namely project 

aspects which includes the results of the 

process which is mainly related to the 

quantity (amount). 

One of the most easily measured 

output evaluation variables is the number 

of COVID-19 sufferers, starting from the 

absence of a vaccine until a vaccine is found 

and begins to be circulated in the wider 

community every day. If you pay attention, 

the number of people with COVID-19 in 

Boyolali tends to continue to grow, but the 

percentage increase from day to day is 

getting smaller. 

Another evaluation carried out by the 

Boyolali Health Service was to look at the 

symptoms of AEFI in post-immunization 

patients. AEFI can be dangerous because it 

can trigger the opposite reaction of the 

vaccine that is injected into the body. 

Therefore, vaccine organizers must observe 

participants who have been vaccinated for 

30 minutes when they have been vacci-

nated. Even the worst risk is that partici-

pants who have been vaccinated will expe-

rience COVID-19 infection again after being 

vaccinated (Cucunawangsih et al., 2021) 

The effect of vaccination management 

on decreasing the positivity rate One aspect 

to see the success of a strategy rolled out in 

order to break the chain of the COVID-19 

pandemic is to look at the positivity rate of 

an area. The positivity rate itself is a com-

parison between the number of specimens 

tested and the number of positive patients 

in the examination process that has been 

carried out previously (Wu et al., 2020). 

The right calculation in measuring the 

positivity rate can help a country or region 

in dealing with the COVID-19 pandemic 

and help the team to predict the direction 

of this pandemic and also estimate the 

positive victims who fall every day. (Furuse 

et al., 2021) Research conducted by Furuse 

also explains that despite predicting the 

positivity rate associated with the daily 

increase in COVID-19 positive patients, the 

COVID-19 pandemic is still difficult to 

predict with certainty and accuracy. 

From the results of the research that 

the researchers conducted by collecting 

information from the health office and also 

the vaccine service officer in charge of 

monitoring and evaluation, it was noted 

that the number of cases in Boyolali 
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Regency is still increasing, but the number 

of daily increases is slowly starting to 

decrease. The Public Health Index (IKM) of 

Boyolali Regency has also increased from a 

high risk area to a low risk area.  

The results of the positivity rate 

calculated by the Health Office show a 

sloping balance that has been described in 

the previous sub-chapter. Information from 

the Health Office shows that the decline in 

the positivity rate occurs because more and 

more specimens are being tested. This was 

triggered by a requirement from the Boyo-

lali Regency Government through the 

Health Service which asked residents to 

carry out an examination first by carrying 

out the Antingen SWAB before vaccinating. 

This is done to ensure that the vaccine is 

given to the right hands in accordance with 

the priorities of the Ministry of Health. 

Moreover, individuals who are positive 

should not be vaccinated against COVID-

19, including those who have a history of 

being infected with COVID-19. 

Research conducted by Furuse, et al. 

(2021) show that the inspection technique 

carried out by a region affects the positivity 

rate during the COVID-19 pandemic. Areas 

that carry out inspections, for example, 

make it possible to obtain a lower positivity 

rate compared to areas that only carry out 

partial inspections or only carry out 

examinations of several groups that have 

the most vulnerable risk of contracting 

COVID-19. Indonesia itself has a positivity 

rate that is far from the WHO standard. As 

of February 2021, the positivity rate in 

Indonesia is at 35.60%. According to the 

World Health Organization (WHO), the 

ideal COVID-19 positivity rate is a 

maximum of 5 percent. This means that as 

of today, Indonesia's positivity rate is seven 

times higher than the WHO standard 

(Detik.com, 2021). 

5. In Boyolali itself, the positivity rate 

was at 7.8% in May 2020 where out 

of 10,000 tests carried out for one 

month, there were 770 positive 

cases. 

Therefore, the positivity rate from Boyolali 

is still below the WHO standard. The Boyo-

lali Health Service has also made improve-

ments to accommodate the need for exami-

nations by trying to establish a special 

laboratory to conduct antingen SWAB 

examination. The Boyolali Health Service 

also asked the Boyolali people who got their 

turn for vaccines to check themselves so 

that they could be controlled. 

A study Yessica et al. (2016) revealed 

that the mother's perception of the benefits 

of immunization is not effective in pre-

venting disease in her baby, because the 

benefits of immunization have not been felt 

directly by the mother of babies who have 

had basic immunization.  
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