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ABSTRACT

Background: The current COVID-19 pandemic poses a major challenge in efforts to improve the health status of the
Indonesian people and has an impact on maternal and child health services, which can be seen from the decline in K1,
K4 and infant care services in Bolaang Mongondow Regency. This is due to public and staff concerns about the
transmission of COVID-19. In some areas, there were even temporary closures of health service facilities, especially in
posyandu and puskesmas.

Methods: The research method used is qualitative through a case study at the Bolaang Mongondow district health office
which was conducted through in-depth interviews using interview guidelines with 3 informants, namely the head of the
health office as a key informant and 2 other informants namely the head of the family health sector and the head of the
infectious disease control section then recorded. using a tape recorder.

Results: The results of this study are unclear regulations and SOPs from the health office in maternal and child health
service programs, human resources are very minimal and facilities and facilities are not feasible at supporting health
centers in remote villages so that the service program provided is less than optimal.

Conclusions: During the pandemic, some health facilities were closed and there were no services for MCH for a while.
For services, it is directed to the designated health facility as a reference if there are complaints and are of an emergency
nature. So there needs to be a policy for the sustainability of maternal and child health services during the pandemic.
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INTRODUCTION services.? Data on COVID-19 cases in Bolaang

The COVID-19 pandemic in Indonesia has the potential to
hinder the access of mothers and children to optimal health
services. When health systems are overwhelmed and
health services become increasingly inaccessible to the
public, both preventable and treatable direct and indirect
deaths increase. Decision makers must make difficult
choices to ensure that COVID-19 and other pressing public
health problems will be addressed while minimizing risks
for health workers who cannot be separated from health

Mongondow Regency as of February 7, 2021, which were
declared positive were 251 people, 86 people were treated,
159 people recovered and 6 people died (North Sulawesi
Government's COVID-19 monitoring website accessed on
7 February 2021). The COVID-19 pandemic has greatly
affected various health service sectors carried out in
Bolaang Mongondow Regency, especially in maternal and
child health services. There has been a decrease in
antenatal visits and deliveries by health workers in the last
10 months, such as the achievement of maternal health
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services (K1, K4), where K1 services were only 50.9% and
K4 only reached 30.9%. In addition, the examination of
anemia in pregnant women has not reached 80%.% The
service in April 2020 decreased from the previous months,
and the case finding of pregnant women with anemia was
found to be at most 7.49% in that month, while the monthly
postpartum visit service decreased. This condition is due to
the determination of the COVID-19 pandemic case in
Indonesia, especially in Bolaang Mongondow Regency
which affects health services for postpartum mothers. This
condition is caused by fear of transmission in health
facilities when receiving services, so that people refrain
from going to health facilities. Various policies from the
regents to the head of the health office as well as technical
instructions for the implementation of health services
during the COVID-19 pandemic issued by the ministry of
health, guidelines for implementing growth monitoring at
posyandu during the adaptation period for new habits and
immunization services during the pandemic have been
socialized to the public. Dengue hemorrhagic fever control
efforts have been carried out by the Motoboi Kecil City
Health Center, Kotamobagu, but what happens is that
every year the people in the working area of the Motoboi
Kecil Public Health Center, Kotamobagu city still
experience dengue hemorrhagic fever.

The aim of the study was to get the illustration of
behavioral health determinants for dengue fever control
measures in Puskesmas Motoboi Kecil, Kotamobagu city.

METHODS

This type of research is qualitative research to get an
overview of the readiness of the health office in the
maternal and child health service program during the
COVID-19 pandemic in Bolaang Mongondow Regency.
This research was conducted in April-November 2021. In
this study, the data source used a purposive sample focused
on selected informants who were closely related to the
research topic as many as 3 people. The key informant in
the study was the head of the health office, and 2 other
informants, namely the head of the family health sector and
the head of the control and eradication of infectious
diseases at the Bolaang Mongondow health office. Data
was collected through in-depth interviews using interview
guides and voice recorders as well as observation. The
collected data is processed and analyzed and presented in
the form of a manuscript. The validity of the data was
checked using a triangulation technique consisting of
source triangulation and method triangulation. Statistical
analysis was performed by univariate analysis consisting
of descriptive tables of variable distribution.

RESULTS
MCH program service policy
The results of interviews with informants for regulations

and policies, the answers from informants are as follows:
"For the time being, during a pandemic, it is rare that there

are posyandu services at the puskesmas, but mobile
midwives who go directly to homes that have been
scheduled according to existing data" R1. "For maternal
and child health services during the pandemic, there is no
due to covid. But now services are provided according to
schedule and are taken to homes by midwives" R2, R3.
From the results of interviews with informants, it was
found that during the pandemic some health facilities were
closed and there were no services for MCH for a while. For
services, it is directed to the designated health facility as a
reference if there are complaints and are of an emergency
nature. Regarding the implementation of restrictions on
community activities, currently in Bolaang Mongondow
Regency it is a yellow zone level 2. But previously
Bolaang Mongondow was at level 4 due to insufficient
testing and deaths caused by COVID-19 more than the
national death rate.

Human resources

The development of human resources in the MCH service
program in Bolaang Mongondow Regency is supported by
training supported by answers from informants as
follows: “There is... Training for stunting. Indeed, now
people can map out why the maternal mortality rate is high
due to lack of resources. But this year, there are around
123 people recruiting staff, financed using the General
allocation fund and the special allocation fund, there are
around 6 billion. That's outside of Nusantara Sehat (NS)
staff” R1. "For midwives there is a class for pregnant
women in collaboration with the PMD (Village Community
Empowerment) service, but now the pandemic will be
reviewed..." R2. "Yes, we have a midwife recruit. If it is
added to the existing NS of 25 people plus the new 8
people, the total is 33 people for this year...” R3.

From these answers, it can be seen that the situation in the
field and based on the available data, health
workers/midwives in this case are very lacking. For the
availability of midwives from 200 villages there are more
or less less than half of the midwives in the village. so
empowered cadres in the village. In determining the
cadres, the health office cooperates with the PMD service
(village community empowerment). These cadres are also
given some knowledge and are often invited to meetings at
the puskesmas and health offices related to the MCH
program so that they can handle complaints in the field as
long as the complaints are not emergency and require
medical action. To overcome resource problems during
this year's pandemic, the health department has recruited
123 health workers with a budget of approximately 6M
from the DAU (general allocation fund) and DAK (special
allocation fund). In addition, there are 33 NS (healthy
archipelago) personnel. But with the presence of NS
personnel, this becomes a challenge or obstacle because it
closes the opportunity for local personnel/people because
most of the NS personnel are from outside who are
assigned to Bolaang Mongondow. Thus, to anticipate the
number of health workers and to develop skilled workers,
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the health office has planned several trainings for existing
health workers and cadres.

Sarana prasarana dan fasilitas penunjang

In supporting the MCH program in terms of facilities,
infrastructure and facilities are still very lacking. Here are
the answers from the informants: “Next year, all the sub-
health centers will be repaired. For example, in
disadvantaged areas that are no longer feasible, such as in
Palomang Village, midwives and nurses only go there once
a week and do not stay.." R1. "For maternal and child
health services during the pandemic there was no due to
covid.. But now services are provided according to
schedule and go to homes for those that have been
scheduled" R2. “For equipment, midwives usually already
know what will be prepared and go to the house of
pregnant women before the schedule. they use the health
office's Whatsapp social media for services for pregnant
women or from the social media of the local health center"
R3.

Seeing this answer, it is not feasible for supporting
puskesmas and puskesmas facilities in hard-to-reach
places. So, the health office has budgeted for the
improvement of facilities so that it can allow midwives to
live in the village to meet the needs of the MCH service

Kabupaten Bolaang Mongondow

program. In addition, for the availability of vaccines,
Bolaang Mongondow Regency is the district with the
lowest achievement, which is 15% of all regencies/cities in
North Sulawesi Province. The causes of the low coverage
are: (a) the big target figure is 194,800 residents; (b) the
distribution of vaccines is stagnating; (c) health workers
who are exposed a lot, and; (d) too fixated on the circulars
of the ministry and provincial offices.

Univariate analysis

Spread of COVID-19 cases in Bolaang Mongondow
Regency. Distribution of COVID-19 in Bolaang
Mongondow Regency in Figure 1.

Case distribution analysis

Distribution of COVID-19 cases in Bolaang Mongondow
Regency. Map of the distribution of COVID-19 cases in
Bolaang Mongondow Regency in Figure 2.

The description of the distribution of COVID-19 cases in
Bolaang Mongondow Regency is shown in the image
when accessed on 12 September 2021, namely 31
confirmed cases active/treated/self-isolated, 2 new cases,
44 died and as many as 708 cases recovered and there were
13 with confirmed cases (probable).
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Figure 1: Distribution of COVID-19 in Bolaang Mongondow Regency.
Note: Source- https://covid19.bolmongkab.go.id/ accessed 12 September 2021.
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Figure 2: Map of the distribution of COVID-19 cases in Bolaang Mongondow Regency.
Note: Source- https://covid19.bolmongkab.go.id/ accessed 12 September 2021.

DISCUSSION

From the information obtained, it is known that during the
pandemic period it is very difficult to provide health
services, especially for maternal and child health service
programs. So that a mobile midwife program was made
directly to the homes of pregnant women by using a prior
agreement through the official Whatsapp social media of
the health service or local health center. As for health
workers, where the health office strives to meet the needs
of the community, there is still a lot of energy needed to
fulfill these services, especially in remote areas and
difficult to reach by both four-wheeled and two-wheeled
vehicles. During the pandemic, the officers at the
puskesmas immediately surveyed the location and
immediately took service actions. If treatment is required,
a referral will be made to a hospital designated as a referral
center. The socialization of the health protocol certainly
does not escape the services provided to break the chain of
transmission of COVID-19 in Bolaang Mongondow
Regency. The Health Service cooperates with the Village
Community Empowerment Service in meeting the
workforce needs by empowering existing village cadres
with knowledge and training in providing services to
maternal and child health programs. The program received
support from the local community so that good cooperation
and collaboration was established between the government
and the community.

The limitation of this research was the lack of number of
informants which of course does not describe the actual
situation and also because of the pandemic conditions and
situation.

CONCLUSION

During the pandemic, several health facilities were closed
and there were no MCH services for the time being. For
services, it is directed to a health facility that is designated
as a referral if there are complaints and emergencies. So
there needs to be a policy for the continuity of maternal and
child health services during the pandemic. The number of
health workers/midwives is very minimal, so village
cadres are empowered by the Village Community
Empowerment Service (PMD). and made a proposal to add
a midwife. For puskesmas facilities and supporting
puskesmas in hard-to-reach places that are no longer
feasible to be included in the budget for repairing
puskesmas buildings and infrastructure
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