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Abstract
Case of COVID-19 dated May 15, 2020 in Indonesia there was an increase continuously there
were 262,919 people in monitoring, 34,360 patients were monitored, positive COVID-19 there were
16,496 people, recovered 3,803 people, died 1,076 people, data in East Java province showed cases
COVID-19 people were monitored 22,497 people, patients under surveillance 4,625 confirmed cases
of COVID-19 there were 1,921 people, so it was necessary to increase public knowledge about
coronavirus (COVID-19) by providing information with health promotion media that most people
preferred was social media. The study used qualitative and analytic design with nonequivalent control
group design, a sample of 120 respondents from 2 cities, namely Surabaya, there were 60 respondents
as an intervention group and 60 respondents in the city of Mojokerto as a control group in East Java
Province. The respondent's knowledge variables were measured using a self-administered method
questionnaire before and after the treatment was given. The intervention group and the control group
which included the characteristics of the respondents namely age, education and social media access
behavior about coronavirus (COVID-19) there were no differences in variables. There was no
difference in the level of knowledge of respondents in the intervention group (mean = 42.19) and the
control group (mean = 39.34) before treatment (p = 0.278). There was a significant difference between
respondents' knowledge of the intervention group before (mean = 42.19) and after (mean = 78.64)
treatment in the intervention group with (p = 0,000). There was no difference in the level of knowledge
of respondents in the control group before (mean = 39.34) and after (mean = 40.22) (p> α, α = 0.05).
Multivariate test of knowledge is obtained OR = 2,816 which means that if the community has good
knowledge about COVID-19 disease then it has an opportunity to provide information through social
media 2,816 times compared to people who have less knowledge. This research shows that the influence
of social media as a media for health promotion in an effort to increase knowledge of coronavirus
(COVID-19) in East Java Province. Increase social media about coronavirus (COVID-19) so that it
can increase public knowledge in minimizing the spread of coronavirus (COVID-19).
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1. Intruduction
On 30 January 2020, WHO declared the COVID-19 outbreak in China as a Public Health
Emergency for International Concern that poses a high risk to countries with vulnerable health systems.
The emergency committee has stated that the spread of COVID-19 can be disrupted by early detection,
isolation, prompt maintenance, and the adoption of a robust system for tracking contacts. [1] Other
strategic objectives include ways to ensure clinical severity, transmission rates, and optimize treatment
options. The main objective is to minimize the economic impact of viruses and to fight misinformation
on a global scale. [1] Given this, various agencies have committed to making articles related to COVID19 available immediately through open access to support an integrated global response [2].
They recommend avoiding traveling to high-risk areas, contact with symptomatic people, and
meat consumption from areas with known COVID-19 outbreaks. Basic hand hygiene steps are also
recommended, including frequent hand washing and the use of PPE such as face masks. The Japanbased company Bespoke Inc. has also launched a chatbot supported by artificial intelligence (Bebot)
which provides up-to-date information on efforts to reduce the coronavirus outbreak, preventative
measures that can be taken, and check the symptoms [4]
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Figure 1: Illustration of COVID-19 confirmed geographic distribution. Accurate data for March 2020.
Image map 1 shows that on March 3, 2020 there were 90,870 confirmed cases of COVID-19,
80,304 of which were confined to China. Of the Chinese cases, 67,217 were confirmed in Hubei
Province with the remainder reported in 34 provinces, regions and cities in China. [14] The remaining
10,566 cases were identified in 72 countries including Japan, the US and Australia. 166 of these cases
were fatal (Philippines, Japan, Korea, Italy, France, Iran, Australia, Thailand and the US). It is important
to note that these figures are likely to be underestimated, because the data presented only reflect
diagnoses confirmed by the laboratory.
Data in Indonesia shows the number exposed to COVID-19 on the map in Figure 2 below:

Data in Indonesia shows the number exposed to COVID-19 on the map in Figure 2 below:
On the map in figure 2 shows the Government announced that Patients Under Supervision
(PDP) increased to 34,360 people and Monitoring Insiders (ODP) increased to 262,919 people now co19 cases reached 16,498 people, patients recovered 3,803 people and 1,076 people died. Infographic
update on handling the acceleration of COVID-19 in Indonesia dated May 15, 2020 at 12.00 WIB
"United against COVID-19" [5].
Data in East Java Province also continues to increase. In the spread of coronavirus (COVID19) in East Java according to map 3 below:
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Figure 3: Illustration of COVID-19 confirmed geographic distribution. Accurate data for May 2020.
On the map above, there are 1,221 people, this data shows that transmission cases are still quite high,
so that a total of 123 people died. The number of patients still being treated at the hospital is 1124
people. from 20,116 today, up 20,401 people. The data above shows an increase in transmission of
COVID-19 in East Java.
Several studies that define the pathophysiological characteristics of COVID-19 have great uncertainty
about the mechanism of its spread. Current knowledge is largely derived from similar coronaviruses,
which are transmitted from human to human via a respiratory apparatus [20] Usually, respiratory viruses
are most infectious when patients are symptomatic. However, there is increasing evidence to show that
transmission between humans can occur during the asymptomatic incubation period of COVID-19,
which is estimated to be between 2 and 10 days [11-13].
Various bodies including the WHO and the US Centers for Disease Control and Prevention (CDC)
have issued recommendations to prevent further spread of COVID-19 [6-10] They recommend avoiding
traveling to high risk areas, contact with symptomatic people, and meat consumption from areas with
known COVID-19 outbreaks. Basic hand hygiene steps are also recommended, including frequent hand
washing and the use of PPE such as face masks. The Japan-based company Bespoke Inc. has also
launched a chatbot supported by artificial intelligence (Bebot) which provides up-to-date information
on efforts to reduce the coronavirus outbreak, preventative measures that can be taken, and symptom
checkers [11].
The need for accurate, precise and up-to-date information is increasingly needed along with the rapid
development of information technology. This encourages the public and agencies to utilize the
information technology. Which can be positive or negative will affect the emergence of a problem,
especially health problems. Information structuring that will be carried out regularly, clearly, precisely
and quickly and can be presented in a report certainly greatly supports the smooth operation of the
organization's operations and the right decision making. Today, the website is not only accessed by
using a browser on the desktop, but is accessed on a tablet or on a smartphone. Thus the development
of social media as a medium for health promotion in efforts to prevent transmission of COVID-19 in
East Java Province is needed.
The development of the disease is almost balanced even more than the rate of population growth in
Indonesia, every second the population in Indonesia is affected by a disease that we do not necessarily
find a cure, every new human individual feels himself experiencing the disease when experiencing
symptoms that begin to interfere with the actions taken one of them is a doctor and a hospital. The role
of the hospital as one of the health agencies has not been sufficient in the publication of information
about health, even though the hospital's actions in promoting the disease and its handling have been
carried out [13]. Many factors are unknown due to notices, publications or any information provided by
practitioners or health institutions. Like disease, technological development has reached the level of
anyone, anytime anywhere can get information very quickly and cheaply. One of the media to deliver
information quickly with technology is one of internet reliability.
The need for accurate, precise and up-to-date information is increasingly needed along with the rapid
development of information technology [14,16]. This encourages diverse communities and information
agencies regardless of their nature that can be of positive or negative value which will affect the onset
of a problem, especially health problems [15]. Information structuring that is carried out regularly,
clearly, precisely and quickly and can be presented in a report certainly supports the smooth operation
of the organization's operations and the right decision making. Nowadays, the website is not only
accessed using a desktop browser, but is also accessed on tablets or smartphones. Thus the influence of
social media as a medium for health promotion in efforts to prevent transmission of COVID-19 in East
Java Province [17].
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2. Methodology
This study uses a quantitative approach, is a quasi-experimental design model nonequivalent
control group design. Development of health promotion media through social media uses qualitative
[18].
The population in this study were all people in the province of East Java who were exposed to
COVID-19. The total population is 29,936 people. Determination of sample criteria is very helpful for
researchers to reduce bias on the results of the study, there are two sample criteria namely inclusion
criteria and exclusion criteria. Inclusion criteria are general characteristics of research subjects in the
target population and in the affordable population [24].
Characteristics of the sample that can be included in the inclusion criteria in this study include
people exposed to COVID-19, willing to follow the process during the study, cooperative, exclusion
criteria do not have social media, active in using social media, sick, moved from the East Java region.
The size of the sample using the formula of comparison of two sample samples. This formula was
chosen because this study was to compare the Oversight Patient group and the Monitoring Insider group
so that the sample size was 51 samples, in anticipation of respondents coming out during the study the
number of samples was added by 15% of the sample count [23]. thus obtained 60 samples in the
intervention group and 60 control groups so that a total sample of 120 samples in East Java Province.
Sources of research data from primary and secondary data. Primary data collection is done by
questionnaire questions containing the characteristics of respondents and questions given before
treatment and after treatment [23]. Secondary data taken to complete the data needs for this study
include general data about health promotion with social media about coronavirus (COVID-19).
Research tools used in data collection in the form of questionnaire questions containing the
characteristics of respondents and questions given before treatment and after treatment include health
promotion media about coronavirus (COVID-19) and questionnaires containing the characteristics of
respondents.
Data collection was taken using a structured questionnaire. Respondents fill out their own
questionnaire that has been given and data collection is carried out before and after treatment [18,24].
Before analyzing the data, this research conducted data processing using a computer which was carried
out through a process with stages of editing, scoring, coding, data entry, tabulation. Data analysis was
performed univariate analysis by means of existing variables arranged descriptively using frequency
distribution tables, bivariate analysis using Paired T-Test to test the comparative hypothesis of two
samples correlated with the ratio scale, multivariate analysis was done by connecting more than two
variables and looking at which factor is the most dominant influence on the dependent variable [24,25].
3. RESULT

3.1.Development of health promotion media
The method used in focus group discussions is conducted to find out health information
about coronavirus (COVID-19) that has been obtained, the source of information accessed, material
needs, media desires, social media access behavior, most respondents said that information about
coronavirus disease (COVID-19) provides benefits because it can increase knowledge about
coronavirus (COVID-19), besides that respondents can pour out their hearts with the administrator.
The results of respondents' answers regarding criticism and suggestions for social media obtained
that most of the information provided was complete with internet-based social media.
3.2. Characteristics of respondents
Respondents were obtained from patients who were supervised and people who were
monitored in the Surabaya city area as a treatment group and Mojokerto city as a control group
from the age of the results of the independent T-Test comparative statistical tests obtained p values
= 0.413 (p> α, α = 0.05), it can be interpreted that there is no difference in the age of the respondents
in the intervention group and the control group. The education of Mann Whitney U-Test statistic
results obtained p = 0.752 (p> α, α = 0.05), so it can be interpreted that there is no difference in the
age of respondents in the intervention group and the control group. Social media access behavior
The average frequency of access to information on prevention of transmission of COVID-19 is the
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majority six times a week, the majority of repetitions are 2 times, the most frequently used is a
cellphone or smartphone, the place most often used for access is at home.
3.3. Knowledge before treatment
The results of the Independent T-Test statistical test showed that the difference in
knowledge scores in the intervention group the mean value was 42.19 and the control group before
treatment was given an average value of 39.34 which means that both groups had knowledge that
was not different from the value of p = 0.278 (p> α, α = 0.05).
3.4. Knowledge after treatment
Statistical test results of Independent T-Test score of knowledge about coronavirus
(COVID-19) after treatment showed that there were differences in the average score in the
intervention group that was 78.64 and the control group had an average value of 40.22 which means
that both groups had different knowledge with a value of p = 0.001 (p <α, α = 0.05).
3.5. Knowledge before and after treatment
Based on the results of different tests Paired T-Test scores before and after treatment in the
intervention group obtained knowledge value p = 0,000 with (p <α, α = 0.05) can be interpreted
that there is a significant difference in the knowledge score in the intervention group that is given
treatment , while in the control group knowledge values p = 0.072 (p> α, α = 0.05) can be interpreted
that there is no difference in the control group. Multivariate test of knowledge is obtained OR =
2,816 which means that if the community has good knowledge about coronavirus (COVID-19) then
it has an opportunity to provide information through social media 2,816 times compared to people
who have less knowledge.
4. DISCUSSION
The role of health promotion media in health education is very important. Health promotion media
is very helpful in the process of health communication. Health promotion media can support the delivery
of messages through predetermined channels by providing a more detailed and in-depth explanation of
health material [26,27,28,29].
Good health promotion media are media that can deliver health messages to the target and are
easily understood in accordance with predetermined goals. Development of health promotion media is
carried out systematically using P-Process Theory. This theory is composed of stages of development
starting from audience analysis, strategy design, development and testing, implementation and
monitoring and evaluation [29,30].
This study was conducted in 2 groups: an intervention group that was given treatment in the form
of a health promotion media to prevent transmission of COVID-19 by using social media and a control
group was carried out in the city of Jombang, the results of a statistical test of internet access including
social media. There is no difference in the educational background in the intervention group and the
control group.
A person's knowledge is formed from information and experience that has been obtained. The
results of statistical tests show that the sources of information include on the website, the website is a
source of information that is often accessed widely by the public along with the increased ability to
access the internet. The source of information that more respondents access is prevention of
transmission of disease [31].
Social media access behavior there is a difference in the time of access in the intervention group
and the control group (p = 0.009), while in other variables there is no difference in the frequency of
social media access when accessing the internet (p = 0.496), social media accounts owned, order of
priority for access social media more often.
The results of this study are in line with research on exposure to computer-based media that can
increase respondents' knowledge in the intervention group about infectious diseases [31]. Comparison
of measurement results before and after treatment shows that there is still a need to increase the
provision of information about stigma and discrimination against sufferers of coronavirus (COVID-19).
5. CONCLUSION
The intervention group and the control group which included the characteristics of the respondents
ie age, education and social media access behavior, history of access to information on prevention of
COVID-19 transmission were no different variables.
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There was no difference in the level of knowledge of respondents in the intervention group
(average = 42.19) and the control group (mean = 39.34) about preventing transmission of COVID-19
before treatment (p = 0.278).
There was a significant difference between the knowledge of the intervention group respondents
about the prevention of transmission of COVID-19 before (average = 42.19) and according (average =
78.64) treatment of information on prevention of transmission of COVID-19 treatment of information
on prevention of transmission of COVID-19 through the website in the intervention group with (p =
0,000).
There was no difference in the level of knowledge of the control group respondents about the
prevention of COVID-19 transmission before (mean = 39.34) and after (mean = 40.22) (p> α, α = 0.05).
Multivariate test of knowledge is obtained OR value = 2,816 which means that if people have
good knowledge about coronavirus (COVID-19), then they have the opportunity to provide information
through social media 2,816 times compared to people who have less knowledge.
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