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study aims to analyze the implementation of health promotion programs
at Puskesmas and identify the barriers faced by implementers.
Qualitative research with a case study design was conducted at four
Community Health Centers in Serdang Bedagai Regency from
December 2021 to March 2022. In-depth interviews involved the heads
of the Community Health Centers, the responsible individuals for health
promotion programs at the centers, and community health cadres. A total
of 12 participants underwent in-depth interviews to deeply explore
information regarding policy aspects, funding, facilities, and human
resources. Additionally, data were collected through observation and
documentation. Data analysis followed the protocol developed by Miles
and Huberman. The study results indicate that implementing health
promotion at Community Health Centers has not been optimal due to
barriers such as program funding availability, inadequate supporting
facilities, and a shortage of competent human resources. This research
contributes to the existing literature by providing a detailed examination
of the specific challenges faced by Puskesmas in implementing health
promotion programs. It emphasizes the need for targeted interventions
to strengthen these centers' operational capabilities. To ensure optimal
outcomes, stakeholders must focus on adequate budget allocation, the
provision of supporting facilities, and training for program
implementers.
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INTRODUCTION

Health promotion has become a crucial strategy in the current complex health landscape. The
“triple burden” of infectious diseases, emerging threats, and chronic illnesses necessitates a proactive
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approach beyond merely treating diseases (Ladusingh et al., 2018; Castillo-Carandang et al., 2020).
Health promotion is also a priority in primary health care as it fulfils the health needs of all patients at the
community level by integrating care, prevention, promotion, and education (van Weel & Kidd, 2018).
Primary care physicians and other health professionals are well-positioned to promote health and educate
patients, given their accessibility and continuity of care (Abdullah et al., 2022).

One of the primary healthcare facilities in Indonesia is the Community Health Center
(Puskesmas). Puskesmas, serving as the primary access point to health services for the community should
be able to shift the existing illness paradigm by prioritizing a health paradigm. Therefore, the primary
function of Puskesmas is as the driving force for promotive and preventive services (Werdhani, 2019;
Kavanagh et al., 2022). According to the Ministry of Health report, the number of Puskesmas in Indonesia
reached 10,292 units in 2021 (Kementerian Kesehatan, 2022). The shift towards a health paradigm that
emphasizes a promotive approach has long been advocated, but it still faces obstacles from the service
providers and the community (McFarlane et al., 2016). Puskesmas is considered suboptimal in promotive
and preventive efforts. In fact, the community perceives Puskesmas more as a curative facility rather than
a health consultation facility (Artha et al., 2017; Khotimah et al., 2022).

Health promotion at Puskesmas is integral to healthcare services to enhance community
knowledge, attitudes, and behaviors in maintaining and improving health. The target of health promotion
at Puskesmas is the entire community within its jurisdiction, and various stakeholders should be involved,
including cross-sector collaboration. The scope of health promotion services at Puskesmas broadly
encompasses household, school, workplace, public, and healthcare institution settings (Nadya et al., 2016;
Mahendradhata et al., 2017). A recent systematic review reported findings that make health promotion
programs sustainable in the long term. These include collaboration with other organizations, careful
planning, stable financial support, suitability of the program to community conditions, the ability of the
community to run the program, and support from community leaders (Bodkin & Hakimi, 2020).
Sustainable health promotion programs are more likely to produce long-term effects, as they address
appropriate levels of social organization and maintain strategic support over time. This ensures that the
health benefits achieved are sustained even after the initial intervention period has ended.

Initial observations and interviews with the Head of Health Promotion Division at the Serdang
Bedagai District Health Office revealed a lack of coordination and understanding with Puskesmas
regarding what should be done or which policies should be adopted. Puskesmas only conducts routine
health promotion activities such as counseling at integrated health posts (posyandu) and schools.
Additionally, the community shows limited enthusiasm for participating in health promotion activities
conducted by healthcare workers. Implementing health promotion programs needs evaluation as it can
provide valuable insights into the effectiveness of health promotion programs, help identify areas for
improvement, and inform the development of future programs (Lobo et al., 2014). Evaluation results can
be shared with stakeholders to aid in identifying strategies for future program planning and
implementation. This study aims to analyze and identify barriers emerging in implementing health
promotion programs at Puskesmas.

This study is qualitative and utilizes a case study design. This study was conducted in the Serdang
Bedagai Regency, which is part of North Sumatra Province. There are 20 community health centers
(puskesmas) in the Serdang Bedagai District. The results of the initial study show that there are four
puskesmas that have not achieved the program targets, namely Puskesmas Desa Pon, Puskesmas Melati,
Puskesmas Sei Rampah, and Puskesmas Pegajahan. The study was conducted from December 2021 to
March 2022. The purposive sampling technique was employed to select the samples involved in the study.
A total of 14 (fourteen) individuals were recruited as research informants and provided consent to
participate in the study. Key informants in this study consisted of four heads of Puskesmas and four
individuals responsible for health promotion programs. Meanwhile, four community health cadres served
as triangulation informants.
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Table 1. Characteristics of Research Informants

Code Age Position Education Description
IF01 58 years Head of Pon Village Puskesmas Master Key Informant
IF02 54 years Person Responsible for Health Promotion Bachelor Key Informant
Program, Pon Village Puskesmass
IF03 54 years Head of Sei Rampah Village Puskesmas Bachelor Key Informant
IF04 40 years Person Responsible for Health Promotion Bachelor Key Informant
Program, Sei Rampah Village Puskesmass
IFO5 52 years Head of Pejagahan Village Puskesmas Bachelor Key Informant
IFO6 43 years Person Responsible for Health Promotion Bachelor Key Informant
Program, Pejagahan Village Puskesmass
IFO7 49 years Head of Melati Village Puskesmas Bachelor Key Informant
IF08 34 years Person Responsible for Health Promotion Bachelor Key Informant
Program, Melati Village Puskesmass
ITO1  45years Community Health Cadre Senior High Triangulation
School Informant
ITO2 51 years Community Health Cadre Senior High Triangulation
School Informant
ITO3 37 years Community Health Cadre Bachelor Triangulation
Informant
ITO4 40 years Community Health Cadre Senior High Triangulation
School Informant

The researcher used a guideline for in-depth interviews, observations, and documentation to

gather data. The guideline for in-depth interviews contained crucial points related to program
implementation, covering policies, funding, facilities, and human resources. The following are the
questions asked to the informants.

Table 2. In-depth interview guidelines

No

Questions

0 NN N bk~ WwWN

10
11
12
13
14
15

Can you describe the policies related to the implementation of the health promotion program in
puskesmas? (e.g., formal policies or guidelines within the health center that support this
program, clarity of guidelines in health program design)

How does the puskesmas leadership support the health promotion program? (e.g., policy
changes, resource allocation)

Do you feel the current policies adequately support and encourage health promotion initiatives?
Are there any policy changes you would suggest to streamline program implementation?

How are health promotion programs funded at your puskesmas? (Government allocation, donor
funds, etc.)

Have you encountered any difficulties in securing adequate funding for these programs?

How do funding limitations affect the type and scope of health promotion programs offered?
Are there opportunities to explore alternative funding sources (e.g., partnerships, community
fundraising)?

Does the puskesmas have adequate facilities (e.g., space, equipment) to effectively conduct
health promotion programs?

Examples: Educational materials, activity areas, transportation for outreach programs.

Have you faced any limitations due to lack of facilities or resources?

Are there any resources you would need to enhance the effectiveness of your health promotion
programs?

Who is responsible for planning, implementing, and monitoring health promotion programs?
Do you believe the current staffing level is sufficient to meet the needs of your health promotion
initiatives?

Have you encountered any challenges related to staff training or expertise in health promotion?
Are there opportunities to involve volunteers or community health workers in program
delivery?
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The researcher contacted the informants to arrange an interview appointment and asked for their
time availability. Interviews were conducted for approximately 20-30 minutes with each informant. All
interviews were conducted at each informant's health center according to a previously agreed upon
schedule. Observations and documentation were carried out simultaneously during interviews and while
reviewing documents related to implementing health promotion programs.

The data analysis was conducted using an interactive model, namely a qualitative study, presented
in descriptive form accompanied by narrative. Data analysis began with data reduction, verification, and
conclusion (Miles & Huberman, 1994). The researcher categorized the data into codes that represented
certain themes or concepts, which was done manually. Themes were analyzed deductively. The coder
consisted of three members of the research team: PM, NDA, NDF, and MRS. Furthermore, the researcher
compiled a matrix to display the relationship between the codes that emerged from the reduction in the
interview transcripts (Table 3).

Table 3. Coding scheme

Code Subtheme Theme
KBJ1 Foundation of central government regulations Policy

KBJ2 Local policies/derivative regulations are not yet available Policy

AGR1 Funding for health promotion programs is limited Funding

AGR2 Funding allocation is still lacking Funding

FSL1 Puskesmas facilities are inadequate Facilities

FSL2 Media and health promotion tools are incomplete Facilities

FSL3  Operational vehicles for staff are still lacking Facilities

SDM1 Competent health workers in the field of health promotion are still lacking  Human Resources
SDM2 Excessive workload of health workers Human Resources

The researcher validated (checked the validity of the data) the research findings using data
triangulation techniques (comparing data sources). In this study, data triangulation was conducted by
comparing data from field observations and interview results with triangulation informants, namely the
four community health cadres. In addition, the interview transcripts were reviewed by the informants to
ensure that they were consistent with what the informants and researchers said (member check). Feedback
from the informants was used by the researcher to help them better understand their perspectives and
complement the research findings. The researcher also discussed the results with peers who conducted
research on relevant topics and methods.

RESULTS AND DISCUSSION

The Waterfall Model Approach
Policy

Health promotion services are one of the primary functions of Public Health Centers (Puskesmas),
constituting activities within promotive and preventive programs that have been implemented for a long
time. These services apply to the entire community within the jurisdiction of the Puskesmas. Minister of
Health Regulation No. 43 of 2019 explains that Puskesmas is a healthcare facility that provides public
health and primary individual health efforts prioritizing promotive and preventive measures to achieve
the highest possible level of community health within its jurisdiction (Kementerian Kesehatan, 2019).
This regulation is a solid basis for Puskesmas to prioritize implementing health promotion programs.
Additionally, Puskesmas also has guidelines for providing health promotion unit services, which are
prepared as a reference for healthcare workers in delivering health promotion services.

“Health promotion services are indeed a responsibility of the Public Health Center,
as it's mandated by law. There are guidelines for health promotion activities as well. So, it's
mandatory to implement them, the Public Health Center already has routine activities for
health promotion.” (IF05, Head of Puskesmas)

“.d believe the regulations are there; because without regulations, there wouldn't
be budget allocations for the activities. We also have Standard Operating Procedures (SOP)
for health promotion in the field.” (IF08, Person Responsible for Health Promotion Program)
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Document search results indicate that Community Health Centers (Puskesmas) have Standard
Operating Procedures (SOP) for conducting health promotion activities, such as SOP for In-building
Counseling, SOP for Surveying Clean and Healthy Living Behaviors in Household Settings, SOP for
Group Counseling outside Buildings, SOP for Surveying Clean and Healthy Living Behaviors in
Healthcare Institutions, SOP for Surveying Clean and Healthy Living Behaviors in Educational
Institutions, SOP for Surveying Clean and Healthy Living Behaviors in Workplace Settings, SOP for
Surveying Clean and Healthy Living Behaviors in Public Places, SOP for the Development and
Supervision of Integrated Health Posts (Posyandu), and Protocols for the Development and Supervision
of Alert Villages. It can be concluded that the policy aspect has been well implemented, with regulations
and SOPs guiding the implementation of health promotion programs.

A strong policy foundation is crucial for the success of health programs, as it provides a
framework for evaluation (Lawless et al., 2017). Regulations and policies serve as mechanisms for
translating public policy into action, and their interaction with regulatory bodies is as significant as the
laws they enforce (Porter et al., 2018; Anderson et al., 2023). However, the complexity of these
regulations can be burdensome, necessitating simplification (Frisse & Misulis, 2019). Moreover, these
regulations can help harmonise and align practices, leading to greater efficiency (Sheets, 2018). The
evaluation process should be comprehensive, covering various aspects of the program, and should be
designed before program implementation (Shrivastava et al., 2015). A program theory-based evaluation
framework can accommodate the complexity of public policy-making and provide a basis for predicting
policy impacts (Lawless et al., 2017).

Adequate funding is crucial for the successful implementation of health programs, especially in
efforts to reach a broad population (Barry, 2021; Sony et al., 2023). In public health promotion, funding
should consider a wider understanding of resources, the role of social relationships, and the dynamic
nature of society (Kavanagh et al., 2022). Funding sources for the implementation of health promotion
programs include Health Operational Assistance (BOK), Regional Revenue and Expenditure Budget
(APBD), and the Social Security Agency (BPJS). The available funds for implementing health promotion
programs can be used for all work programs or Budget Plans (RAB) and Budget Activity Plans (RKA).
Funds for health promotion program services come from BOK and are also supplemented by The
Indonesian Health Security Agency (BPJS Kesehatan), although not fully utilized due to regulations that
only allow the use of one funding source. However, the implementation of health promotion activities
such as socialization, counseling, and others is still irregular and uneven due to lack of readiness,
personnel, long distances between neighborhoods, and a large population requiring significant operational
costs.

“Funding and financing depend on the situation; sometimes it can be funded by the
National Health Insurance (JKN), while others come from Health Operational Assistance
(BOK). But whether funding is available or not, health promotion still needs to continue.”
(IF02, Person Responsible for Health Promotion Program)

“...it's not optimal yet; the allocation of funds for health promotion programs is still
insufficient compared to other programs. Especially since we have to strictly adhere to the
rules in fund usage, fearing any overlapping of funds from different sources.” (IF07, Head
of Puskesmas)

Ultimately, the limitation of funds hampers officers in optimizing the implementation of health
promotion activities. Insufficient funding can lead to a reduction in the frequency and coverage of health
promotion activities. This can result in lower levels of community awareness and knowledge about health.

“..s0 far, we just have to make do with the funds available, even though it's
insufficient. The main thing is to align our actions with the available funds.” (IF04, Person
Responsible for Health Promotion Program)

“...the funds from the Health Operational Assistance (BOK) just have to suffice, as
long as the program can still be carried out.” (IF08, Person Responsible for Health
Promotion Program)
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The Health Operational Assistance (BOK) policy is a measure taken by the central government
to address the lack of operational funds for promotive and preventive programs. The implementation of
this policy faces significant challenges in the era of decentralization. Some of the emerging challenges
include the government's limited financial capacity and technical difficulties in disbursing funds from the
central government to the regions. The implication is that regions experience technical difficulties in
planning and absorption (Dodo, 2014). Community-based programs play a crucial role in health
promotion, but many are unsustainable due to a lack of strategic planning and limited funding sources for
implementation, which has been proven to hinder the sustainability of many community programs over
time (Proctor et al., 2015; Ishola & Cekan, 2019). There is a need for political interest and an
understanding of the benefits of program sustainability by stakeholders to prioritize funding for a health
program (Donessouné et al., 2023).

Health facilities refer to the infrastructure, equipment, and amenities provided by the government,
local authorities, or private sector to the community to maintain or improve health through preventive,
curative, and rehabilitative measures. The interview results show that the facilities, infrastructure, and
equipment available are already in place but not fully supportive of the readiness for optimal
implementation of health promotion programs. Limited transportation and a lack of computers for health
promotion staff hinder the implementation of health promotion programs at Puskesmas.

“The challenge lies in transportation, especially when conducting outreach in
remote villages. During field activities, many staff members are usually involved, often
carrying medical equipment for examinations and educational materials. Sometimes, we
have to use the ambulance from the health center as additional transportation.” (IF02,
Person Responsible for Health Promotion Program)

“..the facilities and infrastructure for fieldwork are sometimes lacking and
constrained by the limited media and transportation equipment available.” (IF06, Person
Responsible for Health Promotion Program)

“..we need more diverse health promotion media to attract public attention.
Currently, the media we usually bring include posters, projectors, and presentation slides
for educational materials.” (IF07, Head of Puskesmas)

Interview results with the Community Health Cadres indicate that they require health promotion
media that can be taken home, such as leaflets and booklets. They also hope for the availability of posters
and pamphlets containing education in strategically located public places.

“...typically, the health center brings posters during sessions, but having takeaway
health promotion materials would be helpful so residents can review them at home.” (ITO1,
Community Health Cadres)

“..there was a suggestion from village officials to put up billboards or health
pamphlets at street intersections, for example. It would allow people to read them when
passing by or returning home. People might forget about the material if there are only
posters during counseling sessions.” (IT04, Community Health Cadres)

The quality of health services is a determining factor in patient satisfaction and their loyalty to
health care facilities (Setiani et al., 2021). Health facilities can support the success of community health
promotion programs by providing essential resources, services, and infrastructure that enable the
implementation and sustainability of these programs. This support is crucial in the public health sector,
where effective initiative development requires consideration of different intervention levels and the
selection of appropriate media (Donessouné et al., 2023). Regarding recording and reporting, the
availability of information system facilities and computer devices is vital for accurately evaluating the
extent of activity achievement and effectiveness. Additionally, health centers must provide health
promotion media in various forms for promotion within and during community health promotion
activities. Previous studies have emphasized the importance of selecting the suitable media and regular
training to enhance understanding and create engaging promotional media (Setiawan et al., 2017; A’yunin
et al., 2018; Mutmainnah et al., 2023). A bibliometric analysis reports the importance of technological
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adaptation in message delivery, as it can reach a wider audience (Hidayati et al., 2024). Features such as
discussion forums, online groups, and chatbots allow people to interact with health experts, share
experiences, and obtain social support. Providing adequate transportation or motor vehicles also needs
attention from local governments to avoid hindering activities in remote or difficult-to-reach areas. A
study revealed that the need for promotion facilities and infrastructure such as motor vehicle units should
be met to facilitate staff in reaching broader areas, primarily rural areas (Santosa & Akhmad, 2021).

Human resources are a primary element in organizations and crucial to achieving organizational
goals. Human resources are vital in controlling other factors such as budget and technology. According
to interview results regarding human resources for health promotion program implementers at Puskesmas,
it was found that the healthcare workforce is sufficient in terms of quantity. However, not all health
promotion program staff have relevant qualifications in terms of education. Additionally, not all health
promotion staff have undergone the training provided by the Serdang Bedagai District Health Office.

“...it's sufficient in terms of human resources, and it's even formalized in the
implementation team's decree.” (IF03, Head of Puskesmas)

“..we have a responsible person along with a team. But not everyone has a
background in health promotion education. Since our healthcare workforce is limited, there
are also polyclinic nurses who double as health promotion staff.” (IF07, Head of Puskesmas)

“...some staff have been sent to attend training at the District Health Office.” (IF06,
Person Responsible for Health Promotion Program)

Various studies have highlighted the importance of competent human resources in supporting the
success of health promotion programs in communities. Skilled healthcare workers in providing education
will facilitate the transfer of health information to the community. Carnatiba & Ferreira (2023) emphasize
the importance of health promotion competencies, particularly in the capacity for change and health
advocacy domains, in the context of multidisciplinary residency programs. These competencies are
crucial for promoting healthy lifestyles and guiding clients on the importance of community participation
in spaces intended for social control in primary healthcare. Botchwey et al. (2023) also stressed the role
of community design and revitalization in promoting health, which requires competent human resources
to implement effectively. One study reported the importance of good communication between healthcare
workers and patients. Effective communication not only helps in the delivery of information related to
their health but also creates a sense of trust and comfort for the patient (Pasulu et al., 2023). This will
encourage a sense of optimism that can improve patients’ quality of life. They tended to feel happier,
more satisfied with their lives, and have better social relationships (Putra et al., 2023).

In Indonesia, Community Health Cadres enhance community participation in health
development. Interview results with Community Health Cadres indicate their active involvement in health
education processes within the community. Their presence is quite effective as a solution to the shortage
of healthcare workers in implementing health programs.

“...we involve our cadres in every health promotion activity in the field. Usually, two
to three cadre members. They are enthusiastic to help us during a health education session.”
(IF04, Person Responsible for Health Promotion Program

“..we always communicate with the Puskesmas staff when there's going to be a
health education session. We help announce it to the community and assist during the
session.” (IT03, Community Health Cadres)

“.d take turns with other cadres when I can't participate in activities. It's just
enjoyable, you know, because I can contribute to training my community to be healthier.”
(IT04, Community Health Cadres)

Community health cadres are voluntary workers selected by the community and tasked with
community development. In this role, they are also called health promoters or facilitators (Randell et al.,
2024). These cadres are equipped with health skills through training provided by local health centers.
Becoming a community health cadre is a form of community participation in Primary Health Care (PHC).
These cadres then become primary health efforts' driving force or managers (Tumbelaka et al., 2018).
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Health promotion is a shared responsibility among healthcare workers, cadres, and the community.
Community health cadres are expected to be role models for healthy community behaviour and initiate
community empowerment movements. One study reported that cadres can facilitate communities to be
more independent in maintaining health. They can provide education, counseling, and conduct home visits
(Oktafia et al., 2023). Effective health promotion media is essential to fulfill their responsibilities as
community health cadres. A previous study concluded that video education was effective in improving
cadres' knowledge and attitudes (Friska et al., 2022). Health information, a necessity for the community,
can be effectively and productively communicated. An additional investigation found that brief training
programs consistently and markedly improved the knowledge of health workers and effectively supported
their visits to homes of children experiencing stunted growth (Siswati et al., 2022).

Ultimately, community health promotion is strategically significant in contemporary health
systems, particularly for achieving equity in health systems with resource constraints. Effective
implementation requires clear concepts, intersectoral action, and community empowerment. Health
promotion, protection, and disease prevention are interconnected constructs fulfilling the public health
mission of ensuring population health and well-being (Caron et al., 2024). However, the implementation
of promotive and preventive programs faces challenges, including lack of community trust, insufficient
training, and unclear task division (Mulfatun et al., 2024). These studies emphasize the importance of
community participation, adequate resources, and clear policies in optimizing health promotion programs
across various settings.

This study provides valuable insights into the challenges of health promotion services at
Puskesmas, particularly highlighting the complexities of financing these programs. The difficulties
associated with utilizing various funding sources, such as the Health Operational Assistance (BOK) and
the National Health Insurance (JKN), are significant issues that persist in the context of health promotion
efforts in Indonesia. Budget constraints notably affect the intensity and reach of health promotion
activities, a critical factor often overlooked in public health research. The examination of community
health cadres reveals their crucial role in addressing deficiencies in health service delivery. Their
contributions are essential for enhancing community participation in health promotion initiatives. This
focus on grassroots participation offers a fresh perspective on how community dynamics influence health
outcomes, emphasizing the need for effective engagement strategies to improve public health. Overall,
this study underscores the importance of understanding the intricate interplay between funding,
community involvement, and health service delivery in shaping effective health promotion strategies
within Indonesia's primary healthcare system.

While the study contributes valuable insights, it also has several limitations. The findings may
not be universally applicable across all regions of Indonesia due to variations in local governance,
resource availability, and levels of community engagement. The unique context of Serdang Bedagai
District may restrict the broader applicability of the findings. Although qualitative interviews offer rich
insights, they may introduce bias influenced by respondents' perceptions and experiences. Reliance on
subjective accounts can compromise the objectivity of the findings. The study acknowledges that funding
sources are frequently inconsistent and subject to change, complicating the sustainability of health
promotion programs. However, it does not investigate alternative funding models or innovative financing
strategies that could help mitigate these challenges.

Implementing health promotion programs in several community health centers in Serdang
Bedagai Regency is hindered by several factors, such as inadequate funding, limited transportation, a lack
of computer equipment, and a shortage of competent human resources. The combined effects of these
challenges reveal systemic weaknesses in the implementation of health promotion programs. To improve
public health outcomes, it is essential to address these issues through sustained increases in funding,
ensuring that adequate resources are available. This approach includes building the capacity of program
staff through regular training and professional development, as well as strengthening partnerships by
enhancing coordination with public health cadres and relevant stakeholders.

The researchers thank the Serdang Bedagai District Health Office for permitting the research and
data collection. The researchers also thank the research informants who participated in this study.
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