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ABSTRACT 

Giving the Sinovac vaccine for Covid 19 can cause several side effects. The 

existence of side effects that occur, of course, affect their lives, including a 

decrease in activity, productivity and quality of life. This study aims to determine 

the HRQoL score in the community after the Sinovac vaccine in Tampan District 

and Marpoyan District, Pekanbaru City. The research method is analytic 

observational with a cross-sectional design. The research sample was people who 

received the first vaccine recorded at the Puskesmas in Tampan District and 

Marpoyan District, Pekanbaru City, which was selected by purposive sampling 

technique according to inclusion and exclusion criteria and obtained a sample of 

100 respondents. The instrument is a questionnaire EQ5D5L and EQ-VAS. The 

study results showed that there was little problem with the dimensions of pain 

(37%) and usual activities (14%), with a score of 0,944 (EQ5D5L) and 0,975 

(EQ-VAS). In conclusion, the HRQoL scores on EQ5D5L and EQ-VAS are close 

to 1, which means close to perfect. This research is expected to be a reference for 

stakeholders in selecting preventive therapy for Covid 19 and can be used as 

initial data for cost-utility analysis research. 
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1. INTRODUCTION 

Coronavirus Disease 19 (Covid-19) is an infectious disease caused by Severe Acute 

Respiratory Syndrome Coronavirus-2 (SARS-CoV-2) and is the newest type of virus that has 

never been identified in humans. Common symptoms when infected with COVID-19 include 

acute respiratory problems such as coughing, shortness of breath, and fever. The average 

incubation period is 5-6 days, with the longest incubation period in 14 days. In severe cases, it 

can cause pneumonia, acute respiratory syndrome, kidney failure, and even death (Kementerian 

Kesehatan Republik Indonesia, 2019). In less than a year, this infection case later became a 

pandemic globally, including in Indonesia. As of July 22, 2021, the number of confirmed patient 

cases in Indonesia was 2,983,830, with 79% recoveries and 2.6% deaths. In Riau Province, 84,802 

cases are confirmed with 73.6% recoveries and 2.63% deaths (KPCPEN, 2021).  

Knowledge related to Covid-19 is still limited. The primary priority to prevent transmission 

from spreading is physical distancing, using personal protective equipment (PPE), quarantine, 

and isolation. However, the absence of herd immunity in the population makes people vulnerable 

to Covid-19 infection. It underlies the rapid development of vaccines that have the potential to 

fight Covid-19 and are widely distributed to the public, including in Indonesia (Zhang et al., 

2021). The vaccine will stimulate the body to produce specific antibodies with an anamnestic 

response if the body is exposed to this virus again. Indonesia uses the Coronavac/Sinovac and 

AstraZeneca vaccines. The work mechanism of the Sinovac vaccine is to use an inactivated virus 

to stimulate the immune system against the virus without risking a response to a serious disease. 
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The third phase of testing for the Sinovac Vaccine has been carried out in various countries. The 

final stage of trials in Turkey and Indonesia shows that the vaccine was 91.25% and 63.50% 

effective (Rusmiati, 2021).  

Previous studies have reported that Sinovac doses are well tolerated over a short period of 

time in healthy adults. However, some side effects occur after giving the vaccine, including pain 

at the injection site (Zhang et al., 2021). Other reports mention that side effects can be divided 

into mild to moderate side effects, such as fever, muscle aches, headache, chills, and diarrhea. 

The side effects vary between individuals, and the duration of side effects also differs between 

individuals (WHO, 2021). In addition, the Sinovac vaccine can also cause Adverse Events 

Following Immunization (AEFI). At the same time, AEFIs start from mild, moderate, and severe 

degrees in administering stage I and II vaccines. In the first stage of vaccine administration, mild, 

moderate, and severe symptoms were 17.74%; 39.51%; and 0.80%, respectively. The results of 

mild, moderate, and severe AEFIs were 16.12%, 43.54%, and 2.41% for administering the second 

stage of the vaccine (Safira et al., 2021).  

The side effects in some individuals affect their life, including a decrease in activity, 

productivity, and quality of life. Quality of life is an important consideration in various outcomes 

of the effectiveness of health services to determine the benefits of various medical options or 

options provided to the community. The quality of life describes the functional effects of the 

disease and the therapeutic consequences of the patient by the patient himself (S. Sari et al., 2020). 

Health-Related Quality of Life (HRQoL) is part of a person's quality of life that describes the 

functional effects of the disease and the consequences of therapy on the patient. HRQoL is a study 

that focuses on health service research and or quality of life (Andayani, 2013). HRQoL is a theory 

to explain and organizes measurements related to the evaluation of health status, attitudes, values, 

and perceptions of satisfaction and health levels in general by considering specific health 

conditions or public life from a person's perspective (Chouaid et al., 2013).  

This study used the EQ-5D-5L questionnaire instrument to measure the community's quality 

of life after the Sinovac vaccination. This questionnaire is generic and is used to measure health 

profiles in general, simple, and easy to understand by respondents. The EQ-5D-5L questionnaire 

is valid and has a value set, which can be used to measure the utility needed to calculate QALY 

(Quality-Adjusted Life Years) in pharmacoeconomics using the CUA (Cost-Utility Analysis) 

method (Purba et al., 2017). Many studies on the quality of life in health using the EQ-5D-5L 

questionnaire have been conducted. However, research on the post-vaccination quality of life has 

not been found in Indonesia or Pekanbaru City, especially in Tampan and Marpoyan sub-districts. 

Therefore, measuring the quality of life score after the Sinovac vaccine in the community in the 

Tampan and Marpoyan sub-districts of Pekanbaru is necessary. This research is expected to be an 

evaluation material for policymakers or health workers regarding the use of the Sinovac vaccine 

and as an illustration for the community and health workers regarding the impact of HRQoL on 

people who use the Sinovac vaccine. 

 

2. METHOD 

This research is an analytic observational study with a cross-sectional research design. The 

population is people who live in Tampan District and Marpoyan District, Pekanbaru City who 

have received the first and second doses of the Sinovas vaccine. The sample in this study were 

people who had received the first and second doses of the vaccine recorded at the Puskesmas in 

Tampan District and Marpoyan District, Pekanbaru City. Determination of the sample uses a 

purposive sampling technique, with inclusion criteria, namely people who are willing to be 

respondents and people aged > 18 years. Exclusion criteria are people with incomplete data. 

The number of samples is calculated using the Lemeshow formula: 

 

 



Sari et al, 2023 

Page | 51  
JFSP Vol.9, No.1, January-April 2023, Page: 49-53 

n = 

  

(1) =  

 

= 
(3,8416)(0,5)(0,5)

(0,01)
 

= 96 respondents ~ 100 respondents 

 

The calculation results show that the minimum sample used is 100 respondents who have 

met the inclusion and exclusion criteria, 50 in the Tampan District and 50 in the Marpoyan 

District. 

 

3. RESULTS AND DISCUSSION 

3.1. Characteristics of Respondents 

Table 1 shows that 100 respondents have completed doses of the COVID-19 vaccine (first 

and second) at the Tampan District Health Center and Marpoyan Damai District Health Center; 

62 patients were 18-40 years old, and 38 patients were 41-60 years old. The results of this study 

follow the research conducted at Imanuel Hospital Bandar Lampung, where mainly the age ranges 

for vaccination are 20-30 years and 30-40 years, with 34 respondents and 53 respondents, 

respectively. In contrast, the age range is 41-50 years and 51-60 years old are only 34 respondents 

and 3 respondents (Safira et al., 2021).  

 
Table 1. Characteristics of Respondents 

Variable Category Total Percentage 

Sex 

  

Male 38 38% 

Female 62 62% 

Age 

  

Early adult (18 – 40 years old) 62 62% 

Middle adult (41 – 60 years old) 38 38% 

Comorbidities 
Yes 18 18% 

No 82 82% 

 

The same results were carried out in previous studies, showing that the majority occurred in 

the age range of 20-30 years, with a total of 75 people from a total of 95 respondents (78.9%) 

(Lidiana et al., 2021). Therefore, the post-vaccine incidence is in the age range of 18-40 years 

because young respondents in the 18-40 age group have higher neutralizing antibody titers, which 

will decrease with age (Zhang et al., 2020). Regarding gender, women (62%) received more 

COVID-19 vaccines than men (38%). These study results are supported by Lidiana et al (2021), 

the majority of respondents are female, with 85 respondents (89.5%), and the rest are male. This 

study's frequency of female respondents was more due to women's greater attention to health (M. 

P. Sari et al., 2018). 

Before being vaccinated, screening candidates for vaccination to see the presence or absence 

of comorbidities. It aims to ensure that the candidate for vaccination is in good health when 

vaccinated. Based on the data, 18 out of 100 respondents had comorbidities, and the remaining, 

82 respondents, did not have comorbidities. The results of this study are supported by Lidiana et 

al (2021); the majority of respondents, 86 respondents (90.5%), did not have a past medical 

history. 

3.2. Health-Related Quality of Life on Society Post Sinovac Vaccine 

Measurement of HRQoL in this study used the 5D 5L EQ questionnaire, which consisted of 

5 domains and 5 levels of health status. Table 2 presents the description of the HRQoL of the 

community after the Sinovac vaccine. 



Sari et al, 2023 

Page | 52  
JFSP Vol.9, No.1, January-April 2023, Page: 49-53 

Table 2. Frequency of respondents in each domain EQ-5D-5L 

Dimension 

No 

Problems 

Slight 

Problems 

Moderate 

Problems 

Severe 

Problems 

Extreme 

Problems 

N % n % N % N % n % 

Mobility 100 100 0 0 0 0 0 0 0 0 

Self-Care 100 100 0 0 0 0 0 0 0 0 

Usual Activity 86 86 14 14 0 0 0 0 0 0 

Pain/Discomfort 55 55 37 37 8 8 0 0 0 0 

Anxiety/ Depression 95 95 5 5 0 0 0 0 0 0 

 

The EQ-5D-5L consists of a system description and an EQ-Visual Analog Scale (EQ-VAS) 

section. The EQ-5D-5L description system is divided into five dimensions: the dimensions of 

mobility, self-care, usual activities, pain or discomfort, and anxiety or depression. The value of 

the EQ-5D index will be calculated based on the Indonesian value set that has been developed 

(Mursyid et al., 2019). Each dimension has five response levels: no problems (level 1), slight 

problems (level 2), moderate problems (level 3), severe problems (level 4), and extreme problems 

(level 5). In the EQ-VAS, respondents were asked to rate their overall state of health between 0-

100 on a 20 cm vertical visual analogue scale, where 0 is the worst imaginable health state, and 

100 is the best imaginable health state (EuroQol Research Foundation, 2019).  

Table 2 shows that in the first dimension, the ability to walk found that all respondents after 

the covid 19 vaccine did not experience difficulties in walking and self-care; respondents had no 

difficulty bathing or dressing. Based on the activities, 86 respondents felt no difficulty doing the 

usual activities, and 14 respondents felt tricky doing the usual activities. Local side effects of the 

COVID-19 vaccine are pain, redness, and swelling at the injection site, while systemic side effects 

include fever, headache, muscle aches, and drowsiness (Zhang et al., 2020). The study found that 

55 respondents did not feel pain/discomfort, and eight respondents felt quite pain/uncomfortable. 

Ninety-five respondents did not feel anxious/depressed (sad) after being vaccinated, but five felt 

minor anxiety/depression (sad) after being vaccinated. It is related to the news that spreads in the 

community regarding the safety of the covid vaccine and the side effects after being vaccinated, 

so several respondents feel a little anxiety/depression. 

Table 3 presents the mean value of each EQ-5D utility value is 0.944, and the VAS value is 

0.975. The two utility values are close to 1, which indicates perfect health, while the value 0 

indicates the worst condition (Kementerian Kesehatan Republik Indonesia, 2017). The results of 

this study indicate that there is no difference between the EQ-5D-5L and EQ-VAS, where 

basically the results of these two measurements of quality of life must be in line (Purba et al., 

2017). The quality of life for the people after getting the sinovac vaccine is close to perfect which 

indicates a good quality of life, this is due to the lower incidence of post-immunization follow-up 

to the sinovac vaccine. The statement is in accordance with previous studies where follow-up 

events after sinovac vaccine immunization were low, out of 150 people it could be seen that 77 

people (18.7%) had no symptoms of post immunization adverse events. As for mild post 

immunization follow up symptoms such as pain at the injection site in 28 people (18.7%), muscle 

pain in 29 people (19.3%), fever in 10 people (6.7%), dizziness in 3 people (2%), weakness in 7 

people (4.7%), increased appetite in 3 people (2%) and drowsiness in 9 people (6%) whereas for 

symptoms of follow-up events after severe immunization, namely shortness and seizures in 1 

person (0.7%) after vaccination (Safira et al., 2021). 

Table 3. Respondents' Utility Value 

Utilities Mean Standard Deviation Median Minimum-Maximum 

EQ-5D-5L 0,944 0.0668 1 0,815 – 1 

EQ-VAS 0.9750 0.05 1 0,80 - 1 
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4. CONCLUSION 

This research concludes that the HRQoL score in the post-vaccination is 0.944 (EQ5D5L) 

and 0.975 (VAS), which means close to perfect health. This research is expected to be a reference 

for stakeholders in selecting preventive therapy for Covid 19 and can be used as initial data for 

cost-utility analysis research. 

 

5. CONFLICT OF INTEREST 

The authors declare no conflict of interest in this research. 

 

6. REFERENCES  

Andayani, T. M. (2013). Farmakoekonomi : prinsip dan metodologi. Bursa Ilmu. 

Chouaid, C., Agulnik, J., Goker, E., Herder, G. J. M., Lester, J. F., Vansteenkiste, J., Finnern, H. 

W., Lungershausen, J., Eriksson, J., & Kim, K. (2013). Health-related quality of life and 

utility in patients with advanced non–small-cell lung cancer: a prospective cross-sectional 

patient survey in a real-world setting. Journal of Thoracic Oncology, 8(8), 997–1003. 

EuroQol Research Foundation. (2019). EQ-5D-5L User Guide v3.0. version 3. The Netherlands. 

Kementerian Kesehatan Republik Indonesia. (2017). Buku Panduan Penilaian Teknologi 

Kesehatan. Komite Penilaian Teknologi Kesehatan, Jakarta 

Kementerian Kesehatan Republik Indonesia. (2019). Pedoman Pencegahan dan Pengendalian 

Coronavirus Disease 2019 (Covid-19). Direktorat Jenderal Pencegahan dan Pengemdalian 

Penyakit, Jakarta 

KPCPEN. (2021). Peta Sebaran Covid-19. Covid19.Go.Id. https://covid19.go.id/peta-sebaran 

Lidiana, E. H., Mustikasari, H., Pradana, K. A., & Permatasari, A. (2021). Gambaran karakteristik 

kejadian ikutan pasca vaksinasi covid-19 pada tenaga kesehatan alumni Universitas 

‘Aisyiyah Surakarta. Jurnal Ilmiah Kesehatan, 11(1), 11–17. 

Mursyid, A., Haris, R. N. H., Endarti, D., Wiedyaningsih, C., & Kristina, S. A. (2019). 

Pengukuran Kualitas Hidup Pasien Kanker Payudara di Kota Denpasar menggunakan 

Instrumen EQ-5D-5L. Jurnal Manajemen Dan Pelayanan Farmasi (Journal of 

Management and Pharmacy Practice), 9(3), 203–212. 

Purba, F. D., Hunfeld, J. A. M., Iskandarsyah, A., Fitriana, T. S., Sadarjoen, S. S., Ramos-Goñi, 

J. M., Passchier, J., & Busschbach, J. J. V. (2017). The Indonesian EQ-5D-5L value set. 

Pharmacoeconomics, 35, 1153–1165. 

Rusmiati. (2021). Pengaruh Komunikasi Tentang Vaksin Sinovac Terhadap Kesadaran 

Masyarakat Di Desa Jembrak Kabupaten Semarang. MEDFARM: Jurnal Farmasi Dan 

Kesehatan, 10(1), 18–27. 

Safira, M., Peranginangin, M., & Saputri, G. A. R. (2021). Evaluasi Monitoring Kejadian Ikutan 

Pasca Imunisasi (KIPI) Vaksin Covid-19 (Coronavac) pada Tenaga Kesehatan di Rumah 

Sakit Imanuel Bandar Lampung. Jurnal Mandala Pharmacon Indonesia, 7(2), 251–262. 

Sari, M. P., Izzah, A. Z., & Harmen, A. P. (2018). Gambaran Kejadian Ikutan Pasca Imunisasi 

pada Anak yang Mendapatkan Imunisasi Difteri Pertusis dan Tetanus di Puskesmas 

Seberang Padang Kota Padang. Jurnal Kesehatan Andalas, 7(3), 352–357. 

Sari, S., Andayani, T. M., Endarti, D., & Widayati, K. (2020). Health-related quality of life in 

non-small cell lung cancer (NSCLC) patients with mutation of epidermal growth factor 

receptor (EGFR) in Indonesia. Research Journal of Pharmacy and Technology, 13(1), 443–

447. 

WHO. (2021). Side Effect of Vaccines. Who.Int. https://www.who.int/news-room/feature-

stories/detail/side-effects-of-covid-19-vaccines 

Zhang, Y., Zeng, G., Pan, H., Li, C., Hu, Y., Chu, K., Han, W., Chen, Z., Tang, R., & Yin, W. 

(2021). Safety, tolerability, and immunogenicity of an inactivated SARS-CoV-2 vaccine in 

healthy adults aged 18–59 years: a randomised, double-blind, placebo-controlled, phase 

1/2 clinical trial. The Lancet Infectious Diseases, 21(2), 181–192. 

Zhang, Y., Zeng, G., Pan, H., Li, C., Kan, B., Hu, Y., Mao, H., Xin, Q., Chu, K., & Han, W. 

(2020). Immunogenicity and safety of a SARS-CoV-2 inactivated vaccine in healthy adults 

aged 18-59 years: report of the randomized, double-blind, and placebo-controlled phase 2 

clinical trial. Medrxiv, 2007–2020. 

 


