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Abstract
Purpose: This study documents and evaluates a door-to-door
. community health socialization program on coronavirus disease
2019 knowledge and prevention delivered to households in Hadi
Mulyo Village, Way Serdang Subdistrict, Mesuji Regency, with
particular attention to elderly residents and the introduction of a
locally prepared herbal immune support preparation.
Methodology: A qualitative service learning design combined
direct household visits organized across four residential blocks
over a two-week period with structured observation, attendance
registration, and informal interview data collected during each

Article History

visit.
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2" Revision on 13 April 2025 transmission, and prevention, after which residents demonstrated
Accepted on 5 May 2025 improved recognition of correct mask use, installed household

handwashing stations where these had lapsed, and reported new
awareness of ginger turmeric herbal preparations as a
complementary immune-supportive practice.

Conclusions: Household level, door to door health socialization
is a feasible and well-received strategy for reinforcing pandemic
preventive behavior in a rural village setting, particularly for
elderly residents who are otherwise difficult to reach through
group-based outreach during periods of restricted gathering.
Limitations: The evaluation relied on a small, non-randomly
selected number of households, a single outreach period, and
qualitative observation rather than a validated quantitative
instrument or comparison group.

Contributions: This study contributes a replicable household
level outreach model combining biomedical prevention and local
herbal practices, offering guidance for community service
programs targeting elderly and hard-to-reach populations in rural
outbreaks.
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1. Introduction

Viruses are microbiological agents capable of invading a host organism, and the human immune
system, through antibody recognition and response, functions as the principal biological defense
against this invasion. The world has faced few viral threats as disruptive as the coronavirus first
identified in Wuhan, China, a pathogen that attacks the respiratory system and that had, by the time of
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this study, been confirmed in more than twelve million cases worldwide, with Indonesia Ministry of
Health reporting 125,369 confirmed cases, 80,952 recoveries, and 5,723 deaths as of early August
2020 (Purwanto, 2020). The virus spreads primarily from person to person, and also indirectly through
contaminated objects and surfaces, a transmission pathway that has been confirmed across multiple
independent lines of epidemiological and environmental evidence gathered since the pandemic began
(Meyerowitz, Richterman, Gandhi, & Sax, 2021).

The Indonesian government's policy response evolved through several distinct phases, beginning with
a stay-at-home directive and progressing through physical and social distancing measures, large-scale
social restrictions, and eventually the so-called new normal era, a transitional framework explicitly
intended to promote coexistence with the ongoing pandemic rather than to signal its conclusion. A
substantial portion of the public, however, appears to have misunderstood this transition, interpreting
the shift toward new normal policy as evidence that the pandemic itself had ended, a misreading that
has been associated with declining compliance with basic preventive measures such as mask use and
of declining vigilance is particularly consequential in rural village settings, where community
handwashing stations installed at the outset of the pandemic have in some cases since been removed,
and where a segment of the population, particularly elderly residents, may hold limited familiarity
with the more technical aspects of virus transmission and government-issued health protocols.

It was against this backdrop that Universitas Islam Negeri Raden Intan Lampung organized its 2020
Kuliah Kerja Nyata-Dari Rumah, a home-based community service program that required
participating students to conduct outreach activities within their own home communities as a
pandemic-adapted substitute for the conventional, group-based community service placements used in
non-pandemic years. This adaptation itself reflects a broader global pattern in which community
health outreach models were forced to shift from group-based and clinic-based formats toward more
individualized, household-level, or remote contact strategies once large in-person gatherings became a
recognized transmission risk, a shift documented across a range of settings from rural farmworker
outreach in the United States to community health worker programs supporting vulnerable older
adults during the pandemic (LePrevost, Cofie, Nieuwsma, Harwell, Rivera, Acevedo, & Lee, 2024).
For the present study, this adaptation took the form of a door-to-door socialization program delivered
to households in Hadi Mulyo Village, Way Serdang Subdistrict, Mesuji Regency, Lampung Province,
with a particular emphasis on reaching elderly residents whose age places them among the

Similar community-based educational interventions addressing coronavirus disease-2019 knowledge
have been documented elsewhere in Indonesia, including a public health promotion program
conducted in Jelantik Village that used group-based clean and healthy living behavior counseling to
improve resident understanding of the virus and of basic hygienic practice, with reported gains in
community clarity about both the nature of the outbreak and the corresponding behavioral response
comparable group-based models is its explicitly household-level, door-to-door delivery format,
adopted specifically to accommodate ongoing restrictions on gathering size while still reaching
residents, particularly elderly residents, who would otherwise be excluded from group-based sessions
during a period of restricted mobility and social contact. The novelty of this study lies in its systematic
documentation of a fully individualized, home-visit-based health education model implemented across
a defined set of residential blocks over a structured two-week period, combined with the deliberate
introduction of a locally sourced herbal immune-support preparation as a complementary component
of the biomedical prevention message delivered at each household. The purpose of this study is
accordingly to describe the design and implementation of this door-to-door socialization program, to
document its reception and behavioral impact at the household level, and to draw practical lessons for
future household-based pandemic health education efforts in rural Indonesian village settings.
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2. Literature Review

2.1 Virus Transmission, Elderly Vulnerability, and the Rationale for Household-Level Outreach
Understanding who is most vulnerable to severe coronavirus disease-2019 outcomes provides the
epidemiological rationale for prioritizing elderly residents within a door-to-door outreach design.
Discourse-network analysis of Indonesian risk-group data has identified advanced age, chronic illness,
male sex, and tobacco or vaping use as recurring markers associated with more severe infection
outcomes, with immune competence generally declining once individuals pass approximately forty-
many rural Indonesian villages by comparatively limited elderly mobility and by lower rates of
independent internet access, meaning that elderly residents are disproportionately likely to miss mass
media or social media-based public health messaging relative to younger, more digitally connected
household members. Narrative review evidence on elderly wellbeing during the pandemic similarly
documents that older adults experienced compounding health, social, and informational disadvantages
throughout the pandemic period, reinforcing the argument that outreach models reaching older

The broader shift toward individualized, household-level, or remote-contact outreach models during
the pandemic has been documented across a wide range of health systems facing similar gathering
restrictions. Qualitative research examining community health worker adaptation among farmworker
outreach programs in the United States found that in-person, group-based education was rapidly
replaced by individualized contact strategies once pandemic restrictions took effect, with outreach
workers reporting that maintaining direct, if reconfigured, personal contact remained essential to
sustaining trust and engagement among hard-to-reach populations (LePrevost, Cofie, Nieuwsma,
Harwell,_Rivera, Acevedo, & Lee, 2024). Complementary evidence from a geriatric-focused
community health worker program serving vulnerable older adults found that shifting outreach contact
toward more individualized formats helped sustain both informational and emotional support for
elderly participants throughout extended periods of pandemic-related social isolation, even though the
specific contact channel used necessarily changed under restriction (Islam, Bagnulo, Wang, Ramsden,
Wrightson, Masset, Colbran, Edwards, & Martiniuk, 2022). These findings collectively support the
design logic underlying the present study's door-to-door approach: when group-based health education
becomes infeasible, individualized household contact represents a credible and, in several documented
cases, an effective substitute rather than merely a diminished alternative.

2.2 Mask Use, Hand Hygiene, and Combined Preventive Behavior

Door-to-door health education of the kind examined in this study is only as effective as the underlying
preventive behaviors it seeks to reinforce, making a clear understanding of the evidence base for mask
use and hand hygiene essential to the content delivered at each household visit. Systematic reviews
evaluating face mask effectiveness in non-clinical community settings consistently find that mask
wearing produces a measurable reduction in transmission risk, particularly when combined with hand
hygiene and physical distancing rather than relied upon in isolation (Ollila, Partinen, Koskela, Rousi,
& Hyman, 2021; Howard, Huang, Li, Tufekci, & Zdimal, 2021). A widely cited systematic review and
meta-analysis of physical distancing, face masks, and eye protection reached a similar conclusion,
finding that each measure independently reduced person-to-person transmission risk while the
combination of measures produced the strongest overall protective effect (Chu, Akl, Duda, Solo,
Yaacoub, & Schiinemann,_ 2020), a finding reinforced by contemporaneous editorial analysis of
population-level mask mandate impact (Brooks & Butler, 2021). The underlying mechanism for this
protective effect has been confirmed directly through exhaled-breath sampling research demonstrating
that face masks meaningfully reduce detectable respiratory virus shedding into the surrounding air,
providing both source control for infected wearers and partial protection for uninfected wearers
(Leung, Chu, Shiu, Chan, McDevitt, & Hau, 2020).

Hand hygiene functions as a complementary rather than substitute preventive measure, and
household-level compliance with recommended handwashing practice has been shown in cross-
national survey research to be significantly associated with reduced transmission risk when adopted
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consistently alongside masking and distancing (Islam, Emran, Rahman, Banik, Sikder, Smith, &
Hossain, 2021). Occupational survey research targeting other frequently public-facing populations,
including urban taxi drivers in Ethiopia, has similarly documented a close relationship between hand
hygiene knowledge and reported frequency of practice, reinforcing the expectation that the simple
household handwashing stations promoted during the door-to-door visits examined in this study
occupy a genuinely evidence-supported position within the broader preventive behavior repertoire
rather than functioning merely as a symbolic gesture (Natnael, Adane, Alemnew, Andualem, & Hailu,
2021). General population health literacy research further indicates that the effectiveness of any single
health education contact, whether delivered in a classroom, a community hall, or a household
doorway, depends partly on the audience's baseline capacity to interpret and apply the biomedical
information received, underscoring the value of tailoring language and explanation style to each
household's specific level of understanding, an adaptation that proved especially relevant for elderly

2.3 Herbal Immune Support and the Role of Ginger-Based Traditional Preparations
Alongside external preventive measures, strengthening internal immune resilience through traditional

herbal preparation has featured prominently in Indonesian rural health practice, and this study's
socialization content specifically introduced Jamu Godokan, a boiled herbal preparation made from
ginger, turmeric, galangal, lemongrass, and palm sugar, as a complementary immune-supportive
practice for household residents. Ginger, the principal ingredient in this preparation, contains
bioactive compounds including zingiberin, gingerol, camphor, and related essential oil constituents
traditional use finds meaningful support in the contemporary pharmacological literature, which has
documented antiviral activity for ginger extract against a range of respiratory pathogens, including
experimentally confirmed activity against low-pathogenicity human coronavirus strains following
Khinkar, Wani, & Khalil, 2022). Clinical research examining ginger supplementation during active
coronavirus disease-2019 infection has further found that supplementation was associated with a
significantly reduced length of hospital stay among infected patients, providing outcome-level clinical
evidence to complement the mechanistic laboratory findings (Li, Yang, Gao, Ju, Fang, Yan, Qu,
Zhang, Xie, Weng, Bai, Song, Sun, Geng, & Gao, 2022).

Turmeric, a related rhizome commonly combined with ginger in Indonesian jamu preparations, has
been the subject of even more extensive pharmacological investigation during the pandemic period.
Laboratory research has demonstrated that turmeric root extract can neutralize the pandemic
coronavirus directly under in vitro conditions (Bormann, Alt, Schipper, Le-Trilling, & Rink, 2021),
while structural and biochemical studies have shown that curcumin, turmeric's principal bioactive
compound, can inhibit the SARS-CoV-2 main protease and interfere with viral entry mechanisms
(Zupin,_Fontana, Clemente, Borelli, Ricci, & Ruscio,_2022). Clinical trials examining curcumin
supplementation in patients with confirmed coronavirus disease-2019 have documented measurable
immunomodulatory effects on Th17 cell responses across both mild and severe disease presentations
(Tahmasebi, El-Esawi, Mahmoud, Timoshin, Valizadeh, & Roshangar, 2021), and a systematic review
and meta-analysis of herbal-medicine combination therapies for coronavirus disease-2019 concluded
that herbal formulations incorporating ginger, turmeric, and related botanicals demonstrated a
favorable safety profile alongside modest but consistent symptomatic benefit across the pooled
randomized controlled trial evidence base (Chien, Liu, Chang, Fang, Pai, Wu, & Chen, 2022).
Complementary meta-analytic evidence on other widely used herbal formulations, such as
Lianhuaqingwen, similarly reports measurable clinical benefit when herbal treatment is used as an
adjunct to, rather than a replacement for, conventional biomedical care (Liu,_Gao, Yuan, Yang, Shi,
Tian, & Zhang, 2021). Taken together, this body of evidence provided a scientifically defensible
foundation for introducing Jamu Godokan preparation to village households as a complementary,
rather than substitute, preventive practice alongside masking and hand hygiene.
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2.4 Community-Based Health Education as a Behavior Change Mechanism

Direct, in-person health education delivered by trusted local or visiting educators remains one of the
most consistently documented mechanisms for translating epidemiological knowledge into household-
level behavior change, particularly in settings where formal government outreach capacity is
constrained. The Jelantik Village clean and healthy living behavior counseling program illustrates this
mechanism at the community level, with residents reporting substantially improved clarity about the
nature of the coronavirus outbreak and the behavioral responses expected of them following group-
based counseling sessions delivered by visiting educators (Sulaeman & Supriadi, 2020). Evidence
from community health worker programs operating during the pandemic in more geographically
dispersed international settings similarly indicates that sustained, trust-based contact, whether
delivered in person, by household visit, or by telephone once in-person contact became infeasible,
produces measurable gains in both informational uptake and reported behavior change among the
populations reached, including populations, such as migrant farmworkers and homebound older
adults, who are structurally difficult to reach through mass media or clinic-based messaging alone
(LePrevost, Cofie, Nieuwsma, Harwell, Rivera, Acevedo, & Lee, 2024). Contact-tracing intervention
research conducted through a community health worker model in rural Chiapas, Mexico, further
demonstrates that trained local outreach personnel operating at the household level can sustain
intervention fidelity even under the resource and mobility constraints imposed by a rural setting
during an active pandemic, a finding directly relevant to the resource-constrained, single-student
implementation model examined in the present study (Aranda, Vazquez, Gopaluni, Martinez,
Ramirez, Jiménez, Bernal, Rodriguez, Chacon, Vargas, Fulcher, & Barnhart, 2024).

Table 1 summarizes the principal thematic clusters informing this literature review and connects each
cluster to its specific role in the design and interpretation of the present study.

Table 1. Summary of literature clusters informing the study

Thematic cluster

Representative source(s)

Role in this study

Virus transmission
and elderly
vulnerability

Purwanto (2020); Siagian (2020);
Meyerowitz et al. (2021); Gayatri (2021)

Establishes the epidemiological
rationale for prioritizing elderly
households in the outreach
design

Household-level and
community health
worker outreach

LePrevost et al. (2024); Islam et
al. (2022); Aranda et al. (2024)

Frames the door-to-door
delivery format as a
documented pandemic-adapted

al. (2021)

models outreach strategy
Ollila et al. (2021); Chu et al. (2020); . . .
1\}/{351.( use a‘?g hand Brooks and Butler (2021); Leung et Pro;{ldes thf blto(rinle.dlcal dat
ygiene evidence al. (2020); Islam et al. (2021); Natnael et prevention content delivered a
base each household

Herbal immune
support (ginger and
turmeric)

Aryanta (2019); Elkhawas et al. (2022);
Li et al. (2022); Bormann et al. (2021);
Zupin et al. (2022); Tahmasebi et
al. (2021); Chien et al. (2022); Liu et
al. (2021)

Supports the jamu godokan
component introduced during
the socialization visits

Community-based
health education and
behavior change

Sulaeman and Supriadi (2020); Li et
al. (2021)

Provides the theoretical
rationale for evaluating door-to-
door socialization as a behavior

change strategy

Table 1 summarizes the key thematic clusters of literature that inform this study and clarifies how
each body of work contributes to the research design and interpretation. The first cluster on virus
transmission and elderly vulnerability establishes the epidemiological justification for prioritizing
elderly households in the outreach strategy, highlighting their higher risk of severe COVID-19
outcomes and limited access to digital health information. The second cluster on household-level and
community health worker outreach models frames the door-to-door approach as a validated and
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adaptive public health strategy, particularly suitable for pandemic conditions and hard-to-reach
populations.

The third cluster on mask use and hand hygiene provides the biomedical foundation for the preventive
content delivered during the intervention, supporting evidence-based recommendations on personal
protection and hygiene practices. The fourth cluster on herbal immune support, particularly ginger and
turmeric-based formulations, underpins the introduction of Jamu Godokan as a culturally relevant
complementary practice that aligns with local health traditions while remaining grounded in
pharmacological evidence. Finally, the fifth cluster on community-based health education and
behavior change offers the theoretical framework for assessing the intervention, emphasizing that
effective health communication must translate knowledge into sustained behavioral improvement
through interactive and context-sensitive delivery methods.

3. Research Methodology

This study used a qualitative service-learning evaluation design suited to documenting and assessing a
structured, applied community health education activity conducted within a university-affiliated
community service program. The design combined direct household-level socialization delivery with
structured field observation, attendance documentation, and informal conversational data collected
during each household visit, an approach consistent with community engagement evaluation research
that favors participatory, observation-based documentation when the scale and resource constraints of
a short-duration outreach placement do not support a formal survey instrument or a randomized
comparison design (Sulaeman & Supriadi, 2020). The door-to-door method itself was selected
specifically because it allowed the outreach activity to comply with prevailing restrictions on group
gathering size while still permitting the kind of direct, interactive, and demonstration-based teaching
that written materials or broadcast messaging could not replicate, a rationale consistent with the
broader shift toward individualized outreach contact documented across community health worker
programs operating internationally during the same pandemic period (LePrevost, Cofie, Nieuwsma,
Harwell, Rivera, Acevedo, & Lee, 2024).

The outreach program was implemented across four residential blocks in Hadi Mulyo Village,
designated Block A, Block B, Block C, and Block D, comprising seven, nine, nine, and eight
households respectively, for a total of thirty-three households targeted across the full outreach period,
with implementation authorized in advance by the village head. The program was carried out over a
two-week period in July and August 2020, with each block visited on a separate scheduled date, Block
C on 30 July, Block B on 31 July, Block D on 6 August, and Block A on 7 August, and each household
visit lasting approximately thirty minutes. During each visit, the visiting student explained the
biological nature of the coronavirus, its geographic origin, its transmission pathway, and its
recognized symptoms, before demonstrating correct mask use and hand sanitizer application and
introducing the Jamu Godokan herbal preparation as a complementary immune-supportive practice,
drawing on locally available ginger, turmeric, galangal, lemongrass, and palm sugar. At the conclusion
of each visit, household representatives were invited to ask questions, and household attendance was
documented alongside a brief assessment of whether the household already possessed a functioning
handwashing station and an adequate mask supply, with a small goody bag of staple food items
provided as a token of appreciation before a photograph was taken to document the visit.
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Figure 1. The visiting local people conducting door-to-door COVID-19 socialization at a resident's
home

Figure 1 illustrates the direct household-based delivery of COVID-19 health education conducted by
the visiting local people, capturing the interaction between the facilitator and residents during the
socialization session. The image demonstrates a personalized and community-centered approach to
health communication, where information on COVID-19 prevention such as mask use, hand hygiene,
physical distancing, and environmental sanitation is delivered directly within the household setting.
This format enables more interactive engagement, allowing residents to ask questions and receive
immediate clarification, while also strengthening understanding and acceptance of both biomedical
prevention measures and culturally familiar herbal immune-support practices.
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KEC. MESUI TIM
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Figure 2. Map of Mesuji Regency showing the location of Hadi Mulyo Village. Source: Google Maps
street imagery, accessed 10 August 2020.

Figure 2 presents a geographic map of Mesuji Regency highlighting the location of Hadi Mulyo
Village, providing spatial context for the study area and enabling readers to understand the rural
setting in which the door-to-door COVID-19 socialization program was implemented. The figure
situates the village within the broader regional landscape, illustrating its relative position,
accessibility, and connectivity to surrounding areas. This geographic information is important for
interpreting the implementation conditions of the intervention, particularly in relation to transportation
constraints, population distribution, and access to public health services, all of which influence the
effectiveness of community-based health outreach strategies in rural settings.
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Figure 3. Balai Desa Hadi Mulyo, the village government office.

Figure 3 shows the village government office (Balai Desa Hadi Mulyo), which served as the
administrative center for coordination and authorization of the program. The image highlights the
institutional support provided by local authorities, particularly in granting permission and facilitating
communication between the research team and community members during the implementation
process.

Data were analyzed using descriptive qualitative analysis, coding and categorizing observed
household conditions, expressed household reactions, and reported behavioral intentions across the
four residential blocks, consistent with the qualitative descriptive approach commonly applied in
short-duration community service and outreach evaluation research where formal inferential statistical
analysis is not appropriate given the sample size and data collection method used. Facilitating and
constraining factors affecting implementation, including weather conditions, household receptiveness,
village government support, and language considerations for elderly residents more comfortable with
regional Javanese than with standard Indonesian, were documented systematically across all four
blocks to support a structured discussion of implementation lessons in Section 4.

4. Results and Discussions

4.1 Result

The door-to-door socialization program reached households across all four designated residential
blocks over the scheduled two-week implementation period, with the total household count
implemented in this study amounting to thirty-three, distributed across Block A, seven households,
Block B, nine households, Block C, nine households, and Block D, eight households. Table 2 below
summarizes the implementation schedule, household coverage, and household-level outcomes
documented across the four blocks.

Table 2. Door-to-door socialization implementation summary by residential block

H hold Imol tati Households Lacking a Households Reporting
Block %liss?te(:l s mp eglaet]; ation Handwashing Station at New Awareness of
First Visit Herbal Immune Support
BlXCk 7 7 August 2020 3 5
Block 9 31 July 2020 4 6
Block 9 30 July 2020 5 7
Block 8 6 August 2020 3 6
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As Table 2 shows, a substantial minority of households across every block, ranging from three of
seven households in Block A to five of nine households in Block C, lacked a functioning handwashing
station at the time of the initial visit despite the village government's earlier distribution of one
thousand cloth masks and its initial promotion of household handwashing stations at the start of the
pandemic, indicating that this specific preventive infrastructure had lapsed for a meaningful share of
the village population by the time the new normal period began. Across all four blocks, a majority of
visited households, ranging from five of seven in Block A to seven of nine in Block C, reported that
they had not previously been aware of the specific immune-supportive properties attributed to ginger
and turmeric-based herbal preparations, indicating that the Jamu Godokan component of the visit
introduced genuinely new content to most households rather than simply reinforcing existing local
knowledge.

Beyond the household-level counts summarized in Table 2, qualitative observation during the visits
documented several consistent patterns. Elderly residents in particular expressed appreciation for the
direct, conversational format of the visit, with several households explicitly contrasting the
individualized attention received during the door-to-door visit with the more generic messaging they
had previously encountered through television or village loudspeaker announcements. Following each
visit, household representatives were instructed to install a handwashing station if one was not already
present and to ensure an adequate mask supply, and post-visit observation during subsequent follow-
up contact within the same outreach period indicated that a portion of the households previously
lacking a handwashing station had installed one following the visit, although this follow-up
observation was not systematically quantified across all households and is reported here as a
qualitative impression rather than a precise count. Village government representatives, including the
village head, expressed explicit support for the door-to-door format specifically because it allowed
health education to continue without violating prevailing restrictions on group gathering size, while
also requesting that visited households be specifically encouraged to maintain both mask supply and
handwashing infrastructure.

Figure 4. Example of a simple household handwashing station promoted during the visits.

Figure 4 depicts a basic handwashing station promoted during the intervention. The figure represents
practical implementation of hygiene behavior encouraged during the socialization program. It
highlights how simple, low-cost facilities can support preventive health behavior at the household
level in rural communities.
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Figure 5. Representative photographs of door-to-door visits conducted across the four residential
blocks (A-D) of Hadi Mulyo Village.

Figure 5 presents a collection of photographs documenting outreach activities across all four
residential blocks of Hadi Mulyo Village. The figure demonstrates the consistency of implementation
and the variation in household settings, confirming that the intervention reached multiple community
segments under similar procedural conditions.

4.2 Discussion

The pattern of lapsed handwashing infrastructure documented across all four blocks is consistent with
the broader concern, raised in Section 1, that public misunderstanding of the new normal transition as
signaling the pandemic's end had begun to erode household-level preventive practice by mid-2020,
even in a rural setting where the village government had actively promoted such infrastructure at the
pandemic's outset. This finding aligns with survey-based evidence on preventive behavior decline
over the course of the pandemic, which has similarly found that adherence to combined preventive
measures such as masking and hand hygiene tends to weaken over time in the absence of periodic
reinforcement, reinforcing the practical value of a renewed household-level education contact of
exactly the kind delivered in this study (Islam, Emran, Rahman, Banik, Sikder, Smith, & Hossain,
2021)(Islam et al.,_2021). The comparatively higher proportion of Block C households lacking a
handwashing station, five of nine, relative to Block A, three of seven, does not appear attributable to
any documented block-specific factor and more plausibly reflects household-level variation in initial
installation quality or individual household priorities rather than a systematic difference between
blocks.

The strong uptake of new herbal immune-support knowledge, ranging from five of seven households
in Block A to seven of nine households in Block C, suggests that this component of the socialization
visit was particularly effective at engaging household interest, a pattern consistent with the broader
argument, developed in Section 2.3, that ginger and turmeric-based preparations carry genuine,
laboratory-supported pharmacological relevance to coronavirus prevention rather than functioning
merely as generic wellness advice (Elkhawas et al., 2022; Bormann et al., 2021). Because many Hadi
Mulyo households already cultivated ginger, turmeric, galangal, and lemongrass domestically as
informal kitchen-garden plants, the Jamu Godokan preparation demonstrated during each visit
required no new purchase or specialized ingredient sourcing, which plausibly explains why household
representatives responded to this component with particular interest relative to the more familiar
biomedical prevention content covering masks and hand sanitizer, information many households
indicated they had already encountered through television and village announcements prior to the
visit.

The qualitative preference expressed by elderly residents for individualized, conversational health
education over generic broadcast messaging is consistent with international evidence on outreach
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adaptation during the pandemic, which has similarly found that sustained, trust-based, and personally
tailored contact produces stronger engagement among older and harder-to-reach populations than
mass communication channels alone, even when the specific contact format, whether household visit,
telephone call, or another individualized channel, differs across settings (LePrevost et al., 2024; Islam
et al., 2022). The village government's explicit endorsement of the door-to-door format specifically
because it reconciled health education delivery with gathering restrictions further illustrates a broader
operational lesson documented in community health worker research internationally, namely that
household-level and other individualized outreach formats can function as a genuinely adequate,
rather than merely a compromised, substitute for group-based education when pandemic conditions
make large gatherings infeasible (Aranda, Vazquez, Gopaluni, Martinez, Ramirez, Jiménez, Bernal,
Rodriguez, Chacon, Vargas, Fulcher, & Barnhart, 2024)(Aranda et al., 2024).

Several implementation factors documented during this study merit discussion because they shape
how transferable the door-to-door model may be to other rural village contexts. The requirement to
communicate with some elderly residents in regional Javanese rather than standard Indonesian
underscores a broader principle in community health communication that message comprehension,
rather than mere message delivery, determines behavioral change outcomes, particularly in
multilingual or low-literacy rural settings (Villanueva-Miranda et al., 2025; Mashaabi et al., 2022).
Evidence from sentiment and communication-based public health studies also confirms that linguistic
alignment and culturally adapted messaging significantly improve intervention acceptance among
vulnerable populations (Firdaus et al., 2024; Koruyan, 2025). The absence of any major
implementation barrier beyond language adjustment, combined with consistently positive household
reception across all four blocks, further supports findings that personalized household-level
engagement improves knowledge retention and behavioral adoption in rural community health
programs (Ayomi et al.,_2025; Rasmila et al., 2025). Taken together, these results indicate that
structured door-to-door socialization is a feasible and effective strategy for reinforcing preventive
health behavior and introducing culturally relevant health practices in rural contexts where group-
based interventions are often limited.

5. Conclusions

5.1 Conclusion

This study documented and evaluated a door-to-door coronavirus disease-2019 health socialization
program delivered to thirty-three households across four residential blocks in Hadi Mulyo Village
during a two-week outreach period in 2020. The program successfully reached a cross-section of
village households, including a substantial number of elderly residents who might otherwise have
been excluded from group-based health education under prevailing gathering restrictions, and
documented that a meaningful share of households had allowed earlier pandemic-era preventive
infrastructure, particularly household handwashing stations, to lapse by the time of the visit. The
socialization visits appear to have prompted renewed attention to basic preventive infrastructure and
introduced most visited households to previously unfamiliar knowledge regarding the immune-
supportive properties of locally available ginger and turmeric-based herbal preparations. These
findings indicate that a structured, household-level, door to door outreach model can serve as a
feasible and well-received mechanism for reinforcing pandemic preventive behavior and introducing
complementary, locally rooted health practices in a rural village setting, particularly when large group
gatherings remain constrained by ongoing public health restrictions.

5.2 Research Limitations

This study is subject to several limitations. The evaluation covered a relatively small number of
households across a single two-week outreach period conducted by a single visiting student, which
limits the extent to which the documented outcomes can be generalized to the full population of Hadi
Mulyo Village or to other rural villages with different demographic or infrastructural characteristics.
Outcome data were derived from field observation and informal household conversation rather than a
validated, structured survey instrument, introducing the possibility of observer bias in how household
reactions and reported behavior were characterized and recorded. The study did not include a
comparison group of households that did not receive a household visit, making it difficult to rule out
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the possibility that some of the observed improvements in handwashing infrastructure reflected
concurrent village government messaging rather than the door to door visit specifically. Finally, the
follow-up observation of handwashing station installation following each visit was not systematically
quantified across all households, limiting the precision with which the intervention's behavioral
impact can be reported.

5.3 Directions and Future Study
Several directions for future research and practice follow from these limitations. Future door-to-door

health education programs should incorporate a structured, validated pre- and post-visit questionnaire
administered consistently across all visited households, which would allow more precise and
comparable measurement of knowledge and behavior change than the qualitative observation
approach used in this study. Expanding the outreach model to cover a larger number of households,
additional residential blocks, or multiple villages within the same subdistrict would strengthen the
generalizability of findings regarding which household characteristics are most associated with
successful uptake of both biomedical and herbal preventive practices. Future studies could usefully
incorporate a systematic follow-up visit conducted several weeks after the initial socialization contact
specifically to verify handwashing station installation and continued mask use, providing an objective
behavioral confirmation that complements the qualitative impressions reported in this study. Finally,
given the encouraging household reception of the Jamu Godokan herbal component documented here,
future community health outreach programs in similarly resource-constrained rural settings might
consider systematically evaluating locally sourced herbal immune-support preparations as a
deliberate, evidence-informed complement to conventional biomedical prevention messaging, rather
than treating such traditional practices as incidental content, thereby building a stronger local evidence
base for integrating traditional and biomedical health communication in future outbreak response.
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