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Introduction

Since being declared by the World Health Organization as 
a pandemic on March 9, 2020, the disease caused by 
Severe acute respiratory syndrome coronavirus 2 (SARS 
CoV 2) has had a tremendous impact, particularly on world 
health.1 Globally, the COVID-19 epidemic has caused a 
great loss of life and poses an unparalleled threat to public 
health, the economy, and social life. Travel limitations, 
social exclusion, and self-isolation have all contributed to 
a decreased workforce across all economic sectors and 
countless job losses.2 Numerous prevention and control 
measures have been taken to stop the disease’s spread and 
lessen the pandemic’s consequences. Starting from the use 
of masks, social distancing, washing hands with soap, and 

several other health policies.3 A significant step has been 
done by the world to control the Coronavirus-diseases-19 
(COVID-19) pandemic through massive vaccine imple-
mentation. In the past, vaccinations were shown to be an 
efficient way to control a variety of infectious diseases.4,5

The Indonesian government has launched the COVID-
19 vaccination program in January 2021, by mass 
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Abstract
Background: The implementation of the COVID-19 vaccination is still being carried out in Indonesia to enhance 
immunity against SARS Cov-2 infection. However, the information about vaccination service satisfaction is still very 
limited. This study aims to assess how satisfied Covid-19 vaccination service users are in Indonesia.
Design and methods: This is an analytic study with a cross-sectional design was conducted through an online survey in 
the third week of June 2022. People with a minimum age of 17 years, having received at least one COVID-19 vaccination, 
and residing in Indonesia were allowed to participate in this study. We used the SERVQUAL model as an instrument, 
measuring five aspects covering tangibility, responsiveness, reliability, assurance, and empathy. The analysis carried out 
included univariate analysis and bivariate test using chi-square statistical test.
Results: A total of 509 respondents were included in this study. The findings of this study revealed that there was not 
much of a difference between the satisfied (50.1%) and dissatisfied categories (49.9%) of vaccination users. Of the five 
dimensions measured, the highest level of dissatisfaction is in tangibility particularly on facility (48.7%), while the highest 
level of satisfaction is in reliability (the vaccination service following applicable procedures; 59.7%). We find out that 
vaccination location (p = 0.038), provision of refreshment/reward/incentives (p = 0.001), providing emergency contact 
post-vaccination (p = 0.000), and observation time post-vaccination (p = 0.000) were associated with the satisfaction of 
users.
Conclusion: Many respondents in this study are still dissatisfied with the COVID-19 vaccination services, so it is 
necessary for taking continuous efforts to raise the quality of vaccination services to increase user satisfaction.
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vaccination of the Indonesian population.6 The vaccination 
program in Indonesia was divided into two phases: the first 
phase, which was scheduled to last from January to April 
2021, was intended for 40.2 million healthcare workers, 
public servants, and the elderly, while the second phase, 
which was scheduled to last from April 2021 to March 
2022, was intended for the general public. The Indonesian 
government offers vaccinations free of charge.7 Currently, 
Indonesia is promoting a booster vaccine to increase the 
immunity of the Indonesian people against coronavirus 
infection. To expedite the vaccination implementation, the 
Indonesian government used key public spaces, public and 
commercial offices, and private sector engagement. To 
quicken the process, the government implemented several 
novel strategies, such as educating people, providing 
transportation from their homes to the immunization cen-
ter, and engaging in door-to-door persuasion through 
neighborhood associations.8

Research on the satisfaction of the COVID-19 vaccina-
tion service is still very limited, particularly in Indonesia. 
This information is very useful for providing input to the 
implementers of the vaccination program. Service user sat-
isfaction is the user’s perception of how happy or satisfied 
they are with the services they receive. Satisfaction is 
closely related to expectations and also the reality of the 
experience when they received health services.9 The qual-
ity of immunization services in Indonesia can be deter-
mined by how satisfied COVID-19 vaccine users are. 
Knowing this is crucial since, in a nation like Indonesia, 
the COVID-19 vaccination program targets a sizable por-
tion of the populace. With a population of 275,77 million 
people, it takes hard work and cooperation from numerous 
parties to be able to organize this COVID-19 immuniza-
tion program. By 15 July 2022, at least 423,291,029 doses 
of COVID vaccination have now been given to Indonesia. 
Considering that each person requires two doses, that 
would be sufficient to immunize 78.2% of the population 
of the nation.10 Therefore, we are interested in researching 
the satisfaction of COVID-19 service users in Indonesia. 
We use the SERVQUAL model as an instrument to mea-
sure satisfaction with COVID-19 vaccination services. 
This instrument was designed by Zeuthamlai, Parasuraman, 
and Barry in 1985 to assess service quality for non-medi-
cal sectors. This instrument has five dimensions, namely, 
tangibility, reliability, responsiveness, assurance, and 
empathy.11 Later, this instrument is also widely used in the 
world of health, especially to assess health service 
satisfaction.12

Materials and methods

Study design and sampling

This is an observational study with a cross-sectional 
design, which was conducted in Indonesia to assess 

satisfaction with COVID-19 vaccination service. Subjects 
were recruited through an online survey between 20 and 
30 June 2022. Respondents were invited through random 
sampling. Eligibility requirements were the age of 17 years 
or older, having received at least one Covid-19 vaccina-
tion, and having residence in Indonesia. The reason for this 
research is to take respondents from the age of 17 years 
because that age is considered to be able to understand the 
language and the contents of the questionnaire in the study 
and have the freedom to express their opinion on a matter. 
Interested respondents returned signed consent forms by 
clicking “willing to participate” and fulfilling the ques-
tionnaire. Responses from respondents who do not meet 
the criteria, the answers will not be processed for 
analysis.

Study instruments

The variable satisfaction of the COVID-19 vaccination 
service was measured based on five dimensions, namely 
tangibility, responsiveness, reliability, assurance, and 
empathy. The instrument contains 44 questions which are 
divided into several sections. The first section is informa-
tion on the characteristics of respondents (1–8) consisting 
of a name (optional), sex, level of education, occupation, 
health insurance ownership, contact number, and marital 
status. Then questions related to several data fields such as 
vaccination status, vaccination site/location, reasons for 
vaccination, sources of information, side effects, observa-
tion time, contact for side effects after vaccination obser-
vation, and also refreshment. The questionnaire section to 
measure satisfaction with covid-19 vaccination services is 
categorized based on five dimensions of satisfaction which 
include Tangibility, Responsiveness, Reliability, 
Assurance, and Empathy. This section consists of 20 ques-
tions to measure 5 dimensions of satisfaction. The answer 
response choices are based on a Likert scale from 1 to 5. 
Each dimension consists of favorable and unfavorable 
questions which are converted into numerical data through 
coding. The satisfaction in this study is categorized into 
two, based on each dimension and based on all dimen-
sions. Satisfied and dissatisfied categories are assessed 
based on the median obtained so that the satisfied category 
is obtained if the score is median while the dissatisfied cat-
egory is if the score is <median.

Data collection procedure

Questionnaires were distributed through various networks 
and channels such as social media (Facebook, Instagram, 
and Twitter), and what apps groups between 20 and 30 
June 2022. The answers of respondents were only limited 
to one time filling out the link provided to maintain the 
validity of the answers. A total of 509 respondents were 
willing to fill out the questionnaire link at the end of the 
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link distribution period, then the responses were down-
loaded and checked for completeness of the data. 
Respondents come from various provinces in Indonesia 
(Figure 1).

Statistical data analysis

The results of the study were analyzed using statistical 
software, Statistical Package for the social science (SPSS) 
version 23. The socio-demographic data and COVID-19 
vaccine details of the respondents were analyzed descrip-
tively. The analysis carried out included univariate analy-
sis and bivariate correlation test using chi-square statistical 
test. Statistical significance was set to be at 5% level 
(p < 0.05).

Ethical considerations

The study was approved by the Ethical Review Board of 
the Faculty of Medicine, Jenderal Soedirman University 
Ref 035/KEPK/PE/V/2022.

Results

Sociodemographic characteristic

A total of 509 respondents participated in the study by fill-
ing out a form distributed during the study period. Figure 1 
shows the location distribution of respondents from 18 of 
34 provinces in Indonesia. Characteristics of respondents 
are presented in Table 1, most of the respondents are 
female (73.9%), between 17 and 25 years old (33.40%). 
Furthermore, 51.1% have a bachelor’s degree, and 24.8% 
work as civil servants. 88.6% of respondents have health 
insurance and 56.1% of respondents are married. The char-
acteristics of the respondents in this study are 

slightly different from the overall country’s population. 
The percentage of the female population in Indonesia is 
49.66% and 50.34% for males. This difference is possible 
because women are more willing to participate and spend 
their time filling out questionnaires online than men. Based 
on their level of education, the respondents in this study 
had a higher level of education compared to most levels of 
education in Indonesia. According to statistical data for 
2023, the Indonesian population who never attended 
school is 3.4%, did not finish primary school (9.09%), pri-
mary school/equivalent (24.83%), junior high school/
equivalent (22.56%), senior high school/equivalent 
(29.97%), university (10.15%).13 This difference is possi-
ble because when sharing online questionnaire links, many 
platforms are accessed more by people with higher educa-
tion. People with higher education are also more familiar 
with filling out online questionnaires.

Based on the analysis, only marital status is related to 
COVID-19 service satisfaction. Married people tend to be 
satisfied with the Covid-19 vaccination service compared 
to unmarried respondents (p = 0.0018). We also asked 
some questions about the COVID-19 vaccination status of 
the respondents, and the details can be seen in Table 2.

The majority of respondents had received doses of 1, 2, 
and booster (72.9%), and 60.6% of them had never been 
infected with COVID-19. Most respondents carried out the 
COVID-19 vaccination at the Community Health Center 
(181 people/35.6%), also at public service places which 
included government offices (Health Office and Port 
Health Office), private companies, resort and sector police, 
religious places, village meeting hall, and vaccination 
posts. Social media is the most widely accessed source of 
information about COVID-19 vaccination by respondents 
(262 people/22.4%). Respondents who were vaccinated at 
educational institutions were more satisfied with the vac-
cination services provided (66/67%), while respondents 

Figure 1. Distribution of respondents’ location most of the respondents carried out the COVID-19 vaccination in Java, as many as 
449 people (88.2%). The total number of respondents in this study is 18 provinces which are divided into 6 provinces in Java and 12 
provinces outside Java.
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who were vaccinated at the village hall were the most dis-
satisfied. Village meeting hall is a village-owned building 
where villagers usually gather when holding community 
meetings. However, during the COVID-19 pandemic in 
Indonesia, the village hall was also used as a vaccination 
location to speed up the implementation of vaccinations. 
The location of the study, providing emergency contacts 
for post-vaccination reporting, post-vaccination observa-
tion time, and also providing refreshment/reward/incen-
tives were analytically related to satisfaction with 
COVID-19 vaccination services.

In this study, user satisfaction was measured across five 
dimensions: tangibility, responsiveness, reliability, assur-
ance, and empathy. We analyze a total of five dimensions 
into satisfied and dissatisfied categories and then also ana-
lyze each dimension separately. As many as 50.1% of 
users said they were satisfied, and still, 49.9% said they 
were not satisfied. The dimension with the highest dissat-
isfaction is tangibility, while the highest satisfaction is in 
the responsiveness dimension (Table 3).

We also believe that it would be interesting to look in 
more detail at each dimension. In the tangibility dimen-
sion, respondents considered that officers using 

personal protective equipment (masks, gloves) when 
serving users (76.2%) is the most satisfying thing. 
While the availability of promotional media as a source 
of information on COVID-19 vaccinations such as post-
ers, standing banners, etc is still limited. On the reliabil-
ity dimension, respondents said that the officer 
administering the vaccine at the recommended dose was 
the most pleasing thing (73.9 %). Meanwhile, they still 
think that the waiting time for services is still too long 
(Table 4).

In the responsiveness dimension, 294 respondents 
(57.8%) were satisfied with the highest percentage in 
terms of officers responding to complaints or questions 
from users. Meanwhile, they are not pleased with how the 
staff has responded when they have been asked to provide 
information about post-immunization follow-up activities 
outside of service hours. In the assurance dimension, 
respondents are very satisfied with how the staff provides 
security to users during the COVID-19 vaccination service 
(55.8%), while in the empathy dimension, respondents are 
very satisfied because the staff provides service whole-
heartedly and speaks in a simple language and easy to 
understand by users.

Table 1. Socio-demographic characteristics and the category of satisfaction.

Characteristic Number (n = 509) Percentage (%) Satisfied n (%) Unsatisfied n (%) p-Value

Gender
 Female 376 73.9 185 (49.2) 191 (50.8) 0.563
 Male 133 26.1 70 (52.6) 63 (47.3)
Age group (years old)
 17–25 170 33.40 73 (42.9) 97 (57.0) 0.063
 26–35 108 21.22 48 (44.4) 60 (55.5)
 36–45 160 31.43 90 (56.2) 70 (43.7)
 46–55 46 9.04 28 (60.8) 18 (39.1)
 56–65 25 4.91 15 (60.0) 10 (40.0)
Education
 Primary school 2 0.4 0 (0.0) 2 (100.0) 0.334
 Junior high school 7 1.4 4 (57.1) 3 (42.8)
 Senior high school 156 30.6 85 (54.4) 71 (45.5)
 Bachelor 260 51.1 122 (46.9) 138 (53.0)
 Post-graduate 84 16.5 44 (52.3) 40 (47.6)
Occupation
 Civil servant 126 24.8 71 (56.3) 55 (43.6) 0.082
 Entrepreneur 31 6.1 11 (35.4) 20 (64.5)
 Private sector employee 72 14.1 32 (44.4) 40 (55.5)
 Health workers 31 6.1 21 (67.7) 10 (32.2)
 Student 124 24.4 55 (44.3) 69 (55.6)
 Un-employed 46 9.0 24 (52.1) 22 (47.8)
 Others 79 15.5 41 (51.8) 38 (48.1)
Health insurance ownership
 Yes 451 88.6 229 (50.7) 222 (49.2) 0.476
 No 58 11.4 26 (44.8) 32 (55.1)
Marital status
 Married 286 56.1 157 (54.8) 129 (45.1) 0.018
 Never married 223 43.7 98 (43.9) 125 (56.0)
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Discussion

A total of 509 respondents participated in this study of user 
satisfaction with the COVID-19 vaccination service in 
Indonesia. User satisfaction is measured based on five 

dimensions, namely tangibility, reliability, responsiveness, 
assurance, and empathy. The results of the study revealed 
that the satisfied and unsatisfied categories were not much 
different, 50.1% said they were satisfied and 49.9% said 
they were not satisfied. This confirms that the 

Table 2. COVID-19 vaccine details and the category of satisfaction.

Details n = 509 Percentage (%) Satisfied n (%) Unsatisfied n (%) p-Value

Infected with COVID-19
 Yes 201 39.4 99 (49.2) 192 (95.5) 0.828
 No 309 60.6 156 (50.4) 152 (49.1)
COVID-19 vaccination status
 Dose 1 4 0.8 2 (50.0) 2 (50.0) 0.466
 Dose 1 and 2 134 26.3 61 (45.5) 73 (54.4)
 Dose 1, 2, and booster 371 72.9 192 (51.7) 179 (48.2)
The type of vaccine will affect the decision to vaccinate
 Yes 231 45.4 101 (43.7) 130 (56.2) 0.011
 No 278 54.6 154 (55.4) 124 (44.6)
Willingness to pay for COVID-19 vaccination in the future
 Yes 300 41.1 159 (53.0) 141 (47.0) 0.139
 No 209 58.9 96 (45.9) 113 (54.0)
Living with vulnerable groups
 Yes 323 63.5 164 (50.7) 159 (49.2) 0.757
 No 186 36.5 91 (48.9) 95 (51.0)
Experiencing side-effect after vaccination
 Yes 310 60.9 157 (50.6) 153 (49.3) 0.828
 No 199 39.1 98 (49.2) 101 (50.7)
Given a contact for a post-vaccination side effect report
 Yes 381 74.9 217 (56.9) 164 (43.0) 0.000
 No 128 25.1 38 (29.6) 90 (70.3)
Time of observation post-vaccination
 Yes 416 81.7 227 (54.5) 189 (45.4) 0.000
 No 93 18.3 28 (30.1) 65 (60.8)
Provision of refreshments/rewards/incentives (drink, food, vouchers, etc)
 Yes 128 25.1 81 (63.2) 47 (36.7) 0.001
 No 381 74.9 174 (45.6) 207 (54.3)
Location of vaccination
 Hospital 116 22.8 68 (58.6) 48 (41.3) 0.038
 Community health care 181 35.6 90 (49.7) 91 (50.2)
 Village meeting hall 34 6.7 12 (35.2) 22 (64.7)
 Public service place 146 28.7 64 (43.8) 82 (56.1)
 School/educational institution 24 4.7 16 (66.6) 8 (33.3)
 Clinics 8 1.6 5 (62.5) 3 (37.5)
Geographic position
 Java 449 88.2 222 (49.4) 227 (50.5) 0.502
 Outside Java 60 11.8 33 (55) 27 (45)
Source of information about COVID-19 vaccination
 Social media 262 22.4 ****
 Health workers 209 17.9  
 Workplace 241 20.6  
 Family/relatives/friends 256 21.9  
 WhatsApp/Telegram group 189 16.2  
 Others 11 0.9  

****Inability to assess due to respondents’ ability to select more than one response.
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implementation of the COVID-19 vaccination still requires 
improvement in service quality. Several strategies such as 
staff training, monitoring, and improvement of facilities 
can increase user satisfaction.14,15 Of the five dimensions 
measured, the highest level of satisfaction is in the reliabil-
ity dimension (59.7%), while the highest level of dissatis-
faction is in the tangibility dimension (48.7%). Tangibility 
is tangible assets that are usually in physical form, which 
in this study include waiting rooms, provision of informa-
tion media, and adequate supporting equipment.16 The tan-
gibility aspect looks at how the vaccination waiting room 
is, the application of social distancing, the existence of 
educational media at the vaccination site, and the support-
ing facilities used in the COVID-19 vaccination. Based on 
the details of the question on the tangible dimension, it is 
known that the least thing according to the respondents is 
the limited information media about COVID-19 vaccina-
tion at the vaccination location. This is reinforced by ear-
lier research that shows how clients consider tangible 
elements like the facilities offered when assessing service 
satisfaction.17,18 The high satisfaction in the reliability 
dimension shows that respondents are satisfied with the 
service following applicable procedures. The perception of 
the quality of health services is related to the reliability 
dimension, therefore it is important to improve the compe-
tence of staff and technical skills professionally.19

Based on location, it was discovered that most of the 
respondents were satisfied with the COVID-19 vaccina-
tion service which performed in schools/educational insti-
tutions (66.7%), clinics (62.5%), and hospitals (58.62%). 
Respondents who reported dissatisfaction with the 
COVID-19 vaccination program were primarily observed 

getting their shots in the village hall (only 35% said they 
were satisfied, and 64.71% said they were not). This is 
possibly correlated with the tangible dimension which is 
found to be rated by the most dissatisfied respondents. The 
village meeting hall turned out to be the vaccination site 
where most respondents were dissatisfied, this was possi-
ble because of the limited facilities such as a decent, spa-
cious, and clean waiting room. The provision of good 
health facilities is correlated with the satisfaction of health 
service users.20,21 The interesting thing found in this study 
is that there is no difference in user satisfaction between 
respondents who carry out vaccinations in Java and those 
outside Java. This shows that the quality of services pro-
vided regarding vaccination is almost the same. Previously, 
there was an assumption that health services outside Java 
still had many limitations.22

An interesting finding in this study is that the provision 
of refreshments, rewards, or incentives such as drinking, 
food, shopping vouchers, or door prizes is associated with 
all dimensions of user satisfaction. Giving presents to peo-
ple who are willing to get the COVID-19 vaccine is one of 
the methods used in Indonesia to raise public interest and 
willingness. Some regions provide prizes such as lottery 
prizes, shopping vouchers, cooking oil, and food needs to 
increase the enthusiasm of residents in carrying out 
COVID-19 vaccinations. This is supported by the study’s 
findings, which show that this strategy raises user satisfac-
tion with COVID-19 immunization.23 Another study also 
stated that monetary incentives increased vaccination rates 
in Sweden, providing a 24 USD voucher could result in a 
4-point increase in vaccine uptake.24 Although the incen-
tives offered can enhance people’s willingness to get 
immunized, a study in Germany stated a considerable 
increase also requires a lot of incentives. Of course, this 
could lead to a rise in the cost of the vaccine program.25 
However, some studies show that providing financial 
incentives is also not able to increase the willingness to 
vaccinate. This shows that the strategy of providing incen-
tives must take into account the demographic characteris-
tics, culture, and local customs.26 In cases where an 
individual’s actions benefit others, paying people to 
engage in activities like vaccination can make sense. 
However, other research demonstrates that payments in 
some circumstances can suggest that a course of action is 
undesired, unpleasant, or even dangerous and is not worth-
while doing for personal gain alone.27 A recent systematic 
review from 24 publication concluded that high financial 
incentives are responsible for a higher vaccination rate, 
whereas low financial incentives, other lotteries, and per-
suasive messaging have little or negligible benefits.28

In this study, simple forms of refreshment such as the 
provision of snacks, drinks, and family food needs were 
able to increase the level of satisfaction with the COVID-
19 vaccination service. This is interesting because the 
things that are considered additional services in 

Table 3. COVID-19 vaccination service satisfaction.

COVID-19 vaccine  
satisfaction service Frequency Percentage (%)

Total five dimensions
 Satisfied 255 50.1
 Unsatisfied 254 49.9
Tangible
 Satisfied 261 51.3
 Unsatisfied 248 48.7
Reliability
 Satisfied 304 59.7
 Unsatisfied 205 40.3
Responsiveness
 Satisfied 291 57.2
 Unsatisfied 218 42.8
Assurance
 Satisfied 265 52.1
 Unsatisfied 244 47.9
Empathy
 Satisfied 284 55.8
 Unsatisfied 225 44.2
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vaccination have more influence on the level of service 
satisfaction. This is consistent with a prior study, which 
found that patient satisfaction was influenced by how staff 
members treated patients in a customer-focused manner.27 
Several variables are correlated with user satisfaction such 
as vaccination location, provision of refreshment/reward/
incentives, providing emergency contact post-vaccination, 
and observation time post-vaccination. This demonstrates 
that responders also pay attention to the requirements for 
standard immunization implementation, such as a mini-
mum observation period of 15 min following vaccination 
and the presence of emergency contacts to track post-
immunization follow-up events.29 This study emphasizes 
how vaccination services must be improved to increase 
consumer satisfaction. The results of this study may be 
influenced by user perceptions and social backgrounds 
that affect how they perceive satisfaction with the services 
they receive. The limitation of this study is that the infor-
mation gathered related to the type of refreshments, 
rewards, and incentives is still vague. It would be interest-
ing to conduct more research on the types of rewards/
incentives that can boost customer satisfaction with 
COVID-19 immunization services. Another limitation is 
this study is a cross-sectional study and not longitudinal so 
that it only describes the satisfaction of users of the Covid-
19 vaccination at the time of the study. The sample also 
was not randomly drawn, and as such the results may not 
necessarily represent the feelings of the larger Indonesia 
population (individuals who do not use social media would 
inherently be excluded from the recruitment); and rela-
tively small sample size given the overall size of Indonesia. 
A future study would be interested to include qualitative 
data gathering (e.g. questions that get at the “why,” whether 
satisfaction or dissatisfaction would impact a person’s 
choice to get another booster) could be a good follow-up to 
the present study, possibly strengthening its findings.
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Significance for public health

To the author’s knowledge, this study is the first study to exam-
ine vaccination user satisfaction in Indonesia. With Indonesia’s 
geographical area and very large population, the COVID-19 vac-
cination program is not an easy job. Therefore the information 
from this study is very important. The results of the study con-
firm that there is still a large percentage of users who express 
dissatisfaction with the implementation of the COVID-19 vacci-
nation, especially the facilities which are still limited. This infor-
mation is important to be able to improve the quality of 
vaccination implementation, especially booster vaccinations 
which are still ongoing in Indonesia.
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