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"This mutual
cooperation is the

strength of our
nation, so when we
convey the narrative

of mutual cooperation
to one another, this is
the implementation of

Pancasila."
TNI Lieutenant General Doni Monardo
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Foreword
Head of the National Disaster Management Agency

Alhamdulillah, praise to Almighty Allah for all the blessings He has bestowed upon
us, we are still able to fulfill our roles and duties in handling the pandemic caused by
COVID-19. The pandemic has affected all countries in the world, and Indonesia is no
exception. As in other countries in the world, the COVID-19 pandemic has also
impacted Indonesia in terms of safety, health, economy, society, culture, and every
aspect of human life.

The BNPB, appointed by the President of the Republic of Indonesia as the
coordinator of the COVID-19 Response Acceleration Task Force in Indonesia, makes
its best efforts to work in synergy to empower all of the nation's components across
generations to overcome the impacts of the COVID-19 pandemic. The coordination
and communication between the central and regional governments are intensified to
the maximum capacity to simultaneously move the elements towards achieving the
goal of the mitigation of the pandemic.

Diverse conditions, efforts, and local wisdom of different parts of the nation have
created uniqueness and creativity in managing the pandemic. These are the factors
that are explored and presented in a book about Indonesia's experiences in mitigating
COVID-19. This book is a collaborative endeavor between BNPB and Universitas
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Indonesia. This book describes not only the health programs, but also a number of
economic, socio-cultural, and leadership programs as well as the other factors
implemented conclusively to the community level. The data and information for the
book writing was collected during the assignment of the COVID-19 Response
Acceleration Task Force starting from March 2020 to July 2020, done by searching for
the secondary data from social media, online searches, interviews, Focus Group
Discussions with regional leaders, heads of regional BPBDs, heads of provincial Health
Offices, and other key resources in handling COVID-19.

Hopefully, this book will become a reference for various stakeholders in Indonesia
in dealing with the impacts of the COVID-19 pandemic. At the international level, we
hope this book will show the world what Indonesia is doing in managing the COVID-19
pandemic. There are 3 (three) books in this series. This book describes how COVID-19
in 17 regions in Indonesia has been managed and how other countries (internationally)
have handled the pandemic, and hopefully it can be an inspiring reference for other
countries in handling the impacts of the COVID-19 pandemic.

There are still various challenges from the impacts of the COVID-19 pandemic we
have to overcome. Therefore, we continuously remind the community members to
have a collective awareness to adhere to the health protocols wherever they are, for
the safety of all of us. All of the nation's components are also expected to remain and
always be committed to working together to deal with this outbreak. May Allah
Subhanahu Wa Ta'ala bless all of our hard work and keep this nation safe and
prosperous. Amen.

TNI Lieutenant General Doni Monardo
HEAD OF THE NATIONAL DISASTER MANAGEMENT AGENCY (BNPB)
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Introduction
Rector of Universitas Indonesia

Praise to Almighty God for the abundance of gifts and blessings upon all of us to
continue to fight in the midst of this COVID-19 pandemic. Representing our beloved
nation and country is an honor and a mandate for all academicians and alumni of
Universitas Indonesia. Therefore, we should always pay our contribution to our
beloved country, Indonesia.

The COVID-19 pandemic that has hit almost all countries in the world has
impacted not only the health, but also every other aspect of human life. In Indonesia,
with the various limitations that exist, the Government together with all components
of the nation work hand in hand to make effective and rapid moves in handling this
pandemic and prevent its prolonging.

Universitas Indonesia with all of its capability has also made various efforts to
contribute to the management of the pandemic. Several innovative products have
been derived from the thinking and collaboration of the academic communities. One
of them is COVENT-20, which is a mobile ventilator that has now been submitted to
the COVID-19 Response Acceleration Task Force, and is donated to hospitals in need.
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In addition, Universitas Indonesia in collaboration with BNPB initiated the writing
of this book which is a collection of real work from Provincial Governments and the
National Government in order to overcome the COVID-19 pandemic. It is hoped that
this book will become a learning tool for all the regions in Indonesia, and also an
inspiration to other countries.

Hopefully this book can be one of the real contributions of Universitas Indonesia
in spreading the various inspirations, creativity and hard work of the Indonesian
people in dealing with this global pandemic. May God, the Merciful, protect Indonesia
and all mankind in traversing through this all. Amen.

Prof. Ari Kuncoro, S.E., M.A., Ph.D.
RECTOR OF UNIVERSITAS INDONESIA
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Preface
Team of Authors

Praise to God, the Almighty, for only with His blessings the book entitled
Indonesia's Experience in COVID-19 Control is published. This book explains and
contains a variety of important and up-to-date information about the development
and mitigation of COVID-19 in different regions (provinces) in Indonesia and in several
other countries considered successful in dealing with the pandemic.

This book is highly relevant because almost all countries in the world, including
Indonesia, are still struggling with this pandemic. In just 7 months, after a report on a
pneumonia cluster due to a particular virus in Wuhan China (China), the world is now
experiencing global catastrophe due to the virus. The virus, known as COVID-19, has
turned into a pandemic and attacks many countries in the world. Currently, 213
countries are affected by the pandemic and are experiencing serious health,
economic, social and political effects. At the global level, nearly 16 million people
have now been infected with the COVID-19 virus with the death toll approaching
600,000. This number is expected to continue to increase due to the fact that the
pandemic has not subsided in various countries and globally, ILO reported that the
condition of 40-60 million people have fallen to extreme poverty, the value of world



xviiIndonesia’s Experience in COVID-19 Control

trade has decreased by 3% in the first few months of 2020, and 1.6 billion informal
workers have lost most of their income.

A similar situation also occurs in Indonesia. In our country, the COVID-19
pandemic has not subsided. The number of people who have been confirmed positive
has now approached 100,000 with the number of deaths approaching 5,000 people.
From the economic aspect, there has been a decline in people's purchasing power,
layoffs in various sectors, and the rate of economic growth, which was originally
forecast to be around 5.1-5.5%, is now estimated to be -3.5%. Despite the serious
impact, hope and optimism that Indonesia will be able to cope with this pandemic is
in sight. The estimate for Indonesia's economic growth, for example, is still better than
India, Japan and Singapore, which are estimated at -12%, -8% and -6.8% respectively.
The government is also making maximum efforts to control the development of the
pandemic and its effects, among others, by imposing large-scale social restrictions
(PSBB) and providing incentives and economic stimulus to the public and businesses.

This book contains a collection of information and views from a number of sources
regarding the development of the COVID-19 pandemic and ways of overcoming with
it in various regions in Indonesia as well as several countries that are considered
successful in mitigating the pandemic, such as New Zealand, Vietnam, Malaysia,
Germany, and South Korea. This information is shaped as popular scientific narrative
writing based on interviews with resource persons and policy makers from related
agencies, as well as literature reviews. With the information and views presented in this
book, it is hoped that readers can get a relevant picture of various conditions and
types of pandemic responses in various regions that have different settings and
conditions, which in turn can become learning points in improving or enhancing
pandemic response in various regions and sectors.

This book was published in collaboration with Universitas Indonesia and the
National Disaster Management Agency (BNPB), which is the institution appointed to
coordinate the COVID-19 response programs in Indonesia. Indonesia's Experience in
COVID-19 Control is part of a series of three books. The first book is focused on
discussing the handling of COVID-19 at the national level. The second book is focused
on handling COVID-19 in 17 provinces and several other countries (international).
While the third book includes discussion of handling COVID-19 in 17 other provinces.
The collection of data and information for the preparation of this book was carried out
during the assignment period of the COVID-19 Response Acceleration Task Force
which ended in July 2020. Data and information collection was carried out by
collecting secondary data from social media, the internet, interviews with regional
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eaders, Head of BPBD, Head of the Health Office, Head of the Communication and
Informatics Office, as well as other key informants related to handling COVID-19. It is
hoped that this book can be read by various stakeholders involved in the response to
COVID-19 both in individual and organizational capacities. For the public, this book is
useful in adding insight and understanding of various conditions and steps taken by
various regions and countries in overcoming the COVID-19 pandemic. With this
understanding, it is hoped that the community can contribute more actively and
realistically in helping to overcome COVID-19.

Let us thank the Rector of Universitas Indonesia Prof. Ari Kuncoro, SE, MA, Ph.D.
and Head of the National Disaster Management Agency, Lieutenant General TNI Doni
Monardo, for their support in the publication of this book. Our gratitude is also
extended to the authors, sources and contributors of this book and all parties
involved. Hopefully this book will be of great benefit in responding to COVID-19 in our
land and making the nation and country greater and more advanced.

Prof. Dra. Fatma Lestari, M.Si., Ph.D.



xixIndonesia’s Experience in COVID-19 Control

GLOSSARY
List of Abbreviations and Terms

List of Abbreviations

AKB Adaptation to New Habits
Alkes Medical Devices
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ARDS Acute Respiratory Distress Syndrome
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BNPB National Disaster Management Agency
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BSL Biosafety Level
CFR Case Fatality Rate
COVID-19 Corona Virus Disease 2019
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IHR International Health Regulation
ARI Acute Respiratory Infection
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Keppres Presidential Decree
KKMMD Public Health Emergency of International Concern
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ODP Person in monitoring
OTG Person without symptoms
PDP Patient under surveillance
PHBS Clean and Healthy Living Behavior
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PHEIC Public Health Emergency of International Concern
PPI Infection Prevention and Control
PSBB Large-Scale Social Restrictions
RNA Ribonucleic Acid
Renops Operation Plan
RT-PCR Reverse Transcription Polymerase Chain Reaction
Rt Effective Reproduction Number
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SBM Community Based Surveillance
TCM Molecular Rapid Test
UI Universitas Indonesia
VTM Viral Transport Medium
WFH Work From Home
WFO WHO World Health Organization

Glossary of Terms

Quarantine is the process of reducing the risk of transmission and early identification
of COVID-19 through efforts to separate individuals who are healthy or do not have
COVID-19 symptoms but have a history of contact with COVID-19 confirmed patients
or have a history of traveling to areas where local transmission has occurred.

Isolation is the process of reducing the risk of transmission through efforts to separate
sick individuals, both the laboratory confirmed and those with COVID-19 symptoms,
from the wider community.

Suspect Case is a person who has one of the following criteria: 1) People with Acute
Respiratory Infection (ARI) AND in the last 14 days before symptoms develop has a
history of travel or stay in a country/region of Indonesia that reports local transmission;
2) People with one of the symptoms/signs of ARI AND in the last 14 days before the
symptoms appeared had a history of contact with a probable case of COVID-19; 3)
People with severe ARI/severe pneumonia requiring hospitalization AND no other
cause based on a convincing clinical picture.

Probable Case is a suspect case with serious ARD/ARDS/deceased with a convincing
clinical picture of COVID-19 AND no RT-PCR laboratory test results.

Confirmed Case is a person who is tested positive for the COVID-19 virus as proven
by an RT-PCR laboratory examination. Confirmed cases are divided into two, namely:
1) Confirmed cases with symptoms (symptomatic) 2) Confirmed cases without
symptoms (asymptomatic).

Close Contact is a person who has a history of contact with a probable case, meaning,
among others: 1) Face-to-face contact with a probable case within 1 meter and over
15 minutes or more; 2) Direct physical touch with probable or confirmed cases (such
as shaking hands, holding hands, etc.); 3) People who provide direct care for probable
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or confirmed cases without using standard-compliant PPE; 4) Any other situation
indicating contact based on the local risk assessment established by the local
epidemiological investigation team.

Traveler is someone who has traveled within the country (domestic) or abroad in the
last 14 days.

Discarded Labeled as discarded if it meets one of the following criteria: 1) A person
with a suspect case status with negative RT-PCR examination results for 2 consecutive
days with an interval of > 24 hours; 2) A person with close contact status who has
completed the 14 day quarantine period.

Comorbidities are associated conditions.

Rt or Effective Reproduction Number is the number of effective transmission in
secondary cases in the population.

Physical distancing is keeping a mutual distance.
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The COVID-19 Pandemic

The government, local governments and the people of Indonesia face the tough
challenges of the COVID-19 (Coronavirus Disease 2019) outbreak. This disease with
the virus that causes 'Severe Acute Respiratory Syndrome Coronavirus 2' (SARS-CoV-2)
is highly contagious through close contact (Rothan and Byrareddy, 2020; WHO, 2020).
The COVID-19 case first appeared in the city of Wuhan, China, at the end of
December 2019, and within a matter of weeks, through mobility of people, the virus
has spread rapidly to many other countries, including Indonesia. Efforts to prevent the
spread of the virus are made, among others, through temperature screening and/or
disease testing at the entrances and exits of international transportation routes, but
there are still many undetected cases (Nishiura et al., 2020).

SAR-COV-2 is also called the 'Novel Coronavirus' because of its novel
characteristics that are different from the previous Coronavirus: H1N1 influenza and
MERS-COV (Middle East Respiratory Syndrome Coronavirus) (WHO, 2020). WHO on
30 January 2020 announced the 'Novel Coronavirus' a 'Public Health Emergency of
International Concern', and on 11 March 2020 announced COVID-19 as a Pandemic
where the disease has spread throughout the world. As of that date, 205,000 cases
and 8,648 deaths related to COVID-19 were reported in 166 countries. The statistics
for new cases and deaths are still increasing. Indonesia is not free from COVID-19, with
reports of the emergence of the disease starting February 2020. The disease
transmission continues to occur. As of 29 March 2020, 1,285 cases of infection and 114
deaths were reported; and three months later on 2 August 2020 there were 111,455
cases of infection and 5,236 deaths.

Symptoms of the Desease

The clinical pathophysiology COVID-19 epidemic is not yet fully known, but the
virus that causes it quickly damages organs, especially the lungs. At the beginning of
the pandemic, pneumonia was regarded a typical marker of COVID-19, but then more
cases of infection without symptoms (symptomatic) were discovered, especially in
children, with reports of several cases with symptoms outside the airways (Velavan &
Meyer, 2020). It is estimated that approximately 80% of cases of infection are mild or
asymptomatic, 14% are severe infections, and 6% are critical infections (Anderson et
al., 2020).

www.covid19.go.id
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In cases of symptomatic infection, clinical manifestations usually appear
immediately less than a week after the onset of infection. The most common clinical
symptoms of infection are: fever, dry cough, runny nose, fatigue, and respiratory
problems. Other symptoms that have been reported: increased sputum, headache,
haemoptysis, diarrhea, and lymphopenia (Rothan & Byrareddy, 2020). Of the
symptomatic infection cases, about 75% start during the second or third week after
the onset of infection with the development of severe shortness of breath and
pneumonia. The typical signs of COVID-19 pneumonia include decreased oxygen
saturation, blood gas deviation, and lung tissue damage. Radiology of the lungs via X-
rays and imaging techniques (Chest CT scan) looks typical: ground glass, uneven
tissue consolidation, and alveolar exudate. Other diagnostic indicators are the signs
of inflammation, which are seen through lymphopenia and an increase in C-reactive
protein and proinflammatory cytokines (Velavan & Meyer, 2020).

Incubation and Transmission Period

The incubation period of the disease, from infection onset to clinical symptoms,
varies from 0 to 24 days with a mean count of 5 days and a median of 3 days (Velavan
& Meyer, 2020). The range of the incubation period is related to the policies of lengthy
case isolation and quarantine for those with a contact history. The time from symptom
onset to death ranged from 6 to 41 days with a Median of 14 days, depending on the
patient's immunity. This time period is shorter in those aged 70 years or more,
compared to those who are younger (Velavan & Meyer, 2020).

The COVID-19 is infectious through mucus or droplets containing the virus when
an infected person sneezes or coughs. In a pandemic situation, close contact with
other people or being in a closed room with many people poses a risk of contracting
or transmitting the virus. Research reports the presence of viruses in feces and blood,
but it is not known whether they can be a source of transmission (Del Rio & Malani,
2020). It is not yet known whether transmission can occur before the symptoms
develop, but it is strongly suspected that cases of asymptomatic infection (carriers) can
transmit the virus (Anderson et al., 2020). The risk of transmitting the virus is higher in
cases of symptomatic infection than in cases of asymptomatic infection.
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Disease Fatality

The fatality rate of a disease varies widely depending on the virulence, the viral
load and the immunity of an infected person. The disease becomes fatal in the elderly
or those with comorbid chronic diseases, degenerative diseases, and heart and blood
vessel disease. The disease mortality is higher in patients who are smokers than in
nonsmokers (Alqahtani et al., 2020). The disease fatality rate for the adult and elderly
population in Hubai Province, China, is reported to be 8% to 15%, but outside Hubai
it is only 1% to 2% (Del Rio and Malani, 2020). The information on disease fatality rates
in the general population is not certain because of the problem of denominator data:
the exact number of cases of infection in the community is not known. The number of
infected cases detected or reported is smaller than the actual number of infections in
the community. Many cases of infection with mild or no symptoms have gone
unrecorded, while large-scale serologic surveys are not widely used. One study
estimated the mortality rate for COVID-19 in the general population to be 0.3–1%
(Anderson et al., 2020).

Treatment Options

Until now neither a vaccine to prevent the disease nor a cure for the COVID-19 has
been found. The treatment has so far been on symptomatic and supportive basis,
combined with efforts to boost the patient's immunity. Isolation and quarantine for
those with a contact history aim to reduce the source of transmission (Rothan &
Byrareddy, 2020), while social and physical distancing aims to break the chain of
transmission (West et al., 2020). Recovery from the disease depends on the severity of
the disease and the body's immunity, and until now it is uncertain whether the disease
can be fully eliminated or whether it leaves permanent residual symptoms (Wen et al.,
2020).

Viral Load

The increase in viral load on the mucosa of the oral cavity, nose and upper airways
in the days after the onset of infection plays an important role in the potential for
transmission. Peak viral load occurs approximately 10 days after symptom onset (Zou

Disease fatality rate = (number of deaths/number of cases) x 100 at the same location and period.2

2
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et al., 2020). Viruses are easily detected when a high viral load in the nasal cavity or
esophagus occurs immediately after symptom onset. The viral load is usually higher in
the nasal cavity than in the esophagus. Similar viral load features between
symptomatic and asymptomatic cases of infection suggest potential transmission from
asymptomatic or mildly symptomatic cases of infection. Identification of asymptomatic
or mild cases influences the screening strategy (Zou et al., 2020).

Population Prone to Transmission

As with other coronaviruses, health facilities, especially hospitals and medical
clinics, are places that are prone to transmission. One study reported that about 40%
of infection cases were contracted in a health care facility (Del Rio, & Malani, 2020).
Health care workers including doctors, nurses and midwives who serve patients
directly are a group that is prone to viral transmission. Compared with children,
patients aged 60 years or above are at increased risk of infection than those of
younger age. Compared to the elderly, infections in children tend to be mildly
symptomatic and even without symptoms (Velavan & Meyer, 2020). Those who travel
frequently, often in groups, and live in highly populated areas are at high risk of
contracting or transmitting the virus (Velavan & Meyer, 2020). In the context of the
epidemic and the response to COVID-19, special protection efforts need to be given
to population groups that are prone to transmission.

Epidemic Rate

The reproductive rate of transmission (R0) in a population is the expected number
of secondary cases infected by one infection. R0 is the motion of the epidemic rate.
Epidemic grows when R0 > 1, and subsides when R0 < 1. Without mitigation or control
efforts, the epidemic will grow to infect as much as a (1–1/R0) fraction of the
population. The size of this population fraction is the peak or saturation point of the
epidemic. The value of R0 will decrease to close to 1 as the epidemic curve
approaches the peak and then decrease. Epidemic decline can occur after crossing
the saturation line or as a result of countermeasures (Anderson et al., 2020). The rate
and duration of the epidemic depends on several factors, including how many other
people are infected by a single case of infection, and how long a case of infection has
the potential to transmit the virus (Anderson et al., 2020). R0 COVID-19 at the start of
the epidemic is estimated to be at 2 to 3 secondary cases (Del Rio & Malani, 2020). R0
in China at the start of the epidemic was estimated to be around 2 to 5 secondary
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cases, and two-thirds of cases of infection from China were not detected as crossing
to other countries (Del Rio & Malani, 2020; Liu et al., 2020).

COVID-19 Mitigation Policy

COVID-19 is a disease caused by the 'novel coronavirus' that is highly contagious
and spreads widely through individual contact. While drugs and vaccines have not
been found, social distancing and screening policies with follow-up treatment,
isolation, contact tracing and quarantine are two strategic policies in controlling
epidemic disease (Van Bavel et al., 2020; Thunström et al., 2020).

Social distancing policies limit crowds and close contact of residents; closing down
offices, workplaces, and schools; and enforcing strict health protocols in day-to-day
activities (Van Bavel et al., 2020). Social distancing policies, often referred to as Large-
Scale Social Restrictions (PSBB), have long-lasting negative socio-economic and health
service impacts. However, the PSBB policy is considered cost-effective if it is carried
out at the right time and lasts for a limited time that matches the economic capacity
of the government and society (Thunström et al., 2020).

Screening policies with follow-up handling and case isolation, contact tracing and
quarantine for those with a history of contacts carried out in Singapore and Hong Kong
succeeded in controlling viral transmission (Van Bavel et al., 2020). Many countries
have implemented social distancing policies in conjunction with screening policies to
break the chain of transmission of the virus. The two policies complement each other
with the aim of reducing the intensity of the epidemic or flattening the epidemic
'curve' in the hope that in the future it will ease the burden on the health system and
buy time for drug and vaccine discovery. Behavioral and disease surveillance is
necessary to be able to monitor when the epidemic curve starts to flatten or decline.
The flattening of the epidemic curve gives an indication of the optimum time to begin
loosening social distancing policies. Inaccurate timing, where it leads to relaxing social
distancing policies too soon, can bring back the disease epidemic, or when the timing
is too late, may disrupt the stability of socio-economic growth (Kissler et al., 2020).
Imposing strict social-distancing policies for too long worsens the negative socio-
economic and health service impacts (Adolph et al., 2020).
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As a response to the threat of COVID-19, the Indonesian government on March
13, 2020 formed a COVID-19 Response Acceleration Task Force, and like many other
countries, adopted two strategic policies:
1. PSBB (Large-Scale Social Restrictions) with the aim of limiting the spread of the

virus. This policy includes restrictions on population mobility, restrictions on
economic activities, closure of workplaces and schools, restrictions on gathering,
and the imposition of physical distancing and health protocols, including wearing
masks in public places, and washing hands frequently with soap.

2. Periodic screening through testing with the aim of early detection of cases, follow-
up treatment and case isolation, search for contacts and quarantine for those with
a history of contact.

Social Distancing Policies and Social Assistance Programs

Realizing the negative socio-economic impact of COVID-19 and PSBB, the
government is preparing a social assistance program for affected communities with a
budget of trillions of rupiah. Social assistance in the form of money and/or basic
necessities is provided to underprivileged families through the sub-district, RW and
RT. We have observed that in one sub-district in Salatiga, one underprivileged family
receives 600,000 rupiah per month for three months, starting in April 2020.
Meanwhile, other underprivileged families do not receive money but they receive
staple food.

While the epidemic has not completely subsided and people's attitudes are only
starting to change, in May 2020 the government gradually began to loosen social
distancing policies and reinvigorate socio-economic activities while still enforcing the
health protocols. The easing of the social distancing policy is implied by the
government policy to enter the stage of the 'New Normal' period, also known as
'Adapting to New Habits', by restarting socio-economic activities but simultaneously
normalizing cautious behavior towards viral transmission. However, some people still
do not understand, or misunderstand the meaning of 'New Normal' by thinking of
returning to the normal times before the epidemic.

The adaptation of cautious behavior towards viral transmission is carried out by
implementing health protocols: (1) Maintaining hand hygiene by frequently washing
hands with soap in running water or using a hand sanitizer; (2) Not touching the face
if the hands are not clean; (3) Applying coughing and sneezing etiquette so that the
virus is not exposed to other people; (4) Wearing masks in every activity of life and in
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public places; (5) Maintaining a distance of at least 2 meters from other people to
avoid spreading the virus; (6) Isolating independently when experiencing fever and
emerging cough, sore throat and shortness of breath; and (7) Maintaining resilient
health. The implementation of the health protocol with the goal to achieve improved
behavior in the community will reduce the transmission of not only the COVID-19, but
also other infectious diseases which are also transmitted through close contact and
droplets from coughing and sneezing.

Strategic Policy for Mitigating COVID-19

The government's response through various sectors, local governments, and
communities has not been synchronized in facing the threat of COVID-19 and in
translating central policies. Commitment, understanding of the clinical journey and the
disease epidemic, and the influence of mass and social media affect the local
governments, community responses to the epidemic, and response policies. The
epidemic that continues to grow until now and the negative socio-economic impact of
diseases and policies have presented the government with a dilemma of strategic
management policies. The government, of course, wants policies that are well
targeted in abating the epidemic but at the same time the implementation is only
feasible within the limitations of resources, technology and socio-cultural norms. The
government is looking into policies to effectively reduce the transmission and
simultaneously limit the negative socio-economic impacts.

As a large and broad country that has adopted a decentralized system for most
development sectors, it is possible that there is imbalance between planning and
implementing policies. The implementation of national policies on social distancing
and screening has to go through two levels of managerial bureaucracy: (a) Central:
National prevention strategy in the form of program planning and budgeting involving
local governments and other relevant stakeholders; (b) Regional: Strategy for
implementing prevention programs and services. The strategy for implementing the
countermeasures in the regions is an elaboration of the national strategy according to
regional capacities and local society and culture. Policy implementation strategies can
differ from region to region. The central government, local governments and service
units need to unite in one language to coordinate the implementation and to closely
monitor mitigation programs and services.
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Community Movement to Maintain Physical Distance and Wear Masks

One-way communication and information to instruct people to implement health
protocols tends to be less effective. To drastically change people's behavior, from high
mobility and plenty of social gathering to less mobility and maintaining distance and
avoiding crowds, is certainly not easy. Regular mass campaigns and large community
movements are needed to be able to make people implement the health protocols
and change their behavior to reduce the risk of transmission. Penalties for violators will
also help promote improved behavior in the community.

Monitoring and Overseeing Changes in Behavioral Curves and the Epidemic

Social distancing policies aimed at breaking the chain of viral transmission require
monitoring and supervision of the quality of the implementation of efforts to improve
community behavior and the extent of the leveling or decreasing of the epidemic
curve. In addition to intensifying and monitoring the behavioral improvement efforts,
it is equally important for the government to monitor behavioral changes in the
community and the leveling or decreasing of the epidemic curve. The patterns of
changing societal behavior and changing disease epidemic curves can be a guidance
for when social distancing policies need to be tightened or relaxed by adapting socio-
economic policies. In this context, surveillance of community behavior and disease
(COVID-19) needs to be carried out on sentinel samples of community groups.

Testing and Follow-up to Reduce Sources of Transmission

The policy of screening through testing with follow-up reduces the sources of
transmission and, if done properly at the beginning of the epidemic, can be effective
in reducing the epidemic within 3 months (Hellewell et al., 2020). Screening through
testing looks for cases of infection in the community or community groups in the field,
health care facilities, or at the request of individuals. Those with positive or reactive
test results are subjected to diagnostic confirmation and follow-up treatment and
isolation, contact tracing, and quarantine for those with contact history. The length of
isolation and quarantine of about 2 to 3 weeks ensures that the person concerned has
no potential to transmit the virus.

Early in the epidemic, screening should focus on vulnerable populations in order
to detect more cases and reduce sources of transmission. Positive screening rates are
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not used in way of number of infection cases in the population. However, trends in
infection rates from the number of people tested in periodic screening over time can
be used as an indicator of the rate of the epidemic. The effectiveness of screening in
detecting cases of infection depends on the coverage, accuracy of testing, and
frequency of screening. A negative test result does not guarantee that the person will
be free from transmission at a later time, so screening should be carried out
periodically at intervals, depending on the intensity of the epidemic and the risk of
transmission.

In order to have an impact on reducing the epidemic, the screening needs to
reach a wide range of target communities and have accurate testing procedures to
detect cases of infection. Infection cases are followed up with treatment and isolation,
contact tracing, and quarantine for those with contact history. The essence of a
screening policy is to reduce sources of transmission as far as possible. However, the
government has limited capacity to be able to carry out periodic screening that
reaches the entire population. At an advanced epidemic level with many cases of
infection, screening policies will burden the health system and become expensive as
they demand complex case management and case isolation, contact tracing and
quarantine for those with contact history. In this situation, compared to the screening
policy, a strict health protocol policy becomes more strategic by considering that all
people and the environment are vulnerable to viral transmission.

Screening or testing alone does not reduce epidemic transmission. Follow-up
handling and case isolation, comprehensive contact tracing and strict quarantine for
those with a history of contact are the keys to lowering the epidemic curve. There is
not much information on the performance and effectiveness of contact tracing and
quarantine for those with contact histories. Countries that are successful with
screening and follow-up policies reduce sources of transmission using digital systems
in contact tracing and separate quarantine for those with contact history by providing
designated places (Dickens et al., 2020). Management of case isolation and
quarantine for those with contact history strictly adheres to the principle of physical
distancing and avoiding contact with the general public. During isolation and
quarantine, the government provides protection and basic necessities for them in
isolation and quarantine. Cases are isolated for at least 2 weeks after recovery or for 2
weeks for those with contact history but no disease. Contact tracing and quarantine
for those with contact history is carried out for cases resulting from screening and
cases coming to health care facilities.
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Testing Procedure: Screening and Diagnostics

Initially at the beginning of the epidemic, the testing procedure used a 'Rapid
test', and the reactive results were followed up with diagnostic confirmation through
a PCR test (Polymerase Change Reaction test). The rapid serological test detects
antibodies, while the PCR test detects viral RNA. Compared to PCR, rapid serological
tests are cheaper and more practical but are not sensitive to early infections, which are
in fact the most infectious cases. Antibodies in new cases of infection can be detected
after one week from the onset of infection. The reactive rapid serological test indicates
the case has antibodies. If a person has antibodies (against COVID-19), it means that
the person concerned has been infected, may still have, or may not have the virus. On
the other hand, PCR is a test to detect the presence of the virus on a swab that is
usually taken from the mucosal lining of the upper respiratory tract: the nasal cavity,
esophagus, or throat. A positive PCR result indicates the person has the virus.

In accordance with the WHO recommendation, the government through the
Ministry of Health in early July 2020 stopped the use of Rapid serological tests, and
recommended the use of PCR tests for screening and diagnostic purposes. The use of
the Rapid test was discontinued because the reagents used in Indonesia were
inaccurate, with many false negative results, especially in early cases of infection, were
often misused for diagnostic purposes, and implementation practices were often
burdensome to society.

The PCR test is considered the standard means of detection of COVID-19. In
contrast to the Rapid serological test, the PCR test is sensitive to infectious early
infection cases. However, the PCR test also poses some weaknesses, including:
relatively expensive costs, samples must be taken in health facilities with high risk of
transmission, skilled personnel are required for a proper swab test, the process
requires longer time from the swab test sample taking to the diagnostics, and the
sample can be damaged when it is transported from the sampling location to the
laboratory (Li et al., 2020). In addition to the disadvantages of the above technique,
the PCR test is less sensitive to cases of asymptomatic infection, cases of infection with
symptoms outside the respiratory tract, and cases of old infection (2 to 3 weeks after
the onset of infection) (Li et al., 2020; Long et al., 2020). In a later epidemic situation,

https://apps.who.int/iris/bitstream/handle/10665/331501/WHO-COVID-19-laboratory-2020.5-
eng.pdf?sequence=1&isAllowed=y
https://www.cnnindonesia.com/tv/20200721112833-434-527110/video-kemenkes-sarankan-rapid-test-
corona-dihentikan
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many false negative PCR results are reported (Long et al., 2020). Due to the weakness
of the swab sample and reagent factors, the diagnostic ability of PCR is reported to be
only 30% to 60% (Ai et al., 2020).

Pooled-sample PCR test (a test package for a combination of many samples of
swab material) can be done to save costs and overcome reagent limitations without
compromising the accuracy of the results, but this method is effective at the beginning
of the epidemic where the prevalence rate of disease is still low, for example below 1
% (Wacharapluesadee et al., 2020). A research reports that one positive case can be
detected through a combination of 32 samples of swab material with an estimated
false negative rate of only 10% (Yelin et al., 2020). However, the pooled-sample PCR
test approach is no longer efficient in advanced epidemic situations, for example with
disease prevalence above 1% (Wacharapluesadee et al, 2020). In this case, the
probability of a positive pooled-sample PCR test result is greater. The consequence of
the positive pooled-sample PCR test results is that we need to be aware of doing more
PCR tests with fewer pooled samples or individual swab samples to find out which
swab sample is the source of positive pooled sample PCR tests. So at an advanced
epidemic level, the pooled sample PCR test becomes inefficient.

Improving Testing Accuracy

The most widely used rapid test so far is the single antibody test (IgG or IgM). The
accuracy of this antibody test can be increased by the combination of IgG and IgM
with sensitivity and specificity reaching 89% and 91%, respectively (Li et al., 2020). The
cost of the combined antibody test will probably still be lower than the price of the
PCR test. In Indonesia, the price of a single antibody test is around 100,000 rupiah and
a PCR test is around 1.6 million rupiah. This combined IgG-IgM antibody test can be
used with the PCR test to strengthen the COVID-19 diagnostics because the two tests
(Combined IgG-IgM and PCR test) cover each other's weaknesses (Li et al., 2020; Long
et al., 2020; Xie et al., 2020). However, it should be noted that the accuracy of the IgM-
IgG test also depends on the variety of antigens used and the methodology for
developing the IgM-IgG test (Xie et al., 2020). Diagnostic accuracy is important not
only for treatment and follow-up purposes but also especially for the protection of
health workers.

At a clinic, Chest CT scans can be used to confirm the PCR test in the diagnosis of
COVID-19 (Ai et al., 2020). CT scan is more practical than a PCR test, and is used in
the hospital or in an advanced epidemic situation as the main tool of COVID-19
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diagnosis (Ai et al., 2020). No medicine and vaccine is available yet, making early
detection of COVID-19 very important to be able to immediately handle and isolate
cases of infection. Infected cases need to be isolated and separated from the general
population. Delayed diagnoses may cause patients to transmit the virus to more
people. Chest CT as a routine radiological examination for pneumonia provides a
characteristic feature of the lungs in nearly all COVID-19 cases: ground-glass opacities,
multifocal patchy consolidation, and/or interstitial changes with a peripheral
distribution. (Ai et al., 2020).

Testing Accuracy and Operational Plans

Diagnostic testing to confirm the status of COVID-19 infection is important for
patients who will undergo surgery in the hospital. Confirmation of diagnosis is
necessary to provide protection for those involved in surgical operations. In this
context, an understanding of the meaning of a positive or negative test result is
important (Vinh et al., 2020). So far there has not been a single perfect diagnostic test
for COVID-19 (Vinh et al., 2020). Each type of test has advantages and disadvantages.
Currently, the PCR test is recommended as the standard means of screening and
diagnosing COVID-19. However, as previously mentioned, the PCR test is not free
from many drawbacks: sensitivity depends on the accuracy of the mucosal swab of the
respiratory or digestive tract. The sensitivity of the PCR test to nasal mucosal swab
sample considered to contain lots of viruses is only 60% to 70% (Vinh et al., 2020).

In ensuring a diagnosis of COVID-19 in patients who are going to undergo surgical
operations, a PCR test is insufficient, and needs to be supported by other
complementary diagnostic methods. In a situation where the epidemic persists and
many medical personnel have fallen victim to the virus, it is best to assume that all
patients who are about to undergo surgery have the virus. This assumption has the
consequence of requiring doctors, midwives and nurses, especially those working in
the Emergency Room and Operating Rooms to always wear level 3 PPE (the highest
class of personal protective equipment) (Vinh et al., 2020).

Institutions for Handling COVID-19

The institutional structures for handling critical problems like COVID-19 should be
lean and focus directly on problem solving, so as not to be hampered by the
coordination and integration process at program upstream. However, the policy for
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overcoming COVID-19 is indeed unique and dilemmatic. Large-scale social
restrictions are the most strategic policy but have a negative impact on many aspects
of life, especially socio-economic and health services (Adolph et al., 2020). The tighter
and the longer the social distancing policy is enforced, the greater the negative
impact. Some countries that have succeeded in social distancing policies enforce
policies when the epidemic curve has not yet reached its peak, within a limited period
of several weeks or months with adjustment to economic resilience, and are closely
monitoring changes in people's behavior and the pace of the epidemic (Ainslie et al.,
2020). No country will be able to carry out a strict policy of social distancing for a long
time because of the consequence of a collapsing socio-economic system.

To ensure the balance between the COVID-19 policy and the related socio-
economic policies and development sectors, the President of the Republic of
Indonesia on July 24, 2020 issued Presidential Regulation No. 82/2020 concerning the
new institutional structure in response to the COVID-19. The institutional structure is
expanding, but with strong leadership it is hoped that coordination, synergy and
synchronization of various policies and activities can be carried out smoothly.
Institutions, both central and in the field, need to speak the same language to avoid
deviation from policy and ensure its implementation at all levels. Leaders and
implementors of the prevention programs need to pay attention to and strengthen the
coordination and integration of the program implementation at all levels of program
management.

Policy Recommendations for Mitigating COVID-19

In an ever-changing epidemic situation and while safe drugs and vaccines are not
available yet, and the socio-economic condition is declining, the government policy to
balance the social distancing policies with the socio-economic policies is considered
a good measure. Socio-economic activities must still be carried out but within the
boundaries of implementing strict health protocols. The balance between these two
policies can be harmonious over time and can differ from one region to another,
adjusted to the trend curve of behavioral changes of the community and the epidemic
curve of cases of infection and death, in addition to scaling up the economic growth
rate. Trends of positive test rates from periodic screening data can be used to monitor
the trends in epidemic transmission.
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Social distancing policies and socio-economic policies are inversely related, and
therefore many may question and doubt the performance and success of the trade-off
between social distancing and socio-economic policies. The central government and
the sectors, local governments, academics, practitioners, politicians, and the whole
community need to unite and share the same view to help and guard the continuity of
socio-economic activities and implementation of the health protocols. Every person or
group of people who carry out their activities, including socio-economic activities,
must protect themselves and others against the risks of COVID-19 transmission by
adhering to the health protocols: always wear a mask in public places and when
carrying out economic and recreational activities, avoid close contact with other
people, avoid crowds, and wash hands frequently with soap or sanitizer.

Certainly, it is not easy to ask the general population to always implement the
health protocols in each and every activity they do. Public understanding of the
epidemic and the impact of the epidemic, and their understanding of the purpose and
means of implementing health protocols is very limited and not uniform. The
government needs to innovate a mass campaign for behavioral change and
encourage community movements to have awareness of the health protocols.
Everyone is required to wear a mask in all activities and maintain physical distance
from other people or crowds of people.

Any policy, especially social distancing policies aimed at the community at large,
requires monitoring and supervision not only of changes in the epidemic curve of
cases and deaths, but also changes in people's behavior. Screening and behavioral
surveillance of specific community groups can be undertaken to monitor behavioral
change curves and rising or declining epidemic curves. Epidemic curve trends and
people's behavior can guide the dynamics of balancing social distancing policies with
socio-economic policies.

With increasing numbers of deaths of health workers due to the COVID-19, the
government needs to take policies to strengthen the health system, including
providing sufficient PPE (self-protection equipment) to health workers on the front
lines of service. A testing policy with follow-up case handling and isolation, contact
tracing and quarantine for those with contact history needs to be continued.

https://health.grid.id/read/352214012/idi-tingkat-kematian-tenaga-kesehatan-di-indonesia-akibat-covid-
19-tertinggi-di-dunia?page=all
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Towards the end of 2019 the world was shocked by the emergence of an influenza
outbreak that hit the city of Wuhan in China. There were many who fell victim to this
flu, which caused the city to go into lockdown. Wuhan residents were not allowed to
leave the city, nor were residents outside the city allowed to enter the city. This
phenomenon has caused several countries to prepare for the prevention of the
influenza outbreak in their respective countries. This very vicious virus, which is better
known as COVID-19, is much feared by the public because of its ability to transmit very
quickly from one person to another. The potentially lethal virus finally begun to enter
Indonesia in early 2020, with the discovery of two infected people in Depok, West
Java. By mid-2020 throughout Indonesia, more than 100,000 people with COVID-19
have been confirmed infected and more than 5,000 people have died due to the
virulence of the COVID-19 disease.

Indonesia has already gained plenty of experience in handling an infectious
disease outbreak. From historical records, there have been epidemics of infectious
diseases such as smallpox, cholera, dysentery and fever since the early 19th century in
the East Indies region — the name of the colony currently known as Indonesia. In this
21st century, there have been at least three pandemics in Indonesia. The emergence
of swine flu (swine influenza) in March 2009, known among experts as the A-
H1N1/2009 virus, forced the World Health Organization to declare that the world had
been hit by a pandemic at the beginning of the 21st century. Based on the results of
research by epidemic experts, the swine flu was first detected in 2003 when there was
a pandemic that infected poultry that year (Wibowo et al., 2009). This pandemic in
Indonesia was known as the bird flu (avian influenza). Previous events have been the
outbreaks of the flu in 1968 and 1957. However, data on this is not widely available in
literature or other contemporary work. The amount of patients that could be cured and
the amount of victims who died from this disease are not well recorded. Thus, the
pandemic events that occurred in 1968 and 1957 have not been widely disclosed due
to limited data. In the past, a pandemic that was a world tragedy occurred in 1918,
being the worst pandemic in human history. This paper will discuss the Spanish flu
pandemic that occurred in the territory of Indonesia — formerly known as the Dutch
East Indies. Imagine, the virus known as the Spanish flu is estimated to have killed 20-
40 million people, and there are some sources that claim even more than 100 million
people from around the world. This pandemic first appeared in Europe, then in line
with the spread of humans in the world it spread to the United States, Asia, Africa and
Australia.

The focus of this paper is the pandemic in the Dutch East Indies in 1918. Apart
from the Spanish flu, there have also been other pandemics in this region. Several
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ways to overcome this are obtained from several sources, including primary sources,
secondary sources, and printed sources. Primary sources were obtained from the
Colonial Report (Koloniaal Verslag) 1900–1920, and then the Annual Report of the
Bumiputera School of Medical Education (Jaarlĳksch Verslag van School tot Opleiding
van Inlandsche Artsen). This annual report was published in 1902, namely since the
change of name from the Bumi Putra Doctor School (Inlandsche Geneeskundige
School) to the Bumiputera School of Medical Education (School Tot Opleiding van
Inlandsche Artsen), which later changed its name to the Indian School of Medical
Education (School Tot Opleiding van Indische Artsen), until 1920 when the school was
moved from Hospitaal Weg to Salemba. Meanwhile, secondary sources were taken
from articles published in Indische Gids, Koloniaal Studien and Koloniaal Tjdschrift.
Meanwhile, to strengthen data (account for data errors), printed sources were used in
the form of the newspapers Bataviaasch Nieuwsblad, De Locomotief, Het nieuws van
den dag voor Nederlandsch Indie, DePreanger Bode, De Sumatra Post, De Preanger
Bode, and de Nieuwe Vorstenlanden, published in 1917–1920. Plenty of data was
obtained from these printed sources, especially on the latest news about the disease
outbreaks that had spread in the Dutch East Indies colony.

Spread of Pandemics in the Dutch East Indies Colony

Based on its history, the Health Education School in the Dutch East Indies region
began when the area was hit by tropical diseases in the form of chickenpox and
scabies (frambosia). When the Dutch East Indies was controlled by the British (under
Lieutenant Governor General Thomas Stanford Raffles), this type of disease appeared
not only in the military, but also attacked other members of the community. As the
supreme ruler in the East Indies region, which later changed its name to the Dutch East
Indies after the Commissioner General's reign, Raffles thought about how to eradicate
the disease. He knew that smallpox, especially in children, could be eradicated if
handled properly and carefully, not neglected (Raffles, 1836, p. 25). He was the first
ruler to think about this. Armed with his experience in Bengal, India, he specially
educated several bumiputera ("people of the land") workers to be trained in
administering the chickenpox vaccine, which he brought from India in 1811.

After the handover of Java Island from the British Government to the Dutch
Government as an implementation of the Vienna Congress and the First London
Treaty, Raffles' success in overcoming the smallpox epidemic came to the attention of
the Dutch Colonial Government. In 1820 the Governor General of the Dutch East
Indies, Gerald Phillip Godert Baron van der Capellen, placed the vaccine officer under
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the Health Office (Gezondheid Dienst) which he formed (Spengler, 1863). Health
education was under the coordination of the Department of Government
(Departement van Binnenlandsch Bestuur) and the Military Health Section (Militair
Gezondheid Sektie). Conditions had not changed for thirty years because medical
officers had mostly handled cases of diseases affecting military personnel (Djoko
Marihandono Research Report, 2019.

The need for medical personnel continues to grow. The emergence of a smallpox
pandemic in cities along the north coast of Java in 1848 prompted the then Governor
General, JJ Rochussen, to open a medical school for young bumiputera who would be
educated to become vaccine officers. The problem faced is that it is difficult and
expensive to bring in doctors from Europe. Therefore, the Governor General issued
Decree Number 2 on January 2, 1849 concerning the establishment of schools to
educate bumiputera vaccine officers. After two years of preparation, in 1851 12
students were accepted to be educated for two years (Governor General Decree No.
3 dated January 14, 1850). After this education continuing for two years, in 1853, the
Dokter Djawa School graduated 11 students.

Spengler explained that the district head was in charge of registering those who had smallpox, assisting in
vaccine injections, and being responsible for the increase in the number of victims. However, not long after
the Diponegoro War broke out, this attempt failed and all activities in the health sector were placed under
the military health service by Commissioner General Du Bus de Gisignies, and the health officers from then
until the beginning of the twentieth century played an important role. (Wĳk, 1866, p. 106).

1

1

Figure 1:
Facade of the STOVIA Building
shortly after it was inaugurated
in 1902.
(KITLV Collection)
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Based on the Governor-General's Decree number 10 dated June 5, 1854, these
graduates were given the title "Dokter Djawa" (De Oostpost, 6 February 1856). In
1878 the Dokter Djawa School changed its name to the Bumiputera Doctor School
(Inlandsche Geneeskundige School). This name change was adapted to the needs of
society at that time. The name change occurred when the Bumiputera Medical School
changed its name to the Bumiputera Medical Education School (School Tot Opleiding
voor Inlandsche Artsen) and in 1913 this school changed its name to the Hindia
Medical Education School (School Tot Opleiding voor Indische Artsen).

Handling of Pandemic Victims in the Dutch East Indies

On December 12, 1916 the Indies Foundation under the leadership of Prof. JH
Boeke held a meeting for doctors to discuss how to deal with the smallpox and
bubonic plague that hit Java and its surroundings. All meeting participants agreed
with the decision taken and stated at the closing ceremony that the native doctors
were starting to be independent in dealing with outbreaks that had emerged in the
region. Therefore, they would be equipped with the vaccine and drug equipment
needed by the community (De Locomotief, February 3, 1917).

Less than three months after the meeting of the Indies Foundation, the Dutch East
Indies region was shocked by the emergence of the bubonic plague in Madura. The
affected areas are Tambilangan in Afdeeling Sampang and Kongan area in Afdeeling
Bangkalan. In February in Nungunung Village, it was reported that 4-5 people died
every day. The government sent several bumiputera doctors to deal with the bubonic
plague. The preventive action taken was to isolate the affected villages. Barisan
Madura, the local Madura security force, was ordered to guard the affected areas by
guarding the roads to prohibit the crossing of people entering or leaving the affected
village. Likewise, markets in the area such as Konang, Lomaer and Brungkal markets
were also closed. Trading activity was temporarily halted (De Preanger Bode, 10 March
1917).

The first graduate to bear this title was required to take the final examination which was held at the military
hospital in Weltevreden. On December 21, 1855, eight Javanese doctors, who came from various regions
in Java, passed the exam and received a title.

2

2
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Figure 2:
Smallpox Vaccination by Dokter Djawa in
1900.
(KITLV Collection)

A week after the news of bubonic plague appeared in Madura, the city of Solo in
Central Java was reported to have had an outbreak of bubonic plague. This epidemic
hit Solo so badly that it threatened the marriage plans of Sunan Paku Buwono X and
Gusti Ratu Kusudariyah from Yogyakarta. As a result, the Government acted decisively
and all areas in Solo City that were considered the epicenter of the disease were
dismantled and cleaned up. The epicenter is thought to have been located in a
densely populated squatter settlement around Jebres Station and spread to the
surrounding market areas. The result of this procedure was that the number of bubonic
plague patients was recorded to be reduced from 1,386 people treated in 1915 to 551
in 1916 (Koloniaal Verslag over het jaar 1917, p. 7).

Doctor Hughes, a health worker in Solo, was known as a doctor who has
successfully provided natural treatment to bubonic plague patients. He treated several
bubonic plague patients using a medicine made from marine plants. Then the patient
is given plenty to drink and as little solid food as possible. The patient is then covered
with a thick blanket of four folds so that the patient's sweat can pour out. In this way
the bubonic patient will recover quickly. However, this method of healing was opposed
by a Dokter Djawa because it was deemed medically irresponsible (De Sumatra Post,
21 March 1917).

After the bubonic plague subsided, there was a type of disease that was also
feared even though it was a folk disease. The disease hit almost every year, but in 1917
it increased rapidly and replaced the bubonic plague. This disease is a fever (koorts)
which is characterized by excessive chills in a patient with a hot body temperature and
a weak body. The disease, whose symptoms are similar to malaria, has claimed almost
the same amount of victims as bubonic plague in several areas. In Afdeeling
Indramayu, the fever infected 20,093 people until April 1917, with the death toll it
caused reaching 4,591 people. In the last months of 1917 in Cilacap there were 39,821
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patients with 7,739 deaths reported. The areas worst hit by the fever were the areas
where malaria is common. Because of the similarity between the two, generally Dutch
medical personnel recommended treatment courses similar to malaria for healing
(Koloniaal Verslag over het jaar 1918, p. 6).

The Entry of the Spanish Flu into the Dutch East Indies

While the government was busy eradicating the bubonic plague in Java, reports
were received that in Medan a mysterious disease had appeared that was brought
from Singapore to Medan. The disease was carried by the crew and passengers on the
Maetsuycker ship that departed from Singapore to Medan. The entire crew in the
engine room of this ship was attacked by this virus. This transmission from Singapore
occurred again with the Singkarah ship that also departed from Singapore. All crew
members and passengers were infected with this virus.

Another ship named Treub, which also departed from Singapore, had to drop off
35 people who had this disease. Through the radiogram received by the port, the
Lematre ship, which was departing from Bangkok to Medan, had made a stopover in
Singapore. The ship stopped in Medan, en route to to Batavia. It was reported by the
Captain of the Lematre Ship that at the Singapore harbor there were no porters at the
port because all porters at the harbor had been exposed to this outbreak. This virus is
so ferocious that it is recorded that 60 police in Medan were exposed to the disease
in a short time. The day after that, there were more than 100 Chinese coolies that died
who, after being confirmed, were stricken with this mysterious disease. Doctors in
Medan could hardly believe this incident that led to hospital being full of patients.
People know this disease as Spanish influenza, viral influenza, or Russian influenza.
There are also those who say it is Dutch influenza, but many Dutch people do not like
the term (De Sumatra Post, 16 July 1918, Bataviaasche Nieuwsblad, 17 July 1918).

As a result of such rapid transmission, the doctors were helpless and only
distributed quinine pills. No less interesting, many people argued that the mysterious
disease known as Spanish influenza struck after heavy rain fell over the city. This belief
eventually became a conviction that rainwater brought and transmitted the Spanish
flu. People in Java also believe in a close relationship between natural signs and
human destiny. Pagebluk (disease outbreak) will come when a tailed star or a comet
appears. Therefore, the community is prepared for the arrival of the pageblug when a
tailed star appears in the morning in the east. Therefore, for some community groups,
the emergence of a pandemic is handled wisely because there are natural signs that
they have observed.
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Furthermore, based on some news obtained from people recently returned from
Singapore, for Singaporeans the Spanish flu was not deadly. When compared to
Europeans, the bumiputera population there is more resistant to this disease. Starting
from information from the passengers and ship workers, they witnessed that this
mysterious disease first hit Shanghai. From that city the disease then spread to various
regions in East Asia, then to Singapore and then to the Dutch East Indies.

At about the same time, in Batavia prison, 77 people were found infected with
Spanish flu cases, including the Director of the Batavia Penitentiary. From the results
of the examination by the Department of Health, at the state railway company in
Batavia, it was found that there were 90 brake engineers, 22 machinists, and 43
domestic workers who were infected with this virus. Meanwhile, in the military, in
Meester Cornelis, especially in the 16th battalion army dormitory, every day an
average of 100 new patient cases were found, including Commander Major Smits
along with Lieutenant Schmidt and Lieutenant Willensen. Several members of the
garrison in Weltevreden (the area around Gambir) were also attacked, but not as badly
as at Meester Cornelis.

Since 23 June 1918 the public health situation in Batavia has been very
concerning. In connection with the epidemic that had just attacked the Dutch East
Indies, doctors in Batavia were already overwhelmed by receiving patients who were
sent to the hospital. Complaints from medical personnel come when this epidemic
attacks trading companies that have many employees because the number of
employees affected is very large, and the hospitals fill up in a short time. Meanwhile,
hospitals have a limited capacity. They must be treated in a hospital hallway or another
possible place for treatment. In fact, due to limited beds, patients are forced to bring
their own sleeping mats that are spread out on the hospital floor without a bed.

The mysterious flu disease attacks the mucous membranes causing severe
inflammation, leading to coughing, sneezing and fever. Ordinary medicines do not
appear to have any effect on this disease. However, with high vigilance the spread of
this virus can be prevented. The public is advised that if a member of the community
wants to sneeze or cough, he or she is asked to leave the large crowd and do so in a
place far away from them, including when going to sneeze or cough at home. A strict
ban has also been imposed on members of the public who frequently spit or dump
saliva from chewing (eating betel) on the floor.

There were several parties from the District Health Office explaining that this
disease is not dangerous and can be equated with the common cold. The specialty of
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this mysterious flu is that it has a very fast transmission power. Therefore, for those who
already feel unwell, both Europeans and bumiputera, are advised not to enter the
office. They must isolate themselves and get adequate rest. This action was felt right
because on that day there were 10 Chinese in Batavia who came from one office who
died almost at the same time because of the disease (Bataviaasche Nieuwsblad, 18
July 1918).

The government, which was still unable to estimate the reach of its spread in the
city of Batavia, which took place suddenly, tried to reduce the rate of the disease. A
number of steps were taken by the Government, in particular increasing the level of
cleanliness and draining standing water (assainering). In fact, some of the land in the
city which was inundated with water was immediately released as state land, free to
function for the public interest that supports the restoration of health (Staatsblad van
Nederlandsch Indie, 1918 number 649). If possible, the land would be financed by the
government in cooperation with the Batavia City Government to build a polyclinic or
emergency patient care center which was granted the status of building use rights
(recht van opstal) for a period of 75 years.

The Department of Health in Weltevreden announced that the spread of the
Spanish flu had reached Makassar. The Central Government received a radiogram
from Makassar that the Daendels ship sailing from Majene to Makassar had carried
several patients. After the ship docked at the Port of Makassar, it turned out that there
were already many residents in the city who had this mysterious flu. Patients brought
by the Daendels ship could not immediately be sent to the hospital because in
Makassar the hospital was full of flu patients.

In Semarang City, it was reported to the Governor General's office that the
hospital in Semarang City was full of patients, and most of the occupants were patients
from the army. As many as 30 percent of Exercise II company members had to be
hospitalized. In Probolinggo and Mojokerto, most of the train employees were also
exposed to this virus. Such is the intensity of this virus attack that in the city of
Surabaya there are 56 bumiputera who die every day. (Bataviaasche Nieuwsblad, 22
July 1918)

From a doctor's report who just arrived in Batavia, it was reported that in the
Jepara area, influenza had claimed many victims, especially among the native
population. The death rate is very high and doctors' help is eagerly awaited. The
hospital was also reported to be full and many residents were struck and sent to the
hospital, but due to the limited capacity, many of these mysterious flu patients were
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abandoned, and were put to sleep outside the hospital. There were no doctors in
Jepara at all. The presence of Doctor Kelet from Semarang added to the optimism of
the residents that this disease can be overcome. (De Locomotief, June 30, 1918)

After going on for three months, to be precise in October 1918, conditions in
Batavia were still bad. The number of patients suffering from the mysterious influenza
was still very large. At that month the rainy season was approaching. There had been
frequent dark clouds, but it turned out that the big rains had not yet occurred. Light
rain fell for a while, then the heat returned. The transition season made Batavia City
even more vulnerable. Apart from the very serious flu attack, residents in the capital
city of Batavia were attacked by another outbreak. The water that fell from the sky was
not able to sweep away the epidemic that hit almost all major cities on the island of
Java. The city of Batavia was made worse by the arrival of smallpox and cholera
outbreaks that month. Many victims died in Batavia from smallpox and cholera,
although flu victims were still dominant. The victims were not only Europeans, but also
bumiputera and Arabs. (De Locomotief, October 12, 1918)

In Bandung the conditions were very different from the city of Batavia. In this
"Flower City", other diseases appeared besides the Spanish flu, but only a few local
authorities fell victim and died. Resident Priangan who fell ill was stricken with this
contagious disease, but the one who died was actually a Dutchman, Komis Lentze, a
clerk in the Priangan Residency office. The transmission of this disease also spread to
a school near the residency office, namely the Chinese Dutch school. Of the 253
students of the Dutch Chinese School (Hollandsche Chineesche School/HCS), 81
students were infected. Therefore, the local government immediately closed the
school temporarily. (De Locomotief, 19 October 1918)

The Spanish flu continued to spread throughout the world. From foreign
newspapers, the colonial government learned how devastating the spread of this
Spanish flu virus was. He appealed to all residents to maintain their best health
because this disease has spread to Sweden, Canada, the Netherlands, France and
Italy, causing hospitals in these countries to be filled with flu patients. The colonial
government in the Dutch East Indies colony appealed to all people in this colony to
maintain health, eat a healthy diet, and not be close to people who had been exposed
to the Spanish flu. The Dutch government did not want the conditions in the Dutch
East Indies to be bad like in Kaapstad (South Africa), where the number of deaths was
very high. In the city it was reported that since 11 October 1918, 500 people died
every day, with 20 percent of them Europeans (De Locomotief, 24 October 1918).
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Towards the end of October, the Colonial Government in Batavia reported that the
general health conditions of the people in the Dutch East Indies had not shown any
progress. Purworejo Health Office was overwhelmed in handling patients because
many bumiputera patients died as a result of this Spanish flu attack. In Rembang on
October 24, the Rembang Regional Council Meeting (gemeente raad van Rembang)
was held. Doctor Degeller, a government doctor based in Cepu, pointed out that the
deadly effects of the Spanish flu were more due to carelessness in taking action. This
Spanish flu, although it affected people throughout Java, Sumatra and Sulawesi, is not
dangerous if people have immunity that is able to ward off the flu virus by itself. The
patient's immunity should not be weak so that the immune system is able to ward off
the entry of this virus.

The Central Government in Batavia no longer focused on efforts to suppress the
spread of the disease, but instead shifted to efforts to cure existing patients, because
the growth rate of patients by airborne transmission was no longer controlled in
proportion to transmission preventing efforts. For this reason, the effort to provide free
state land that had been implemented in Batavia in mid-1918, without waiting for its
success, was decreed for expansion to various other cities in the Dutch East Indies. The
construction of emergency hospitals in Cirebon, Bandung, Sukabumi, Garut, Medan,
Palembang and Makassar was encouraged, while the construction and management
of patients was ordered to be coordinated with the local military health office (Bĳblad
op het Staatsblad number 9065).

The appearance of the disease is characterized by a severe fever accompanied by
pain in the bones, heaviness in the back and legs, and decreased appetite. After a few
days the fever will subside and the patient feels better. However, it is precisely this
condition that is the most dangerous. Feeling better, the patient will leave the room
or start working again. As a result, the person feels tired and falls sick again. The
person's condition will get worse because it is accompanied by respiratory problems
or weakening of the heart, which very often results in death.

In such conditions, many bumiputera residents have become victims. Doctor
Degeller then asked the local Health Office to immediately tackle the Spanish flu
epidemic, especially in the villages, where at that time many died due to their low
knowledge of this disease. According to dr. Degeller, medicine will not help patients
much, only caution and careful calculation must be taught to patients so that they
avoid dying from this disease. Doctor Dageller's appeal was then disseminated to all
assistant residents and regents on the island of Java in order to help people who are
sick in rural areas. The Regent of Blora stated that it was not just carelessness that
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caused the bumiputera population to suffer the effects of this disease. According to
him, there are still two other factors that must be considered by the Regional
Government in way of providing assistance for their needs before they can return to
work actively. The assistance that is expected for the residents is assistance with
healthy food ingredients. Then, if there are school children who have been affected,
the local government must immediately close the school in the hope that the disease
will not spread to other students (De Locomotief, 25 October 1918).

On October 28, 1918, it was reported that a high-ranking official in Kediri, named
Boon, was reported to have died from influenza. The news shocked Kediri residents
because he was known as a person with concern for social problems in the area. Plans
were made to demand an inquiry from the Health Office over why official Boon died
of Spanish flu. Finally, to calm the people demanding it, officials from the District
Health Office explained that Boon's death was not due to the Spanish flu, but because
of heart failure. He then reminded the public in front of the Health Office office that
the public should not easily believe the news in the community, but news must be
checked with the local Health Office. Health Service Officers provided understanding
to the public on healthy behavior. However, people continued to fall victim. In the final
situation, it was even reported that the employees of the State Railroad and almost all
employees of the Telephone Office were exposed to this mysterious influenza virus. It
was also reported to the public that when it rains, the rain that falls will be able to
dissolve germs. Otherwise, deaths will continue to occur (De Locomotief, October 30,
1918).

Based on data entered into the Health Office in Batavia, the Spanish flu pandemic
has attacked residents in Padang City, West Sumatra. Many victims fell, not only
among the bumiputera population, but also among Europeans. All employees at the
Resident Office were exposed to this virus. Therefore, the Resident Office was
temporarily closed. Not only at the Resident Office, several factories in Padang City
had to be temporarily closed because some of their employees were exposed to this
deadly virus (Bataviaasche Nieuwsblad, 1 November 1918).

The city of Surabaya is the city with the most population affected by the Spanish
flu. In the first week of November, it was reported that every day 15-20 patients were
taken to the hospital in Surabaya City. Most of them were too late and had entered the
final stages of the attack because respiratory problems had already occurred. At this
stage it was reported that 83 bumiputera employees in Surabaya died from this flu
attack. The fear of pulmonary bubonic plague had until then been unsubstantiated.
The bacteriological study of pulmonary bubonic plague was also negative.
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Along with the large number of patients stricken with the Spanish flu outbreak in
Surabaya, it was also reported that this flu had spread to Bali. The health monitoring
officer and the Singaraja Bouman Port Health Officer were declared dead due to
exposure to this flu virus. The number of infected in Bali, due to the fact that many are
not reported to the Government, is very large and most of them end in death. Many
of the villagers around Singaraja are affected by this disease.

Students at the Dutch East Indies Medical School at Weltevreden School tot
Opleiding van Indische Artsen (STOVIA) were assigned to Padang, Bengkulu,
Kepalang, and Makassar to help in handling this Spanish flu virus. Death rates
(mortality) rise in Padang and every day many patients are reported to die. In Bengkulu
and Kepalang all doctors are stricken with this disease and are unable to provide
medical assistance to their patients. The arrival of the STOVIA students was able to
replace the doctors who were also victims. Even the doctor at Tapai Port, who was
recently appointed as a member of the Municipal Council of Praja (gemeente raad),
has died from this virus. From their report to the Director of the Hindia School of
Medicine, it is known that in Makassar the death toll reached 102 people per day and
on November 3 it was reported that 240 people died in Makassar, all of whom were
bumiputera. (Bataviaasche Nieuwsblad, 4 November 1918)

Responding to the incident in Makassar, the Regional Government closed many
offices, public companies and ports. The atmosphere of Makassar City was that of a
dead city. Many news stories in the newspapers stated that this disease was not that
dangerous. However, this was denied by medical staff, since this type of disease was
more severe than cholera, and its spread was similar to bubonic plague. Medics in
Makassar urged the Health Office in Batavia to call journalists from several local and
national newspapers to explain to them that this disease is very dangerous and that all
doors of houses must always be closed and not allowed to be left open. A doctor
explained to reporters that this flu is characterized by the appearance of symptoms of
severe headaches, and sometimes the pain appears all over the body. In such
conditions the patient must isolate himself, not leave the house or travel. The patient
will feel healthy and feel that he is healed. However, it is precisely this condition that
must be watched out for because the disease will reappear with more severe attacks.
Several cases of death prove that those who died felt that they would be cured
because the flu symptoms had begun to decrease. Since they then returned to their
activities again, and the patient's condition was fatiqued, death was in the horizon.
The patients who died also had comorbidities they had previously suffered, such as
bronchitis, asthma, diabetes, and other diseases. These comorbidities will make the
patient's condition fatal due to a weak immune system. Therefore, there's an appeal
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for members of the public who suffer from these comorbidities to be more vigilant (De
Locomotif, 4 November 1918).

Furthermore, it was also declared from Batavia that the attacks of smallpox and
bubonic plague had begun to decline. 50% of the deaths in Batavia were caused by
the influenza virus, pneumonia, and shortness of breath, or neglect of this disease. It
is regrettable that the Health Office was late in acting on this outbreak. The Spanish
flu is spread through the air, so no disinfectant can help. The Health Office apparently
had a shortage of doctors so that it was unable to distribute medical personnel to
every affected area (Bataviaasche Nieuwsblad, 5 November 1918).

The shocking news emerged when in Magelang, General Major Kersbergen
ended his visit to the Magelang Garrison after receiving news that at the Magelang
Garrison some military had the flu. He then instructed every member of the military to
guard themselves by maintaining the health protocol outlined by their respective
commanders. He also asked the military to help calm the public who felt panic after
the emergence of this virus. After completing the inspection in Magelang, General
Major Kersbergen, the Military Commander in Batavia, continued his journey to
Semarang to carry out the same inspection, then the next day he returned to Batavia
(Bataviaasche Nieuwsblad, 13 November 1918).

Until the end of 1918, the Dutch East Indies Government stated that it was
overwhelmed in the face of this epidemic. The Governor General of Limburg Stirrum
reported to the Government in The Hague, which was then conveyed by the Minister
of Colony Idenburg at the Annual Session of the Dutch Parliament (Staten Generaal)
in his accountability report speech as follows.

Influenza woedde in een van haar kwaardaardigste vormen
(Spaansche griep), in de tweede helft van het jaar over den geheelen
archipel. Eigenlĳk kan men spreken van twee epidemien, waarvan de
eerste heerschte gedurende de maanden Juli, Augustus en
September, en de tweede veel heviger en algemeener in November.
Scholen moesten hier en daar gesloten worden; verschillende
bedrĳven konden slechts op gebrekkige wĳze worden voortgezet.
Tienduizenden vielen als slachtoffers van deze ziekte, vooral
wanneer pneumonie als complicatie optrad. In sommige streken
werd in het begin gedacht aan het optreden van eene
pespneuomonie, hetgeen echter bĳ bacteriologisch onderzoek
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bleek niet het geval te zĳn. Onder de maatregelen ter bestrĳding
van de ziekte behoorden het op ruime schaal verspreiden en
kosteloos toedienen van geneesmiddelen en het verstrekken van
goed toebereid voedsel aan behorftigen, terwĳl verder eene
commissie werd ingesteld om het optreden en het verloop van de
ziekte te bestudeeren (Koloniaal Verslag over het jaar 1919, hlm. 175).

'Influenza has hit in one of its worst forms (Spanish flu) in the second
half of this year across the archipelago. In fact, one could call it two
epidemics, the first occurred during July, August and September,
and the second wave was much more severe and more widespread
in November. Schools here and there must be closed; various efforts
can only be carried on in very limited ways. Tens of thousands of
people have fallen victim to the disease, especially when shortness
of breath presents itself as a complication. In some areas there were
initial allegations of shortness of breath due to bubonic plague.
However, the bacteriological examination has proven otherwise.
Measures to combat this disease include the massive spread and
free distribution of drugs and the provision of processed food to the
needy, while a commission is being formed to study the emergence
and spread of the disease.'

From the speech of the Minister of Colonies above, it can be fathomed how until
the end of 1918 the Dutch government had not been able to find the right solution to
overcome this influenza pandemic. Despite the focus that was also devoted to
medicine in Europe, the Governments in The Hague and Batavia still did not
understand the main causes and nature of this disease. The hasty laboratory studies
carried out in mid-1918 were still limited to investigating the bacteria causing them
and had not yet reached the cure or vaccine needed to prevent them.
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Handling Pandemics in Dutch East Indies

With the outbreak of the Spanish flu that hit almost all countries in the world in
1918, almost all countries in the world took precautions to prevent the attack of this
type of disease that was considered to have mysteriously spread in their respective
countries. World citizens who are new to the outbreak of this global epidemic have
caused panic among their people. Moreover, with the increasing mortality rate in every
country caused by this type of flu, the Spanish flu pandemic has finally become a very
terrible world tragedy. The doctors at that time had not anticipated a very high
spreadability, coupled with the limited number of medical personnel available.

As mentioned in the Idenburg speech, the Dutch Government established a
Commission of Inquiry, which began work in early 1919. After conducting research in
the first months of 1919, the commission reporting to the Head of the Health Office
drafted the following proposals.

a. The doctor of the District Health Office is obliged to warn the regional head if the
death rate in that area increases due to influenza;

b. Dividing the necessary food and medicine to the population;
c. Regional head supervision of drug supplies as tablets;
d. Spreading awareness on maintaining oral and nail hygiene to everyone, in

addition to regular street spraying;
e. The use of masks matching the specified model, namely four layers of cloth;
f. Making rules in various languages understood by the population;
g. Providing fast moving vessels to transport medical personnel to remote locations;
h. Requesting the Government to make proposals and suggestions into regulations

at the level of legislation (Influenza Regulations) (Koloniaal Verslag over het jaar
1920, p. 64).

In this Koloniaal Verslag, the report on influenza and its treatment is given a special column aside the Public
Health Office report, where it's also contained. The report in a special column is a special commission report
for handling influenza. It proves that the Dutch Government, both in Batavia and The Hague, paid serious
attention to the existence of this disease and its effects in the Dutch East Indies.

3

3
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The Government will immediately follow up on proposals from the Commission of
Inquiry, especially those that can be practical in nature. A number of disseminations
were carried out through the regional bureaucracy in collaboration with officials from
the Health Office. Meanwhile, the use of masks distributed through government
officials to the village level was intensively carried out in the first three months of 1919.
The immediate impact was that the rate of infection transmission decreased drastically
until the first half of 1919, including in areas with a high level of infection such as
Afdeeling Cilacap (Koloniaal Verslag over het jaar 1919, pp. 218 and 220).

Confusing news about this outbreak and the unpreparedness of the District Health
Office led to a lack of information about its spread, nature, and prevention. Therefore,
irresponsible people took advantage of the information gap in order to make profits
for themselves or their groups. When this was eventually realized by decision makers,
therefore in 1920 the Government issued a regulation called the Influenza Ordinance
Number 723 dated 20 October 1920.

Based on existing natural signs, people in the Dutch East Indies, especially in Java,
believed that a pandemic, better known as the pageblug, would hit Java. Natural signs
include the presence of a tailed star (comet), lunar eclipse, solar eclipse, hurricane, and
hail. To combat this disaster, several rituals such as ruwatan were carried out, certain
actions taken such as hiding under the bed, beating coconut trees in front of the
house, or hitting kentongan (kitir) continuously for other members of the community
to know about it. The existing local wisdom is based on the beliefs held firmly in daily
life.

According to this Colonial Report, the masks worn were known as influenza masks.

4

4
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Tabel 1:
Number of Influenza Patients for Seven Weeks in Afdeeling Magelang and Onderafdeeling Krasak in Central
Java (Wibowo, 2009)
(Source: Steenis, 1919, in Geneeskundig Tĳdschrift voor Nederlandsch Indie, LIX, p. 909)

For the ritual of ruwatan (repelling disasters), the community usually performs
wayang kulit all night long with particular plays. The Pageblug puppet show contains
an appeal aimed at the public to be more careful in maintaining health. At the
pageblug puppet performance, an appeal was also conveyed to follow the
instructions of the Health Office to avoid this very dangerous Spanish flu virus. Usually
in the goro-goro scene, which is in the middle of a shadow puppet show, the
messages of the Government are inserted by presenting the figures of the jester
characters: Semar, Gareng, Petruk, and Bagong.

Apart from using the wayang performance media, announcements, leaflets and
information were also distributed using several regional languages, including
Javanese, Sundanese, Balinese, and Padang. Not to forget, announcements and
information were conveyed in Chinese and Arabic.

Total Population
Afdeeling Magelang Onderafdeeling Krasak

563.208 19.887

Number of deaths
and influenza victims
in % (calculated
annually) in the seven
weeks during the
pandemic

Death Influenza Death Influenza

- - 86 60

92 66 252 226

196 170 605 579

274 278 507 481

221 195 301 275

151 125 161 135

98 72 78 32

67 41 - -

1 Nov.–19 Dec. 1918 25 Oct.–12 Dec. 1918
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To prevent the spread of this virus, the Government urges residents to close their
doors because it is estimated that disease outbreaks can be carried by the wind, so
that if the door is opened, it is feared that an outbreak of disease carried by the wind
will enter through the door. The custom of the people of Dutch East Indies to open
their doors is a culture that has existed since time immemorial. With the door left
open, it is believed that fortune will remain open to the residents. Therefore, the
owner of the house often does not want to keep the door closed because it is not in
accordance with their customs and beliefs. This is one of the causes of the widespread
disease outbreaks in the villages.

The habit of spitting on the floor is a habit that is difficult to break. In some areas
of the Dutch East Indies, the habit of spitting on the floor had become a habit. This
habit is truly unhealthy because the influenza virus is transmitted through the saliva of
the infected. For women who are accustomed to chewing betel, the habit of spitting
is very dangerous to health. Therefore, those with such habits are not allowed to throw
their remnants anywhere and everywhere, but instead should put them in a particular
place, and then bury them in the ground. Therefore, spitting on the floor is expressly
prohibited by the Government, in order to prevent transmission of this virus.

Figure 3:
Books on Influenza using Javanese language and letters:
1. Lelara Inpluwensa iku iso nuwuhake hot lan watuk;
2. Lelara Inpluwensa iku gampang banget panulare.
(Source: Anonymous. 1920. Lelara Inpluwensa. Batavia: Balai Poestaka, Collections

of St. Ignatius College Library, Yogyakarta)
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The government also urges citizens to immediately leave the room and distance
themselves from other people if they will cough and sneeze. The habit of people to
sneeze as loud as possible in some areas has become a habit. The habit is advised
against because the influenza virus will spread from the droplets of coughs and
sneezes. This has been disseminated both in the city and in the village, but there are
still residents who do this in public places such as in markets, village offices, or in other
public places.

The habit of gathering with other people while drinking coffee at a stall is also an
arena for the disease to spread. The habit of chatting with friends at a coffee shop,
while enjoying the food and drinks sold in the shop, is very risky for the transmission
of this disease. Habits like this are very difficult to break because it is a habit of the
local community, but it is necessary to prevent this kind of habit.

The closure of offices, schools, factories or workplaces is carried out if there are
employees or students who are exposed. The habit of the people who are always
close together and the density of people working in a closed room will make it easier
for people to be exposed to this virus. The closure of offices, schools, factories, or
workplaces is an instruction from the central and regional health offices. However, if it
is known that someone who is exposed will cause the workplace or school to close, it
will make people not dare to act and tell honestly about their physical condition. This
condition creates false circumstsances for public health. That is what causes so many
victims who have been exposed to this virus to die.

Figure 4:
Call to Action on the
Spanish Flu via Mass Media.
(Source: Sin Po, 28 October 1918

and 30 October 1918, quoted from

www.indonesiaatmelbourne.unimelb.

edu.au)

https://www.indonesiaatmelbourne.unimelb.edu.au
https://www.indonesiaatmelbourne.unimelb.edu.au
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Influenza Ordinance (Influenza Ordonnantie)

With the increasing number of community members being exposed to the
influenza virus and the disobedience of community members to the recommendations
of the District Health Office, several District Health Offices have urged the National
Health Office to immediately issue a law (Ordonnantie) which must be obeyed by all
people living in the Dutch East Indies region. After nearly two years the Spanish flu
virus attacked the Dutch East Indies, it was not until 20 October 1920 that the Dutch
East Indies Colonial Government issued a regulation on Influenza (Influenza
Ordonnatie). The enforcement of the rules that are considered to be protracted is
because the decision makers have had heated and continuous debates. Since the
colonial government had no experience in handling this case, it was feared that there
would be excessive fear in the community. However, with various considerations,
finally on October 20, 1920 the Influenza (Ordonnantie) Act was issued (Staatblad van
Nederlandsch Indië No. 723, 1920).

The Influenza Act (Influenza Ordonnantie), after being promulgated on October
20, 1920, was later published in State Gazette No. 723 of 1920. This regulation covers
three parts of government that are directly related. The first is the Public Health Office
(Burlĳke Gezondheid Toestand), then the Head of the Harbor who directly handles
human migration traffic (Haven Meester), and the last is the Regional Head
(gezaghebber). The Head of Public Health must find a solution if there are areas
affected by a pandemic. If there is a shortage of medical personnel, the Head of
General Affairs must arrange for at least one doctor to deal with it. Then for the Head
of the Harbor, they are asked to temporarily hold and not let the ships dock. Ships are
only allowed to dock if the condition of the crew and passengers is known, especially
in connection with the outbreak of this virus. Meanwhile, the Regional Head is obliged
to report to the Government about the condition of its citizens in relation to the
outbreak of this Spanish flu. The Regional Head is considered to be the person most
responsible for dealing with the spread and dealing with this disease.

Article 2, which contains three paragraphs in this regulation, regulates the
obligation of the Public Health Office Inspector to report events that occur in their
area, on an influenza pandemic that results in extraordinary deaths, and the place
where the outbreak occurs. Paragraph two of this article states the obligation for the
Health Inspector to report to his superiors about the spread of the pandemic and the
number of victims who have died by specifying the area where he works; paragraph
three concerns the receipt of notification of the emergence of an epidemic as referred
to in paragraphs 1 and 2, the Head of Regional Government immediately issues an
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epidemic statement with measures immediately announced to all parts of the Dutch
East Indies territory.

The essence of this regulation or ordinance is that the Head of the Health Service
and the District Head must coordinate with the regions above it so that coordination
can be carried out in handling it. In order not to be late in the handling of this disease
outbreak, the Head of the District Health Office is given the authority to declare the
area which is his territory in connection with the emergence of the disease outbreak.
The Head of the Public Health Office as the highest person in charge of public health
is given the authority by the Governor General to take necessary actions to eradicate
this infectious disease outbreak. The role of other institutions is to assist in the
implementation of policies taken by public health services. All relevant agencies,
including local governments, must provide the necessary facilities for activities to
combat the spread of the influenza pandemic (Wibowo et al., 2009).

Both the Central and Regional Governments are no longer able to take
precautions for people who do not comply with health protocols. In order to take
action against people who are indifferent and do not follow health protocols as
regulated by the Regional Government, a legal umbrella is needed that can take
action against anyone who does not follow the health protocol rules. With the
introduction of the Influenza Ordonnantie, anyone who violates these rules:

1. A fine of f 50 for:
a. everyone who ignores predetermined rules;
b. principal or school manager who does not comply with the orders set out in

the regulation;

Gambar 5:
Pasien korban Wabah Flu Spanyol di
salah satu rumah sakit di Amerika
Serikat yang telah memakan korban
antara 21.5 dan 50 Juta orang dari
seluruh dunia.
(Sumber: US National Museum of Health and

Medicine, dikutip dari

www.indonesiaatmelbourne.unimelb.edu.au)

https://www.indonesiaatmelbourne.unimelb.edu.au
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c. principal or school teacher who is given the task of supervising students, but
does not carry out their duties properly.

2. A maximum of one year in prison or a maximum fine of f 2,000 gulden if:
a. ship captain does not comply with the rules outlined in Articles 5 and 8 of this

regulation;
b. ship captain or sailors or one not included in ship's crew must undergo

quarantine. Those who violate the quarantine will be punished;
c. everyone who is given the responsibility to carry out that responsibility, but

ignores it;
d. every ship passenger who deliberately gets off the ship without paying

attention to the rules that have been set;
e. anyone who is presumed to be aware of this rule. Thus, anyone who violates

will be subject to legal sanctions (Staatblad van Nederlandsch Indië No. 723,
1920).

With the enactment of these rules, anyone who violates the regulations that have
been enforced in the Dutch East Indies region, whether they come from schools,
shipping, civil servants, private employees, official employees, or ordinary people, will
be punished.

Fines and criminal penalties for one year or monetary fines show that the
Government is very serious in dealing with and fighting the Spanish flu pandemic. The
need for the Influenza Ordonnantie by the community shows that the community is not
disciplined in carrying out health protocols, leading to many victims of the malignant
disease. With the enactment of the Influenza Ordonnantie, all violations will be
sanctioned, either in the form of a monetary fine or a one-year criminal sanction while
being held in a detention cell.

The regulation, issued in October 1920, was a reaction to the occurrence of a
second influenza wave throughout the East Indies Archipelago. During the year
practically every residency reported that the area was stricken by malaria, in some
residencies this attack even reached the district level. One of the transmission
channels is found to be in the transportation sector, particularly across islands.
Therefore, at the beginning of 1921 the potential for influenza transmission increased
again, especially outside Java. On June 5, 1921, the Government issued a regulation
revising the Influenza Regulation of 1920. In this regulation, a new article was added
which reads as follows.
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De havenmeester kan wanneer bĳzondere omstandigheden dit
dringend eischen, naar door den Hoofdinspecteur, Hoofd van den
Burgerlĳken Geneerkundigen Dienst vast te stellen regelen het gaan
naar den wal ook tot andere dan de onder b van het vorig lid
vermelde doeleinden en door andere dan de onder c van dat lit
bedoelde personen toestaan (Staatsblad van Nederlandsch Indie
1921 nr. 344).

'Head of the Harbor, when special conditions demand him, will go to
the jetty according to the rules stipulated by the Head Inspector of
the Health Service for a purpose other than those mentioned in the
previous sub-b of the previous paragraph to allow persons other
than those referred to in sub-c of the paragraph.'

With these provisions, there are at least two new things contained in this article.
First, the Head of the Harbor is actively involved in the context of controlling and
preventing the spread of influenza. Second, the tightening of human communication
occurs especially in preventing interactions through the transportation sector. This
indicates that the transportation sector remains an important channel determining the
spread of disease outbreaks, since human interaction occurs due to this sector.

In addition to restrictions on transportation, the Government also applies
regulations restricting individuals, especially for ship passengers and those suspected
of contracting influenza. The measure is taken in the form of a quarantine that is
applied to people who are suspected of being exposed to the disease over a certain
period of time. As a legal basis for taking this action, the Head of the Public Health
Office issued a decree known as the Ontsmetting Ordonnantie on 17 July 1919
(Bĳblad op het Staatsblad 1921 number 9472). With these two regulations, it is hoped
that the number of those infected by the influenza and the level of its spread can be
reduced. The two regulations also marked the beginning of a new pattern of colonial
government policies towards the influenza pandemic in the Dutch East Indies.

In the said State Gazette, this provision is added as Article 8 paragraph 3.5

In the Supplement to the State Gazette, it is stated that this regulation follows up on the patient quarantine
regulations contained in Staatsblad van Nederlandsh Indie 1911 Number 277 and epidemic regulations in
Staatsblad van Nederlandsch Indie 1911 Number 299.

5

5

6

6



44Chapter 1: Learning from the Dutch Government’s Efforts to Overcome the Spanish Flu Pandemic in Indonesia

Conclusion

The Spanish flu, which hit cities all over the world, left immense sorrow for the
world's population. Such is the number of victims who died, estimated at 20 million
people, that it caused the world's population to decrease drastically in a very short
time. The inhabitants of Europe, especially those from countries that fought in World
War I (1914–1917) have lost many lives as a result of the war. World War I, what the
French call La Grande Guerre (Great War), was a war that used modern war
equipment. As a result, many civilians died as a result of war, mainly as a result of the
use of toxic gas, bomb explosions, submachine guns, and other war equipment. Less
than a year since Europeans have enjoyed a post-war peace period, they are now
faced with another threat, namely the outbreak of the Spanish flu that has claimed so
many victims.

The transmission of the Spanish flu virus in the Dutch East Indies originated for the
first time from ships that docked at the port, whose the passengers including the crew
and the skipper had been exposed to the virus with nobody realizing it. After
investigation, all the ships that had docked in Singapore, almost all of their crew were
exposed to the Spanish flu virus, which spread very rapidly throughout the Dutch East
Indies. The colonial government was late in closing all access to ports throughout the
colony. Without being aware of the transmission through access to this port, the
Spanish flu virus and other infectious diseases will quickly spread to other regions.

The habits of undisciplined community members in public places makes the virus,
which is transmitted through droplets, immediately spread everywhere without being
contained. The habit of spitting, sneezing and coughing in public places makes the
disease spread to everyone regardless of whether he an European or not, or Moor,
Chinese or Arab; everyone was exposed to this virus. Several District Health Offices
have prohibited their citizens from doing these things in public spaces. However, in
reality, there are still many victims, both sick and dead. The community members' lack
of discipline has created more victims and the affected areas have become more
widespread.

Government efforts to utilize local cultural wisdom have also been made, namely
by inserting messages of healthy living through wayang then performing ruwatan and
all sorts of of adversity repelling. However, victims continued to fall, due to the
generally poor bodily resistance of community members. Therefore, it is
understandable that the victims of illness and death are mostly the bumiputera. This
is understandable because the nutritional intake of the European community is
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relatively better than the nutritional intake of the native population.

Even though it was too late, many victims had fallen, finally the colonial
government imposed the Influenza Ordonnantie which gave fines and penalties for
those who did not comply with the health protocols determined by both the Regional
Head and the Regional Health Head. With this regulation, like it or not, regional heads
must coordinate with the Head of the Health Office at both the Central and Regional
Levels in order to cope with the spread of this deadly virus outbreak. Indeed, this is a
very useful lesson for the next government, especially when an epidemic occurs that
endangers the general public. As an area that is prone to endemic, epidemic and
pandemic hazards, the Dutch East Indies region, now the Territory of the Republic of
Indonesia, methods for eradicating and preventing the transmission of infectious
diseases, such as bubonic plague, cholera, dysentery, smallpox, malaria and other
tropical diseases, can be implemented with consideration on measures taken by the
Dutch East Indies Colonial Government.

Mitigating the spread of infectious diseases such as the Spanish flu and smallpox
also requires discipline from the population. However, the reality is different. People
who feel that they have recovered carry out their activities again, even feeling that they
have completely recovered. This condition is very dangerous because it is precisely in
this condition that the patient's endurance determines whether he will recover or even
possibly die. The case that occurs in the community is that many infected feel that they
have recovered and then return to their activities. It is in this condition that the patient
becomes a carrier or spreader of a very devastating disease, and if his physical
condition is not strong, the end of life is waiting before his eyes. The existence of the
Influenza Ordonnantie shows that in the colonial era many people violated the
discipline of the health protocol and as such these regulations had to be enforced by
imposing fines and criminal sanctions for violators.

The success of preventing the transmission of the Spanish flu was determined
both by individuals and by public policies adopted by the Government at that time.
The use of four-layered masks is an action that can reduce the number of people
exposed to this virus. With high discipline, the number of people exposed to this virus
will decrease. On the other hand, however, the population's disobedience to
Government policies will cause efforts to prevent the spread of this virus to fail. As a
result of the disobedience of community members, it is necessary to enact regulations
that have civil and criminal sanctions. Regulations on influenza were first implemented
in 1920, and then, considering that there were still many members of the public who
did not comply, on June 5, 1921 the Government issued a regulation revising the



46Chapter 1: Learning from the Dutch Government’s Efforts to Overcome the Spanish Flu Pandemic in Indonesia

Influenza Regulation in 1920. The experience of the Colonial Government in dealing
with the Spanish flu pandemic in the first and second decades of the 20th century can
be used as valuable lessons for the current Government in overcoming the spread of
the COVID-19 outbreak, despite the temporal difference of a century.
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“Physical distancing
is the best solution
in dealingwith the
corona outbreak.”

TNI Lieutenant General Doni Monardo
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Evacuation Process of Indonesian Citizens from Wuhan

A Batik Air plane flew from Soekarno-Hatta International Airport to Wuhan on
Saturday 1 February 2020 at 13.00 WIB (Figure 1). The mission of the Airbus 330-
300CEO flight was to evacuate 238 Indonesians who were in Wuhan to return to
Indonesia. The Indonesian Minister of Health, Doctor Terawan Agus Putranto, said that
from the initial number of 245 Indonesians who were planned to be evacuated, there
were seven Indonesians who had not been flown to Indonesia on the grounds that 4
Indonesians stepped back and 3 other Indonesians did not meet the requirements of
the inspection by the Chinese Government. This aircraft carried 19 crew and 30 health
workers. The plane landed at Wuhan Tianhe Airport, Hubei Province, China at 19.00
local time. Foreign Minister Retno Marsudi explained that Indonesian citizens spread
across nine locations in Hubei Province gathered in Wuhan to be evacuated to
Indonesia. The plane carrying 238 Indonesians landed at Hang Nadim Airport, Batam,
on Sunday, February 2, 2020 at 8.30 WIB. February 2, 2020 was recorded as a
historical date for Indonesia, where the evacuation process of Indonesian citizens from
Wuhan was followed by an observation period in Natuna.1,2

Medical Examination

Health checks were carried out since the Indonesian citizens boarded a plane from
Wuhan to ensure the Indonesian citizens's health conditions. During the trip on the
plane, health monitoring of Indonesian citizens was also carried out. When they
landed in Indonesia, the health of the Indonesian citizens was confirmed again
through repeated health checks. The examination was carried out by officers from the
Indonesian Ministry of Health who immediately boarded the plane. After landing at
Hang Nadim Airport, Batam, all of the Indonesian citizens were flown to Natuna by

Figure 1:
Batik Air aircraft for the evacuation of
Indonesian citizens from Wuhan,
China.2
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three TNI aircraft, namely Hercules A-1315, Boeing AI 7304 and A 7306. For 14 days,
the Indonesian citizens underwent an observation period in Natuna.2,3

The Process of Disinfecting Indonesian Citizens from Wuhan

Upon arrival at Hang Nadim Airport, Batam, all Indonesian citizens from Wuhan
were sprayed with disinfectants by health workers to prevent the spread of COVID-19
(Figure 2).

Concern for the Natuna Community for Contracting COVID-19

The Natuna community held a demonstration over concerns about contracting
COVID-19. Demonstrations against the arrival of Indonesian citizens from Wuhan,
China, were carried out through a demonstration process in front of the Ranai Naval
Base (Lanal) and at the Natuna DPRD office yard (Figure 3).3

Figure 2:
The process of spraying

disinfectant by health workers
on Indonesian citizens from

Wuhan, China upon arrival at
Hang Nadim Airport, Batam,

Riau Islands, Sunday,
February 2, 2020.4

Figure 3:
Demonstration of Natuna
residents in front of the

Raden Sadjad TNI Air Force
base, Ranai, Natuna, Riau

Islands, Saturday, February 1,
2020. 3,5
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The Observation Period in Natuna

For 14 days, Indonesian citizens from Wuhan, China underwent observation at the
Natuna Military Base. The Natuna Military Base has hospital infrastructure under the
management of the TNI air, land and sea forces. Other facilities available at the Natuna
military base are lodging with a capacity of 300 people equipped with good field
kitchens and toilet facilities (MCK)4. During the observation period, the government
monitored the health of Indonesian citizens and provided a number of health workers
such as nurses, pulmonary specialists, mental health workers and officers who manage
nutrition for food for Indonesian citizens (Figure 4). In addition, an exercise schedule
for Indonesian citizens is also arranged.2,4,5,6

The observation period ended on February 14, 2020 and all Indonesian citizens
quarantined in Natuna were declared healthy by the Indonesian Ministry of Health.6,7

The Government of Indonesia through Ministries/Institutions which include the
Coordinating Ministry of Human Development and Cultural Affairs (Kemenko PMK),
the National Disaster Management Agency (BNPB) and the Ministry of Health
(Kemenkes) escorted the 238 Indonesians from Natuna, Riau Islands, after undergoing
an observation process.7,8

Figure 4:
Eating together at the observation
site, Natuna.6

Figure 5:
The Government of Indonesia
Escorting 238 Indonesians
Participating in the Observation
Returning from Natuna.7,8
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The COVID-19 pandemic has now become a problem that is global and multi-
complex, and it has had a significant impact on various aspects of life. Not a single
aspect of life has escaped the impact of the pandemic. All aspects are affected,
starting from health, economy, society, environment and politics. The pandemic is now
a systemic problem (system phenomenon or problem) and not a sectoral phenomenon
anymore. At the beginning of the outbreak in China, some experts considered the
outbreak issue to be the medical and health domain, which only needed to be
handled sectorally by these two fields. This is also why a number of countries do not
take serious countermeasures. However, in less than six months, this outbreak then
developed into a massive and global problem. Several months ago, no one expected
that humanity would encounter the global and devastating effects of the spread of an
infectious disease.

Systemic problems refer to issues or problems at the system level. Due to their
level on the system, all components or fields are affected. The influences are inter-
related; not limited to individual effects. In systemic problems, disturbances in one
area greatly affect other areas; as one area mistakenly handled results in error and
failure in other areas. In this pandemic, errors in overcoming the virus have an impact
on falling economic growth, political disturbances and social adjustments. Because of
this magnitude, the handling of systemic problems must prioritize system
management where the main components are structural, organizational and policy
improvements. This is a major challenge because in the last few centuries the world
has never faced problems as complex and massive as the current pandemic.

The most important challenge in mitigating a crisis or pandemic is coordinating
the effective handling of all the components involved. And this must be done
appropriately even within a short time limit, there is public pressure and there are real
threats or obstacles in various ways. In this condition, there is a need for adequate
institutions and reliable and strong leadership (Allen Y Lai).

Institutions and Leadership

Ordinary institutions are also called institutions. Institutions are often identified
with organizations, although in essence, institutions are broader than organizations.
Apart from covering organizations, institutions also include cultural values, laws and
regulations as well as arrangements that are contractual in nature. Based on this
terminology, laws are also institutions. Meanwhile, leadership is an activity and ability
to influence, direct and coordinate other people or parties to achieve the desired
goals.
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Based on the practical terminology above, leadership in institutions in handling a
pandemic can simply be interpreted as the act of directing or coordinating various
resources, laws, regulations and organizations to overcome or minimize the COVID-19
pandemic and its various effects.

Because of their interrelated essence and influence, especially in the management
of the COVID-19 pandemic, in this discussion, institutions and leadership are not
separated but discussed together and integrated.

Meta-Leadership in Times of Crisis

Every crisis, whatever its type, is a test of the system, leadership and institutional
resilience of a country. Only countries with effective systems, efficient institutions and
strong leadership can weather crises with minimal impact. In a crisis there is a heavy
and interconnected devastating system. All elements of the system are affected.
Therefore, it requires adequate institutions and highly effective leadership abilities.

In simple terms, leadership is the ability to motivate, coordinate and unite the
components or elements needed to achieve a certain goal. In transformational
leadership, this definition becomes broader and includes visionary thinking and being
an agent of change and is not limited to simple management processes that simply
maintain and improve existing status. In a broader context, experts have initiated the
concept of meta-leadership, namely the leadership ability of multiple and complex
stakeholders. Leaders who are in a meta-leadership setting demonstrate the ability to
analyze and understand problems and seek broad potential solutions by including
various elements and components, more than just elements or components that are
directly involved in an issue (Marcus et al, Lisa de Elis).

A number of experts have argued that in tackling a pandemic what is needed is
not traditional leadership but meta-leadership. Meta-leadership will make it easier to
coordinate all elements in crisis management, including the pandemic.

Meta-leadership requires that there are meta-leaders who have three-dimensional
skills, namely people, situations and connections. With regard to people, meta-
leadership requires a leader who has broad knowledge and understanding of the
problems at hand and is able to see problems and solutions comprehensively and not
partially. It can build the capacity to bring people around in solutions and functions.
He can build and analyze mappings to see existing stakeholders who must be
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involved, predict the possibilities that will occur due to problems or solutions taken
and prepare actions for these possibilities. In addition, the meta-leader also has the
ability to make effective and efficient connectivity in various directions, internal and
external, to achieve the goals to be achieved. With this dimension, a meta-leader is
expected to be involved in complex-decision making (Leonard Marcus et al).

A number of experts have suggested that in a pandemic, a meta-leader needs to
practice a number of principles (Kathleen E Allen).

First, optimization of the whole system. When dealing with critical conditions with
complex, interdependent and dynamic problems, the treatment that needs to be put
forward is the use of coping strategies that involve all existing components; not partial
handling focused on certain areas. In a global crisis, the relationship between the
various sectors is very strong, and therefore all these interconnected components
must be addressed. Based on this, the concept that 'selects certain fields and
subordinates other fields' becomes irrelevant, let alone the narrative that says
'economic aspects must be prioritized over other aspects'. All components that must
be involved must be handled, empowered and optimized.

Partial treatment will produce ineffective results. Optimization of all components
must be structured starting from the level of capacity building, planning, coordination
and communication. What needs to be underlined is that even though the handling
carried out is comprehensive, each existing component or sector must have a clear
mandate or job description. It is necessary to define the tasks and responsibilities that
need to be carried out by the central government, local governments, the health
sector, the non-health sector, communities and individuals. The involvement of
institutions and their job descriptions must be formally regulated through official
regulations.

Second, data-driven strategy. The strategy used for crisis management must be
based on complete and accurate data. A strategy that is not based on adequate data
will result in a weak and ineffective strategy. For correct decision making, there must
be data from all existing components or elements. This data must be accurate, precise
and reliable. Data must also be widely accessible and updated at any time. A meta-
leader attaches importance to the efforts of obtaining, developing and updating data
before making decisions. Even in some cases, important decisions that have been
taken must be revised in response to changes or updating of data. An interconnected
system requires data from all components prior to handling planning. South Korea is
an example of a country that has adopted a management strategy based on adequate



62Chapter 2.2 : Institutions & Leadership in the COVID-19 Pandemic; A Necessity

data. This country conducts extensive COVID-19 tests to obtain more comprehensive
information that makes it easier for them to map the spread and development of the
pandemic in their country. With this adequate data, this country can control the spread
of the pandemic.

Third, cooperation. This refers to leadership that prioritizes cooperation,
integration and mutual support. The current pandemic is a global issue that has
attacked more than 200 countries. Handling in one country without cooperation with
other countries will make handling inadequate, create other obstacles and open up
opportunities for a more severe pandemic to spread. Each country leader must
cooperate internally with all components in his country as well as external cooperation
with other countries, especially in the regional area. This global collaboration is based
on the principles of interdependence, membership, resources, information and
learning (Allen Y Lai).

Apart from the three principles above, there are a number of practical leads that
are considered useful in crisis management. (James K Stoller, Andra Farcas).

1. Constant proactive attitude. This refers to any efforts or steps to anticipate future
events. Included in this effort is building a contingency plan. Proactiveness before
an event occurs refers to efforts to simulate the occurrence of an event as well as
consideration of steps to be taken if the incident actually occurs. These two
elements are important. The US Department of Health in 2019 discussed a
potential pandemic of a virus that in just 48 days could infect 110 million
Americans, hospitalize 7.7 million people and kill 586,000. However, this
simulation discussion was not followed by a plan to anticipate action. If an action
plan were in place, the pandemic in America might not be as bad as it is today. In
addition, proactive efforts can also be made immediately after a pandemic occurs.
Among them by doing real-time analysis of dynamic models of the development
or course of a pandemic. With this analysis, estimates and anticipations are made
about what will happen tomorrow, one week or one month later. This proactive
analysis needs to be complemented with an action plan on what to do if this
condition actually occurs.

2. Clarify and build governance. When a crisis occurs, a governance line control
development must be created, in this case including the incident command
system and its team which confirms the structure and membership of the team, the
mandate given, the command line, duties and responsibilities as well as the
channel of communication. This governance line control can make real-time
decisions.
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3. Acting fast. Pandemics are associated with the very rapid and massive spread of
infectious diseases. Therefore, anticipation and prompt handling are needed.
Delay in anticipating the spread and magnitude of the disease will be greatly
increased.

4. Effective communication. Proper and effective communication is essential. One of
the most effective forms of communication is transparency. Transparency
communicates openly about the existing conditions and circumstances, what is
known and unknown, the advantages and disadvantages of a program or action
as well as the possible achievements or losses arising from each action taken.
Communication needs to be done wisely and regularly. Effective communication
will signal that the leader understands the situation comprehensively, has relevant
solutions and is ready to adjust his response according to the situation.

5. Realistic and optimistic. Optimistic but realistic leadership is needed. Realistic
means not building opinions or exaggerating narrative, including giving promises
without proper basis. Realism needs to be practiced when communicating all
aspects of handling, including in estimating the development, peak and recovery
of a pandemic.

Leadership and Institutional Responses during Pandemic

Institutions and leadership play a very important role in handling a pandemic. All
forms and measures of handling a pandemic require adequate institutional
involvement and leadership. Without this, all countermeasures are ineffective.
Because of this, it is very important to prepare a good and adequate institutional and
leadership structure that can contribute positively to the handling of a pandemic.

The United Nations mentioned a number of leadership and institutional steps that
a country must take when dealing with a pandemic (Nurse, 2020).

1. Emergency response. As soon as a pandemic is declared, the country's leaders
need to show a serious attitude, immediate anticipation, and neither wait nor
waste time. At this stage, they need to immediately announce the national
emergency condition and establish a national and local emergency committee to
coordinate the pandemic response. The duties, responsibilities, and reporting
system of this emergency committee must be clear and not overlap structurally or
functionally. This is then followed by the creation of an emergency plan that
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governs the objectives, principles, management and implementation of a
treatment plan. Ideally, a country already has an emergency committee and an
emergency plan before a crisis or disaster occurs. The steps in an emergency plan
must also be simulated on a regular basis. At the same time, it is necessary to
establish a legal umbrella for every action or involvement of institutions by issuing
regulations or laws that regulate the authority of components or institutions
involved in handling pandemics. At the same time, it is also necessary to form an
expert group and an ethical group consisting of experts from various institutions.
This group is a government advisor which is always ready to provide input on
countermeasures based on scientific data and available evidence, which will be
involved.

2. Coordination and communication. This is done with all the components and
sectors that will be involved. The flow of communication is clearly defined,
including duties and responsibilities together with line of accountability and
decision making. Coordination and communication aims to build a common
understanding, views and perceptions of the emergency plan that has been built
and the reasons for choosing the existing strategy. Communication must be
conveyed to all components involved, including the community by using relevant
channels, including mass media and social media. At this stage it is also necessary
to prepare a special team in charge of anticipating and correcting misinformation
about pandemics (infodemics).

3. Stopping the spread of the virus. After carrying out emergency response and
coordination and communication, activities to stop the spread of the pandemic
can begin with various public health activities. Among them are conducting
surveillance and monitoring using extensive testing and syndromic surveillance.
Other steps are containing and controlling by carrying out contact tracing,
standard hygienic precautions, use of masks or face shields, isolation and
quarantine, restrictions on entering airports and ports, work from home,
prohibiting mass gatherings including organizing educational and religious
events.

4. Saving lives. A number of steps were taken toward this, including the spread of the
triage system to the community so that people could carry out self-evaluations,
identify complaints and signs of infection, and visit health facilities if they had
these conditions. Also by preparing the capacity of health personnel and facilities
by carrying out complete data collection on the number and facilities. In addition,
countermeasures are also prepared, such as redistribution of staff from areas with
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less distribution to areas with high distribution, utilizing retired nurses, using
students and volunteers. Other efforts also include opening field hospitals or
hospitals in other places. Protecting health workers also needs to be done by
providing adequate PPE and regular COVID tests.

5. Protect and secure people, communities or organizations affected by COVID-19
and countermeasures, including lockdown. This includes preparing for stability
and security by deploying police, military and other security forces. One of the
important roles of the government at this stage is to ensure the availability of the
necessities of life of the community, both regarding their stocks and distribution.
Provision of basic needs and essential services including food, electricity and
water needs to be guaranteed. At the same time, it is necessary to ensure support
for educational and economic stability, including by providing funds for economic
relief and other assistance.

6. Research, recover and reflect. Conduct research on various matters relating to a
pandemic including the possibility of finding alternative drugs or vaccines. In
addition, it is necessary to prepare steps to be taken if a pandemic in a country has
entered the recovery phase and reflects on what has been carried out.

Institutional and Leadership Measures in Indonesia

The COVID-19 pandemic that has hit almost all other countries in the world and
includes Indonesia is a very tough leadership test for state administrators. The fact is
that this pandemic is not easy to solve quickly because its spread is already at a very
large scale. Many experts predict that the COVID-19 outbreak will last longer,
especially until a complete recovery.

The Government of the Republic of Indonesia realizes that the COVID-19
outbreak must indeed be handled jointly because this outbreak has disturbed the
joints of public life at large. Therefore, the government has designated the COVID-19
outbreak as a national disaster. The determination of this national disaster is a
manifestation of the responsibility of a strong and responsible national leadership. In
the history of disaster management in Indonesia, there have been three disaster
events that have been designated as national disasters, namely (Raditya Jati):

1. Earthquake and Tsunami in Flores, 1992. Enacted through Presidential Decree
Number 66 of 1992 concerning the Designation of Natural Disasters in Flores as a
National Disaster on December 16, 1992.
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2. Earthquake and Tsunami in Aceh in 2004. Enacted through Presidential Decree
Number 112 of 2004 concerning the Determination of Earthquake and Tsunami
Natural Disasters in Aceh Province and North Sumatra Province as National
Disaster on 27 December 2004.

3. The COVID-19 epidemic in 2020. Stipulated in the Presidential Decree of the
Republic of Indonesia Number 12 of 2020 concerning the Determination of Non-
Natural Disaster for the Spread of Coronavirus Disease 2019 (COVID-19) as a
National Disaster.

Determining the status of a national disaster is certainly not an easy matter,
because the technical regulations, including the objective criteria, are not yet clear. In
this condition, political considerations are one of the dominant considerations in
determining the status of this national disaster. However, if it refers to the provisions
in Law No. 24/2007 concerning disaster management, the determination of the status
of this national disaster is based on:

• Number of victims
• Property loss
• Damage to facilities and infrastructure
• Coverage of affected areas
• Social and economic impacts

The government must take very careful consideration in determining the status of
this national disaster. To understand this, it is necessary to trace various events that
occurred since the beginning of January 2020 to the determination of COVID-19 as
the following national disaster (Raditya Jati):

• 7 January 2020: The Chinese government identifies a new coronavirus, originally
referred to as 2019-nCoV by WHO.

• 28 January 2020: The Head of BNPB determined the status of a certain state of
emergency for a disease outbreak due to the coronavirus in Indonesia in effect
from 28 January 2020 to 28 February 2020.

• 30 January 2020: WHO declared an emergency outbreak that threatens world
health.

• 4 February 2020: The Minister of Health declared Novel 2019-nCoV as a disease
that could cause an outbreak and response measures were needed.

• 9 February 2020: The number of victims of the coronavirus has exceeded the
SARS outbreak in 2003-2004 (774 people died). The coronavirus has killed 811
people globally.
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• 11 February 2020: WHO officially gave the name of the latest coronavirus with
the name COVID-19, which means coronavirus disease 2019.

• 15 February 2020: Repatriation of 238 Indonesians who had been observed for
COVID-19 for 14 days on Natuna Island.

• 24 February 2020: 9 Indonesian citizens with crew members from Diamond
Princess are suspected of being positive for COVID-19.

• 26 February 2020: Evacuation of 188 World Dream crew members to be
observed on Sebaru Island.

• 29 February 2020: Decree of the Head of BNPB regarding the extension of the
status of certain emergency conditions for disease outbreaks due to the
coronavirus in Indonesia takes effect from 29 February 2020 to 29 May 2020.

• 1 March 2020: Evacuation of 69 crew members of Diamond Princess for
observation on Sebaru Island.

• 2 March 2020: Announcement of the first cases of COVID-19 in Indonesia, 2
people tested positive.

• 11 March 2020: First death due to COVID-19 in Indonesia, a 53 year old foreigner,
patient case no. 25 who underwent treatment at Sanglah Hospital, Bali. At the
same time, WHO declared COVID-19 a pandemic.

• 13 March 2020: Presidential Decree No.7 of 2020 concerning the establishment
of a COVID-19 Response Acceleration Task Force was issued.

• 14 March 2020: Return of 188 World Dream crew members after 14 days of
observation on Sebaru Island. The Minister of Finance announced the distribution
of special grant allocations for infrastructure in the health sector and grants for
health operations for the COVID-19 response.

• 19 March 2020: The National Police announced a ban on mass gatherings or
group activities, both in public and local circles.

• 21 March 2020: Wisma Atlet Kemayoran will function as a place for treatment and
isolation of COVID-19 patients. The Minister of Finance provides tax incentives to
taxpayers affected by COVID-19.

• 23 March 2020: The government began discussing refocusing and reallocation of
K/L budgets to accelerate the handling of COVID-19.

• 31 March 2020: Issued Presidential Decree No.11 of 2020 concerning the
determination of COVID-19 public health emergencies.

• 7 April 2020: The Minister of Health grants permission to implement the PSBB in
the DKI Jakarta Province.

• 11 April 2020: The Minister of Health has granted permission to implement the
PSBB in the areas of several districts/cities in West Java Province which support
the DKI Jakarta Province, namely the City and Regency of Bogor, the City and
Regency of Bekasi and the City of Depok.
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• 12 April 2020: The Minister of Health grants permission to implement the PSBB
in the areas of several districts/cities in Banten Province which support the DKI
Jakarta Province, namely Tangerang City and Regency, South Tangerang City. Plus
the City of Pekan Baru.

• 13 April 2020: Presidential Decree No.12 of 2020 concerning the Determination
of Non-Natural Disaster for the Spread of Coronavirus Disease 2019 (COVID-19)
as a National Disaster.

From the sequence of events above, it appears that long before the determination
of the national disaster status by the President, BNPB has enacted a crisis leadership
response by determining the emergency status of a disease outbreak due to the
coronavirus in Indonesia, valid from 28 January 2020 to 28 February 2020. This status
was later extended from 29 February 2020 to 29 May 2020. After this status expired
on 29 May 2020, the government continues to ensure the governance of the COVID-
19 outbreak through Presidential Decree No.11 of 2020 concerning the determination
of the COVID-19 public health emergency. Towards the end of the emergency status
of the disease outbreak due to the second period of the coronavirus, the government
has also formed a task force led by the Head of BNPB, through Presidential Decree
No.7 of 2020 concerning the COVID-19 Response Acceleration Task Force.

COVID-19 Response Acceleration Task Force is a form of collective government
movement involving many ministries and state agencies. The work pattern of the
COVID-19 Response Acceleration Task Force involves 3 inseparable sectors, as
illustrated in the image below.

Figure 1:
Work Pattern of the COVID-19 Response Acceleration Task Force.
(Source: Author Made)
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BNPB is the "orchestration" leader facilitating and managing the resources and
information needed for all sectors to work more effectively. According to the mandate
of Law No.24 of 2007 concerning Disaster Management, BNPB has the privilege of
having access to manage Ready-to-Use Funds (DSP). This DSP is an important
resource in an emergency situation such as the COVID-19 outbreak. Meanwhile in the
health sector, the Ministry of Health works vertically with all local governments,
especially the Health Office. In addition, the Ministry of Health also coordinates
COVID-19 Referral Hospitals throughout Indonesia, along with virus sample testing
laboratory facilities, including those in collaboration with universities and private
laboratories.

In the social sector, the Coordinating Ministry of Human Development and
Cultural Affairs (Kemenko PMK) focuses on efforts to help people who are directly
affected by the COVID-19 outbreak, which can drive poverty to rise. For this reason, a
social safety net in the form of social assistance distribution is a short-term option that
must be implemented. In this case, the ministry in charge is primarily the Ministry of
Social Affairs which has experience managing a number of social assistance programs
such as Family Hope Program, BPNT, and Rastra. During the COVID-19 outbreak, the
Ministry of Social Affairs prepared food packages that were distributed directly to
people affected by COVID-19. Data on social assistance recipients comes from the
DTKS database and also from tiered proposals from local governments.

In the economic sector, the Ministry of Finance has directly intervened to ensure
that various fiscal and monetary instruments can be directed to accelerate the
handling of COVID-19. The Ministry of Home Affairs assists the Ministry of Finance in
ensuring that refocusing and budget reallocation are carried out in the interest of
responding to the COVID-19 outbreak. The Ministry of Villages, Disadvantaged
Regions and Transmigration are also managing village funds that are prioritized for the
benefit of handling COVID-19. In addition, there are a number of other ministries that
also play a role in efforts to restore economic conditions as a result of the COVID-19
outbreak, including: Ministry of Trade, Ministry of Industry, Ministry of Manpower,
Ministry of Cooperatives and SMEs, Ministry of Tourism, Ministry of Transportation.



70Chapter 2.2 : Institutions & Leadership in the COVID-19 Pandemic; A Necessity

Initiation of Cross-actor Cooperation

As a new type of disaster that has never happened before, the COVID-19 outbreak
has indeed made institutional preparedness relatively less than optimal. BNPB as the
leading sector admits that it does not yet have a contingency plan for emergency
events like this. However, the contingency plan was immediately surpassed by making
an operational plan at Deputy I BNPB. While technically the Director General of AP2P
of the Ministry of Health already has a contingency plan document for the outbreak
situation, it seems that this document has never been simulated. Therefore, in addition
to cross-ministerial cooperation within the government, cooperation with parties
outside the government must also be done to ensure that the resources that can be
used for handling this outbreak are expanding.

BNPB has long initiated a cross-actor cooperation model using the Penta Helix
model. This model is applied in the National Platform for Disaster Risk Reduction
(Planas PRB), which involves the elements of: government, business, academia
(universities), mass media, and civil society.

Figure 2:
Penta Helix Model in Disaster Management.
(Source: Author Made)

Ideally, this model seeks to ensure proper communication, coordination and
synergy between these working elements. For example, involving elements of civil
society (volunteer organizations) directly in the process of assistance collected by the
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and representing organizations. Starting from Muhammadiyah MDMC, LPBI NU,
Scouts, PMI, RAPI, ORARI, KNPI, Pemuda Pancasila, Pemuda Panca Marga, Bamus
Betawi and so on.

Elements of the business world and universities have very important roles in health
operations related to the provision of medical devices and also treatment facilities and
laboratories for testing blood samples of patients suspected of COVID-19. Several
private hospitals have committed to become referral hospitals for COVID-19 patients.
Likewise, a number of universities have also contributed in providing laboratory
facilities for testing blood samples.

Meanwhile, elements of the mass media are equally important. Mass media
channels are needed to prevent the spread of the epidemic in the community. All
types of media are used massively for in the interest of spreading awareness on the
prevention of the spread of COVID-19. Through the mainstream media, the COVID-19
Task Force broadcasts daily press conferences to update data on COVID-19 cases.

This mass communication factor is very crucial to build a sense of crisis to the
public, so that the public understands and can support efforts to reduce the rate of
spread of the outbreak carried out by the government. Therefore, apart from the
nuances of assertiveness in the delivery of data and directions which are rigid
protocols, the delivery of messages to the public also needs to be combined with a
softer nuance of persuasion. The way this is done is by also presenting a female
doctor, dr. Reisha Broto Asmoro as the partner of dr. Achmad Yurianto as the main
spokesman.

Figure 3:
Spokesperson for the COVID-19 Task Force, dr.
Achmad Yurianto Provides Press Statement
(Source: Derry Ulum's documentation)
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The role of dr. Reisha is expected to be an influencer for the public to want to
change their behavior and lifestyle to be healthier and avoid COVID-19. In addition,
the role of influencers in social media is also used for this purpose. Although at first
there were many cynical views and accusations that the influencers' "deployment" was
just a waste of money and a waste of money, in fact no funds were allocated to them.
These influencers on social media work voluntarily and pro-bono for the benefit of
humanity.

Effectiveness of Institutional Functions

As an ad-hoc institution, the COVID-19 Response Acceleration Task Force is
carrying out tasks that are temporary but have long-term consequences. Its
institutional work function must be able to be directed towards filling the void in
leadership and operational roles across sectors. The roles of the COVID-19 Response
Acceleration Task Force that have been consistently carried out include (Raditya Jati):

• As the command center, coordinator and implementer of COVID-19 handling.
• Provide information related to COVID-19 in a transparent manner.
• Educate the public to carry out physical distancing, use masks and a culture of

healthy living.
• Distribution of medical equipment and materials such as PPE, rapid test, goggles,

N95 masks, surgical masks etc.

In the policy context, the COVID-19 Response Acceleration Task Force works
based on the direction of the President to limit the spread of the COVID-19 outbreak,
namely by:

1. Carry out massive sample trials with aggressive tracing and followed by strict

Figure 4:
Spokesperson for the COVID-19 Task Force, dr.
Achmad Yurianto and dr. Reisha Broto Asmoro.

(Source: Derry Ulum's documentation)
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isolation procedures (both at central and regional levels).
2. Increase medical consultation services using technology.
3. Implement effective and directed communication mechanisms (dissemination

accompanied by education to all levels of society).
4. Together with the central and regional governments, make efforts to contain

transmission through the Large-Scale Social Restriction (PSBB) mechanism and
through the stay-at-home policy.

5. Ensure to guarantee the smooth distribution of logistics needed by the
community, from central to regional.

6. Implement economic stimulus policies that are more targeted and aimed at
breaking the chain of transmission of the COVID-19 outbreak.

7. Complete health safety equipment or personal protective equipment (PPE) for
medical personnel.

In simple terms, the COVID-19 Response Acceleration Task Force is concerned
with three things, namely: education, dissemination, and mitigation. One of the
innovations made for these three things is "virtual education for COVID-19", with a
personal INARISK model which is a self-assessment instrument. Aside that, there is
also the 'Care and Protect' (Peduli Lindungi) application operated by the Ministry of
Communications and Informatics.

Figure 5:
Integrated BLC System.
(Source: COVID-19 Task Force documentation)
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Meanwhile, the official COVID-19 Response Acceleration Task Force has a data
coordination platform application that's readily in the palm of your hand, namely the
UNITED AGAINST COVID-19 (BLC) application. The BLC application is an application
made to facilitate access to official information from the government, monitor the
spread of COVID-19, and of course to carry out an independent diagnosis. Thus, the
public can obtain true, precise, and accurate information (BNPB).

BLC is the integration of internet-based information technology tools that aims to
accelerate data recording efforts that are useful for accelerating the handling of
COVID-19 in Indonesia (BNPB). This system is expected to make it easier for the public
to quickly find out the spread of COVID-19 cases at this time. In addition, this system
can ensure the completeness and accuracy of data, as well as simplify the flow of
logistics distribution to health facilities, including hospitals, laboratories, and also the
health office. This system was built in collaboration between ministries, across
institutions, and across sectors working under the coordination of the COVID-19
Response Acceleration Task Force.

The BLC platform also provides a mobile application that can be accessed by the
public for (BNPB):

• Know the locations prone to the spread of COVID-19.
• Conduct a risk assessment for COVID-19.
• Performs self isolation feature.
• Conduct online consultations with doctors and psychologists.

Figure 6:
Access to the BLC Application Login.
(Source: COVID-19 Task Force documentation)
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Conclusion

From the description above, the Indonesian government has made a number of
anticipations and institutional and leadership arrangements related to handling the
COVID-19 pandemic. Most of this anticipation and management is in line with the
forms of anticipation or management recommended by world institutions including
the United Nations.

Apart from this, it must be acknowledged that the steps taken still have a number
of limitations and obstacles. One of them is the need for a contingency plan based on
the conditions, situations and available scientific data. This contingency plan needs to
be simulated regularly to ensure smooth implementation when executed.

The effectiveness of the coordination measures undertaken also requires
improvement. The steps of each component in the institution need to be aligned and
synergistic. And this can only be achieved if there is effective communication that
generates shared understanding in the understanding and perceptions of the steps
being taken.

There is always rooms for improvement. The government and policy makers need
to review various existing pandemic management standards, review the conditions
and situation in Indonesia including the availability of facilities and infrastructure and
make decisions on strategic steps to accelerate the current pandemic response and
anticipate the occurrence of similar crisis conditions in the future.

Figure 7:
Head of BNPB, Lt. Gen. (TNI) Doni

Monardo who is serving as Head of the
COVID-19 Task Force.
(Source: @Lucky_HS, 2020)
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COVID-19 Response Acceleration Task Force was formed on March 13, 2020
as an effort to anticipate the impact and accelerate the handling of the

COVID-19 pandemic that has already occurred in Indonesia. The formation of
a COVID-19 Response Acceleration Task Force is also a form of fast,

targeted, targeted, integrated and synergistic steps between Ministries/
Regional Agencies and Governments.

The COVID-19 pandemic in Indonesia began on March 2, 2020. On that day,
President Joko Widodo officially declared the first positive case of COVID-19 in
Indonesia1. This first case was identified in two Depok City residents who had contact
with a Japanese citizen who tested positive for COVID-19 and was visiting Indonesia.
After the emergence of this case, the Government immediately conducted tracing
with whoever the patient had contact with. The government also implemented a
number of handling procedures such as isolating the patient's home and providing
care for these positive patients2.

Still in the same month, on March 11, 2020, the first death due to COVID-19 in
Indonesia was recorded. However, in the same week there was also the first healed
COVID-19 patient case in Indonesia1. After the first COVID-19 cases in Indonesia, the
number of positive cases has continued to increase. From the data collected, starting
from the appearance of the first case on March 2 to July 31, 2020, there were 108,376
positive cases of COVID-19 in Indonesia. Then until the end of July 2020, there were
a total of 65,907 patients who had recovered from COVID-19 and a total of 5,131
patients who died from COVID-193.

Figure 1:
Epidemiological
Curve for COVID-
19 as of 31 July
20204.
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It is not just a matter of increasing the number of positive cases of COVID-19 and
the transmission that continues to grow rapidly. The COVID-19 pandemic has also
caused losses in various sectors in Indonesia. Not only the health sector, the economic
sector has also been affected by the COVID-19 pandemic5.

At the beginning of facing the COVID-19 pandemic that had entered Indonesia,
Indonesia did not yet have a contingency plan in dealing with COVID-196. The
contingency plan related to the pandemic prepared by BNPB does not yet exist.
However, it has been conducted together with the Ministry of Health to discuss
contingency plans related to Zoonosis and conducted training with the local
government of Tangerang City. The Ministry of Health from previous pandemic
experience already has an assessment or a description of the area, but more extensive
coordination involving disaster management has not been anticipated at a scale such
as the COVID-19 cases that are currently occurring7.

Profile of the COVID-19 Response Acceleration Task Force

Starting from the discovery of the first positive case of COVID-19 in Indonesia
which occurred in early March in two Depok residents and also the spread of COVID-
19 transmission which is getting faster over time7. In addition, seeing the significant
impact this incident has had on various sectors, the Indonesian government has begun
to prepare plans in dealing with the COVID-19 pandemic that has occurred5. In
starting a plan to handle the COVID-19 pandemic situation in Indonesia, President
Joko Widodo considered to immediately determe steps that were fast, directed, on
target and synergistic between ministries and institutions as well as local governments.
Therefore, President Joko Widodo on March 13, 2020 issued and stipulated
Presidential Decree No. 7 of 2020 concerning the COVID-19 Response Acceleration
Task Force8.

Figure 2:
News of President Jokowi Establishing
a Presidential Decree on the COVID-19

Response Acceleration Task Force8.
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Figure 3:
Presidential Decree
Number 7 of 20209.

In the Decree, it is explained that the Task Force is a multi-ministerial institution.
However, in Presidential Decree No.7/2020, it turns out that there are still many
ministers who are not involved. Thus, Presidential Decree No. 9/2020 was issued as an
improvement to the previous Presidential Decree6.

COVID-19 Response Acceleration Task Force is an ad hoc interim agency to deal
with the impact of COVID-19 in the existing crisis. If COVID-19 has leveled out and
transmission cases have reduced to a point of entering the era of the new normal, the
Ministry of Health will again handle the public health as usual11.

The Task Force Organization is a pentahelix organization because it includes
representatives from the private sector, academics, a team of experts, representatives
from the public in volunteer associations, representatives from the media in public
communications, and volunteer organizations such as Muhammadiyah MDMC, LPBI
NU, Pramuka, PMI, RAPI, ORARI, KNPI, Pancasila Youth, Panca Marga Youth, Barnus
Betawi, and so on6. According to Presidential Decree No. 7/2020, the position of the

Figure 4:
Presidential Decree Number 9
of 202010.
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COVID-19 Response Acceleration Task Force is under and directly responsible to the
President9.

The organizational structure of the COVID-19 Response Acceleration Task Force
according to Presidential Decree Number 9 of 2020 consists of Director and
Implementer10. The Task Force Director is chaired by the Coordinating Minister for
Human Development and Culture and also includes a Deputy Chair, Secretary, and
Members within the organizational structure10. Then the Task Force Implementer is
chaired by the Head of the National Disaster Management Agency (BNPB). This is
because the Head of BNPB has easy access, a special work mechanism, and special
resources that are regulated in Law Number 24 of 2007 concerning Disaster
Management11. Apart from the Chair, the Task Force Implementer also consist of
Deputy Chairmen and Members who are elements from other ministries and
institutions10.

In the Task Force, there are various fields with several sub-fields including the
operation sector which consists of the prevention, response, recovery and law
enforcement sub-sectors. In addition, there is a field of logistics. All areas in the Task
Force have their own coordination mechanisms. One of them is the holding of a
coordination meeting every Monday or Tuesday for each sector. The collaboration
between ministries and agencies at the Task Force level has also been considered very
good6.

Funding for the activities of the COVID-19 Response Acceleration Task Force
according to Presidential Decree No. 9/2020 comes from the State Revenue and
Expenditure Budget (APBN), Regional Budget (APBD), and other legal and non-
binding sources10.

Based on Presidential Decree Number 7 of 2020, the objectives of the
establishment of the COVID-19 Response Acceleration Task Force are as follows9.

1. Increasing national resilience in the health sector.
2. Making quick efforts to handle COVID-19 through synergy between ministries/

agencies and local governments.
3. Anticipating the development of the escalation of the spread of COVID-19.
4. Improving synergy in the process of making operational policies.
5. Increasing readiness and capacity in efforts to prevent, detect and respond to

COVID-19.
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Then, the tasks of the COVID-19 Response Acceleration Task Force according to
Presidential Decree Number 7 of 2020 are divided based on their organizational
structure, namely Director and Implementer, that have their respective duties. The
duties of the COVID-19 Response Acceleration Task Force Director are as follows9.

1. Compile and provide direction to implementers in carrying out rapid efforts to
handle COVID-19.

2. Monitoring and evaluating the implementation of handling COVID-19.

Then the tasks of the Implementer of COVID-19 Response Acceleration Task Force
are as follows9.

1. Establishing and implementing operational plans for the rapid handling of COVID-
19.

2. Coordinating and controlling the implementation of activities to accelerate the
handling of COVID-19.

3. Overseeing the implementation of rapid efforts to handle COVID-19.
4. Empowering all resources for the implementation of activities to accelerate the

handling of COVID-19.
5. Providing reports on the implementation of rapid efforts to handle COVID-19 to

the President and the Director.

In addition, based on the President's direction, the Task Force has also done
several things in an effort to halt the spread of COVID-19, including the following49.

1. Carrying out massive sample testing with aggressive tracking followed by strict
isolation at both the central and regional levels.

2. Increasing medical consulting services through technology.
3. Communicating effectively, in detail, well and transparently to the whole

population.
4. Together with the Central and Regional Governments, making efforts to halt the

spread by imposing PSBB and a policy of only staying at home.
5. Ensuring the smooth flow of logistics needed by the community.
6. Various economic stimulus policies must be properly targeted and shown to be

solely focused on breaking the chain of transmission of COVID-19.
7. Supplying complete health safety equipment for medical personnel.

Then the Task Force also has a role that must be carried out consistently, namely
being the command center, coordinator and implementer of handling COVID-19,



84Chapter 2.3 : The Role of the Task Force in Handling the COVID-19 Pandemic

providing transparent information, providing education about social distancing or
physical distancing, using masks, and living healthy, and finally, in distributing medical
devices49.

The following are examples of activities the Task Force has undertaken in carrying
out its role. An example of the first activity the Task Force undertook was in carrying
out its role of providing education. This activity was in the form of receiving donations
in the form of means for washing hands and education on hand washing from Unilever
Indonesia for more than 48,000 families in DKI Jakarta that was received through the
COVID-19 Response Acceleration Task Force13.

Furthermore, the next example of activities related to the role of the Task Force is
in distributing medical devices. One of the activities carried out was distributing masks
through the Regional Management of the Nahdlatul Ulama (PWNU) for East Java
residents carried out by the National Task Force. The delivery of mask assistance was
carried out in order to help handle COVID-19 in East Java14.

Figure 5:
The Task Force Receives Donations

from Unilever Indonesia in the form of
Faclilities and Education on

Handwashing13.

Figure 6:
Distribution of masks for East Java
residents through PWNU by the

National Task Force14.
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Task Force Strategy

• How to Share Data and Information to the Public

As an outreach effort, the COVID-19 Response Task Force carried out various
strategies to disseminate the latest information about the COVID-19 pandemic,
including dissemination through the covid19.go.id website which is continuously
updated, live streaming of the COVID-19 condition via TV, radio, and BNPB's social
media accounts every day with visualizations in the form of infographics, and the
United Against COVID (BLC) application, as well as a call center that helps the public
access COVID-19 information.

The need for public access to accurate, fast, and reliable information related to
COVID-19 has inspired the Government, in this case BNPB, along with several other
ministries and agencies that are members of the COVID-19 Response Task Force on
March 18 2020, to launch an official website, namely the covid19.go.id. In it the public
can find varieties of important information related to COVID-19, such as data on case
distribution and risk maps, the number of daily cases added, the latest news,
infographics, protocols and regulations, educational materials, question-and-answer
material, agenda of activities related to COVID-19, as well as other information such
as how to self-report, a list of referral hospitals, the names that are included in the
COVID-19 task force expert team, and making travel documents if you want to leave
or enter a COVID-19 risk area.16

Figure 7:
Image of the Home Page
for covid19.go.id 15.
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Figure 8:
Infographic Image of
COVID-19 Cases as of

July 30, 202017.

Figure 9:
Daily Case

Development Pictures
and Distribution Map
of COVID-19 Cases 4.
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The data accessed through the covid19.go.id page is real time data and is
updated every day. BNBP also consistently publishes infographics of data which are
issued daily by the Ministry of Health and will be updated every 12.00 WIB and then
released at 15.30 WIB. After being released, the information and infographics will be
conveyed to various media via the covid19.go.id page and press conferences via TV,
radio, newspapers, and BNPB social media (Youtube, Twitter and Instagram live) by
the Spokesperson for Handling COVID-19 to society according to the last figure12.

To reduce contact and crowds, currently the COVID-19 Response Task Force no
longer invites all media to come to the BNPB office, but instead provides a TV Pool
and Radio Pool, from which the reporting media takes material to be disseminated on
TV or radio stations. Daily live streaming will start at 15.30 WIB. In addition, the
COVID-19 Response Task Force also has AyoTanya BNPB content, which is a forum for
community questions directly to sources who are experts in handling COVID-19.12

Figure 10:
Illustration of
Percentages of COVID-
19 Cases by Gender
and Age Group 4.

Figure 11:
Picture of BNPB Deputy
for Prevention, Lilik
Kurniawan18.
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On the covid19.go.id page there are also weekly reports on changes in regional
zones. Then there is also a map of laboratories in Indonesia. As noted, previously the
PCR swab test was only limited to a few laboratories in Jakarta, but currently the
number of labs has grown to speed up the process of diagnosing COVID-19
patients.12

In addition to relying on information from the COVID-19 Task Force website, it has
also launched a mobile called the United Against COVID Application (BLC). By
accessing the BLC application, the public can easily find out the risk of the spread of
COVID-19 in their area. Through mapping images, the distribution of COVID-19 cases
can be seen so that the community will increase awareness in their area. In addition,
the BLC application also facilitates the public to detect symptoms if someone is
exposed to COVID-19, so that when there is a situation the community feels these
symptoms can immediately report them, this will help speed up medical consultation
and early examination by health workers in the early stages.21

Figure 12:
Image of the COVID-19

Risk Map19.

Figure 13:
View of United Against
COVID Application20.
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The development of this application was initiated by the ministry, agencies and
several parties under the coordination of the Task Force for the Acceleration of
Handling COVID-19. This shows the seriousness of various parties in accelerating
access to information related to COVID-19. Currently, the BLC mobile app can be
downloaded via Android and IOS based devices. The public can now download the
United Against COVID application through the playstore and the App Store or through
the link on the covid19.go.id page.21

• Focus of Efforts to Manage COVID-19

In an effort to handle COVID-19 in a curative manner, there are handling
guidelines established by the Ministry of Health and BNPB, namely by using three
schemes. The first scheme for patients with mild symptoms is urged to carry out
independent isolation at home as long as possible and to get health services through
telemedicine. According to BNPB Deputy for Disaster Prevention and Preparedness
Division, Dody Ruswandi, during an interview on July 3, 2020, the number of positive
patients isolated at home is around 20,000 to date. Meanwhile, patients who are
symptomatic will be treated and undergo isolation at the Wisma Atlet. Wisma Atlet
was prepared to be a place to care for COVID-19 patients with a capacity of 22,000
beds or patients, but until the time of the interview, only 3,000 beds were used. So, in
the event of an explosion in the number of positive COVID-19 patients, the Task Force
is ready to accommodate patients with moderate symptoms for isolation and rest at
the Wisma Atlet which has sufficient capacity for treatment. Patients who are treated
at the guesthouse will be facilitated with food menu and doctor care services as in a
general hospital. Meanwhile, patients with critical status will be treated at a referral
hospital.11

Figure 14:
Emergency Hospital
Space for Handling
COVID-19 at Wisma
Atlet Kemayoran,
Jakarta.22
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With this scheme, it is hoped that the spread of the pandemic can be controlled
because nationally, according to Mr. Dody Ruswandi, the pattern of handling and
overcoming the COVID-19 outbreak is trapped in a curative pattern of handling where
all efforts are focused on treating positive people, increasing hospital capacity, and so
forth. Even though what needs to be maintained and considered is prevention efforts
to people who have not been exposed to COVID-19 and have the potential to be
exposed to or contracted COVID-19. If millions of Indonesians who have not been,
and who are prone to contracting COVID-19, become infected because they are not
attended to or cared for, the number of positive patients will increase drastically, and
hospitals (Health Service Facilities and Health Resources) will be overwhelmed in
providing care and services to these new patients.11

Learning from previous experiences and practices of other countries in handling
the COVID-19 pandemic. BNPB has two base schemes to focus on efforts to handle
COVID-19, the first is Hospital Based which is based on curative services in Hospitals,
and the second is Community Based which is based on the participation of the
population or the community in strengthening defenses to prevent the spread of the
virus that causes COVID-19. The goal is that people who are healthy do not become
sick because of contracting COVID-19. In the Hospital Based sector, BNPB is already
in control by strengthening the capacity of facilities, facilities and others. Thus, any
condition that the incoming patient has can be treated.11

Figure 15:
Food Menu for

Emergency Hospital
Patients at Wisma Atlet

Emergency Hospital
Kemayoran, Jakarta51.
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Figure 16:
Illustration of OTG, ODP, and
PDP Categories23.

What remains a problem is that in the Community Based sector, there are people
under monitoring (ODP) and people without symptoms (OTG). The community must
be careful not to get sick and if they are infected with the virus, then everyone will
need medical services, leading to the hospital being overwhelmed and unable to
handle it. For this reason, BNPB and the COVID-19 Response Acceleration Task Force
will further focus on strengthening the community by various ways in preparing for the
new normal, such as protocols for providing masks and preparing broad outreach to
include RT and RW in taking preventive measures.11

Regarding the above, BNPB has prepared a policy, assisted by USAID, on how to
revive the culture of hand washing. The prepared policy contains provisions for
washing hands, keeping your distance, and so forth. BNPB also conducts a mapping
of which RT and RW has or lacks a place or facility for washing hands for their residents.
Hand washing facilities can actually be made easily and cheaply to implement in
villages.11

• The Management System Used by the Task Force

The Task Force adopted an ICS (Incident Command System) type management
system which is used for disaster emergency crisis management11. ICS was first
developed by the United States around the 1970s to deal with wildfire incidents in
California24. The main function of the ICS consists of five pillars, namely the functions
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of command, operations, planning, logistics, and finance and administration24. These
five functions are usually used in responding to any problems that arise during the
disaster management process, one example being the COVID-19 pandemic24.
Adhering to ICS at the operational tactical level is proven effective for incident or
disaster management24.

ICS, which was adapted by the Task Force, is used to strengthen the coordination
and command system in handling COVID-1924. For example, when the task force
issues a circular in the form of criteria and requirements for community movement or
travel, the circular will be forwarded to the relevant Ministry or institution7. Then the
Ministry or institution will issue regulations related to the circular letter7. In the task
force unit, BNPB is at the Strategic Level which coordinates with the Ministries or
related institutions and also the President as the commander in chief in handling
COVID-197. Then, the level below is the Operations Level, which has the role of
providing support and assistance to Regency and City Governments7. After that, in a
disaster management system it is necessary to establish an organization that includes
units for disaster management, such as planning, operations, support units such as
logistics, administration and finance, as well as spokespersons7. The entire unit is led
by the Head of BNPB who is under the President7.

• Form of Task Force Coordination and Cooperation with Other Agencies

The form of coordination that has been carried out by the Task Force at the Central
and Regional levels in 34 provinces and 496 districts/cities in Indonesia is as follows49:

1. The existence of regional policies related to COVID-19 issued by the Central
Government through the COVID-19 Response Acceleration Task Force.

2. Paying attention to the aspects of handling COVID-19 in establishing regional
protocols, namely: prevention, response, recovery, and expert teams.

3. Confirm any policies to be made to the Chair of the COVID-19 Response
Acceleration Task Force.

4. Local governments need to pay attention to the situation and conditions of the
region when taking policy steps to be determined.

5. The involvement of local government and private hospitals to the laboratory
system is needed to strengthen health facilities in their respective regions.

6. Collaborating in the pentahelix manner involves the government, academics/
experts, the business world, the community/population, such as the PKK family
welfare organization at the village level.
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7. It's recommended to form a task force prior to the Regional Government making
a decision.

8. Pay attention to the principles of accountability and transparency when making
policies and actions for handling COVID-19, both at the central and regional
levels.

One concrete example of the coordination of the Task Force with local
governments is the visit by the Chair of the Task Force and the Coordinating Ministry
for Human Development and Culture Division and the Ministry of Health in several
regions12. This form of coordination is used as one of the spearheads to ensure that all
regions have the same capacity and strength in dealing with the COVID-19
pandemic12.

Apart from coordinating with the Regional Government, the Task Force is also
working with the TNI and Polri to help deal with the COVID-19 pandemic7. According
to the Coordinating Minister for Political, Legal and Security Affairs, Mahfud M.D., one
of the roles of the TNI and Polri is to help curb or disperse the masses in the crowd26.

Figure 17:
Review of Grand Surabaya
Hotel Preparations for
Relaxation of Health Workers
by Mr. Doni Monardo25.
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Then, the President has also appointed the TNI and Polri to oversee public
compliance with COVID-19 health protocols, such as compliance with the use of
masks when outside the home27.

Finally, the TNI and Polri are also directed to encourage public participation to
suppress the transmission of COVID-19. An example is by providing guidance to the
community on how to prevent transmission of COVID-19.

Figure 19:
Application of Masks by

Indonesian Army Personnel in
Digulis Park, Pontianak, West

Kalimantan, for Residents Who
Do not Meet Health

Protocols28.

Figure 18:
Video Conference at the Office
of the Coordinating Minister for

Political, Legal and Security
Affairs Related to TNI-Polri
Involvement in Assisting the
Disbandment of the Crowd26.
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Field Experience of the Task Force in Handling COVID-19

As of four months ago, both the Government and the people of Indonesia have
had to fight together to face the difficult conditions caused by the COVID-19
pandemic. This pandemic is not only difficult for Indonesia, but also for other
countries. In fact, developed countries that already have excellent public health, such
as the United States, are still unable to face this pandemic optimally11.

To help reduce victims due to the COVID-19 pandemic, Indonesia through the
Ministry of Health together with the Task Force and BNPB which are coordinating the
handling of the current pandemic disaster, are handling COVID-19 with two basic
schemes, namely hospital based on hospital curative services and community based
which is based on citizen or community participation to strengthen defenses to
prevent the spread of the coronavirus with the aim that healthy people do not contract
COVID-19. Strengthening the hospital based scheme is carried out by strengthening
the capacity of facilities, methods, etc. so that incoming positive patients can be
treated immediately, avoiding an explosion in the number of patients. Meanwhile, the
strengthening of community-based schemes is happens through community
strengthening related to the preparation of the new normal or adaptation of new
habits by preparing broad outreach that include RTs taking preventive measures11.

Figure 20:
Guidance for the use of masks
and hand sanitizers by the
Gorontalo Police together with
Kodim 1304 for 69 residents
who were arrested for not
complying with health
protocols28.
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Currently, all parties are still too focused on the hospital based scheme. Therefore,
to implement a community-based scheme, when visiting a village in Indramayu, BNPB
provided hand washing facilities, as well as disseminating the culture of hand washing
in the villages as a measure to prevent the spread of the virus that causes COVID-19
among village communities11.

The implementation of community based schemes with health protocols is very
important to continue. As is done in the BNPB Building, facilities are provided to wash
hands at each entrance so that all staff are required to wash their hands before
entering the building, then when entering the elevator the staff are prohibited from
pressing the elevator button but must use a toothpick that has been prepared. Then
in front of the elevator on each floor there is hand sanitizer. After that, when the
workers return home, they also have to apply the health protocol by removing the
clothes they wear at work and immediately cleaning themselves before entering the
family space. By implementing the health protocol, after almost three months, not a
single BNPB member has tested positive for COVID-19. Seeing this, it is also felt
necessary to apply the same thing down to the regional scope to the RT to have the
same protocol for communities and families11.

In addition, handling COVID-19 can be carried out by each region with diverse
efforts, while still applying health protocols. Each region has its own characteristics in
handling the spread of COVID-19. So, handling COVID-19 depends on each local
wisdom because it must be adjusted to the characteristics and culture of each region,
since there are social, inhabitant, and local cultural inequalities, etc.6 There are several
areas that have been wise in dealing with COVID-19, including:

Figure 21:
President Overseeing the
Emergency Hospital on

Galang Island55.
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• Trenggalek: Health protocols have been implemented in markets in the village in
carrying out the buying and selling process6 by placing a dividing screen between
sellers and buyers and requiring the use of masks and installing CCTV to monitor
residents. In addition, the Regional Government and state-owned banks have also
built the pasartrenggalek.com platform to improve the regional economy digitally
so that there is no physical contact, reducing the potential risk of COVID-19
transmission36.

• Salatiga: Dividing paths and maintaining distance between traders6. According to
the Head of the Salatiga City Trade Office, the District Trade Office implements a
very strict health protocol by requiring market visitors to wear masks and wash
their hands, check the temperature using a thermo-gun, impose a distance
between traders of about one and a half meters, and conduct rapid tests for
traders. In addition, the dissemination of routine health protocol implementation
is voiced every morning by cooperating with the association of market traders in
touring the market to convey the appeal35.

In handling this pandemic, providing imported goods for medical devices has
become difficult, because up until now, 100 percent of Indonesian medical devices
used are imported medical devices. Finally, the President instructed that Indonesia
should be independent in providing medical devices including ventilators and
personal protective equipment (PPE). Of course, the government continues to provide
support and conduct evaluations, guidance, and improve product quality, until finally
medical device products can be sold in the market11.

Figure 22:
COVID-19 Response
Acceleration Task Force
Receives Ventilator Aid from
Universitas Indonesia Research
Products34.
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InaRISK Personal Application

Since the announcement of the first case of COVID-19 in Indonesia on March 2,
2020, government agencies through the COVID-19 Response Task Force, both at the
central and regional levels, have worked together to find and discover the best
solution to overcome this. Various efforts to prevent and control the spread of the
SARS-CoV-2 virus are continuously being made to minimize the number of victims.
Reporting from the BNPB website29 and the results of an interview with the Deputy for
Disaster Prevention and Preparedness Division of BNPB, Dody Ruswandi, efforts that
have been made include distributing personal protective equipment and health
materials to several provinces in Indonesia, mapping regional zones, making
infographic posters related to COVID-19, scheduling and conducting routine
coordination meetings between agencies, disseminating the importance of washing
hands and maintaining distance, and developing data systems based on online
applications such as BLC (United Against COVID) and InaRISK Personal. BLC is an
application made to make it easier for the public to respond to and respond to
COVID-19. This application can help the public to determine the vulnerability of the
location of the spread and detect symptoms of COVID-1938.

Apart from the BLC application, the COVID-19 Response Task Force has also
developed another application, namely InaRisk Personal. InaRisk Personal is a disaster
risk assessment results portal that displays information on disaster threat, vulnerability,
capacity, disaster risk, and disaster risk index monitoring. These applications existed
long before the pandemic and were used to mitigate natural disasters such as
earthquakes and landslides37. However, following a pandemic case, BNPB or the
government agency appointed by the President as COVID-19 Response Task Force,

Figure 23:
Government distribution of

105,000 PPE50.
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added several new features specifically for COVID-19, such as a self-assessment
feature for whether or not to carry out a rapid test39.

In this feature, users will be encouraged to fill in several questions according to the
available categories, namely personal, family, and village. There are 21 questions for
the personal category, including those related to behavior, habits, potential infection,
use of masks, and immunity. Furthermore, for the family category, users will be asked
to answer several questions such as knowledge of COVID-19 for each family member,
family habits, and the capacity for the presence or absence of vulnerable people
(elderly and people with chronic diseases) in the family. Meanwhile, in the village
category, 21 questions will be asked covering the availability of volunteers, village
preparedness, and forms of prevention and handling that have been carried out by the
village. After filling in these questions, users will be given information about the level
of risk of transmission of COVID-19 as well as recommendations for preventive and
control measures, referral hospitals, and so on. This new feature aims to maximize the
role of the community to help break the chain of the SARS COV 2 virus so that victims
of this pandemic can be minimized39.

A new feature in InaRisk Personal can
also be used by the Government to
analyze data on the distribution of groups
at risk of COVID-19 based on behavior,
be it individuals, families or villages. If the
behavior is bad (in terms of preventing
COVID-19), the area has the potential to
have a high risk of spreading COVID-19.
For example, East Java Province. This

Figure 24:
Health Material Distribution
Infographic Poster, 22 April
202029.

Figure 25:
InaRISK Personal
Application View40.
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province has the highest prevalence (13 June 2020) due to poor community behavior
in preventing COVID-196. However, this application cannot be used to map regional
zones epidemiologically. This application can only draw conclusions at the threat level,
but not yet the disaster risk level41.

Implementation of Adaptation to New Habits

Before implementing the adaptation of new habits/new normal, a regulation on
Large-Scale Social Restrictions (PSBB) was issued in Government Regulation Number
21 of 2020 in the Context of Handling the Coronavirus Disease 2019 (COVID-19)
pandemic as a continuation of Law Number 6 Year 2018 regarding Health Quarantine.
To strengthen the rules related to PSBB, the Minister of Health Regulation Number 9
of 2020 regarding the Implementation Guidelines for the implementation of the PSBB
was also issued. The PSBB was finally implemented because if there were a lockdown,
many social and economic problems would arise. This is because the Indonesian
people will not be ready, and it is feared that subsequent ineffective state
expenditures will occur7. The implementation of the PSBB is not required in all regions,
but is carried out in a total of 4 provinces and 37 districts/cities12. The main restrictions
are on: schools, worship, and working from home, except for sectors that play a role
in handling COVID-19 and logistics distribution for people's lives.7

Post-PSBB transitions in an area are based on regional zones, health management
and surveillance, and the reduction in positive cases. If an area has met the indicators,
then the area is ready to be productive again by still implementing health protocols12.
Likewise with the statement of the Governor of DKI Jakarta. If during the transitional
period after PSBB there is a decrease in the transmission count and the number of new
cases, then a transition can be made to the new normal32.

Figure 26:
Implementation of Health
Protocols at Entrance to

Country and PSBB Regions56.
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We will not be able to forever avoid the presence of COVID-19, so we must adapt
to the current situation by trying to coexist with COVID-19 by adopting new habits.
Everyone must be able to adapt to the current situation and know what to do and what
not to do by means of communication by providing correct information to the
community7.

The adaptation of new habits is not the engament in previous normal activities
then are brought to a new situation, but rather building a new habit so that people can
avoid COVID-19 and be safe and productive, and this adaptation cannot proceed
quickly, but takes its gradual time, since it must be adjusted to the situations in various
areas7. The implementation of health protocols must be carried out during the
adaptation period for new habits, such as wearing a mask when leaving the house, not
touching the eyes, nose and mouth, maintaining a distance of approximately one
meter from other people while outside the house, frequently washing hands with
soap, and always keeping up to date with information from reliable sources30.

In an interview, Lilik Kurniawan, S.T., M.Si, Deputy of BNPB (Prevention and
Preparedness), said that in an effort to prevent transmission of COVID-19 during the
adaptation period for new habits, education, outreach and mitigation are necessary.
Education is carried out by providing positive content in the form of health rules and
protocols for the community, as well as creating a dashboard to educate the public
through the application. Dissemination is carried out to the public through many
parties such as television, radio, social media, newspapers, conventional methods
such as word of mouth, video streaming, the AyoTanya BNPB platform, media centers,
even through influencers. Dissemination carried out through television and radio now
no longer invites the media to come to BNPB, but there is a TV pool and radio pool
wherein the information is covered and can be distributed to all television and radio
stations. Mitigation is carried out by spraying disinfectants on a large scale, preparing
soap by the roadside, as well as calls to increase immunity6.

The adoption of new habit adaptations must start on a family basis. According to
Yurianto at a press conference held at the Media Center of the National Task Force,
Jakarta, July 7, 2020, control of the spread of COVID-19 will be effective if the
adaptation of new habits is initiated and instilled on the basis of each family, by
starting to get used to wearing masks, keeping a distance with others, and washing
hands frequently33.
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The President also gave directions related to the adoption of new habit
adaptations, including:31

• The importance of strict preconditions by providing information on health
protocols that the public must follow in a clear, comprehensive and easy to
understand manner

• Prioritizing data and facts in the field in order to make policies
• Consider carefully the sectors and activities that can be reopened based on the

most important priorities
• Strengthening the consolidation and coordination between the Central

Government and Local Governments down to the village/RT level, as well as at the
internal Regional Leadership Communication Forum

• Conduct regular evaluations

Obstacles and Challenges

In handling COVID-19 in Indonesia, of course there are obstacles and challenges
in its implementation. There are obstacles and challenges in handling COVID-19 in
Indonesia with how education and dissemination related to COVID-19 reaches the RT
or RW level. In an effort to provide education and outreach, the task force always
provides the latest information related to COVID-19 through web pages, infographics,
live streaming, television, radio, and social media accounts. However, it is still not
enough to provide education and dissemination to the community down to the RT and
RW levels12. In an effort to accelerate the handling of COVID-19, it is impossible for
the Government and the Task Force to stand alone, it requires many parties or
pentahelix, which includes the Government, business institutions, experts or

Gambar 27:
Panduan Adaptasi

Kebiasaan Baru untuk
Pembangunan Manusia

dalam Kebudayaan
Indonesia29.
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academics, the media and the public in efforts to deal with COVID-1942. Discipline,
clean and healthy lifestyle, physical/social distancing, and the use of masks are the key
factors that must be practiced by the community. However, in practice it is difficult to
apply to all Indonesian people, because as social beings these things are habits that
we rarely engage in12. In addition, low levels of discipline can also occur due to the lack
of public knowledge about COVID-19, and as such education and outreach have an
important role. Village volunteers who respond to COVID-19 are needed to be able
to provide education and outreach related to the prevention and handling of COVID-
19. These volunteers can be chaired by the Village Head, Neighboring Unit (RT) Head,
Community Unit (RW) Head, or community leaders. In addition to providing education
and outreach, another challenge is that volunteers must record data on people who
are prone to illness, such as people with vulnerable conditions, toddlers, and people
including the elderly, and also record and examine people who have returned from
outside cities. Given that Indonesia has around 75,000 villages, volunteers are
expected to unite their thoughts, perceptions, steps and solidarity in dealing with
COVID-19 among rural communities, even down to the RW and RT levels43. It is not
only the duty of volunteers, it is hoped that community members will also work
together in mutual cooperation to provide education and outreach in the surrounding
environment to deal with COVID-1912.

With the COVID-19 pandemic, people are required to adapt to this situation.
There are main restrictions that must be made to deal with COVID-19, namely
studying or school from home, worshiping at home, and doing work at home, but
there are exceptions for sectors that play a role in handling COVID-19 and distribution
of logistics needed in the citizens' lives7. The next challenge is in the sectoral
bureaucracy and ego. With the COVID-19 pandemic, the Indonesian government
bureaucracy must be integrated and synergized by adjusting the work system so that

Figure 28:
President's Direction
regarding the
Implementation of New
Habit Adaptations31.
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the government can still provide public services to the community, even though they
have to work from home or work while maintaining a distance and in accordance with
health protocols for COVID-19 prevention. Not only that, with the existence of COVID-
19, the Government is determined to be quicker in thinking, working, and making
decisions because the conditions at hand are an emergency12.

In dealing with COVID-19 in Indonesia, synergy between sectoral institutions is
needed. Initially, for the COVID-19 test, there was only one laboratory that was
activated, namely in Jakarta, so specimens originating from outside Jakarta took a
long time to be sent to Jakarta and the results were pending7. However, now there are
laboratories in 11 ministrial institutions, and by several stakeholders like universities
and laboratories in regencies/cities. The PCR laboratory car has also been activated
for COVID-19 testing. It is hoped that in the future both institutions and the
community can work together to strive to accelerate the handling of COVID-1945.

The next challenge and obstacle is the negative coverage carried out by the
media. Media as the axis of the society's engine will have a considerable influence on
society, both social and psychological impacts. If the media casts negative news,
people's perceptions will be shaky. Therefore, the media have a very important role in
providing information to the public. Currently there are many media that provide good
information to the public, but there are also some media that provide negative
coverage12. The mainstream media can be a reference for the public to avoid
erroneous content or hoaxes, because most of mainstream media has a tight grip on
filtering news content46. However, the Government always tries to monitor and
overcome the media in order to provide good information to the public. It is a
challenge for the Government to always monitor the media, especially media that are
difficult to monitor, such as media originating from particular individuals or groups.

Figure 29:
Meeting for the

Acceleration of Handling
COVID-1944.
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From these challenges and obstacles, it is hoped that the public can sort out which
information is good12.

Innovation and Support

The COVID-19 pandemic not only has an impact on society, but also has an impact
on the provision of imported goods, which has become difficult. This happens
because countries that produce these goods tend to use their products for the needs
of their people, considering that all countries are currently facing a COVID-19
pandemic emergency. So far, it is known that 100 percent of medical devices used by
Indonesia are medical devices imported from abroad.

In an emergency like this, it is difficult to import medical devices from abroad,
even though Indonesia currently requires medical devices to deal with the COVID-19
pandemic. This has caused the supply of medical devices in Indonesia to drop
dramatically. Then the President gave instructions that Indonesia must be
independent in providing medical equipment, including PPE and ventilators. The
government will support innovations created by Indonesian institutions, agencies, or
people by becoming the first buyer. In addition, the government will also help
evaluate, provide guidance, and improve the quality of these innovative products so
that they can eventually be sold to the public consumer market11.

On May 20, 2020, the President of the Republic of Indonesia, Joko Widodo,
launched virtually five innovative medical device products made by the Agency for the
Assessment and Application of Technology (BPPT), namely PCR test kits, RDT kits,
artificial intelligence to detect COVID-19, emergency ventilators and mobile biosafety

Figure 30:
Mobile PCR Laboratory
Assistance45.
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level 2 laboratories. These innovative products are products that are urgently needed
in an emergency situation in the face of the COVID-19 pandemic47.

In addition, there is another innovative product in the form of a disinfection robot
and sterilization of the isolation room called the Autonomous UVC Mobile Robot from
Telkom University and LIPI. The presence of microorganisms including the COVID-19
virus attached to objects, floors or equipment in the treatment room or isolation room
for patients who are confirmed positive for COVID-19 is expected to be anticipated
with this robot48.

On July 16, 2020, Cobas 6800 Systems was launched, which is a COVID-19
detection machine. Apart from being a detection machine, this machine can increase
the sample test capacity per day so that it is in line with the sample testing target set
by the President. This machine also helps reduce errors in sample tests52.

Figure 31:
Medical Device Innovation
Products Made by BPPT47.

Figure 32:
Robot Products from

Telkom Group48.
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In preventing the transmission of COVID-19 during qurbani activities on Eid al-
Adha, a Circular Letter Number 0008/SE/PK.320/F/06/2020 was issued by the Ministry
of Agriculture regarding the Implementation of Sacrifice Activities in Situations of Non-
Natural Disaster Outbreaks of COVID-19. Sacrificial activities must comply with health
protocols, namely carrying out physical distancing, maintaining health and hygiene,
and maintaining environmental sanitation53.

In addition, there are still many locally made innovative products which are certainly a
matter of pride for the Indonesian people, another example being the development
of an innovative technology to increase COVID-19 testing called the Mobile Biosafety
level (BSL) -2 BPPT54. With the development of this technology, it is hoped that all
parties will use it properly54.

Figure 33:
Inauguration of the
Cobas 6800 Systems
by the Minister of
Research and
Technology52.

Figure 34:
Sacrifice in the COVID-19
Pandemic Era53 .
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The government expresses its appreciation and gratitude for the efforts and hard
work of various institutions, agencies and communities that have created innovative
products. The government will also continue to support a variety of innovative
products made by the Indonesian nation and continue to encourage not to give up in
creating innovative products in overcoming this COVID-19 pandemic48.

Figure 35:
Appreciation from Mr.
Doni Monardo for the
launch of the Mobile

Biosafety Level (BSL) -2
BPPT54.
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Disaster Planning & COVID-19 Pandemic

The Ministry of National Development Planning/National Development Planning
Agency (Bappenas) described that disaster management includes four planning,
institutional, regulatory and budgetary frameworks (Table 1)1. These four frameworks
are built to manage disasters comprehensively and anticipate future threats and risks
through a multihazard approach for the management of natural, non-natural and social
disasters1.

Table 1. Disaster Management in the framework of Planning, Institutions, Regulation and Budget1
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In order to lead to a productive and safe society during the COVID-19 pandemic,
the National Development Planning Agency (Bappenas) prepared a protocol using
three criteria from the World Health Organization (WHO). The three criteria are
epidemiology, health system, and health surveillance. Deputy for Human
Development and Culture Division, Ministry of National Development Planning/
Bappenas, Subandi Sardjoko, said that the three criteria are parameters for
determining which areas will apply the new normal2.

The first criterion is epidemiology, which is the Effective Reproductive Rate (Rt),
which states the average number of people who are likely to be infected by one
infected person. If Rt = 2.5 means that one infected person will transmit the virus to
two to three people. If Rt < 1 within two weeks, it means that the spread of COVID-19
can be suppressed. Bappenas calculates Rt for city, district and provincial levels in
Indonesia based on international calculation methods. This method has been used in
the United States, United Kingdom and Germany2,3.

The second criterion , namely the Health System, is the ratio of the number of
beds available in health care facilities for COVID-19 patients compared to COVID-19
cases requiring treatment.1,2 The health system includes the number of medical
personnel, infrastructure needs, and beds, which is able to handle additional COVID-
19 cases at ≥ 20 percent of the currently available capacity. If the average daily new
cases of COVID-19 is 100, then at least 120 beds must be available in health care
facilities for COVID-19 patients. Hospitals must also provide adequate emergency
rooms, isolation rooms, personal protective equipment, and health personnel2,3

The third criterion is surveillance, which is the number of tests per 1 million
population ≥ 3,500.2,3 The total number of laboratory tests must be reported daily and
there are differences in the threshold for each province. "WHO recommends
conducting laboratory tests for 1 person for every 1,000 people per week. Overall,
Indonesia is advised to carry out 270,000 COVID-19 tests per week. However, the
number of tests required can be adjusted to the situation, conditions and needs of
Indonesia. For example, Jakarta has conducted 132,000 tests, meaning that 50% of
the required tests have been implemented. Indonesia must increase the number of
COVID-19 tests, which of course needs to increase laboratory capacity and increase
public awareness for independent tests," said Minister Suharso2,3
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Bappenas collects information and data from all of these criteria to the dashboard
and integrates it with the United Against COVID-19 application system for further
analysis (Figure 1). Based on the results of this analysis, it can be used for monitoring
and evaluation for each region to find out whether an area has been able to suppress
COVID-19 cases or not. Bappenas has also coordinated the Regional Development
Planning Agency (Bappeda) at the provincial and district/city levels to obtain daily data
so that analysis can be carried out more accurately. To implement the three criteria
requires collaboration from all sectors through a "pentahelix" approach including
government, academia, business, society, and the mass media2,3
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The Ministry of Manpower hopes that all people, not only company
leaders and workers and those related to labor, maintain general
health and implement health protocols to prevent the spread of
COVID-19 in Indonesia, for us to be free from the COVID-19

pandemic and for work activities to return to normal.

The Beginning of COVID-19 Spread in Indonesia

Since January 2020, when information about the pandemic in Wuhan, China
began to spread, the Ministry of Manpower (Kemnaker) began to hold meetings and
discussions about how to respond if the pandemic enters Indonesia. The Ministry of
Manpower also produced a circular to prevent the impact of the spread of this severe
pneumonia, currently known as COVID-19, in the labor sector. Circular Letter (SE)
Number B.5/51/AS.02.02/I/2020 concerning Precautions for the Spread of Severe
Pneumonia with Unknown Causes in Workers is addressed to all Heads of the
Provincial Manpower Office and company owners in Indonesia. Through this circular,
the Ministry of Manpower asked companies and related agencies to report and collect
data on every case or suspected case of severe pneumonia, take precautions for
pneumonia cases in the workplace, and implement Clean and Healthy Behavior
(PHBS) that is integrated with the Work Safety and Health Program. The Ministry of
Manpower is also communicating and discussing with other countries and also the
International Labor Organization (ILO) regarding prevention and control measures
being taken in other countries related to this pandemic1,2.

On March 17, 2020, the Ministry of Manpower published the Minister of
Manpower Circular Number M/3/H.04/III/2020 concerning Protection of Workers/
Laborers and Business Continuity in the Context of Preventing and Overcoming
COVID-19. The circular is addressed to Governors in all Indonesian provinces. The
letter states that the Governor is expected to protect workers' wages during the
COVID-19 pandemic and make efforts to prevent and control COVID-19 in the
workplace. The Minister of Manpower, Ida Fauziyah, said that workers who, according
to a doctor's statement, are included in the category of suspected COVID-19 cases
and undergo quarantine or isolation, have the right to receive their full wages during
quarantine/isolation. In addition, changes in the amount of wages for workers in
companies that restrict business activities and cause workers to cease working are
carried out in accordance with the agreement between business owners and workers3.
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After the statement from WHO explaining COVID-19 as a global pandemic,
Minister of Manpower Ida explained that action was needed to protect workers and
business continuity. His actions include providing guidance and supervision to the
implementation of regulations related to Occupational Safety and Health (OSH) and
disseminating information to parties related to such guidance and supervision; collect
data and report to relevant agencies if there is a COVID-19 case in the company and
urge business owners to implement measures to prevent the spread of the coronavirus
in the company, such as implementing clean and healthy living habits. In addition, the
Minister of Manpower also invited business owners to prepare plans regarding the
readiness of companies to face COVID-19 as quickly as possible so that the possible
risk of transmission in the work environment can be minimized and the continuity of
business activities is maintained3.

Business Continuity During Pandemic

The Ministry of Manpower issued a Minister of Manpower Circular Number M/7/
AS.02.02/V/2020 concerning Business Continuity Plans in Facing the 2019
Coronavirus Disease Pandemic (COVID-19) and the Protocol for the Prevention of
COVID-19 Transmission in Companies. In this circular, there are the following seven
steps of action that need to be taken to maintain business continuity during the
pandemic4:

1. Recognizing Business Priorities
In this stage, companies need to determine the main products or services of the
company by making a ranking order based on their priority. In addition to
determining the main products and services, companies can identify activities that
need to be carried out, based on predetermined products/services, and identify
workers who will handle these activities.

2. Identification of Pandemic Risks
This stage is carried out to identify and assess the risks that can impact companies
due to the COVID-19 pandemic. This risk identification and assessment must
consider possible threat scenarios, vulnerabilities in business activities, and
company capabilities.

3. Planning for Risk Mitigation
From the identification and risk assessment in the previous stage, a risk mitigation
plan can be made, such as the preparation of Standard Operating Procedures,
ensuring that the goods needed for business activities are available and free from
COVID-19 contamination, re-analyzing policies regarding company human
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resources related to the possible impacts due to the pandemic, as well as
implementing occupational safety and health (OSH) in an effort to prevent
transmission of COVID-19 in the workplace.

4. Identification of Pandemic Impact Response
At this stage, the company responds accordingly as the pandemic develops, by
ensuring workers understand the actions that must be taken to prevent
transmission of COVID-19, ensuring that buyers and suppliers of materials receive
the necessary information and know that the company is capable of dealing with
pandemic conditions.

5. Designing and Implementing Business Continuity Planning
This stage is carried out by gathering all related information and compiling a
business continuity plan that contains all business activities in the company.

6. Communicating Business Continuity Planning
The plans that have been made are disseminated and all information regarding
the readiness of the plans that have been made is communicated to both internal
and external parties.

7. Conducting Business Continuity Planning Tests
Planning tests must be carried out periodically so that new problems can be
identified and solutions and corrective measures can be arranged.

Prevention of COVID-19 in the Workplace

In addition to explaining the stages of the business continuity plan, the Minister of
Manpower Circular Number M/7/AS.02.02/V/2020 also discusses health protocols
that must be implemented in the workplace to prevent transmission of Coronavirus
Disease 2019 (COVID-19). Health protocols that must be implemented include the
following4:

1. Providing education on Clean and Healthy Living Behavior (PHBS), such as
washing hands frequently with soap, not smoking, exercising regularly, applying
good coughing and sneezing manners, avoiding touching the face, eating
nutritious food, and always cleaning yourself after work.

2. Maintaining a clean and sanitary work environment.
3. Providing hand washing facilities, such as soap or hand sanitizer and running

water.
4. Ensuring that all workers must wear masks when going to work or leaving their

homes.
5. Providing a non-contact thermometer to check the worker's body temperature
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before coming to work and paying attention to the health condition of workers, if
a worker whose body temperature is above 37.5°C or who has symptoms of
cough/cold/sore throat/shortness of breath is not allowed to come to work.

6. Setting the distance between workers to be at least 1 meter and urging workers
not to have physical contact with other workers.

7. Providing education and outreach to all workers regarding COVID-19, such as
what COVID-19 is, its causes, symptoms, ways of transmission, and preventive
measures for COVID-19.

8. Arranging the company work system so that workers can work at home or switch
turns for workers who have to continue coming to work.

9. If there are workers who have symptoms of COVID-19, health workers or OSH
experts in the company need to report and coordinate with relevant agencies and
provide education about independent isolation to these workers.

In addition, the Minister of Manpower has also made animated films related to the
prevention of the spread of COVID-19 and carried out the "Healthy Workers
Movement" Program. The "Healthy Workers Movement" program aims to encourage
workers to keep their bodies healthy and prevent coronavirus infection in workers. The
focus of the "Healthy Workers Movement" program is on early detection of
Occupational Diseases (PAK), a smoke-free work environment, sports, breastfeeding
rooms, Clean and Healthy Living Behavior (PHBS), mandatory personal protective
equipment (PPE), first aid measures for accidents, and a balanced nutrition program1,5.

Figure 1:
The Minister of Manpower carries out a

campaign for the "Healthy Workers
Movement" in the Surya Cipra Industrial

Area, Karawang5.
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The Minister of Manpower also encouraged companies to prevent the spread of
COVID-19 by spraying disinfectants at workplaces. The aim is to provide workers with
a sense of calm, to feel safe and comfortable at work, and reduce the possibility of
spreading the COVID-19 virus in the workplace6.

Strategies for Facing COVID-19

There are seven strategies implemented by the Ministry of Manpower during this
pandemic. The first is to take transmission prevention measures by encouraging
companies and workers to make efforts to anticipate the spread of COVID-19 in the
workplace. The implementation of anticipatory efforts in the workplace is also
regulated in the Minister of Manpower Circular Number M/7/AS.02.02/V/2020
concerning Business Continuity Plans in Facing the 2019 Coronavirus Disease
Pandemic (COVID-19) and the Protocol for the Prevention of COVID-19 Transmission
in Companies1,4.

Second, implementing a new normal procedure. In facing the era of new normal,
the Minister of Manpower has asked companies to prioritize workers' health by
implementing protocols in the workplace. The application of these health protocols
includes checking workers' body temperature before entering the work environment,
washing hands using soap and running water or using hand sanitizers, requiring the
use of masks in the workplace, and ensuring workers always maintain a distance of 1-2
meters. In addition, companies can also divide work shifts for workers so that there is
no accumulation of workers when entering and leaving the workplace. The Minister of
Manpower also provides assistance to workers in the form of masks, multivitamins,
hand sanitizers, and disinfectants7.

Figure 2:
Minister of Manpower,
Ida Fauziyah spraying
disinfectant at one of
the workplaces6.
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Third, providing social security protection for workers exposed to COVID-19. In
the provisions written in the Circular of the Minister of Manpower Number M/8/H.04/
V/2020 concerning Worker/Labor Protection in the Work Accident Security Program in
Cases of Work-related Diseases due to Coronavirus Disease 2019 (COVID-19),
infected workers COVID-19 due to direct contact with COVID-19 patients are entitled
to receive the benefits of the JKK program at BPJS Ketenagakerjaan. Then, medical
personnel, hospital support personnel or other health facilities that handle patients
infected with COVID-19 (such as cleaning services and laundry workers), workers who
are at risk of contracting COVID-19 in their work environment and volunteer teams in
charge of COVID-19 response, will get social security protection from the state1,8.

Fourth, supervising the entire company, not only with regard to the health
protocol for preventing COVID-19, but also with other safety procedures in the
workplace, both online and face-to-face. The manpower and OSH guidance and
supervision functions carried out by labor inspectors are carried out with the aim of
guaranteeing the implementation of efforts to anticipate the transmission of COVID-
19 in the work environment and planning the continuity of business activities in the
new normal. This guidance and supervision is carried out online to reduce face-to-face
frequency in order to prevent the spread of COVID-19, while maintaining the state's
function in protecting workers and business continuity. Meanwhile, labor inspectors
visit the company in person, while consistently implementing health protocols at each
visit. If supervision over the implementation of health protocols in preventing COVID-
19 is not implemented by the company, the local government can impose sanctions
on the company. However, based on the Circular of the Minister of Manpower Number
M/8/H.04/V/2020 concerning Worker/Labor Protection in the Work Accident Security
Program in Cases of Work-related Diseases Due to Coronavirus Disease 2019 (COVID-
19), COVID-19 is an occupational disease, and therefore sanctions are given to
companies for not implementing occupational disease prevention protocols1,8,9.

Figure 3:
Minister of Manpower Ida
during a visit to PT Bina

Busana Internusa,
Semarang, Central Java7.
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Fifth, there is collaboration with relevant parties, such as the International Labor
Organization (ILO), the National Occupational Safety and Health Council (DK3N), the
Occupational Safety and Health Institute (OSH), universities, and inspection service
companies. Collaboration is carried out in making action guidelines that can be
implemented to anticipate and respond to the spread of the coronavirus in the work
environment in the era of new normal.1,9.

Sixth, creating communicaation access for the community toward a hub of
information, consultation, as well as reporting on OSH issues related to COVID-19 in
companies. One of the communication accesses made by the Ministry of Manpower
is called the Corona K3 (OSH) Command Post. This Corona K3 (OSH) Command Post
can be accessed at https://kemnaker.go.id/. Through this Corona K3 (OSH) Command
Post, the public can provide aspirations and complaints, and report any problems
related to COVID-19 in the company1,10.

Seventh, bringing online public services about OSH made by the Ministry of
Manpower, such as SMK3 audits, appointment of OSH experts in companies, etc,
which previously were face-to-face. The so-called K3 Friends. K3 friends can be
accessed via the website https://temank3.id/. Services provided to K3 Friends are in
the form of occupational safety and health service company registration, online OSH
guidance, SMK3 audit services, labor inspector data, inspection and testing of OSH
objects, electronic reporting of occupational accidents and occupational diseases, as
well as worker health reports. It is hoped that this website can be used not only in
companies, but also by universities for student learning materials1,11.

Figure 4:
View of the
k3corona.kemnaker.go.
id website10.

https://temank3.id/
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Figure 5:
View of the
temank3.id
website11.

The Role of the Ministry of Manpower for Workers with Terminated Employment
(PHK)

Based on data from the Ministry of Manpower as of May 27, 2020, due to the
impact of the COVID-19 pandemic, the number of workers with suspended
employment reached 1,058,284 people and the number of workers terminated
reached 380,221 people. Meanwhile, the total of affected informal workers was
318,959 people. Due to the large number of workers affected by this pandemic, the
Ministry of Manpower is empowering workers who have experienced layoffs due to
the pandemic with labor-intensive programs. One of them is engaging workers who
have experienced layoffs in spraying disinfectants in several companies and Micro,
Small and Medium Enterprises (MSME). Workers who participate in spraying
disinfectants will receive incentives after the spraying engagements12,13.

Figure 6:
Director of Occupational Safety and

Health Norms Supervision of the
Ministry of Manpower, Gazmahadi,
together with workers who are in
charge of spraying disinfectants at

Tempe Crafters MSME13.
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The Ministry of Manpower also provides basic food assistance from the President
of the Republic of Indonesia to workers whose employment has been suspended or
terminated in the Jabodetabek area. Minister of Manpower Ida hopes that after
entering the period of new normal, the company can re-recruit workers whose
employment was suspended or terminated by considering the skills and work
experience that the worker previously had, benefiting the company as it will not need
to provide skills training to these workers.14,15

To prevent additional unemployment during the pandemic, President Joko
Widodo established six mitigation measures, namely providing economic stimulus for
businesses to survive the pandemic, reducing income tax for formal workers, social
safety nets through social assistance programs for formal and informal workers,
prioritizing the provision of pre-employment cards to workers with suspended or
terminated employment, expanding labor-intensive industrial programs, and
providing protection for Indonesian migrant workers both in their resettled countries
and after returning to Indonesia. The Ministry of Manpower has also taken strategic
steps to anticipate an increase in unemployment during the pandemic, namely
implementing training through the COVID-19 Response Vocational Training Center
(BLK) program where workers not only gain new skills, but also receive incentives after
attending training, expanding labor-intensive programs, and opening of information
services, consultations, and worker complaints regarding OSH in companies16.

Figure 7:
The Minister of Manpower,
Ida Fauziyah, hands over
the President's staple
packages to the Workers/
Labor Union14.



128Chapter 2.4 : Maintaining Worker Safety During the COVID-19 Pandemic

Bibliography

1. Online interview with the Director of Occupational Safety and Health Norms
Monitoring (PNK3), Ghazmahadi, July 7, 2020.

2. Ministry of Manpower's Public Relations Bureau. Beware of the Spread of
Coronavirus, the Ministry of Manpower Issues Special Circular: News : Ministry of
Manpower of the Republic of Indonesia [Internet]. Ministry of Manpower of the
Republic of Indonesia. 2020 [accessed August 14, 2020]. Available from: https://
kemnaker.go.id/news/detail/waspadai-penyebaran-virus-corona-kemnaker-
terbitkan-surat-edaran-khusus.

3. Ministry of Manpower's Public Relations Bureau. Minister of Manpower Issues a
Circular Regarding Worker Protection and Business Continuity Related to
COVID-19 : News : Ministry of Manpower of the Republic of Indonesia [Internet].
Ministry of Manpower of the Republic of Indonesia. 2020 [accessed August 14,
2020]. Available from: https://kemnaker.go.id/news/detail/menaker-terbitkan-
surat-edaran-tentang-pelindungan-buruh-dan-kelangsungan-usaha-terkait-covid-
19.

4. Minister of Manpower Circular No. M/7/AS.02.02/V/2020 concerning Business
Continuity Plans in Facing the 2019 Coronavirus Disease (COVID-19) Pandemic
and Protocol for the Prevention of COVID-19 Transmission in Companies.

5. Ministry of Manpower's Public Relations Bureau. Minister of Manpower
Campaigns for Healthy Workers Movement to Prevent Spread of COVID-19
Pandemic : News : Ministry of Manpower of the Republic of Indonesia [Internet].
Ministry of Manpower of the Republic of Indonesia. 2020 [accessed August 14,
2020]. Available from: https://temank3.id/page/detail_news/7/
e818d137a7b9961e8fe3c316818048b9.

6. Ministry of Manpower's Public Relations Bureau. Preventing Corona, Minister of
Manpower Encourages the Business World to Disinfect in the Workplace : News :
Ministry of Manpower RI [Internet]. Ministry of Manpower of the Republic of
Indonesia. 2020 [accessed August 14, 2020]. Available from: https://
kemnaker.go.id/news/detail/cegah-corona-menaker-dorong-dunia-usaha-
lakukan-disinfektan-di-tempat-kerja.

7. Ministry of Manpower's Public Relations Bureau. Preventing COVID-19
Transmission, Minister of Manpower Ida Asks Companies To Prioritize Worker
Health : News : Ministry of Manpower of the Republic of Indonesia [Internet].
Ministry of Manpower of the Republic of Indonesia. 2020 [accessed August 14,
2020]. Available from: https://kemnaker.go.id/news/detail/cegah-penularan-
covid-19-menaker-ida-minta-perusahaan-utamakan-kesehatan-pekerja.

8. Circular of the Minister of Manpower Number M/8/H.04/V/2020 concerning
Protection of Workers/Laborers in the Work Accident Security Program in Cases
of Occupational Disease Due to Coronavirus Disease 2019 (COVID-19).

https://kemnaker.go.id/news/detail/waspadai-penyebaran-virus-corona-kemnaker-terbitkan-surat-edaran-khusus
https://kemnaker.go.id/news/detail/waspadai-penyebaran-virus-corona-kemnaker-terbitkan-surat-edaran-khusus
https://kemnaker.go.id/news/detail/waspadai-penyebaran-virus-corona-kemnaker-terbitkan-surat-edaran-khusus
https://kemnaker.go.id/news/detail/menaker-terbitkan-surat-edaran-tentang-pelindungan-buruh-dan-kelangsungan-usaha-terkait-covid-19
https://kemnaker.go.id/news/detail/menaker-terbitkan-surat-edaran-tentang-pelindungan-buruh-dan-kelangsungan-usaha-terkait-covid-19
https://kemnaker.go.id/news/detail/menaker-terbitkan-surat-edaran-tentang-pelindungan-buruh-dan-kelangsungan-usaha-terkait-covid-19
https://temank3.id/page/detail_news/7/e818d137a7b9961e8fe3c316818048b9
https://temank3.id/page/detail_news/7/e818d137a7b9961e8fe3c316818048b9
https://kemnaker.go.id/news/detail/cegah-corona-menaker-dorong-dunia-usaha-lakukan-disinfektan-di-tempat-kerja
https://kemnaker.go.id/news/detail/cegah-corona-menaker-dorong-dunia-usaha-lakukan-disinfektan-di-tempat-kerja
https://kemnaker.go.id/news/detail/cegah-corona-menaker-dorong-dunia-usaha-lakukan-disinfektan-di-tempat-kerja
https://kemnaker.go.id/news/detail/cegah-penularan-covid-19-menaker-ida-minta-perusahaan-utamakan-kesehatan-pekerja
https://kemnaker.go.id/news/detail/cegah-penularan-covid-19-menaker-ida-minta-perusahaan-utamakan-kesehatan-pekerja


129 Chapter 2.4 : Maintaining Worker Safety During the COVID-19 Pandemic

9. Ministry of Manpower's Public Relations Bureau. Minister of Manpower Ida
Invites Collaborative Business Actors to Apply the OSH Protocol in the New
Normal Era: News: Ministry of Manpower of the Republic of Indonesia [Internet].
Ministry of Manpower of the Republic of Indonesia. 2020 [accessed August 14,
2020]. Available from: https://kemnaker.go.id/news/detail/menaker-ida-ajak-
pelaku-usaha-kolaborasi-terapkan-protokol-k3-di-era-new-normal.

10. Corona OSH website (https://k3corona.kemnaker.go.id/) (accessed 14 August
2020).

11. K3 friends website (https://temank3.id/) (accessed 14 August 2020).

12. Ministry of Manpower's Public Relations Bureau. Every Friday, Minister of
Manpower Ida Helps Laid Off Workers with Labor Intensive Programs : News :
Ministry of Manpower, Republic of Indonesia [Internet]. Ministry of Manpower of
the Republic of Indonesia. 2020 [accessed August 14, 2020]. Available from:
https://kemnaker.go.id/news/detail/setiap-jumat-menaker-ida-bantu-pekerja-
terphk-dengan-program-padat-karya.

13. Ministry of Manpower's Public Relations Bureau. Ministry of Manpower
Empowering Layoff Victims Through Labor Intensive Programs : News : Ministry
of Manpower RI [Internet]. Ministry of Manpower of the Republic of Indonesia.
2020 [accessed August 14, 2020]. Available from: https://kemnaker.go.id/news/
detail/kemnaker-berdayakan-korban-phk-melalui-program-padat-karya.

14. Ministry of Manpower's Public Relations Bureau. Minister of Manpower Handed
Over 223,213 Presidential Food Packages for Worker/Labor Unions : News :
Ministry of Manpower of the Republic of Indonesia [Internet]. Ministry of
Manpower of the Republic of Indonesia. 2020 [accessed August 14, 2020].
Available from: https://kemnaker.go.id/news/detail/menaker-serahkan-223213-
paket-sembako-presiden-bagi-serikat-pekerjaburuh.

15. Ministry of Manpower's Public Relations Bureau. Entering the New Normal, Mrs.
Ida asks companies to recruit more laid-off workers : News : Ministry of
Manpower, Republic of Indonesia [Internet]. Ministry of Manpower of the
Republic of Indonesia. 2020 [accessed August 14, 2020]. Available from: https://
kemnaker.go.id/news/detail/memasuki-new-normal-ibu-ida-minta-perusahaan-
rekrut-lagi-pekerja-yang-ter-phk.

16. Ministry of Manpower's Public Relations Bureau. Strategic Steps of Minister of
Manpower Ida to Overcome Unemployment in the COVID-19 Period : News :
Ministry of Manpower of the Republic of Indonesia [Internet]. Ministry of
Manpower of the Republic of Indonesia. 2020 [accessed August 14, 2020].
Available from: https://kemnaker.go.id/news/detail/langkah-strategis-menaker-
ida-atasi-pengangguran-di-masa-covid-19.

https://kemnaker.go.id/news/detail/menaker-ida-ajak-pelaku-usaha-kolaborasi-terapkan-protokol-k3-di-era-new-normal
https://kemnaker.go.id/news/detail/menaker-ida-ajak-pelaku-usaha-kolaborasi-terapkan-protokol-k3-di-era-new-normal
https://k3corona.kemnaker.go.id/
https://temank3.id/
https://kemnaker.go.id/news/detail/setiap-jumat-menaker-ida-bantu-pekerja-terphk-dengan-program-padat-karya
https://kemnaker.go.id/news/detail/setiap-jumat-menaker-ida-bantu-pekerja-terphk-dengan-program-padat-karya
https://kemnaker.go.id/news/detail/kemnaker-berdayakan-korban-phk-melalui-program-padat-karya
https://kemnaker.go.id/news/detail/kemnaker-berdayakan-korban-phk-melalui-program-padat-karya
https://kemnaker.go.id/news/detail/menaker-serahkan-223213-paket-sembako-presiden-bagi-serikat-pekerjaburuh
https://kemnaker.go.id/news/detail/menaker-serahkan-223213-paket-sembako-presiden-bagi-serikat-pekerjaburuh
https://kemnaker.go.id/news/detail/memasuki-new-normal-ibu-ida-minta-perusahaan-rekrut-lagi-pekerja-yang-ter-phk
https://kemnaker.go.id/news/detail/memasuki-new-normal-ibu-ida-minta-perusahaan-rekrut-lagi-pekerja-yang-ter-phk
https://kemnaker.go.id/news/detail/memasuki-new-normal-ibu-ida-minta-perusahaan-rekrut-lagi-pekerja-yang-ter-phk
https://kemnaker.go.id/news/detail/langkah-strategis-menaker-ida-atasi-pengangguran-di-masa-covid-19
https://kemnaker.go.id/news/detail/langkah-strategis-menaker-ida-atasi-pengangguran-di-masa-covid-19


130Chapter 2.4 : Maintaining Worker Safety During the COVID-19 Pandemic

“Once again, the
threat of COVID-19

is not over until
there is a vaccine
that can be given
for all the people
in our country."

President Joko Widodo
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Filling the Free Space

The dynamics of policy-making in Indonesia illustrate the uncertainty in filling
empty spaces in the face of COVID-19. Reflecting on the experiences of previously
affected countries, transmission can be anticipated and minimized more rapidly.
Moreover, various reports of COVID-19 at the end of 2019 and early 2020 from various
parts of the world carry messages of a potential crisis that is right before of our eyes.
The delay in creating an early detection and prevention system for the COVID-19
pandemic has resulted in a policy crisis with a preventive and rehabilitative
perspective.

This policy crisis did not occur in Indonesia alone, as leaders in a number of states
demonstrated crisis leadership and uncertainty in taking the necessary steps for
managing the situation. There is no single model or single guide that can be used as
a reference for model justification. Each country carries out trial and error in handling
COVID-19 with their varieties of resources and local wisdom. A number of countries
have succeeded in developing policies to deal with this, but also many countries have
failed to develop policies to control the outbreak.

Between Institutions and Leadership

Institutions and leadership play a very important role in handling a pandemic. All
forms and measures of handling a pandemic require adequate institutional
involvement and leadership. Without this, all countermeasures are ineffective.
Because of this, it is very important to prepare good and strong institutional and
leadership structures that can positively contribute to the handling of the pandemic.
Based on the literature on key crisis management standards in crisis management, it
is very important to determine an accurate and timely initial diagnosis of the criticality
of the problem and the dynamics that arise in a crisis situation. Ali Farazmand (2009
and 2014), on the need for crisis management policies, as follows: 1) sense of urgency;
2) creative and strategic thinking; 3) action that is full of certainty and based on
honesty; 4) courage to take risks for optimal treatment results; and 5) constant
awareness of the dynamics of crisis situations.

The United Nations mentioned a number of leadership and institutional steps that
a country must take when dealing with a pandemic (Nurse, 2020).
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First, Emergency response. As soon as a pandemic is declared, the country's
leaders need to show a serious attitude, immediate anticipation, and neither wait nor
waste time. At this stage, they need to immediately announce the national emergency
condition and establish a national and local emergency committee to coordinate the
pandemic response. The duties, responsibilities, and reporting system of this
emergency committee must be clear and not overlap structurally or functionally. This
is then followed by the creation of an emergency plan that governs the objectives,
principles, management and implementation of a treatment plan. Ideally, a country
already has an emergency committee and an emergency plan before a crisis or
disaster occurs. The steps in an emergency plan must also be simulated on a regular
basis. At the same time, it is necessary to establish a legal umbrella for every action or
involvement of institutions by issuing regulations or laws that regulate the authority of
components or institutions involved in handling pandemics. At the same time, it is also
necessary to form an expert group and an ethical group consisting of experts from
various institutions. This group is a government advisor who is always ready to provide
input regarding countermeasures based on scientific data and available evidence.

Second, coordination and communication. This is done with all the components
and sectors that will be involved. The flow of communication is clearly defined,
including duties and responsibilities together with line of accountability and decision
making. Coordination and communication aims to build a common understanding,
views and perceptions of the emergency plan that has been built and the reasons for
choosing the existing strategy. Communication must be conveyed to all components
involved, including the community by using relevant channels, including mass media
and social media. At this stage it is also necessary to prepare a special team in charge
of anticipating and correcting misinformation about pandemics (infodemics).

Third, stop the spread of the virus. After carrying out emergency response and
coordination and communication, activities to stop the spread of the pandemic can
begin with various public health activities. Among them are conducting surveillance
and monitoring using extensive testing and syndromic surveillance. Other steps are
containing and controlling by carrying out contact tracing, standard hygienic
precautions, use of masks or face shields, isolation and quarantine, restrictions on
entering airports and ports, work from home, prohibiting mass gatherings including
organizing educational and religious events.



135 Chapter 2.5 : Policy and Leadership Challenges in Handling COVID-19

Fourth, protecting lives. A number of steps were taken toward this, including the
spread of the triage system to the community so that people could carry out self-
evaluations, identify complaints and signs of infection, and visit health facilities if they
had these conditions. Also by preparing the capacity of health personnel and facilities
by carrying out complete data collection on the number and facilities. In addition,
countermeasures are also prepared, such as redistribution of staff from areas with less
distribution to areas with high distribution, utilizing retired nurses, using students and
volunteers. Other efforts also include opening field hospitals or hospitals in other
places. Protecting health workers also needs to be done by providing adequate PPE
and regular COVID tests.

Fifth, protect and secure people, communities or organizations affected by
COVID-19 and countermeasures, including lockdown. This includes preparing for
stability and security by deploying police, military and other security forces. One of the
important roles of the government at this stage is to ensure the availability of the
necessities of life of the community, both regarding their stocks and distribution.
Provision of basic needs and essential services including food, electricity and water
needs to be guaranteed. At the same time, it is necessary to ensure support for
educational and economic stability, including by providing funds for economic relief
and other assistance.

Sixth, research, recover and reflect. Conduct research on various matters relating
to a pandemic including the possibility of finding alternative drugs or vaccines. In
addition, it is necessary to prepare steps to be taken if a pandemic in a country has
entered the recovery phase and reflects on what has been carried out.

Institutional and Leadership Measures in Indonesia

The COVID-19 pandemic that has hit almost all other countries in the world and
includes Indonesia is a very tough leadership test for state administrators. The fact is
that this pandemic is not easy to solve quickly because its spread is already at a very
large scale. Many experts predict that the COVID-19 outbreak will last longer,
especially until a complete recovery.

The COVID-19 pandemic has grown from a health problem to a worldwide social,
economic and financial problem. From a health problem, it has developed into an
economic problem, both from the supply and demand side, which can trigger risks in
the financial sector. In terms of health, the easy, fast, and wide spread of COVID-19
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has created a health crisis with the absence of vaccines, drugs, and limited medical
equipment and personnel. From a social perspective, the steps towards flattening the
curve has consequences on the cessation of economic activities that absorb labor in
various sectors, not excluding the informal sectors. Meanwhile, from the economic
side, economic performance has declined sharply: consumption is disrupted,
investment is hampered, exports and imports have contracted. Economic growth has
sharply slowed/decreased. Finally, in terms of financial sector volatility, there was a
decline in investor confidence and a flight to quality. The financial sector has also been
affected by the decline in real sector performance; NPL, company profitability and
solvency are under pressure. These four factors have occurred as a result of the drastic
change in the direction of the world economy, leading to a recession with high
uncertainty.

The policy crisis for handling COVID-19 in Indonesia is marked by the need for
early warning systems to anticipate the outbreak since it first began to spread at the
end of 2019. After President Joko Widodo's official announcement of 2 Indonesian
citizens positive for the coronavirus on Monday (2/3/2020), Patient 01 and Patient 02,
the government has not immediately demonstrated the direction of crisis
management policies. What the public then witnessed, were fragmented initiatives by
government actors, both at the national level and at the provincial and district/city
levels. The respective ministries, agencies and public officials at the national level
issue statements or take policy steps with one another in accordance with their
respective duties; while at the regional level, Governors and Regents/Mayors take
their own policy initiatives to manage the situation in their regions. In the midst of the
fragmentation that occurs among these government actors, various forms of initiatives
have also emerged in the community to protect the side effects of the COVID-19
pandemic on their environment.
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Following this, the Government established a legal umbrella as the basis for policy
making to carry out extraordinary actions in handling COVID-19. Perppu 1/2020 (Law
No.2/2020) was born as a legal umbrella for the implementation of this matter.
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On the other hand, the economic slowdown and the need to manage the impact
of COVID-19 and economic recovery have resulted in significant changes to the state
budget. The Indonesian government finally decided to change the posture of the
2020 state budget through Presidential Decree 54/2020, which was later amended
again by Presidential Decree 72/2020 as a form of counter-cyclical policy to deal with
the impact of the COVID-19 Pandemic as follows:
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Finally, to anticipate the impact of COVID-19, the Government has formulated the
Government Investment Financing Policy for FY 2021 as follows.

The occurrence of a policy crisis on the one hand has had a very serious impact on
the effectiveness of handling COVID-19. On the other hand, it can be seen that the
epidemic is increasingly widespread throughout the province, with the number of
positive patients also continuing to soar. The policy crisis will have an impact on public
trust in the government. The very strong community initiative to respond to the crisis,
on the one hand, shows strong community solidarity, but on the other hand it alarms
the public's awareness of the government's leadership role in dealing with the
pandemic and its socio-economic impact. If not managed properly, a crisis situation
due to a disaster (pandemic) can trigger a leadership crisis and even a political crisis.
Finally, if the policy crisis continues, the COVID-19 crisis will last much longer, with
deepening social, economic and even political impacts. This condition has the
consequence of post-crisis recovery which will take longer, with higher funding.

Conclusion: Exit from Policy Crisis

The COVID-19 pandemic is the greatest challenge for all nations in the world.
COVID-19 is a new type of virus with a very aggressive transmission speed. In order to
deal with the challenges of a new pandemic, speed and assertiveness are needed at
the beginning to prevent the transmission of new viral infections. Problems that often
occur in crisis management are differences in goals, not setting goals, differences in
interests, conflicts between leaders and assertiveness in managing crises.
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The Indonesian government itself is facing a policy crisis that is not lacking in
handling COVID-19, especially during the golden moment for self-preparation for and
the initial period of emergency response. Borrowing from Farazmand's (2014)
analytical framework, this policy crisis is indicated by the ambiguous political will of
public officials over the threat of COVID-19, weak crisis leadership, and the need for
solid policies, the importance of coordination and synergy between governance
actors, and the emergence of inconsistencies, leading to a loss of the public's trust in
the government. Defining goals begins with a priority on saving lives, suppressing
transmission, and unifying the movement, which is necessary for matching steps and
goals. Leadership in crisis is a character that must be built, strengthened and
enhanced.
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Organization Profile

WHO Indonesia collaborates in various fields of health development activities.
Indonesia itself is the world's fourth most populous country and consists of the largest
archipelago in the world. Its population of 270 million inhabit less than half of the
17,000 islands and it has a rich geographical contour seated atop the most active
volcanic ring.

WHO Indonesia in collaboration with the Government of Indonesia, represented
primarily by the Ministry of Health, covers five categories:
• infectious and non-communicable diseases,
• health promotion,
• health system development, especially in policy, and
• preparedness, monitoring and response.

WHO Indonesia also has special focus areas including control of tuberculosis, HIV/
AIDS, malaria, vaccine-preventable diseases, mental health, prevention of injury,
nutrition, and prevention of non-communicable diseases. Other areas of collaboration
include developing quality mother and childcare, healthy elderly people, food safety,
human resources, medicine, health information systems, international health
regulations, epidemics, pandemic disease and emergency response.

WHO Indonesia also understands that health requires a multisectoral approach so
it is important to collaborate with other partners. In this regard, WHO is also working
with other UN agencies through the United Nations Partnerships for Development
Framework (UNPDF).

Planning, Risk, and Needs Assessment

WHO Indonesia on 27 May 2020, together with UNICEF, the US CDC, and the
World Bank, participated in a technical working group meeting on COVID-19 initiated
by the Directorate General of Health Services, Ministry of Health (Kemenkes). Key
topic of discussion during the meeting was the readiness of hospitals in anticipation of
the "second wave" COVID-19 and the "new normal". The technical working group will
work with the Ministry of Health on planning, developing guidelines, and monitoring
and evaluating the preparedness and response of activities in health facilities.
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WHO Indonesia, on May 28-June 10 2020, supported the Ministry of Health in
reviewing provincial operational response plans for 34 provinces through interactive
video conferences. Provinces presented response plans, shared best practices, and
reported challenges faced when implementing COVID-19 preparedness and response
activities. WHO, MOH and BNPB provided input to improve response plans based on
the provincial context while considering the situation analysis, risk assessment results,
and the status of each of the pandemic risk management components. These
components include command and coordination; supervision; medical response;
infection prevention and control; laboratories; pharmaceutical intervention; non-
pharmaceutical interventions, and monitoring indicators to adjust PHSM in each
province with reference to WHO guidelines, sustainability of essential health services,
and operational and logistical support. Some of the common challenges faced in each
province include contact tracing, insufficient human resources, and limited laboratory
capacity.

WHO Indonesia is also supporting the Ministry of Health in developing guidelines
and protocols for the food industry that include "new normal" measures. The first
meeting was held on May 28, 2020 by the Directorate of Environmental Health,
Ministry of Health. The virtual meeting was attended by 20 people from WHO,
Ministry of Health, Hotel and Restaurant Association, Food Certification Institute and
Food Safety Association. Participants reviewed the protocols and provided input for
their revision.

WHO also participated in a virtual community engagement meeting on the
adoption of "new normal" in the workplace on 1 June 2020. WHO presented
guidelines for considerations of public health and social action at work in the context
of COVID-19. Other resource persons came from the ILO and the regional COVID-19
task forces from Magelang, Bantul, and Bukittinggi. In addition, the United Nations,
community organizations, community-based tourism villages, and service industries
also participated.

WHO in collaboration with the Ministry of Health and the Ministry of Environment
and Forestry anticipates the handling of increased medical waste in service facilities
during the COVID-19 pandemic by conducting training for environmental health
workers at hospitals, Puskesmas, and for officers at District Health Office and District
Environmental Office at 34 provinces virtually, with more than 10,000 participants.

WHO also plays a role in efforts to prevent and control mental health problems
and drugs together with the Ministry of Health and Professional Organizations in
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developing mental and psychosocial support guidelines, developing a mental health
counseling service system, as well as promoting educational materials and information
on basic psychosocial skills for volunteers.

Health Facilities and PPE

WHO Indonesia has been actively helping Indonesia since the first COVID-19 case
occurred in Indonesia in March 2020. This was evident with the delivery primer and
probe reagents for 500 kits of COVID-19 PCR testing (50,000 tests). PPE includes 200
gloves, 1,000 PPE suits, 500 goggles and 640 masks.

WHO Indonesia continues to follow up on PPE needs. Still in March 2020, WHO
supports the Directorate General of Disease Prevention and Control in providing
2,340 PPE to be sent to Jakarta, West Java, Central Java, Bali and the Riau Islands.
From March to May 2020, WHO helps supply PCR test kits for 50,000 tests, 1,000 VTM
packages for taking swab samples, and 48 cool box container units for National
Institute of Health Research and Development (Balitbangkes)1.

WHO Indonesia together with UNDP and IOM provided ventilators on 1 June
20202. This dispatch is part of a joint UN effort to help the Indonesian government
overcome COVID-19. A total of 33 ventilators will be provided for four weeks at an
estimated cost of $762,460 USD. WHO provides 27 ventilators in partnership with the
Government of Japan and 3 each from IOM and UNDP. Logistics procurement
operations are carried out by UNDP. The first shipment which includes 2 ventilators
from WHO and IOM and 1 from UNDP will be handed over to BNPB. The ventilators
will be sent to health facilities that are in desperate need throughout Indonesia.

WHO Indonesia on 16 June 2020 received 4.2 million AUD (61 billion rupiah) from
Australia to support Indonesia's response and recovery efforts. The assistance is part
of Australia's commitment to working with Indonesia. WHO is a key partner for
Australia and Indonesia in responding to the COVID-19 pandemic. With the funds,
WHO and Indonesia will work together to strengthen Indonesian laboratories,
improve the way Indonesia collects and uses health information, and help protect
patients and healthcare workers in health facilities.
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WHO and the Japanese government provided COVID-19 test kits on July 7, 2020.
The first aid at the end of June 2020 was in the form of 2,178 RT-PCR fluorescent real-
time kits, 126 nucleic acid extraction kits, and 1,815 single-use sampling kits to be
forwarded to Balitbangkes. These kits can carry out around 108,900 tests and are

Figure 1:
Timeline for the provision of PPE and
WHO supported health facilities

Figure 2:
Cooperation between Indonesia,

Australia and WHO in dealing with
COVID-19 (Source: WHO Photo)
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distributed to laboratories across the country that are part of the national COVID-19
laboratory network. Furthermore, at the end of July 2020 1,000 virus transport media
(VTM) will be sent, which will allow the safe transfer of virus samples for further testing
and research.

Health Research

In coordination with WHO, Indonesia joins the Solidarity Trial, which is a clinical
trial research involving more than 100 countries on main antiviral candidates as a
treatment for COVID-19. On April 23, 2020, the Ministry of Health together with
representatives of WHO Indonesia and the POM has held a kick off meeting to mark
the start of this program. All drugs are provided by WHO and the Ministry of Health,
in this case Balitbangkes as the research coordinator. The drugs have been distributed
to 22 research hospitals. As of July 29, 2020, 589 patients have participated in this
clinical trial research.

WHO coordinates Indonesia's joining in global serological research on COVID-19.
This research is important for a comprehensive understanding of the infection rate, the
incidence of mild and asymptomatic infections, and the proportion of antibodies to
SARS-CoV-2 infection in the general population by sex and age group to ensure
cumulative population immunity. In early June 2020, Indonesia participated in
Solidarity II, a global collaboration platform to improve serological research through
the implementation of the WHO Unity Study3.

Figure 3:
WHO and Japan sending test kits
as assistance.
(Source: WHO photo)
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The research involved multidisciplinary researchers from various academic and
research institutions, experts in acute respiratory infections, regional referral
laboratories, and local health authorities. WHO's role includes:
• providing technical support to the Ministry of Health to conduct research;
• supporting the Ministry of Health to adapt the global Unity Study protocol by

taking into account local settings and the epidemiological characteristics of
COVID-19 in Indonesia.

Balitbangkes and the Directorate General of Disease Prevention and Control will
lead the seroepidemiological research, which is expected to involve more than 10,000
participants from 17 provinces and 69 districts/cities in Indonesia. The research was
conducted to measure the prevalence of COVID-19 antibodies using the Enzyme
Linked Immunosorbent Assay (ELISA) test.
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“The main concern
is the masks, and

aside that there's of
course maintaining
distance, washing

hands, and avoiding
large crowds, yet

masks are the key."
President Joko Widodo
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Health Profile

According to the prediction of the Central Bureau of Statistics, Indonesia's
population in 2020 will be 271,066,000, consisting of 133,136,131 male residents and
131,879,182 female residents. Some 56.2 percent (152,449,000 people) of whom live
in Java; 21.89 percent (59,337,000 people) are on the island of Sumatra; 7.35 percent
(19,934,000 people) live on the island of Sulawesi; and the remaining 15 percent are
on the islands of Kalimantan, Bali and Nusa Tenggara, Maluku and Papua.

Judging from the population structure, Indonesia shows a gradual change from a
young population structure to an adult population structure over the last 20 years. This
means that the population aged 15-64 years constitutes more than half of the
population, or around 66.1 percent. If presented in the form of a population pyramid,
the pyramid will be in an expansive shape that is wider at the bottom, but more convex
in the middle and narrower at the bottom. This means that the number of young
people is decreasing, while the number of adults is increasing. The slightly widened
top of the pyramid indicates the increasing number of elderly people. Indonesia's
population pyramid shape is similar to the population pyramid in most developing
countries, reflecting the transitional age structure. The increase in the proportion of
the population over 15 years of age is the result of maturation from the population
explosion in the past. Changes in the population structure will result in a lower
dependency ratio (DR).

The Ministry of Health reported that there were several infectious diseases of
concern to the health profile in 2018 (Indonesian MoH 2019), such as tuberculosis,
HIV/AIDS, pneumonia, hepatitis (A, B), diarrhea, and leprosy. In addition, there are
also vector-borne and zoonotic diseases including dengue fever, chikungunya,
filariasis, malaria, rabies, leptospirosis, anthrax, and bird flu. Indonesia is one of the
countries with the third largest burden of tuberculosis among eight countries, namely
India (27%), China (9%), Indonesia (8%), the Philippines (6%), Pakistan (5%), Nigeria
(4%), Bangladesh (4%) and South Africa (3%). The data shows an increase in
tuberculosis cases in Indonesia. The number of tuberculosis cases in 2017 was found
to be 446,732 cases and in 2018 it increased to 566,623 cases. The highest number of
cases was found in provinces with large populations, namely West Java, East Java and
Central Java. The total tuberculosis cases in the three provinces reached 44% of the
total number of tuberculosis cases in Indonesia.
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The disease COVID-19 is currently a health challenge that Indonesia must face
along with other diseases in 2020. How the public health sector in Indonesia handles
COVID-19 can be seen broadly based on Public Health Sciences. Public Health
Sciences covers several aspects, such as protecting, maintaining, and improving
through community organizing, which includes community efforts in the promotion,
prevention and eradication of disease, and health services. Steps such as
epidemiology, or the distribution analysis (who, when, and where), understanding the
pattern, health conditions and disease in a certain population, through detection and
testing, laboratories and PCR, surveillance, and contact tracing, are important. No less
important is community organizing and community movement steps through
prevention of disease transmission and health promotion to the imposition of new
normal.

Epidemiology

The COVID-19 pandemic in Indonesia began with the discovery of positive cases
in early March 2020 in Depok, West Java. Then, COVID-19 cases began to increase
and occurred in 34 provinces.

• Chronology of the Pandemic Entering Indonesia

The chronology of the entry of the COVID-19 pandemic to Indonesia begins with
a dance party at one of the public entertainment facilities in Jakarta which was
attended by Indonesians and citizens of multiple countries. On Monday, March 2,
2020, Indonesia became one of the 69 countries affected by the coronavirus through
two residents from Depok City, West Java. The two residents have family relationships,
namely a mother, MD (64 years), and her daughter, NT (31 years). The first case (NT,
31 years old) has a history of direct contact with a Japanese citizen who is positive for
COVID-19. In detail, cases that first appeared in Indonesia can be seen in the following
flow chart.
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Figure 1:
Chronology of the COVID-19 Pandemic Entering Indonesia.
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• Epidemiology

WHO China Country Office reported a case of pneumonia without etiology in
Wuhan City, Hubei Province, China, on December 31, 2019. Subsequently, the case
was reported as a type of coronavirus (COVID-19) on January 7, 2020. WHO
designated COVID-19 as a Public Health Emergency of International Concern (PHEIC)
on January 30, 2020 and as a global pandemic on March 11, 2020. Its symptoms are
similar to SARS. The mortality rate for SARS (9.6%) is higher than that of COVID-19
(currently less than 5%), although the number of cases of COVID-19 is far more than
that of SARS. COVID-19 also had a wider and faster spread to several countries than
SARS.

The increase in the number of COVID-19 cases is taking place quite rapidly and
there has been a spread outside the Wuhan area and other countries. As of May 4,
2020, globally 3,489,053 confirmed cases were reported in 215 countries with 241,559
deaths.

Coronaviruses are a large family of viruses that cause disease in humans and
animals. In humans, the virus usually causes respiratory infections, from the common
cold to serious illnesses, such as Middle East Respiratory Syndrome (MERS) and Severe
Acute Respiratory Syndrome (SARS). The disease is mainly spread between people
through respiratory droplets from coughs and sneezes. The virus has also been found
in feces, but as of March 2020 it is not known whether fecal transmission is possible,
and the risk is expected to be low.

Indonesia is also facing the problem of a large number of COVID-19 patients with
a high mortality rate. Indonesia reached a peak mortality rate of around 9.11% on 4
April 2020, but it has decreased slightly to 7.5% on 4 May 2020. However, this figure
is still higher than the global mortality rate of 5.7%. Currently, Indonesia is side by side
with three countries that have the highest death rates in the world.

Since the discovery of the first two positive confirmed cases of COVID-19 in
Indonesia on March 2, 2020, the increase in the number of positive confirmed cases
of COVID-19 in Indonesia has tended to increase significantly every day. Some
provinces have started to show a sloping epidemiological curve as of July 31, 2020,
but there are some provinces that still experience an increase in positive cases every
day. The following graph clearly shows the epidemiological conditions of COVID-19 in
Indonesia.
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From the graph above, it can be seen that the confirmed cases of COVID-19 in
Indonesia as of July 31, 2020 was 108,376 people, and 37,338 people were treated,
65,907 people recovered, and 5,131 people died.

Figure 3:
National Trends for COVID-19 in Indonesia.
(Source: Ministry of Health)

Figure 2:
The epidemiology of
COVID-19 in Indonesia.

Drive thru testing
in Indonesia
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Figure 4.1:
Provincial Trends of COVID-19 in Indonesia.
(Source: COVID-19.go.id)

Figure 4.2:
Provincial Trends of COVID-19 in Indonesia.
(Source: COVID-19.go.id)

https://covid-19.go.id
https://covid-19.go.id


167 Chapter 3.2 : Public Health Mitigation

Figure 5:
Trends in the Number of Positive Cases by Gender.

At five months and eleven days since the beginning (since 13 August 2020),
Indonesia was in the 23rd position of most COVID-19 cases in the world with the
number of cases of 132,816 people from 1,026,954 PCR tests conducted, with an
addition of 2,098 cases from the examination of 25,814 specimens in the last 24 hours,
spread across 34 provinces covering 496 districts/cities. A total of 87,558 patients
have been declared cured, while 5,968 patients have died.

Figure 6:
Infographic on the
status of COVID-19
in Indonesia as of
13 August 2020



168Chapter 3.2 : Public Health Mitigation

The increase in the number of COVID-19 cases is not evenly distributed in
Indonesia. Until now, there are at least five provinces with the highest number of cases
and increases in Indonesia, namely DKI Jakarta (20.9%), East Java (20%), Central Java
(8.4%), South Sulawesi (8.1 %), and West Java (5.9%). Meanwhile, the five provinces
with the lowest cases were also reported, namely East Nusa Tenggara, Bangka
Belitung, Jambi, Central Sulawesi and Bengkulu.

Figure 7:
Development of COVID-19 Cases in Indonesia, 13 July - 13 August.

Compared to ASEAN countries and China, the rate of addition of COVID-19 cases
in Indonesia continues to increase sharply, as in the Philippines, with the cumulative
number of cases surpassing China (Figure 3). When viewed from the initiation of
lockdown implementation, almost all ASEAN countries and China, except Indonesia,
decided to lockdown only a few days after the 100th case was reported (most less than
ten days), and when daily positive cases were still relatively low, such as the Philippines
did lockdown when two positive cases were reported, Thailand with 35 positive cases,
Singapore with 47 positive cases, and Malaysia with 117 positive cases. China itself
started implementing a lockdown in Wuhan City when there were 637 daily positive
cases nation-wide. Meanwhile, in Indonesia, Large-Scale Social Restrictions (PSBB)
began to be implemented in DKI Jakarta (which was soon followed by several other
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provinces) on the 28th day (of the 100th positive cases reported) and at the time the
national number of positive cases was 3,512 people. The implementation of strict
lockdowns, earlier and at a time when there were not many daily cases, seems to have
influenced the success of controlling the transmission of COVID-19, as seen in the
down-sloping trend of the COVID-19 epidemiological curve in ASEAN. The lower
number of reported daily positive cases also seems to be the basis for these countries'
decisions to end the lockdown status in their countries. Indonesia, particularly DKI
Jakarta, East Java, and several other regions, decided to continue implementing the
PSBB or transitional PSBB in consideration of the high and increasing daily and
cumulative positive cases. This demonstrates the proper action and hints at the
persistence and seriousness of controlling the increase and spread of COVID-19.

Figure 8:
Cumulative Comparison of Indonesia's COVID-19 Cases with ASEAN Countries and China.

If viewed from the WHO statement, the individual mortality rate is related to age
and medical history. People who are susceptible to infection with COVID-19 and need
special treatment are groups with congenital diseases such as hypertension, diabetes
mellitus, heart disease, chronic obstructive pulmonary disease, other respiratory
disorders, ginal disease, asthma, and cancer (COVID-19.go.id).

https://covid-19.go.id
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Policies That Have Been Issued

The Indonesian government has declared that the COVID-19 outbreak is a
national disaster. This determination was carried out through the issuance of
Presidential Decree No.12 of 2020 concerning the Determination of the Non-Natural
Disaster of the Coronavirus Disease 2019 (COVID-19) as a National Disaster. In
addition, previously the COVID-19 Response Acceleration Task Force was determined
via synergy between ministries/regional agencies and governments. However, the
number of people infected with COVID-19 continues to grow. Based on data up to
May 5, 2020, there were 12,071 people who tested positive for COVID-19, with a
death rate of 872 people. In addition, the location of transmission has reached 34
provinces throughout Indonesia.

During the process of accelerating the handling of COVID-19, the Task Forces at
the national and regional levels have implemented many programs that support each
other. The approach of programs for community is one of the important focuses in the
various efforts made. The implementation of physical distancing programs is also
encouraged, and the community is expected to play an active role in breaking the
chain of transmission of COVID-19.

Figure 9:
Schedule of Various Policies That Have Been Launched.
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The last program launched was the implementation of Large-Scale Social
Restrictions (PSBB), which is an effort to prevent the increasingly widespread
transmission of COVID-19 by limiting certain activities in an area. In addition, a health
facility capacity building approach has also been implemented. The provision of
logistics and medical equipment is important for the prevention and treatment of
patients with COVID-19. The government has also taken additional health facilities
and converted public facilities into health facilities in anticipation of a spike in positive
cases.

Public health indicators are used as zoning in areas in Indonesia related to the
COVID-19 cases with data collection, study and analysis by the National Task Force.
This indicator consists of 15 indicators, in the form of 11 epidemiological indicators, 2
indicators of public health surveillance, and 2 indicators of health services, as shown
in the following figure.

Figure 10:
Fifteen Public Health Indicators.

Categorization of the risk of increase in cases is carried out by assessing data
sources with the aim of calculating indicators derived from surveillance data and
databases of the Ministry of Health's Online Hospital. The daily entered data and the
subsequent data is then analyzed on a weekly cumulative basis, including updating
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the risk status in the increase in cases every week. Furthermore, each indicator from
the epidemiological indicators, public health surveillance, and health services will be
assessed (scored) and weighted. The final score is obtained by adding up the total and
then grouping into four risk zones as follows.

The method of calculating the weight of the public health indicators above is as
follows.

High Risk Zone 0 – 1.8

Medium Risk Zone 1.9 – 2.4

Low Risk Zone 2.5 – 3.0

Unaffected Zone Tidak tercatat kasus COVID-19 positif
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1. Epidemiological Indicators
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2. Health Surveilance Indicators

3. Health Services

Based on the above calculations, the mapping of risk zoning in districts/cities (514)
in Indonesia as of 5 July 2020, a total of 55 districts/cities are in high risk zones, 180
districts/cities are at moderate risk, 175 districts/cities are low risk, 43 districts/cities
there are no new cases, and 61 districts/cities are not affected.
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Figure 11:
Distribution of Risk Zones in Indonesia.

Detection and Testing

Since the beginning, the Government has been receiving alerts to be aware of
COVID-19, since there was a declaration from WHO around mid-December 2019 that
in Wuhan there was a disease caused by a virus that at that time was still referred to as
Novel Coronavirus 19. The virus has the potential to become a public health
emergency and should get attention from all WHO countries around the world. Since
then, the government has continued to monitor the developments of this virus, both
through the WHO Sitrep (Situation Report) published regularly, as well as by
communication with WHO Indonesia concerning this disease.

The Ministry of Health's first step at the first level is to strengthen all entry points
to the country, both those originating from direct flights to Indonesia from China, as
well as those indirectly through transit and sea ports, considering that not only
passengers are affected, but also merchant ships from China. Therefore, bulk
detection and screening happens by means of heat detection using a thermal scanner.
With the increasing number of cases occurring in China, Indonesia jointly decided to
close direct flights from China. The next response is to increase awareness at the
second level in addition to the first level by making circular letters to all Provincial
Health Offices. In addition, the government has also repatriated some of our citizens,
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most of whom are students currently studying in Wuhan in Hubei Province, China, to
be quarantined on Natuna Island.

Reporting of COVID-19 cases is carried out based on reports from laboratories
that use real time PCR, meaning laboratories that have met expectations and have
been granted permission by Litbangkes. A laboratory that is granted a license is a
laboratory that has met certain requirements, such as a minimum of BSL 2. The
reporting system built in Indonesia is known as the all record built by Litbangkes. In
practice, all examination laboratories that have been granted permission to conduct
tests and enter their examination data will do it using all record. From this all record
database, the data is then sent to Litbangkes. This data is in the form of examined
specimen data and the results are either positive or negative. Then the data on all
record is sent to P2P which is managed at PHEOC. This is where the data is then
converted to a per-person basis and reconfirmed as a new case or not, as disclosed by
Achmad Yurianto, the National Spokesperson for COVID-19. If it is a new case, it will
be given COVID registration and reported through WHO. If it is an old case, it will be
seen whether this is a follow-up case to indicate recovery or not.

The data obtained includes cases of COVID-19 per province, recapitulated and
broken down per province, and the results are then returned to the Provincial Health
Office. In the first stage the data is provided to the DPJP, to communicate with the
patient as to why he is quarantined when the result is positive. In the next stage, the
Health Office conducts contact tracing according to the positive confirmation results.
Thus, this data is urgently needed by the Health Office in the context of
epidemiological investigation.

Figure 12:
Students studying in

Wuhan are
quarantined on
Natuna Island.
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Figure 13:
Flow of Reporting COVID-19 Cases.

Specimen testing is a very important first step in dealing with COVID-19. The more
specimens that can be tested, the more accurate the picture of COVID-19
transmission that is known. Initially in April, the amount of target specimens examined
was 10,000 per day. In line with the increasing number of positive cases, for July 2020
the target is to reach 30,000 specimens to be examined per day. In line with the
continued testing, the number of specimens examined per day has exceeded the
target. This can be seen in the period of June and July 2020, testing per day has
passed the target of 20,000 specimens.

The strategy undertaken by the Government to increase the number of specimens
examined is to bring testing facilities closer to the public. This means increasing public
access so that it is easy to do testing anywhere. This is modeled on best practices that
have been successful in South Korea. South Korea is able to inspect a large amount of
specimens per day due to the high level of testing performed. One strategy is to do
drive thru testing. This strategy is also being pursued in Indonesia by holding drive-
thru testing at several locations.

The obstacles that were found initially were incomplete specimen data such as not
listing age, sex, and so forth. This causes a lag when the laboratory has to manually
reconfirm it with the hospital. The solution to this is with the improvement of a system
called New All Record. Then there is also focus on operational control to coordinate
the network of laboratories and hospitals managed by SOEs, universities and the
private sector.
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Figure 14:
Daily Targets and Results of Inspected Specimens in the April-July Period.

Surveilance and Contact Tracing

Contact tracing is carried out in line with the discovery of COVID-19 cases. As of
March 9, 2020, the number of confirmed positive cases in Indonesia increased by 13
cases from before. Thus, the number of cases became 19 cases with the youngest
patient being 16 years old and the oldest patient being 59 years old. Based on contact
tracing, seven of the 13 new cases were imported cases, namely those concerned had
a history of travel to countries that had contracted COVID-19. After returning to
Indonesia, a few days later he showed symptoms that led to the COVID-19 disease.

The first to be identified was case 07, a woman (59 years) with a mild-moderate
and stable condition. This case was an imported case and the person concerned had
just returned from abroad and was currently showing symptoms suggesting COVID-
19. Then, both PCR and genome sequencing were examined, and the results were
positive. Furthermore, case 08 was a a man (56 years) who contracted from case 07,
because indeed 07 and 08 were husband and wife, as disclosed by Achmad Yurianto,
the National Spokesperson for COVID-19.

According to Achmad Yurianto as the spokesperson for the National Task Force,
the contact tracing strategy used is a community approach. In this matter, we are no
longer talking about sick people, but healthy people instead. Let no-one get sick with
COVID-19. Therefore, this strategy must be monitored by cutting off transmission.
Regarding contact tracing, there must be tracing especially for those who have just
returned from a country affected by COVID-19 when they arrive in Indonesia to meet
anyone.
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Laboratories and PCR

COVID-19 testing laboratories are available and spread throughout Indonesia.
According to data from the Ministry of Health and referring to the Kepmenkes Number
214 of 2020 and Number 216 of 2020 issued on March 19, 2020, 48 examination
laboratories and 1 national referral laboratory, namely Balitbangkes, have been
assigned. On April 4, 2020, the Minister of Health Circular Letter Number 234 of 2020
was issued which expanded the network of examination laboratories. As of 21 June
2020, there are 129 COVID-19 laboratories in Indonesia.

Contact tracing begins with the question of who was
infected by whom.
Achmad Yurianto, Spokesperson for the NationalCOVID-19 Task Force

Figure 15:
COVID-19 Testing
Laboratories.
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Figure 16:
Overall, examining laboratory
includes laboratories that carry
out active RT-PCR, active TCM,
and laboratory networks that

are also capable of performing
active PCR and active TCM

checks. At this time, the
number of network laboratories
is much larger. Current testing
for COVID-19 does not only
rely on examining specimens
based on RT-PCR. Another
method that is also used is

based on TCM.
(Source: Ministry of Health)

Figure 17:
Distribution of the National COVID-19 RMT Checking Laboratories.
(Source: Ministry of Health 10 June 2020)
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Learning related to laboratory examinations and PCR is precisely related to the
presence or absence of laboratories and flights. This condition is especially felt in
remote areas. For example, there are remote areas with no flights, while PCR tests
must be carried out as soon as possible. Indeed, people should be examined, samples
taken, checked, and the results announced on the same day. Problems arise if there is
no flight to carry samples. This condition is then resolved by activating TCM. The
advantage is that the TCM gene expert machine— which basically belongs to the TBC
program — is already distributed. These machines must use a COVID-19 cartridge.
Then, this is learning by means of shortcuts. The result is that if there are samples in
remote areas such as Bintuni Bay, the samples can be checked today and reported
today, as disclosed by Achmad Yurianto, the National Spokesperson for COVID-19. In
addition, the purchase of 172,000 Cepheid TCM cartridges has been planned to meet
the need for inspection.

Experience is the best teacher. Handling the COVID-19 pandemic in Indonesia
refers to previous experiences in dealing with SARS and MERS. This is marked by the
issuance of a Presidential Decree (Keppres) which states that the COVID-19 pandemic
is cause for a public health emergency, which means that this is our common enemy
and the entire capacity of the country must be in the same position to place the
COVID-19 pandemic as a common enemy. Community organizing is needed, which is
then followed up by the next Presidential Decree of this being a national disaster, a
national non-natural disaster, which means that disaster management requires
pentahelix -based capacity management.

Figure 18:
TCM Gene Expert.
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Figure 19:
COVID-19 Disaster Management with Pentahelix Based Capacity Management.

This means that in way of community organizing, all resources go to or refer to the
community-based Pentahelix which guides the regulations that come forward and
refer to the Presidential Decree. Pentahelix is community based according to the law.
Other minor regulations are operational policy strategy rules and so on that will not be
issued as Presidential Decrees. However, the implementation will be viewed from the
aspect of universal operational policies from Sabang to Merauke, and there are
differences given the nature of the threat and the epidemiological risk.

The COVID-19 Task Force is the response taken by the Government. The
formation of the Task Force refers to Presidential Decree No.7 of 2020 concerning the
Task Force for the Acceleration of Handling Coronavirus Disease 2019 (COVID-19).
This Presidential Decree was issued on March 13, 2020. Furthermore, a COVID-19
Response Acceleration Task Force has been established for management at the
provincial level. This is regulated in Circular (SE) Number 440/2622/SJ which was
issued on March 29, 2020 by the Minister of Home Affairs. In fact, some of the task
forces that were formed in several regions reached the sub-district level, even RW/RT.
The formation of an RT/RW task force, for example in Kediri, was carried out based on
the Decree of the Mayor of Kediri issued on May 16, 2020.



183 Chapter 3.2 : Public Health Mitigation

Figure 20:
Timeline for the Establishment of a COVID-19 Task Force in Response to the COVID-19 Pandemic.

PSBB is one of the strategies implemented by the government to reduce
community movement so that it can prevent the spread of disease, and the basic
strategy is to prevent contact and break the chain of transmission of COVID-19. This
strategy is an adoption of the lockdown that has been implemented by several
countries that have experienced the COVID-19 pandemic earlier. PSBB in Indonesia is
regulated in Government Regulation No. 21 of 2020 which was issued on March 31,
2020. In this regulation, regions wishing to implement PSBB must obtain permission
from the Minister of Health. Based on data held by the Task Force for the Acceleration
of Handling the Coronavirus (COVID-19), there are 2 provinces and 21 districts/cities
that will implement the PSBB throughout Indonesia. The Decree of the PSBB for
provinces and districts/cities has been stipulated by the Minister of Health on April 21,
2020 through the Decree of the Minister of Health Number HK.01.07/Menkes/
264/2020. The consideration is that there are cases of COVID-19 in these districts/
cities with a significant increase and spread of cases.

The PSBB is also determined after an epidemiological review process and
consideration of regional readiness in social, economic and other aspects are carried
out by a technical team. Furthermore, local governments are required to implement
the PSBB and consistently encourage and disseminate a clean and healthy lifestyle to
the community. PSBB is implemented for the duration of the longest incubation period
and can be extended if there is evidence of transmission. During its development,
there are several cities/regencies that finally ended the PSBB. However, there are also
those who continue after looking at COVID-19 cases and the pandemic curve that has
not yet sloped.
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Figure 21:
Timeline for determining the PSBB.

Figure 22:
Distribution of Districts and Cities that are ready to implement the PSBB.
(Source: BNPB)

Health Facilities and PPE

Hospitals and Personal Protective Equipment (PPE) are fundamental needs in
dealing with COVID-19. To address this urgent need, the Minister of Health Decree
Number HK.01.07/Menkes/275/2020 has been issued on April 23, 2020. The contents
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of this decision are the Designation of 132 Referral Hospitals for the Management of
Certain Emerging Infectious Diseases/COVID-19. As for anticipating the escalation
and spread of COVID-19, all Provincial Governments have also established a COVID-
19 Reference Hospital outside the Minister of Health's Decree using the Governor's
Decree, as many as 703 Referral Hospitals (as of 26 May 2020), so that there are a total
of 835 COVID-19 Reference Hospitals with a total of 185,483 beds, while there are
20,386 isolation beds.

Figure 23:
Timeline of Response for the Provision of Health Facilities and Hospitals.

PPE is an important resource and the need for it must be considered in addition
to the existence of a hospital. The PPE includes masks, gowns, ventilators and hand
sanitizers. To increase access to medical equipment needed in handling COVID-19,
licensing relaxation has been carried out through accelerating service time to ODS,
which is open 24 hours a day, seven days a week, and facilitating virtual help desks.
Relaxation and ease of licensing for medical devices by the Ministry of Health is in
effect beginning April 17, 2020.
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Figure 24:
Distribution of COVID-19 Referral Hospitals (SK Menkes and SK Gubernur).
(Source: Yankes Online Hospital 2020)

Figure 25:
PPE Producers Post-Relaxation Growth Timeline.



187 Chapter 3.2 : Public Health Mitigation

PPE that has met the requirements can get a distribution permit. The way to find
out whether the PPE produced has met the standards set by the Ministry of Health is
by conducting a laboratory test of the material used. PPE that is declared not in
accordance with the material standards in the Ministry of Health's guidelines and has
not met the predetermined test standards can still be used in areas with low levels of
COVID-19 transmission. As a result, as of June 13, 2020, there was a very significant
increase in the number of producers and distribution permits for PPE medical devices
(gowns, gloves, masks), ventilators and hand sanitizers.

The current condition of health facilities and PPE is no longer a problem because
they exist in adequate numbers. However, in terms of facilities there are things that
need to be improved. This is related to the management of medical waste resulting
from handling COVID-19. PPE used is one of the biggest contributors to medical
waste. This becomes very serious considering that the medical waste of COVID-19 is
very dangerous. One thing that needs attention and even needs to be improved is the
existence of a medical waste management facility, for example, it's highly reco
mmended that it is burned using an incinerator.

Health facilities that are no less important are the Public Health Centers
(Puskesmas). In the Regulation of the Minister of Health Number 75 of 2014
concerning Puskesmas, it is stated that Puskesmas is a health service facility that
organizes public health efforts and first-level individual health efforts, by prioritizing
promotive and preventive efforts, to achieve the highest public health status in its
working area. The total number of public health centers in Indonesia as of December
2018 was 9,993, consisting of 3,623 inpatient health centers and 6,370 non-inpatient
health centers. This number increased compared to 2017, which was 9,825, with 3,454

Gambar 26:
Incinerator limbah.
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inpatient health centers and 6,371 non-inpatient health centers. For the case of
COVID-19, Puskesmas are at the forefront and have an important role in contact
tracing based on positive cases, in addition to strengthening promotive and
preventive programs.

Health Promotion

Strengthening efforts to prevent the transmission of COVID-19 at the center is the
issuance of Government Regulation Number 21 of 2020, which was subsequently
disclosed in detail in the Regulation of the Minister of Health (Permenkes) of the
Republic of Indonesia Number 9 of 2020 concerning Guidelines for Large-Scale Social
Restrictions in the Context of Accelerating the Handling of Coronavirus Disease 2019
(COVID-19). However, new cases of COVID-19 are still constantly added. Observing
this, on May 20, 2020, the Directorate of Health Promotion and Community
Empowerment held an online meeting with the Regional Promkes to discuss Health
Promotion Activities and Community Empowerment in Prevention of COVID-19. This
activity is also carried out live on the YouTube channel of Director of Health Promotion
and PM.

This activity aims to converge the existing guidelines at the Ministry of Health,
Ministry of Home Affairs and the Ministry of Health. Therefore, the Directorate of
Health Promotion and Community Empowerment invited the Ministry of Home Affairs,
the Ministry of Villages and the Directorate of Health Promotion as contributors. This
activity was attended by 211 participants from the Provincial Health Office, District/
City Health Office, representatives of Puskesmas, and the Directorate of Health
Promotion and Community Empowerment.

This meeting was divided into two sessions. The first session conveyed COVID-19
prevention activities conducted and prepared by the Directorate of Public Health
Promotion to also be followed up at the regional level. The second session featured
material on the Role of the Ministry of Home Affairs in Handling COVID-19 by the
Ministry of Home Affairs, material for COVID Response Villages by the Ministry of
Villages, and materials for Community Empowerment Guidelines in Prevention of
COVID-19 at the RT/RW/Village level were presented by the Director of Health
Promotion and Community Empowerment for supporting the implementation of
COVID-19 prevention activities in the regions.

In his presentation, the Director of Health Promotion and Community
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Empowerment conveyed the importance of community empowerment in preventing
COVID-19 at the conveyed the importance of community empowerment in preventing
COVID-19 at the RT/RW/Village level. Community empowerment in the prevention of
COVID-19 at the RT/RW/Village level consists of all efforts made at the RT/RW/Village
level by exploring the potential of the community so that they are empowered and
able to participate in preventing the transmission of COVID-19. The stages taken in
Community Empowerment in Prevention of COVID-19 at the RT/RW/Village level are
as follows.

1. Data collection on health of RT/RW/Village residents.
2. Identification of factors causing transmission and potential areas.
3. Community meetings for RT/RW/Village.
4. Preparation of activity plans.
5. Implementation of activities.
6. Continuity of activities.

Community Empowerment Activities in Prevention of COVID-19 at the RT/RW/
Village level involve various elements in the community such as the head of the RT/RW
and/or village head, Toma/Toga, Bhabinkamtibmas, health cadres, and Puskesmas
officers and communities in the area. All elements of society have roles and functions
in accordance with the conditions that occur in the region. With Community
Empowerment in Prevention of COVID-19 at the RT/RW/Village level, every member
of the community at the RT/RW/Village level is expected to be able to identify and
recognize the risk of COVID-19 transmission, and this can support the implementation
of COVID-19 prevention activities in their area.

The activities of the Directorate of Health Promotion and Community
Empowerment in inviting the public to understand the SARS COV-2 virus and how to
take precautions have been carried out since March 20 with the Hygienic School
Prevents COVID-19 Movement. Another activity is the All Wear Masks Movement
which was held at 17 locations around Jabodetabek and Semarang City on April 7,
2020. This movement is not only limited to distributing masks, but also education on
how to use masks properly, as well as distributing pamphlets on five things to prevent
COVID-19.

The mass concentration points that are the locus include Rambutan Terminal,
Pulogadung Terminal, Manggarai Station, Tanah Abang Station, Gelora Bung Karno
MRT Station, Dukuh Atas Trans Jakarta Bus Stop, PD Pasar Mayestik, PD Pasar Senen,
Bogor Station, Baranangsiang Terminal, PD Pasar Anyar, Bekasi Station, Bekasi
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Terminal, Cibitung Main Market, Depok Station, Depok Terminal, Depok Agung
Market, Musi Depok Market, and South Tangerang. The All Wear Masks Movement
was not without the participation of mass organizations that helped distribute masks
and educate the public to use masks properly and put up banners to the target areas
simultaneously on April 12, 2020.

The Directorate of Health Promotion and Community Empowerment, Ministry of
Health of the Republic of Indonesia, has also carried out the Dissemination of
Guidelines for Community Empowerment to Prevent COVID-19 in RT/RW/Villages to
Health Training Centers and Health Offices throughout Indonesia on June 2, 2020.
Dissemination is carried out online through the application zoom meetings and other
online applications within the scope of the Ministry of Health and involve cross-sectors
such as the Ministry of Home Affairs and the Ministry of Villages, Disadvantaged Areas
and Transmigration.

Development of COVID-19 Prevention Media, Directorate of Health Promotion
and Community Empowerment, Ministry of Health of the Republic of Indonesia, has
produced 46 items of COVID-19 prevention media since February 4, 2020. The media
for COVID-19 prevention consists of pamphlets, posters, films, and guides. The media
can be downloaded freely on the page http://promkes.kemkes.go.id/kumpulan-flyer-
pencegahan-virus-corona.

The following is an example of a pamphlet prepared by the Directorate of Health
Promotion and Community Empowerment, Ministry of Health of the Republic of
Indonesia.

Figure 27:
Healrh Promotion.

http://promkes.kemkes.go.id/kumpulan-flyer-pencegahan-virus-corona
http://promkes.kemkes.go.id/kumpulan-flyer-pencegahan-virus-corona
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New Normal

The COVID-19 pandemic is not expected to end in a short time. Meanwhile,
community activities and productivity must also take place, for example earning a
living. This situation is urgent, considering that previously there had been a lockdown.
This lockdown situation or what is known as the PSBB cannot be implemented forever.
This means that after the PSBB period ends, a strategy must be considered that will
allow the community to continue their activities and adapt to the ongoing pandemic
and continue to implement health protocols.

In the direction of the implementation of the new normal, the Ministry of Health is
also holding discussions with international agencies such as WHO. The discussion
emphasized on reviews related to responses, good practices, readiness and
challenges faced by 34 provinces. The Ministry of Health and WHO are also working
together to prepare new normal guidelines.

In response, on 25 May 2020, the Ministry of Health issued a new normal protocol
based on the Minister of Health Decree Number HK.01.07/Menkes/328/2020
concerning Guidelines for Prevention and Control of COVID-19 in Office and Industrial
Workplaces in Support of Business Continuity in Pandemic Situations. The protocol
contains 17 rules that must be obeyed during the new normal period. In addition to
protocols in office and industrial workplaces, the Ministry of Health has also made
protocols for Service and Trade Sector Workplaces (Public Areas) and Health Protocols
for Apparatus Carrying Out Security and Control Duties in order to accelerate the
handling of COVID-19.

Figure 28:
Implementation of New Normal and Opening of Public Places.
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Figure 29:
Adaptation of New Habits to Health Protocols.

As a follow-up to the implementation of the new normal protocol, the Ministry of
Economy has scheduled the opening of several public places. The opening of public
places includes a public phase which is planned to start from 1 June to 27 July 2020.
In addition, there are steps to implement new habit adaptations that refer to the new
normal principle. The implementation starts with reducing restrictions, relaxing, and
implementing the new normal in various sectors.

The effectiveness of the start of the new normal era, in fact, starts with the smallest
structure, namely the family. This is because the family has an important role to provide
education to family members about new habits in dealing with the new normal.
Education is the basis of change and families must continue to educate their members
so that they can adapt to these new habits, which become something that must be
carried out together.

The application of the new normal in every province, district and city must
consider all aspects, especially epidemiological aspects. The new normal
consideration begins with a comprehensive study involving several experts. The
experts will look at the decline in positive cases, whether it's more than 50% of the
peak number of cases reached in the area over three consecutive weeks. If the area
still has additional cases, the average increase in positive cases must decrease to
below 5% of the cases examined. Apart from the aspect of reducing cases, it is
necessary to consider the available health system, namely the use of ICU beds in the

We should start cultivating new habits in the whole
family from now on.
Achmad Yurianto, Spokesperson for the National COVID-19 Task Force
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past two weeks and the health surveillance system in place. If an area has met the new
normal requirements, dissemination, education, and simulation will be carried out first
to the public.

Figure 30:
Stages of New Normal Implementation.

Figure 31:
Puskesmas is one of the important
and strategic elements in the
implementation of the new normal.
According to the National
Spokesperson for COVID-19, health
centers have an important role in the
forefront of educating the public
about the new normal.
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Several days after the issuance of the new normal protocol, several provinces,
districts and cities declared their readiness to implement the new normal. From the list
issued on May 27, 2020, counting 14 cities and 11 regencies spread across 9 provinces
implemented the new normal. In addition, there are several provinces that are also
ready for the new normal. The province includes West Sumatra, West Java, DKI Jakarta
and Gorontalo. For the new normal to run smoothly, the key lies in compliance and
implementation of health protocols. To ensure the implementation of the health
protocol in the areas where the new normal will be implemented, about 340,000
officers are deployed to monitor around 1,800 objects.

Figure 32:
Distribution of Districts and Cities that are Ready to Implement the New Normal in May - June 2020.

• New Normal Learning

In implementing the new normal, several challenges are still encountered. Several
places that were initially closed during the PSBB period are now open and accessible
to the public. The challenge faced in the field is that many guests visit the object. The
arrival of visitors caused long queues and there was no visible social distancing.
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Several obstacles in the field during the new normal were complex problems
involving various parties. The most common problem is the lack of community
discipline. There are still many residents who are not following health protocols such
as wearing masks, avoiding crowding, and implementing social distancing. On the
other hand, the limited number of officers is also an obstacle, especially in terms of
monitoring the implementation of the new normal.

The key to implementing the new normal or new habit is placing the community
as a subject or object with a community-based approach, as stated by Achmad
Yurianto, the National Spokesperson for COVID-19. This means that the community
must be both a subject and an object to break this chain of transmission. This reflects
on previous cases such as tuberculosis and malaria, which placed the community as
the object only, while it should also be the subject. Now we are asking people to carry
out the new normal by always using masks, and always maintaining distance and other
health protocols.

Figure 33:
Queues and density of
residents visiting tourist
attractions.

Figure 34:
Application of Social Distancing
and Wearing Masks in
Shopping Centers in the New
Normal Period.
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Interview

23. Zoom meeting interview with dr. Ahmad Yurianto (COVID-19 spokesman for the
Ministry of Health and the National Task Force).
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History of RSPI Prof. Dr. Sulianti Saroso

Infectious diseases are still a world health problem and have the risk of making a
wide direct impact not only on the health sector, but also in social, economic, political,
and defense and security sectors. This was proven with the emergence of a new
infectious disease, Severe Acute Respiratory Syndrome (SARS) in 2003, the bird flu or
Avian Influenza (H5N1) since 2005, influenza H1N1 or swine flu in 2009, and the
outbreak of Middle East Respiratory Syndrome Coronavirus (MERS-CoV) in 2012.
Furthermore, in 2013 the case of the Zika virus appeared, then in 2014 the Ebola virus
broke out in Africa and there was the SARS CoV2 (COVID-19) pandemic, which
required special infrastructure at health service facilities (fasyankes) to prevent
transmission in the environment, ie. the availability of Strict Isolation Rooms.

In addition, old re-emerging infection diseases, namely diphtheria, measles,
rabies and anthrax, also require special vigilance. Rare and infrequent diseases
(neglected diseases) also still exist in Indonesia, such as leprosy, yaws, cystosomiasis,
filariasis, and bubonic plague. Meanwhile, endemic diseases such as malaria, dengue
hemorrhagic fever (DHF), Human Immunodeficiency Virus (HIV), diarrhea, and tetanus
still require government control and attention.

Infectious Diseases Hospital Prof. Dr. Sulianti Saroso (RSPI-SS) was inaugurated on
April 21, 1994 as a National Referral Hospital and center for the study of infectious
diseases in Indonesia. RSPI-SS plays a major role in the handling and prevention of a
number of outbreaks in Indonesia. Hospital facilities are equipped with infrastructure
in accordance with international standard biosafety and biosecurity principles, namely
the availability of strict isolation rooms with negative pressure. Monitoring and
evaluation of cases is carried out in an integrated manner through epidemiological
surveillance activities to maintain service quality.

Some of the roles of the RSPI-SS in the overcoming of infectious diseases include
a 2003 appointment of RSPI-SS as a referral hospital for SARS cases (2 cases). In 2005
RSPI-SS became a referral hospital in dealing with 11 cases of bird flu (H5N1), 142
cases of H1N1 in 2009, 2 suspected cases of Ebola and 2 cases of Zika in 2019.
Starting in 2012, RSPI-SS has also played an active role in the handling and prevention
of Mers CoV (MCoV) or Middle East Respiratory Syndrome Coronavirus, and by 2019
has handled 93 cases of suspected MERS-CoV. In 2017 RSPI-SS became the referral
hospital for diphtheria outbreaks and handled 260 diphtheria cases.
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As one of the referral hospitals for treating emerging infectious diseases that
manages suspected cases with the potential for a disease outbreak in accordance with
the Decree of the Minister of Health of the Republic of Indonesia Number HK.01.07/
MENKES/169/2020 concerning Designation of a Referral Hospital for Particular
Emerging Infectious Diseases, RSPI-SS has an important role in responding to COVID-
19 in Indonesia, both when Indonesia was at risk of imported COVID-19, as well as
during the ongoing COVID-19 pandemic.

Early Period of the COVID-19 Pandemic

In late December 2019, China reported a case of pneumonia of unknown etiology
in Wuhan City, Hubei Province, China. On January 7, 2020, China identified a
pneumonia of unknown etiology as a new type of coronavirus. Previously, WHO
named this pneumonia case as 2019-nCoV. (On 12 February 2020 WHO announced
the name COVID-19.) On January 30, 2020, WHO determined the COVID-19 incident
as a Public Health Emergency of International Concern (KKMMD/PHEIC).

In the midst of the large threat of importing cases from countries infected with
COVID-19, in January 2020 RSPI-SS began to treat two suspected cases of COVID-19.
At the end of January 2020, IGD visits related to health checks in the community after
overseas trips continued to increase, reaching 51 visits, and consequently, in follow-up
to COVID-19 early alertness efforts and accommodating IEC services related to
COVID-19 to the community, RSPI-SS formed a COVID-19 Preparedness Team, and
established a 24-Hour Monitoring Post for COVID-19.

On February 1, 2020, the 24 Hour Post was operational to provide information,
education and consultation on COVID-19 to the public. The public can get free
information, education and consultation on COVID-19, either by coming directly to
the 24-Hour Post or via the telephone hotline. Patients who come directly to the 24
Hour Post will fill out the Screening Form. HR on duty at the 24 Hour Post will
periodically provide up-to-date information regarding transmission methods, clinical
symptoms, and prevention efforts for the community. This 24-Hour Post is an RSPI-SS
epidemiological surveillance activity for outbreak early alertness by means of
detection, testing, and tracing.

Early detection and tracing efforts for COVID-19 are carried out through the
implementation of screening for all visitors to the Monitoring Post who have their
health checked, especially those who are indicated to have traveled from an infected
country. Testing and tracing efforts are also coordinated with the Provincial Health
Office.
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Patient data in the Screening Form is collected by the Epidemiological
Surveillance Unit and reported promptly to the Provincial Health Office (case
notification) for monitoring, close contact tracing, throat swab collection, and
epidemiological investigations. For surveillance data, data analysis is also carried out
to see trends and for purposes of leadership policy. As of the end of February 2020,
the number of COVID-19 Suspect hospitalizations were 23 cases and there were 339
visits to the 24-Hour Post, with 70 percent having travel history from China, 67 percent
were foreigners, and 21 percent were detected as experiencing symptoms of ARI.

Table 1:
HR Involved in Services at the 24 Hour COVID-19 Monitoring Command Post

No SDM Education Service

1 Administration Staff

D3
S1/S2 Health and Non-
health

Providing Information,
screening and education
related to modes of
transmission, clinical
symptoms, and
prevention for the public
using common language

• Carry out data
collection

• Conduct rapid
reporting to the local
Provincial Health
Office for monitoring,
tracking close
contacts, and throat
swab taking

S1/S2 Epidemiology

• Conducting
epidemiological
investigations as
follow-up feedback
from the District
Health Office

• Analyze Surveillance
data as material for
leadership policies
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2

Medical personnel who
are not directly involved
in treating COVID-19
patients

General practitioners
Dentists
Medical Specialists

Provide COVID-19
consultation

Figure 1:
The 24-Hour COVID-19

Monitoring Post
Activities, RSPI Prof. Dr.

Sulianti Saroso

Figure 2:
Management of Surveillance and COVID-19 Response, Prof. RSPI. Dr. Sulianti Saroso.
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The COVID-19 Pandemic Period

There is a rather fast progress in the increase of COVID-19 cases and there has
been transmission between countries. As of March 3, 2020, 90,870 confirmed cases in
72 countries were globally reported with 3,112 deaths (CFR 3.4%).

On March 2, 2020, the Government of Indonesia announced the first two cases of
COVID-19 in Indonesia and the first two cases were being treated at RSPI-SS. On
March 11, 2020, WHO declared COVID-19 as a global pandemic, case as imported
cases became local transmission, with addition of cases fast enough both between
countries and between communities within a country.

In March 2020 the number of confirmed COVID-19 inpatients reached 59 cases
and 24 Hour Post visits reached 2,009 visits. This precarious situation has RSPI-SS
having to expand its service capacity to patients and the community. Gradually, the 24
Hour Post visitors were dominated by Indonesian citizens. Detection and tracing
efforts at the 24-Hour Post are intensified through in-depth epidemiological
investigations, not only digging through travel history information, but also contact
history with those confirmed positive for COVID-19. Based on the experience of
tracing at RSPI-SS for both the patient and the patient's family, the staff require
interpersonal skills and in-depth information gathering skills. This is due to the large
amount of public stigma against COVID-19, where providing close contact
information of the patient/patient's family is considered frightening because it can
endanger the family. Therefore, building trust between staff and patients is very
important and strong collaboration with surveillance networks in the field is the key to
successful tracing.

Starting in mid-April 2020, RSPI-SS has carried out the testing and examination of
COVID specimens independently — prior to it, RSPI-SS sent specimens to National
Institute of Health Research and Development and Laboratory of Health Research and
Development DKI Jakarta. PCR testing is carried out for inpatients and visitors to the
24 Hour Post who have moderate or severe symptoms and with recommendation for
treatment, while for those who have mild symptoms or have no symptoms but have a
history of travel and/or a history of contact with a confirmed case (the term at the time
was ODP/OTG) is carried out by IEC for quarantine or independent isolation and
notification or rapid reporting is made to the Provincial Health Office for immediate
follow-up in the area of their residence.
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On March 15, 2020, RSPI-SS was appointed as a COVID-19 Referral Special
Hospital. At that time, the President Director's policy was immediately issued to close
the Polyclinic and MCU, except for the RO and the HIV Polyclinic. The 24-Hour
COVID-19 Monitoring Post is still open until May 2020. The RSPI-SS Inpatient
Installation only serves for the treatment of suspected COVID-19 patients and
referrals.

From June 2020 until now the 24 Hour Post has its function changed to COVID-19
Polyclinic so that detection, testing, and tracing can be carried out at once and the
implementation of tracing remains in collaboration with the Health Office.

As of July 31, 2020, 17,106,007 confirmed cases were reported globally in 215
infected countries with 171 countries having local transmission, with 668,910 cases
resulting in death (CFR 3.9%). In Indonesia, the number of confirmed cases was
108,376 cases with death resulting in 5,131 cases, while in RSPI SS the number of
confirmed hospitalized cases from 1 February through 31 July 2020 was 293 cases and
the number of 24 hour post services reached 2,555 people.
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Figure 3:
The President Director of
RSPI-SS accompanies the
Spokesperson for the
COVID-19 Response
Task Force at the
Presidential Palace.

Figure 7:
RDP of DPR Commission
IX on Readiness of RSPI-
SS in dealing with
Pandemic.

Figure 6:
Head of RSPI-SS and Spokesperson for the
COVID-19 Response Task Force attending
the invitation of the President of the
Republic of Indonesia in preparation for the
COVID-19 pandemic

Figure 5:
DPR Commission IX
Working Visit.

Figure 9:
Minister of Health
releases Patient 01-03
who recovered from
COVID-19.

Figure 4:
"Patient 01-02" Press Conference with
the Spokesperson for the COVID-19
Response Task Force.

Figure 8:
The Minister of Health with the
Spokesperson for the COVID-19
Response Task Force discussing with the
President Director of RSPI-SS in
preparation for the release of patient 01-
03 who recovered from COVID-19.
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Internal Consolidation and Escalation of COVID-19 Services

As a COVID-19 Referral Hospital, infection prevention and control (PPI) efforts take
a very important role for staff, visitors, and even the surrounding environment. To
protect exposure to COVID-19 while at RSPI-SS, especially in the emergency room,
isolation ward, COVID-19 polyclinic and COVID-19 supporting polyclinic, a WHO
standard zoning system is implemented.

The increase in COVID-19 cases has forced RSPI-SS to escalate the isolation
treatment wards. Before the escalation, there was a WHO standard negative pressure
isolation room in Mawar 1 Ward with 11 beds, Dahlia 1 with 2 beds and 4 ICU rooms.
The escalation of the isolation care ward and the ICU ward brought an increase from
2 isolation beds and 1 ICU ward bed to 24 isolation beds and 4 negative pressure ICU
beds with HEPA Filters. Based on the increasing complexity of cases handled and the
increasing level of seriousness of cases, RSPI-SS is currently renovating an additional
12-bed ward in Nusa Indah 1 and Nusa Indah 3 with a capacity of 12 beds, including
a perinatology room and a VK room, and Nusa Indah 4 with as many as 16 beds,
leading to 86 beds in total.

Figure 2:
Escalation of COVID-19 Services at RSPI Prof. Dr. Sulianti Saroso and Zoning Determination.
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Before the
Pandemic

(Jan-Feb

20)

After the Pandemic
(sinceMarch 2020- COVID-19 Referral Hospital)

HR
Competencies

Stage I

(28 beds)

Stage II

(43 beds)

Stage III

(59 beds)

Stage IV

(84-90 beds)

PI
Hos
pital

Vol
un
teer

Need Need

∑ Isolation Ward Bed

Negative pressure

with HEPAFilter

12 24 - 33 - 45 - 25-

31

- -

∑ ICU beds

Negative pressure

with HEPAFilter

1 4 - 10 - 14 - 14 -

∑ Doctor

Lung Specialist Doctor

Anesthesia Specialist Doctor

(KIC)
Internist

Pediatric Specialist Doctor
Clinical Pathology
Specialist Doctor
Clinical Microbiology
Specialist Doctor
General Practitioner

6

3

4
2

3

1

18

6

3

3
2

3

1

18

0

0

0
0

0

0

0

6

3

3
2

3

1

18

3

5

0
0

0

1

6

6

3

4
2

3

1

18

∑ Nurse

Isolation Ward Nurse

ICUWard Nurse

IGDWard Nurse

14

19

22

77

19

19

0

0

0

91

55

19

6

0

2

91

55

19

97

112

19

Infrastructure
-HR

Escalation

Table 2:
Service Escalation of COVID-19, RSPI Prof. Dr. Sulianti Saroso

To meet the demand for personnel due to the escalation, the nurses who
previously served in polyclinics and non-isolation care wards were transferred to
isolation care wards. ICU COVID-19 care requires special skills, especially for critical
care. RSPI-SS gets staff assistance from several wards with many having a background
in the regular treatment ward. This is a challenge because ICU nurses must always
accompany and teach critical care, but over time the nurses have started to become

PI
Hos
pital

PI
Hos
pital

PI
Hos
pital

Vol
un
teer
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independent despite still being under supervision and accompaniment.

After the escalation process was carried out, RSPI-SS received many referrals from
hospitals throughout Jakarta for treatment at RSPI-SS. Since February 2020 until now,
RSPI-SS has handled COVID-19 patients with standards and management in
accordance with the Guidelines for the Prevention and Control of COVID-19.

Before changing the placement of doctors and nurses, information dissemination
or updating of information related to COVID-19, PPI training, and risk self-assessment
of all human resources at RSPI-SS is carried out to determine the level of risk
associated with comorbid diseases, with making a statement letter of willingness to be
directly involved in serving COVID-19 cases.

In terms of the competence of health workers at RSPI-SS for the service of COVID-
19 patients, RSPI-SS has prepared human resources both in terms of numbers and
mindset. Mental readiness is needed because being a health worker dealing with
COVID-19 is the nation's call to battle. It is believed that the readiness of RSPI-SS
health personnel is the best of all hospitals in Indonesia.

Admission of volunteer nurses, general practitioners, specialist doctors, laboratory
analysts, radiographers, sanitarians, pharmacists, and electromedical technicians, both
assistance from vertical and non-vertical hospitals at RSPI-SS has been ongoing since
April 2020. There are three people volunteer general practitioners who have joined
independently since early April 2020. The joining of these volunteer general
practitioners is very helpful for RSPI-SS when many patients come to be examined and

Figure 11:
Number of COVID-19 patients served
March-July 2020.

Figure 12:
Visit to Monitoring Post and Polyclinic
for COVID-19, February-July 2020.
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treated. Their arrival on their own initiative at a time when the RSPI-SS was hectic
boosted the spirit of the RSPI-SS while serving the patients whose numbers had
greatly increased at the beginning of the pandemic. Over time, from May to June
2020 RSPI-SS received an additional six volunteer general practitioners. Likewise, in
terms of the limited availability of anesthesia medical personnel, the presence of
volunteer anesthesia medical personnel will greatly assist service performance.
However, currently there are no volunteer anesthesia medical personnel amidst many
problems and obstacles in service.

May-June 2020 is the peak month for the incidence of illness in RSPI-SS. As an
expression of gratitude and appreciation for the services and contribution of
volunteers to RSPI-SS, RSPI-SS provides incentives originating from public service
agency funds for hospitals, proposes incentives funded by the government and
special lodging facilities in hotels, as well as conducting regular and periodic medical
examinations (including laboratory examinations, photo imaging, rapid tests, and
nasopharyngeal swabs).

Figure 13:
COVID-19 Services at RSPI
Prof. Dr. Sulianti Saroso.

Figure 14:
Admission of Nurse Volunteers,
Analysts, Kesling, and Nusantara
Sehat Radiographers.



212Chapter 3.3.1 : Health Care Facilities: RSPI-Sulianti Saroso

Protection of the Health and Safety of Workers

Based on scientific evidence, COVID-19 can be transmitted from human to human
through close contact, droplets/micro-droplets, and several literature reviews state
that COVID-19 can be transmitted via air. People who are most at risk of contracting
this disease are people who have close contact with COVID-19 patients, including
those caring for COVID-19 patients. Standard recommendations for preventing the
spread of infection are regular hand washing, good practice in coughing and sneezing,
avoiding direct contact with livestock and wild animals, and avoiding close contact
with anyone showing symptoms of respiratory illness such as coughing and sneezing.

RSPI-SS's efforts to protect all of its human resources include among others the
formation of a Team for COVID-19 Screening and Independent Monitoring-Evaluation
of RSPI-SS Employees on March 31, 2020. The team has tasks which include
identifying and assessing the risk of COVID-19 transmission in each work unit;
conducting periodic MCU examinations consisting of rapid antibody tests, complete
blood counts, chest X-rays, and PCR swabs for all employees; providing COVID-19
screening services for employees with epidemiological surveillance to discover close
contacts and identify cases; providing employee polyclinic services for employees who
experience symptoms of COVID-19; as well as counseling services for employees
when delivering the results of the antibody rapid test or COVID-19 PCR swabs as an
effort to provide education and assistance during the monitoring and evaluation
period of the implementation of independent employee isolation.

As of July 2020 there were 22 health workers infected with COVID-19, 21 of whom
recovered and 1 deceased. From the type of workforce, 5 of them are doctors, 9
nurses, and 8 are other health workers. Management of health personnel during a
pandemic is not easy for RSPI-SS because the expansion of COVID-19 services must
be adjusted to a room with negative pressure. Efforts to uphold good health have
been carried out by the PPI Committee in accordance with WHO standards, but there
are still impacts from the illness of health workers who have to be treated in isolation
rooms with other patients. Deep sorrow was experienced when RSPI-SS had to lose a
very reliable nurse (Operating Room Nurse) due to infection with COVID-19. The
incident greatly affected the morale, mentality and performance of the health workers
at RSPI-SS. However, RSPI-SS must not dissolve in this sadness and must continue to
do its best for the community while still prioritizing health protection for health workers
who work in RSPI-SS. RSPI-SS continues to be at the forefront of handling COVID-19.
Various trials continue with the illness of several other health workers. However, this
does not weaken the enthusiasm and ability of RSPI-SS to provide COVID-19 services
in accordance with the capacity of RSPI-SS as a COVID-19 Referral Hospital.
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Figure 15:
PCR Swabs Tests for All Employees at RSPI Prof. Dr. Sulianti Saroso.

The Role of Public Relations, Information & Hospital Health Promotion

RSPI Sulianti Saroso through the Public Relations, Information and Hospital Health
Promotion Team (PKRS) formed by the President Director has disseminated
information and education to the public through the official social media Instagram
@rspii_ss, webinars, and the RSPI YouTube channel, regularly presented in the form of
photos of activities, leaflets, banners and posters. In addition, RSPI-SS also presents
information in the form of internal videos and collaborations with TV media, national
figures, public figures, and even Indonesian celebrities.

Figure 16:
IEC Leaflet RSPI Prof. Dr. Sulianti Saroso.
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Figure 17:
Dissemination of Information and Education through Webinars.

The Era of Adaptation to New Habits

The adaptation of new habits during the COVID-19 pandemic is a scenario to
accelerate the health and socio-economic aspects of managing COVID-19. The
Indonesian government has echoed plans for implementing the New Normal
Adaptation scenario, taking into account regional readiness and epidemiological
studies.

The Minister of Health has prepared a health protocol related to the Adaptation
of New Habits (New Normal) in Circular Number HK.02.01/MENKES/335/2020
concerning the prevention of coronavirus transmission in the business and trade sector
workplaces to support business continuity.

Adaptation to New Habits in RSPI-SS includes the obligation to wear a mask and
wash hands with soap before entering and after leaving the hospital building, or using
a hand sanitizer after every contact with the hospital premises and every time after
touching the face area. In addition, RSPI-SS has determined safe entry and exit routes
for patients and hospital staff. At each entrance, all patients, companions, visitors, and
hospital staff undergo health screening in the form of checking body temperature and
review of illness history, travel history, and contact history with positive COVID-19
patients.
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Patients who have symptoms of COVID-19 are directed to a screening polyclinic
room in a separate location from the usual service room to ensure their health
condition. Meanwhile, companions, patient attendants and hospital visitors who
experience symptoms of COVID-19 are not allowed to enter the hospital building. The
number of companions or patient attendants is limited to one person. Meanwhile,
hospital staff who experience symptoms of COVID-19 at the time of screening will be
taken to a special employee clinic to confirm their health status. Then, RSPI-SS also
carries out physical distancing and social distancing efforts by adjusting the patient
queue distance, adjusting the waiting room capacity, adjusting the sitting distance
between patients, and providing a barrier of contact between patients and hospital
staff.

Financial Challenges

The COVID-19 pandemic proves that awareness of the importance of good asset
management and cash flow management in terms of the ability to survive and adapt
to change is very important. Hospitals, as the front line in overcoming a pandemic, are
very vulnerable to stigma which then affects the health of their cash and assets.
Especially as a public service agency, the hospital needs to recognize what its assets
are, including how to optimize them and what the health condition of the cash flow is.

The management of fixed assets of public service bodies is known in Government
Accounting Standard Statement No. 7. (PSAP No 07) which identifies several types of
fixed assets in the measurement and recognition framework, including land, buildings,
machine tools, irrigation roads, and networks. Optimizing this management will be the
key to the survival of a public service agency in the face of this COVID-19 pandemic.
In addition, the health of a public service agency in carrying out its daily operations
can be controlled by means of optimal cash flow management so that operating
expenses that experience a surge do not have a negative impact on hospital cash
conditions.

As a hospital designed to handle infectious diseases, RSPI-SS has a weakness in
the form of an "contagious diseases" image. In addition, some of its assets, being 15
units of tight isolation ward with negative pressure, also have a design with a large unit
cost when operational. Therefore, the standards for handling the use of these assets
are strictly enforced so that the RSPI-SS's insufficient revenue can be guarded and the
cash flow is controlled.



216Chapter 3.3.1 : Health Care Facilities: RSPI-Sulianti Saroso

RSPI-SS, which has been located in Sunter since 1995, has assets in the form of a
building and a ward with 15 ward rooms designed to handle disease cases that require
negative pressure isolation room facilities. Before the COVID-19 pandemic era, this
ward was rarely used because indeed, by service standards, cases of infectious
diseases with high alertness did not occur often enough, especially since the
operation of this room had a relatively higher cost than an ordinary ward.

Currently, the use of negative pressure isolation rooms is an unavoidable
procedural necessity, which of course has an impact on increasing operational costs
and consumable expenses which are a direct consequence of the SOP for the special
ward services, although on the other hand the isolation room services have tariff
consequences that are also higher than general ward room rates, resulting in the value
of service receivables for COVID-19 cases to be greater than in the era before the
COVID-19 pandemic. Therefore, unlike other hospitals, in general the handling of this
pandemic has a different impact on the income of the RSPI-SS that is specifically
dedicated to handling infectious diseases such as COVID-19.

In the midst of decreasing hospital revenues for non-COVID-19 diseases due to
government regulations for PSBB and calls from regulators advising the public to
avoid health care centers if they do not have symptoms of COVID-19 illness,
optimization of assets is a positive value for RSPI-SS in adapting to changes in the
social conditions of the community. The public's attention to RSPI-SS as a COVID-19
Referral Hospital really gives strength to all health workers who work in the hospital
because of the respect for RSPI-SS. In consequence, much attention is received from
the population and stakeholders in times of pandemic, for managing COVID-19
together with RSPI-SS. The donation of medical devices received by RSPI-SS consists
of a ventilator, CRRT, Syringe pump, patient monitor, optiflow, which greatly facilitates
ESPI-SS's work in handling COVID-19 patients, donations received from the various
stakeholders. Not only medical devices, also donations of personal protective
equipment were obtained from all levels of society and sympathizers who respect
RSPI-SS as a COVID-19 Referral Hospital. Donations in the form of food ingredients
were also obtained from people who were sympathetic to the presence of RSPI-SS.
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The following graph illustrates the growth in returns on fixed assets from the
period December 2020 to the end of semester I 2020.

Figure 21:
Graph for Return on Fixed Assets, Prof. RSPI. Dr. Sulianti Saroso.

In essence, Indonesian society is a society that has a very high level of concern.
This was proven when this pandemic occurred, where almost all components of the
nation could easily mobilize to help each other and to contribute whatever was within
their means. Varieties of assistance in the form of personal protective equipment for
health workers provided sufficient respite for the RSPI-SS to deal with this pandemic
in the midst of difficulties in procuring PPE that has become very expensive, with the

Figure 18:
PPE donation from
Sandiaga Uno.

Figure 20:
PPE donation from
KREKI dr. Supriyantoro,
SpP, MARS.

Figure 19:
Donation of the Continous Renal
Replacement Therapy tool from BNPB.
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supply even running low on the market. In addition, community grants in the form of
cash to the amount of Rp3,054,661,963.00 maintain the health of RSPI-SS operational
funds.

As a vertical institution of the Ministry of Health and Public Service Agency, RSPI-
SS has several sound cash flow management approaches. This results both from the
Ministry of Health's policies and from the Ministry of Finance, in this case PPK BLU. The
problem in the form of claims for COVID-19 bills owned by RSPI-SS, greater than in
the era before COVID-19, is yet to be cleared in terms of the claim procedure and
when it can be disbursed, along with technical problems in the form of receivables
collection requirements which will later be verified by parties appointed by the
government. With the Ministry of Health's policy of advancing COVID-19 claim bills,
public service agency cash flow can be better maintained, especially in terms of
hospital operational expenditures and compensation for health workers. Indeed, in
handling this, advance funding for COVID-19 claims is more of a third party fund
managed by the hospital, but when a COVID-19 claim is from the hospital, the
advance can be recognized as hospital income. In the end, it is the hospital's ability to
collect receivables as a source of cash collection.

In addition, the public service agency cash transfer policy from the Ministry of
Finance is a significant addition of energy for RSPI-SS to carry out a strategy of
expanding isolation ward services, which requires a large capital expenditure budget.
Toward the end of June 2020, the realization of both hospital revenues and
expenditures went quite well, and even at the end of the financial reporting period of
the first semester of the 2020 fiscal year RSPI-SS had received approved revenues.

RSPI-SS, in this case as a special hospital for infectious diseases, is able to adapt
well, is able to show its class as a national referral hospital in handling new emerging
and re-emerging infectious diseases, and is able to optimize its asset potential and
cash management quite well. Moreover, various policies both from central
government and inter-ministerial, and assistance from the community, enable RSPI-SS
to adapt to post-COVID-19-pandemic changes.

A Dream of the RSPI-SS in the Future

It is hoped that with the dynamic change in the COVID-19 situation, RSPI Sulianti
Saroso can still provide its best efforts in carrying out early case detection, testing and
tracing. The threat of infectious diseases, especially emerging infectious diseases
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(EID), can cause global emergencies (Public Health Emergency of International
Concern), such as SARS, MERS-CoV, Avian Influenza and Ebola, and most recently
COVID-19, should make RSPI-SS a Center of Excellent (CoE) for infectious diseases as
part of the National Health Emergency/Resilience system.

It is hoped that the RSPI-SS can be a source of information for the Management
of Infectious Diseases, which is able to provide norms, standards, guidelines, and
criteria (NSPK) to be used nationally based on evidence/science (data sourced from
surveillance, clinical research and medical service management), both using
conventional methods and high- tech health facilities (outstanding care) effectively
and efficiently, as part of efforts to prevent, detect, respond and recover from disasters
caused by infectious diseases.

To achieve all of this, RSPI-SS requires collaboration with various infectious disease
hospital networks, laboratory networks, research institution networks, central and
regional surveillance networks, government and regional hospital networks, and
private health facility networks. In addition, it is necessary to strengthen and develop
the role of the RSPI-SS as a Special Infection Tertiary Referral Hospital, a Research
Center, an Infectious Disease Training Center, an Information and Policy
Recommendation Center, Part of the Resilience System Pillar/National Health
Emergency and the CoE Network.

Figure 22:
Concept of the Physical Development Master Plan, RSPI Prof. Dr. Sulianti Saroso.
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Figure 23:
Concept of the Physical Development Master Plan, RSPI Prof. Dr. Sulianti Saroso.
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Before the Pandemic - Persahabatan Hospital Institution

The institutional form of the Persahabatan Central General Hospital is the Vertical
UPT of the Ministry of Health, which has the special task of providing health services
in the Indonesian region, especially in Jakarta. There are 38 vertical hospitals
throughout Indonesia, covering centers across Indonesia. Persahabatan Hospital is a
Type A hospital with more capabilities than other vertical hospitals for pulmonology.

In the face of disasters, Persahabatan Hospital has been prepared for TB. The
mechanism of work is by referral, starting from the Puskesmas, Hospital Type C, D, B
and then to Hospital Type A. Persahabatan Hospital itself is a Type A Hospital.

Type C policy is in accordance with Government Regulations, or by tiered referral.
Persahabatan Hospital staff members are comprised of government officers and non-
government officers. Persahabatan Hospital is a public service agency with its staff. It
receives funds from the Central Government and some funding that is sourced from
the BNPB. As a public service agency (BLU), the hospital funding is sourced from the
Ministry of Health and the BNPB through the List of Budget Allocation scheme (DIPA).
Persahabatan Hospital is a vertical-typed hospital with its management under the
Directorate of Health Services, Ministry of Health1.

Before the COVID-19 pandemic, there was only a small portion of public health
emergence in the hospital's area in eastern part of Jakarta. There are a number of state
hospitals and private hospitals in this area.

As a central government's hospital, their resources are funded by the central
government, in particular the human resources. Currently there are more than 2,104
medical personnel or health workers at Persahabatan Hospital, including different
specialists and a large number of non-specialists. However, the weaknesses and
problems faced by Persahabatan Hospital owe to its Government ownership,
Persahabatan Hospital automatically follows the Government regulations that are
regulated and issued by the regulations of the Ministry of Health.1
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The COVID-19 Pandemic

Persahabatan Hospital has provided additional resources during the pandemic,
namely 600 beds, among other things. During this pandemic, we are committed to
reducing the number of bed occupancy to 206. Persahabatan Hospital also tries not
to expand its human resources at the time being and deploy its maximum capacity
with the current nurses, specialists, and other paramedics to address the COVID-19
pandemic. Amidst the worsening COVID-19 pandemic, the capacity of human
resources at Persahabatan Hospital is stretched thin when involving the use of Hazmat
PPE which means each doctor or nurse works for approximately four hours at
maximum. Therefore, reducing the bed occupancy to 206 is deemed sensible.

Financing and availability of vendors have become an obstacle to preparing
isolation rooms. The time to complete such facility largely depends on the vendor's
capacity. Although some supplies were scarce, we managed to complete and use the
isolation wards in two or three weeks. Initially, Persahabatan Hospital accepted all
referrals. However, finally we negotiated with hospitals around Jakarta. As a result,
Persahabatan Hospital are only administering patients with mild and severe symptoms
of the COVID-19. The initial screening for COVID-19 patients is done in the ER.
Initially, Persahabatan Hospital also received non-COVID-19 patients. However, in
mid-March 2020, Persahabatan Hospital finally stopped receiving non-COVID-19
patients for screening in the Emergency Services, and all services are for COVID-19
patients, except for several diseases, such as hemodialysis and radiotherapy.

Contact Tracing, Examination, and Diagnosis of COVID-19 Patients at
Persahabatan Hospital

Contact tracing at Persahabatan Hospital is also adjusted to the development of
the outbreak in Wuhan, prepared for all possible scenarios and various manuals and
WHO guidelines on handling COVID-19. The first step taken by Persahabatan Hospital
was to determine the zoning standard and the APB standard in parallel. Zoning is
carried out to facilitate the prevention, handling and control of COVID-19 infection in
Indonesia. For examination, the hospital uses laboratory equipment and so forth. Until
now, the hospital is seeking to receive test kits from donors, because the hospital
understands that it will be difficult to rely solely on the Ministry of Health to serve the
entire county. For this reason, Persahabatan Hospital received some assistance such as
equipment, test kits, and personal protective equipment, from the BNPB, BIN, and
other government agencies. In the beginning of COVID-19 mitigation at Persahabatan
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Hospital, patient's tests were referred to the central health laboratory, since the
process took time to approximately 2 weeks. As a result, diagnostics and treatment
were very slow. Finally, Persahabatan Hospital also received assistance from different
government agencies for faster responses. Initially, Persahabatan Hospital also found
it difficult in terms of testing and diagnosis, and all other hospitals in Indonesia shared
the same experience under the centralized testing processes in Litbangkes (Health
Research and Development). All specimens were sent there and it would take or
require a fair amount of time for the diagnosis. Fortunately, Persahabatan Hospital has
now received the reagents and other equipment and conducted independent testing
in its laboratory. Over time, the Government has also carried out standardization
through the Ministry of Health.2

Facilities and Infrastructure during the COVID-19 Pandemic at Persahabatan
Hospital

Persahabatan Hospital has also prepared treatment facilities. Before the
pandemic, the hospital had an isolation room in the emergency ward. The Emergency
Unit is divided into 2, namely PBNBA and PBSO. There are 2 beds in PBNBA and 9
beds in PBSO. In addition, Persahabatan Hospital also has a PINERE (new and re-
emerging infectious diseases) isolation room of 4 beds. There are 2 beds under the
ICU and 18 beds under the PBNDR isolation room. Over time, the emergency ward.
which originally had only 2, has grown to 9 beds and 3 beds for COVID-19 isolation.
Then in PINERE, PBNDR also becomes a COVID-19 isolation room. Meanwhile, the
class 1 ward was turned into a room with negative pressure, as in the Mawar and Melati
Buildings, that were also converted into isolation wards for COVID-19 patients. The
pediatric room was also converted into a room with negative pressure, then the Ferina
Ward and the ICU which were previously positive pressure were also converted into
negative pressure. By the existing standard, a COVID-19 isolation room should be set
as an airborne infection room. For spaces with aerosols, such as the OKIGD room with
negative pressure, they are functioned as surgery room for patients suspected with
COVID-19.2
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Figure 1:
Isolation Room at Persahabatan Hospital.3

(Source: https://www.liputan6.com/news/read/4194079/foto-mengintip-ruang-isolasi-pasien-virus-corona-di-rsup-persahabatan)

Formation of Persahabatan Hospital Command Team

The COVID-19 pandemic requires intervention from an institutional aspect. After
the government established Persahabatan Hospital as one of the hospitals to
administer COVID-19 patients, we created a Command Team, which has the main
function of coordinating across units and programs. Thus, a more optimal service is
created under one goal, namely the handling of COVID-19. There are inhibiting and
enabling factors following the stipulation of Persahabatan Hospital to become a
referral hospital for COVID-19, where automatically all units and all stakeholders in the
hospital feel they have a greater responsibility, as our hospital has been given the
mandate to have more responsibility for handling COVID-19. The existing intervention
is to have human resources, facilities and infrastructure resources more integrally
concentrated on COVID-19 treatment services. This is for the efficiency of efforts. Due
to limited personnel, the first thing to do is to reduce the bed occupancy to match the
available resources by still serving the community. The next step is to start developing
services that are directly related to the needs of COVID-19 services, such as negative
pressure rooms and confined rooms with the highest level of isolation.1

Persahabatan Hospital has established a command team chaired by the President
Director and Deputy Chairman is from the Rapid Reaction Team at Persahabatan
Hospital. The Command Team has 5 working groups, namely the service working
group, the data center working group, the facilities and infrastructure working group,
the planning working group, and the new normal or adapting to new life and habits
working group.2

PPE for Health Workers at Persahabatan Hospital

PPE at Persahabatan Hospital is divided into several zones, namely the Red Zone,

https://www.liputan6.com/news/read/4194079/foto-mengintip-ruang-isolasi-pasien-virus-corona-di-rsup-persahabatan
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the Green Zone, and the Yellow Zone. For the Red Zone, Persahabatan Hospital uses
carefully selected PPE. For health workers, we are indeed flexible. In the Red Zone, we
have assigned some experts to it. Over time many people became fatigued, so we
finally turned it into a place for learning. However, we separate the health workers with
comorbidity that can cause lower immunity and deploy them to a less risky zone.

The data shows that in early July 2020 there were 5 to 6 health workers at
Persahabatan Hospital who were confirmed to have contracted COVID-19. Early
August 2020, the large-scale social restriction was started to be implemented, while
the number of health workers confirmed positive for COVID-19 significantly increased
with the total number of approximately 30 people. After a further investigation done
by Persahabatan Hospital, it was found that the majority of the cases were not
transmitted in the facility. However, there were some, such as in the Pharmacy
Department, where the transmission took place in the facilty. Most of the transmissions
likely resulted from social encounters outside the hospital, a more dominant mode of
infection of COVID-19.2

Regulating Health Workers and Aspects of Control During the COVID-19
Pandemic

Arrangements for health workers or work management of health workers in
isolation rooms include periods of work and rest. In addition, there is a warning for
those with risk factors and comorbidity to not be involved in direct care for COVID-19
patients. Instead, they are involved in supporting services that help the performance
of the staff in the isolation room. PPE at Persahabatan Hospital is our last stronghold,
and we also carry out risk management for example by means of engineering control.

In addition, Persahabatan Hospital is also planning a re-modeling of the wards that
were originally for ordinary patients. Now we change them into airborne infection
wards with negative pressure while using laminar air flow, which is mechanical
ventilation with an ATH over 12 which is adequate by WHO standards.2

Furthermore, Persahabatan Hospital carries out administrative controls on the
work arrangement of health workers, such as the SOPs or how to work, how to
implement zoning in the work environment at Persahabatan Hospital, and how we
work in isolation rooms to treat and serve COVID-19 patients. Persahabatan Hospital
intensively conducts outreach and education about the importance of donning and
doffing personal protective equipment or PPE for health workers at Persahabatan
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Hospital in order to minimize the risk of spreading the COVID-19 virus. Then,
Persahabatan Hospital focused more on administrative control.2

With the existence of the Command Team, initially Persahabatan Hospital
evaluated services typically three times per week and also evaluated human resources
and infrastructure. Around June 2020, the hospital began to reduce the number of
evaluations, to two times a week or once a week. Staff awareness is admittedly quite
low in terms of getting used to wearing masks, and certainly there are still many
workers with difficulties in understanding this. In the beginning, maybe many were
afraid, which resulted in excessive use of masks, however, over time the outreach and
education were provided, such as for the Green Zone it was enough to just wear a
surgical mask, and eventually the staff members gained a better understanding.2

Mental Health of the Health Workers of Persahabatan Hospital

Regarding health workers at Persahabatan Hospital, especially for health workers
who make direct contact, mental health is the main focus for Persahabatan Hospital in
addition to physical aspects, general health, and the risk of contracting. This can have
mental health effects or impacts on the health workers. The plan is for the hospital to
conduct mental health screening for health workers and prioritize those who provide
direct services. In addition, a mental health assistance program is provided for the
workers whose test results indicated mental health issues, which is also supported by
promotive and preventive measures to minimize mental health problems in the health
workers at Persahabatan Hospital. As a referral hospital, it is hoped that the staff of
Persahabatan Hospital will be mentally prepared to deal with COVID-19 patients and
to be role models for other hospitals staff. The division of duties from the head of the
establishment, the head of nursing, and others, is applied to guard and protect each
other in the face of any problems.
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Challenge of Lack of PPE for Health Workers in Persahabatan Hospital

One challenge faced by Persahabatan Hospital is related to the shortage of
personal protective equipment or PPE for health workers. During the early phase of
the spread of corona virus in Indonesia, the management of Persahabatan Hospital
was concerned due to limited supplies of PPE that would only last them for two to five
days. They used their internal and external network and third parties, as well as the
community members for the provision of personal protective equipment. In the
second week of March 2020, contributions of personal protective equipment or PPE
began to arrive, that was then classified into several zones such as the Red Zone, the
Yellow Zone and the Green Zone.

PT Bank Mandiri (Persero) Tbk (BMRI) contributed one ventilator unit and 200 units
of Personal Protective Equipment (PPE) worth IDR 805 million to Persahabatan
Hospital. It is expected that this medical equipment contribution will be able to help
medical personnel treat patients with Covid-19. Bank Mandiri's Compliance and HR
Director, Agus Dwi Handaya, said this assistance was a form of appreciation and
support from the SOE for health workers. Persahabatan Hospital is one of the referral
hospitals for COVID-19 patients in East Jakarta.4

The State Intelligence Agency (BIN) is taking part in the handling of COVID-19
patients by providing Medical Devices (Alkes) for medical personnel of the Jakarta
Persahabatan Central General Hospital (RSUP). This assistance is a concrete step and
a collaborative effort to help manage the COVID-19. This assistance was presented by
representatives of BIN Polyclinic, Indiani, to the President Director of Persahabatan
Hospital, Rita Rogayah. Indiani stated that this assistance was a real contribution from

Figure 14:
Public Webinar on Anxiety Disorders in the
Middle of the COVID-19 Pandemic.7

(Source : https://www.instagram.com/rs_persahabatan/?hl=id)

https://www.instagram.com/rs_persahabatan/?hl=id
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BIN to collaborate and assist medical personnel in dealing with COVID-19. "We wish
our health heroes standing at the forefront continuous protection and endless spirit to
treat their patients with this additional medical equipment," said Indiani in an official
statement on Saturday (4/4). She hopes the medical equipment will help the health
workers with their performance and give them safety protection while handling
patients under surveillance (PDP) or positive for COVID-19. The assistance includes
2,000 cartridges and collection kits, two biomolecular PCRs, 5 ventilators, two digital
x-rays, 500 pieces of personal protective equipment, 300 boxes of N95 masks, 500
boxes of healthcare gloves, 10,000 dacron swabs, and 10,000 doses of chloroquine.
President Director of RSUP Rita Rogayah expressed her gratitude for the assistance
from BIN. She said this assistance was very valuable. This is because medical officers
have difficulty getting PPE due to its high demand in handling this virus.5

Figure 3:
Provision of medical equipment assistance from
BIN to Persahabatan Hospital.5

(Source : https://mediaindonesia.com/read/detail/301276-bin-

donasikan-alkes-kepada-rsup-persahabatan)

Figure 4.2:
Bank Mandiri Delivers the PPE and Ventilators to

Persahabatan Hospital.4

(Source : https://katadata.co.id/ekarina/berita/5e9a41f6f3965/

bank-mandiri-pasok-bantuan-apd-ventilator-ke-rs-persahabatan)

Figure 4.1:
Medical Devices Donated by BIN to
Persahabatan Hospital.6

(Source : https://nasional.okezone.com/read/

2020/04/04/337/2194026/bin-serahkan-bantuan-alkes-ke-

rsup-persahabatan-untuk-tangani-pasien-corona)

https://mediaindonesia.com/read/detail/301276-bin-donasikan-alkes-kepada-rsup-persahabatan
https://mediaindonesia.com/read/detail/301276-bin-donasikan-alkes-kepada-rsup-persahabatan
https://katadata.co.id/ekarina/berita/5e9a41f6f3965/bank-mandiri-pasok-bantuan-apd-ventilator-ke-rs-persahabatan
https://katadata.co.id/ekarina/berita/5e9a41f6f3965/bank-mandiri-pasok-bantuan-apd-ventilator-ke-rs-persahabatan
https://nasional.okezone.com/read/2020/04/04/337/2194026/bin-serahkan-bantuan-alkes-ke-rsup-persahabatan-untuk-tangani-pasien-corona
https://nasional.okezone.com/read/2020/04/04/337/2194026/bin-serahkan-bantuan-alkes-ke-rsup-persahabatan-untuk-tangani-pasien-corona
https://nasional.okezone.com/read/2020/04/04/337/2194026/bin-serahkan-bantuan-alkes-ke-rsup-persahabatan-untuk-tangani-pasien-corona
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Figure 5:
PPE from PT. Hasjrat Abadi to
Persahabatan Hospital.7

Source : https://
www.instagram.com/
rs_persahabatan/?hl=id

https://www.instagram.com/rs_persahabatan/?hl=id
https://www.instagram.com/rs_persahabatan/?hl=id
https://www.instagram.com/rs_persahabatan/?hl=id
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OSH Management System at Persahabatan Hospital During the Pandemic

Initially, the hospital OSH officers at Persahabatan Hospital tracked a spike in
transmission in the hospital environment. Tracking is applied to people who have close
contact with people with confirmed COVID-19 in isolation rooms and on the premises
of Persahabatan Hospital. First, the hospital made a policy for a regular rapid test
schedule and finally changed it directly to regular swab testing to track health workers
who have direct contact with COVID-19 patients. If one of our colleagues is tested
positive, we immediately conduct a tracking of the work unit. The first step is seeking
close contacts, followed by a screening test with a swab. Furthermore, investigation to
understand the causative risk factors is conducted, both in technical control and in
administrative control. PPE use in the hospital environment is considered quite
adequate. In the Red Zone, the use of PPE level 3 hazmat is used for a maximum of 3-
4 hours to reduce heat stress and oxygen shortages and other health impacts for
health workers in the hospital environment.2

Persahabatan Hospital in the Period of Adaptation for New Habits or New
Normal

The control outside of the hospital is still partially applicable, at the hotels and
pick-up facilities. However, for employees who use public transportation during this
new normal period, the hospital has a rule, which is to change their clothes, and these
clothes are only to be used at the workplace. The place of entry for staff is also
specified at several points, along with regulations for changing and removing work
clothes. In addition, Persahabatan Hospital has also carried out information
dissemination and education about work in the new normal period in the form of
videos or posters. Education and other information disseminations are related to how
to use a mask on public transportation, enter the work area at Persahabatan Hospital,
change work clothes, and change clothes when returning home, put the work clothes
in a plastic bag when traveling home. We also recommend separating laundry batches
for clothes worn at work and clothes worn at home, and cleaning oneself before
meeting people to reduce the spread of the virus during the new normal period.
During this time, everyone working in the hospital is recommended to bring their own
food from home. However, a new problem arises when workers do not eat outside the
hospital buildings. These workers eat at the same time in the hospital building, so
dining places and meal hours have to be determined for the health workers. Patients
and health workers affected by COVID-19, after being treated by Persahabatan
Hospital, also share their messages with the community.2
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Figure 6:
Adaptation to New Normal at Persahabatan
Hospital
(Source : https://www.instagram.com/rs_persahabatan/?hl=id)

Figure 7:
Adaptation to New Normal at Persahabatan
Hospital.7

(Source : https://www.instagram.com/rs_persahabatan/?hl=id)

Figure 8:
Polyclinic (Non-COVID-19)

Public Service Information in
the New Normal Era.7

(Source : https://www.instagram.com/

rs_persahabatan/?hl=id)

https://www.instagram.com/rs_persahabatan/?hl=id
https://www.instagram.com/rs_persahabatan/?hl=id
https://www.instagram.com/rs_persahabatan/?hl=id
https://www.instagram.com/rs_persahabatan/?hl=id
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Figure 9:
Information Dissemination and

Education through Public Webinar on
How to Anticipate the New Normal by

Persahabatan Hospital.7

(Source : https://www.instagram.com/

rs_persahabatan/?hl=id)

Halting Food Donations at Persahabatan Hospital

We also stopped contributions from the community in the form of food aid and
prioritized contributions in the form of personal protective equipment or PPE.
Regarding the infrastructure aspect, Persahabatan Hospital has experienced, for
example, that many construction vendors have refused to help with facilities and
infrastructure because they know that Persahabatan Hospital is a referral hospital for
COVID-19 patients. Another problem identified was that the prices of a number of
items are higher than usual.2

Classification of Donated Items

The donated items are collected under different categories, such as food items,
medical equipment, and general items. There are several types of pharmaceutical
equipment, some are re-tested for compliance with standards.2

Collaborative Business During the Pandemic at Persahabatan Hospital

There are many collaborative efforts with various agencies, especially with the
Ministry of Health, because Persahabatan Hospital is directly managed by this ministry.
However, the BNPB has immensely helped the hospital, especially for the provision of
tents, and the DKI Jakarta Provincial Government has also helped Persahabatan
Hospital, especially when several COVID-19 patients who died were handled directly
by the DKI Jakarta Parks and Cemetery Services. The Ministry of Marine Affairs has

https://www.instagram.com/rs_persahabatan/?hl=id
https://www.instagram.com/rs_persahabatan/?hl=id
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also provided the health workers with highly nutritional food. There is also assistance
from the Police regarding the problem of raiding of suspected patients, the corpses of
COVID-19 patients. Since the beginning of March 2020, there has been an agreement
on video conferences that patients with mild to moderate symptoms can be taken to
the Wisma Atlet and for patients with severity and in need of special equipment, they
can be taken to Persahabatan Hospital, RSPAD, and RSPI.2

Persahabatan Hospital as COVID-19 Referral Hospital

As the hospital with the highest level of referrals, Persahabatan Hospital is actually
a model for those below its level. A specific locally based step is implementing a policy
of Persahabatan Hospital's designation as a COVID-19 referral hospital by reducing
non-COVID-19 services, so that we concentrate on COVID-19 services only.
Meanwhile, with cross-sectoral institutions at the sub-district level, then East Jakarta
and DKI, we try to provide integrated services in the form of SPGDT. It is rare for
existing human resources to be experts in handling COVID-19, because this is a new
disease. Therefore, we are actually not ready to deal with COVID-19. However,
because of this aspect of unpreparedness, we try as a family to improve it for the
better; our institutions are trying to patch it together, starting with human resources,
then in infrastructure by continuing to open aid services, and even establishing aid
posts to receive medical and non-medical assistance. Because in the early days of
COVID-19 services in hospitals infrastructure and PPE were lacking, the community
was quite helpful at least at the beginning when we were overwhelmed. Thanks to
help from the community, we were able to survive.

In the future, every hospital must have a service SOP for any infectious disease so
that in an extraordinary event or an outbreak, the hospital and its infrastructure can be
of better service. SOPs should be agreed upon for stakeholders inside and outside the
hospital structure. Thus, harmony of services can be coordinated well. In the future, it
is necessary to prepare a hospital institution that has the infrastructure that can
immediately handle endemic diseases at both the provincial and district/city levels.1
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Public Health

In terms of public health before the COVID-19 pandemic, it is true that the efforts
of the people in the region have not been well organized. The public seems to
underestimate this and feel that COVID-19 is dangerous for some people, not for
everyone, but in fact the unknown mechanism of the virus has greatly overwhelmed
the public and even health workers at the beginning of the spread of this pandemic.
The existing policy is to maintain self-care so that health workers can still serve the
community well with limited resources and existing infrastructure; we are trying to
improve personal protective equipment, especially for zones in hospitals.
Persahabatan Hospital recognizes 3 zones, namely the Green Zone, the Yellow Zone,
and the Red Zone. The threat of potential strengths and weaknesses in the aspect of
public health can be in the form of coordination between the first and second health
lines in the community. The public should not panic, but on the contrary, they are given
the understanding that this disease is a pandemic disease that is dangerous for every
resident and spreads among them. Initial treatment is precisely in community
interactions, not in hospital interactions. Hospital lines should be better equipped to
handle patients in endemic times in terms of infrastructure, services, SOPs, and
management alike, supported by adequate finances. Coordination with the Ministry of
Health as the technical implementer of health services at the third level, the
community needs to prepare human resources and arrangements between Vertical
Hospitals.1

During the pandemic in early March 2020, we heard that there was a COVID-19
epidemic in foreign countries, such as Wuhan, China, that slowly began to enter
Malaysia and Singapore. The first case in Indonesia occurred in Depok. Persahabatan
Hospital, also a Vertical Hospital at the time, was already anticipating for this to
become a widespread epidemic across Indonesia. For this reason, the first step that
could be taken was the formation of the Command Team. We started to move ahead
on March 16, 2020 and created all the infrastructure and prepared the facilities.
Notification for a pandemic actually occurred at the incidence of the first and second
patients, referred from hospitals around DKI. At that time we had began using PPE as
protection and been aware that PPE would be crucial for the health workers. For the
verification or examination of the pandemic, we initially used swab and radiological
tests, although in the end we did PCR and maintained the existing protocol, where if
a swab test was twice negative, then we would send the patient home.1
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As things developed, the protocol changed because there were more patients
and the infection regulation in the community was also increasing. The best
intervention is with the community, in this case in the Public Health Division.
Verification of the COVID-19 epidemic to the public by using social media, using the
website and post-COVID-19 patients, we also inform by educating the patient, his
family, and the community on the journey of the COVID-19 disease from its handling
and service to recovery. We provide IEC education to the community and families so
they can be aware of the COVID-19 disease. People who are exposed to information
about COVID-19 are usually more obedient. On the other hand, people who have less
exposure feel more courageous. The need for public education about COVID-19 is a
challenge for us. Public Health Division Interventions carried out in the context of
COVID-19 are actually targeted for individuals and groups of people. The reason is
that the epidemiology of diseases such as this, in addition to the treatments in
hospitals, require prevention of transmission to community members and the
population so thatCOVID-19 control becomes more efficient.

The inhibiting factor is ignorance, willing ignorance of the community, namely that
people feel they have read and heard through mass media or social media, the truth
of which is not necessarily well tested, especially when on a non-epidemiological basis
and not clinically founded. This causes misperception or misinformation by and from
the public. Approaches with community and religious leaders should be carried out at
both the local community and regional levels so that the transmission of COVID-19
can be properly overcome. It's not about scare-mongering, but providing in-depth
education that preventing COVID-19 in certain ways can reduce the level of viral
transmission. Public Health Division management is actually very effective because the
greatest way of handling transmission of COVID-19 is by means of public health. The
COVID-19 disease needs coordination from the Government, the private sector, and
the community because it is not only the task of the Government or the community,
but collaboration from all three aspects, the community and the Government form a
good synergy for handling epidemiological diseases that have the potential for
outbreak. Improvements in the Public Health Division can accelerate the handling of
COVID-19, the control of outbreaks, by raising public awareness of the epidemiology,
how the disease travels to the community, so that people are more aware, and how to
handle it, because the most effective means to overcome this disease is by breaking
the chain of its transmission. Meanwhile, treatment in the hospital is toward recovery.
It would be better if with epidemiological diseases such as the COVID-19 we
prioritized prevention of transmission, so that the disease does not spread widely.1
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Introduction

Early January 2020, the world was shocked by the news of the emergence of a
disease that spreads very fast in Wuhan City, Hubei Province, China. On March 11,
2020, the World Health Organization or WHO declared Coronavirus Disease (COVID-
19) a pandemic. This statement forced all state leaders to take serious steps to stop
the spread of the virus, including Indonesia. Through Presidential Decree (Keppres)
Number 12 of 2020, the Indonesian Government has designated Coronavirus Disease
2019 (COVID-19) as a National Disaster.

Since its appearance, COVID-19 has become a dangerous threat in all circles.
Various efforts have been made in all sectors, from limiting activities, changing
behavior to live a healthy and clean life, to screening/testing for COVID-19 in the
community. Of course, as a last resort, hospitals must make special plans to provide
services to COVID-19 patients, especially with regard to the risk factors for infection
transmission in the hospital area. The case of health workers infected with COVID-19
is devastating. Based on data from the COVID-19 Response Task Force, there were
989 health workers worldwide with a death rate of 0.37% of the total cases. Meanwhile
in Indonesia, the death rate has reached 6.5%. As of July 2020, there were 55 health
workers who died on duty1.

How RSUI Became a COVID-19 Referral Hospital

The first COVID-19 cases in Indonesia came from the city of Depok, West Java2.
Starting from this case discovery, the government immediately carried out contact
tracing and found other cases in various locations. Universitas Indonesia Hospital
(RSUI) is one of the hospitals located in the city of Depok. As a newly established
hospital, initially RSUI had not been considered to help the government in serving
COVID-19 patients. However, armed with supporting facilities and competent health
workers, RSUI management through various efforts finally gained support and trust
from the government to be able to contribute to handling the COVID-19 pandemic
through the following stages:

a. RSUI as a COVID-19 Examination Laboratory Network Hospital
Through the Decree of the Minister of Health of the Republic of Indonesia
Number: HK.01.07/MENKES/182/2020 dated March 16, 2020, the RSUI
laboratory can receive swab samples from various referral hospitals in the Depok
area3.
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b. RSUI as a COVID-19 Service Network Hospital
Circular No. HK.02.02/I/0883/2020 concerning COVID-19 Service Network in
Hospitals Providing Non-Referral EID Services on March 19, 20204

c. Designation of RSUI as a Dedicated Hospital for Handling COVID-19 in Depok
City
Based on the Decree of the Mayor of Depok Number 440 of 2020, RSUI is
increasing the treatment bed capacity so that it can serve comprehensively5.

d. Designation of RSUI as a Referral Hospital for the Control of Certain Emerging
Infectious Diseases in West Java Province
On April 13, 2020, the Governor of West Java officially appointed RSUI as a
referral hospital for controlling COVID-19 with the Decree of the Governor of West
Java Number: 445/Kep.224-Dinkes/2020 concerning Amendments to the Decree
of the Governor of West Java Number: 445/Kep .186-Dinkes/2020 concerning
Designation of Referral Hospitals for Certain Emerging Infectious Diseases on
April 13, 20205.

Management of Universitas Indonesia Hospital during the Pandemic

As a health service facility, RSUI has an emergency and disaster preparedness
program. As we know, the COVID-19 pandemic is one of the disasters that hospital
management must face. However, because the COVID-19 pandemic is something new
in the science of health, it is necessary to carry out a risk assessment in order to
develop mitigation measures to prevent unwanted things from happening in the
hospital area.

A. Risk Management

The hospital is a workplace which consists of various component units and
divisions and is equipped with various interrelated facilities and infrastructure. As
with other workplaces, the hospital has dangers and risks which, if not managed
properly, will have the potential for accidents or work-related diseases and other
losses. Risk management is a proactive approach to identifying, assessing and
prioritizing risks in order to eliminate or minimize their impact. Risk management
is carried out by involving all parties, both medical and non-medical, and it is
expected to produce an effective and efficient control program. Various risk
assessment instruments used in RSUI include:
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1. HVA (Hazard and Vulnerability Analysis)
Hazard and Vulnerability Analysis (HVA) is an instrument to assess the
hospital's vulnerability to emergencies and/or disasters, both internal and
external to the hospital6. During the COVID-19 Pandemic, RSUI updated this
instrument with the result that disease outbreaks were the third-greatest risk,
as shown in the table below.

Table 1:
Universitas Indonesia Hospital HVA in 2020
(Source: Data from RSUI OSH Unit)

2. Risk Assessment and Mitigation
Therefore, in implementing preparedness to face COVID-19 cases in the
hospital environment, RSUI Management takes the following initial steps:
a. Carry out risk mitigation that focuses on:

• Control of COVID-19 risk for patients, workers, volunteers, and all
parties who carry out activities at RSUI

• Facilities and infrastructure and facilities available at RSUI
• Preparation of laboratories/units for COVID-19 sample tests
• Internal and external education

b. Preparing an Emergency Budget Plan for COVID-19 Services for 3 months
c. Forming several policies in handling COVID-19
d. Conducting advocacy by letter, in-person and online meetings to all

stakeholders, both internal and external at the city, provincial and national
level
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B. Faciility Management

One means for risk mitigation is technical engineering. Here are some things that
can be done:
1. Flow and Layout Arrangements

Layout arrangements are made at workbenches by paying attention to the
distance and position of employees not facing each other (zigzag method).

2. Addition of Negative Pressure Isolation Rooms
In accordance with the Guidelines for Infection Prevention and Control in
RSUI, negative pressure isolation rooms were added at several locations.

3. Physical Barriers
Physical barriers made of acrylic are installed in several locations, such as the
registration and cashier.

Figure 2:
Installation of Barriers
in the RSUI Registration
Area
(RSUI OSH Unit

Documentation)

Figure 1:
Seating Position in a Work
Unit in RSUI
(Documentation of RSUI OSH Unit)
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4. Distance Regulation
Setting the distance and position to prevent contact implemented for the
waiting chairs and lifts in RSUI.

5. Room Decontamination and Equipment Sterilization
Scheduled decontamination is carried out by the RSUI Environmental
Sanitation Unit using UV rays and the Dry Mist system.

Figure 3:
Implementation of Distance Arrangement Rules in
Waiting Chairs for Patients and Visitors as well as in Lifts
(Documentation of RSUI OSH Unit)

Figure 4:
Decontamination Process Using UV Equipment
(RSUI Environmental Sanitation Unit Documentation)
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C. Medical Management For Patients

1. Patient Screening
Flow Screening is carried out for all patients and visitors who enter the RSUI
area. If the results of screening patients or visitors do not indicate a history of
or complaints towards COVID-19, the patient is given a green sticker and can
enter the RSUI building area according to his purpose. If the patient has a
history of and/or complaints towards COVID-19 with mild-moderate risk, a
yellow sticker will be given. Patients and visitors with yellow stickers will be
served in the yellow zone (Melati Clinic, which was previously in the BNPB's
tent but was later moved to a building prepared for BPJS services). And if the
condition is severe, it will be categorized as red and will be directed to the
isolation emergency room.

2. Management of COVID-19 Patient Treatment
Flow of service to identify patients with criteria for monitoring suspected
cases, close contact, or confirmed cases, and performing isolation procedures
for patients with close and confirmed contacts in accordance with health
protocols established by the Ministry of Health of the Republic of Indonesia.

3. Handling of Dead Patients
In handling corpses related to COVID-19, the Forensic Unit of RSUI applies the
following conditions:
• The body is treated humanely and with dignity
• Taking into account the sensitivities of religion, customs and culture
• Implement standard precautions based on source of infection for all

personnel involved

Figure 5:
Patient and Visitor Flow
Chart.
(Source: Instagram RSUI)
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• Do not open the shroud or stretcher of a corpse that has been sealed
• Death Certificate or Medical Certificate of Cause of death made by the

treating doctor with the statement "INFECTIOUS DISEASE"
• Families (max. 2 people) are allowed to see the body before it is wrapped

on condition that they use PPE that meets the standards and has gone
through a prior screening process.

• Families were given an explanation regarding the handling of the corpse
resulting from COVID-19

D. Hospital HR Management

1. Standardization of PPE
Standardization of PPE for Personal Protective Equipment (PPE) used by
hospital HR is determined through the Guidelines for Prevention and Control
of COVID-19 according to the activities of staff as stated in the Guidelines for
Prevention and Control of COVID-19 in RSUI Number 002/2020:

2. Procedures for Handling Employees Confirmed with COVID-19 (Including Fit
To Work)
Based on risk identification and assessment, one of the risks due to COVID-19
is exposure to workers. Therefore, the RSUI OSH Unit has prepared a COVID-
19 Confirmed Employee Handling Flow which is written in SPO No. 28/K3/
RSUI/IV/2020.

Gambar 6:
Prosedur Penanganan Jenazah Terkait COVID-19 di RSUI
(Sumber: Instagram RSUI)
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3. Outreach and Education for Employees
COVID-19 Outreach and Education is carried out by submitting the OSH
Protocol Related to COVID-19 which contains work rules to minimize the risk
of COVID-19 transmission, which consists of:
• Pre-employment rules (staff screening)
• Rules when working
• Rules for returning to home
• Rules for handling employees exposed to COVID-19

Table 2:
Examples of PPE Standardization in RSUI
(Source: RSUI PPE Committee)
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4. Counseling Program for Employees
This program is prepared on the basis of the increased risk of stress and
depression among hospital workers due to the COVID-19 pandemic. This can
happen because:
a. The number of patients can increase drastically, especially their mortality

rate
b. Experienced symptoms of fatigue due to long working hours with reduced

time for rest
c. There is fear, anxiety of being exposed to the COVID-19 outbreak
d. There is discomfort with the use of complete PPE
e. There is dehydration due to long-term use of PPE

The program is conducted in the form of free counseling that can be done
by employees during working days.
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5. Volunteer Management
a. Based on the procedure of the RSUI HR department, the volunteer

recruitment process is carried out in the following manner:
• Recruitment announcements are made through social media
• Selection of candidates by unit from all incoming candidates
• Online interview via Zoom or video call
• Volunteers who successfully pass the Rapid Test first, if the results are safe,

can start working.
b. Volunteers recruited are medical and non-medical personnel.
c. Lodging facilities are intended for priority volunteers (remote living locations)

Gambar 7.
Protokol K3 Terkait COVID-19 di RSUI
(Sumber: Unit K3 RSUI)
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Figure 8:
Volunteer Recruitment Poster
(Source: RSUI Instragram)

Figure 9:
RSUI Volunteer Admission Process
(Source: RSUI HR Documentation)
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E. Health Education and Promotion Efforts to the Community

RSUI has carried out various health promotion efforts in the form of disseminating
information and education about COVID-19 to the public. RSUI utilizes various
media, including RSUI social media which consists of: Instagram: @rs.ui; Twitter:
@rumahsakit_UI; Facebook: rumahsakit.UI; Website: rs.ui.ac.id. RSUI has also
created a special page for COVID-19 information that can be accessed via the link
http://rs.ui.ac.id/umum/COVID19 , featuring symptom screening, list of referral
hospitals, prevention, methods of disinfection, facts and myths, hotline, and
COVID-19 information.

The RSUI Health Promotion Unit continues to carry out health promotion efforts to
the community, carried out virtually, including:

1. Health Talk Program
• Purpose: to provide information about health and discuss health issues

that exist in the general public by presenting resource persons who are
competent in their fields.

• Technical implementation: Implemented using the Zoom live streaming
application

• Implementation time: 1-3 times/month
• Target audience: 250 people

Figure 10:
RSUI Health Talk Event Poster
(Source: RSUI Instragram)

http://rs.ui.ac.id/umum/COVID19
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2. Meet The Expert Program
• Purpose: organizing education for health workers in the form of seminars

and workshops.
• Technical implementation: Implemented using the Zoom live streaming

application and direct training (workshops).
• Period of implementation: once every 3 months.
• Target participants: 100 people (seminars) and 40 people (workshops)

according to the type of activity.

3. Education through social media
a. Instagram

Health education in the form of infographics for the general public.
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b. YouTube
Health education in the form of video.

F. Conclusion

Currently there is no expert in the world who can confirm when the COVID-19
pandemic will end. We, as a health service institution, which is the nation's last
defense, undertake maximal efforts to be able to do our best so that people who
need treatment can recover as before. However, what we are doing right now may
be far from perfect and from this pandemic we continue to learn to provide perfect
service in the midst of challenges facing uncertainty and limitations. We believe
that with the support of the government and the participation of the community,
the Indonesian State can survive this pandemic well.



257 Chapter 3.3.3 : Health Care Facilities: Universitas Indonesia Hospital

Bibliography

1. https://health.grid.id/read/352214012/idi-tingkat-kematian-tenaga-kesehatan-di-
indonesia-akibat-covid-19-tertinggi-di-dunia?page=all

2. https://nasional.kompas.com/read/2020/03/03/06314981/fakta-lengkap-kasus-
pertama-virus-corona-di-indonesia?page=all

3. https://www.idntimes.com/news/indonesia/rohman-wibowo/lab-rsui-siap-tes-
swab-virus-corona-dari-semua-rumah-sakit-di-depok

4. https://revolusimental.go.id/tokoh/mahasiswa-relawan-covid-19-bela-kuliah-bela-
negara

5. http://rs.ui.ac.id/umum/berita/rsui-menambah-ruang-perawatan-khusus-untuk-
penanganan-pasien-covid-19

6. Du, Y., Ding, Y., Li, Z. et al. The role of hazard vulnerability assessments in
disaster preparedness and prevention in China. Military Med Res 2, 27 (2015).
https://doi.org/10.1186/s40779-015-0059-9

https://1.	https://health.grid.id/read/352214012/idi-tingkat-kematian-tenaga-kesehatan-di-indonesia-akibat-covid-19-tertinggi-di-dunia?page=all
https://health.grid.id/read/352214012/idi-tingkat-kematian-tenaga-kesehatan-di-indonesia-akibat-covid-19-tertinggi-di-dunia?page=all
https://1.	https://health.grid.id/read/352214012/idi-tingkat-kematian-tenaga-kesehatan-di-indonesia-akibat-covid-19-tertinggi-di-dunia?page=all
https://1.	https://health.grid.id/read/352214012/idi-tingkat-kematian-tenaga-kesehatan-di-indonesia-akibat-covid-19-tertinggi-di-dunia?page=all
https://2.	https://nasional.kompas.com/read/2020/03/03/06314981/fakta-lengkap-kasus-pertama-virus-corona-di-indonesia?page=all
https://nasional.kompas.com/read/2020/03/03/06314981/fakta-lengkap-kasus-pertama-virus-corona-di-indonesia?page=all
https://2.	https://nasional.kompas.com/read/2020/03/03/06314981/fakta-lengkap-kasus-pertama-virus-corona-di-indonesia?page=all
https://2.	https://nasional.kompas.com/read/2020/03/03/06314981/fakta-lengkap-kasus-pertama-virus-corona-di-indonesia?page=all
https://3.	https://www.idntimes.com/news/indonesia/rohman-wibowo/lab-rsui-siap-tes-swab-virus-corona-dari-semua-rumah-sakit-di-depok
https://www.idntimes.com/news/indonesia/rohman-wibowo/lab-rsui-siap-tes-swab-virus-corona-dari-semua-rumah-sakit-di-depok
https://3.	https://www.idntimes.com/news/indonesia/rohman-wibowo/lab-rsui-siap-tes-swab-virus-corona-dari-semua-rumah-sakit-di-depok
https://3.	https://www.idntimes.com/news/indonesia/rohman-wibowo/lab-rsui-siap-tes-swab-virus-corona-dari-semua-rumah-sakit-di-depok
https://4.	https://revolusimental.go.id/tokoh/mahasiswa-relawan-covid-19-bela-kuliah-bela-negara
https://revolusimental.go.id/tokoh/mahasiswa-relawan-covid-19-bela-kuliah-bela-negara
https://revolusimental.go.id/tokoh/mahasiswa-relawan-covid-19-bela-kuliah-bela-negara
https://5.	http://rs.ui.ac.id/umum/berita/rsui-menambah-ruang-perawatan-khusus-untuk-penanganan-pasien-covid-19
http://rs.ui.ac.id/umum/berita/rsui-menambah-ruang-perawatan-khusus-untuk-penanganan-pasien-covid-19
http://rs.ui.ac.id/umum/berita/rsui-menambah-ruang-perawatan-khusus-untuk-penanganan-pasien-covid-19


258Chapter 3.3.3 : Health Care Facilities: Universitas Indonesia Hospital

"All volunteers,
take care of your
health! We don't
know when this

will end."
TNI Lieutenant General Doni Monardo



259 Chapter 3.3.4 : Health Care Facilities: Cipto Mangunkusumo Hospital259 Illustration



260Chapter 3.3.4 : Health Care Facilities: Cipto Mangunkusumo Hospital 260Illustration

Author:
dr. Lies Dina Liastuti, Sp.JP(K), MARS

President Director of Dr. Cipto Mangunkusumo Hospital (RSCM)

Chapter 3.3.4
Public Health

Health Care Facilities:

Cipto Mangunkusumo
Hospital



261 Chapter 3.3.4 : Health Care Facilities: Cipto Mangunkusumo Hospital

Early Period of Pandemic in Indonesia

COVID-19 tests the resilience of various countries' health systems in overcoming
the pandemic. January 2020, the situation in Wuhan City, China, gave a major warning
to health workers and world hospital management to prepare for the SARS-Cov-2 virus
outbreak. From the photos and videos circulating, hundreds to thousands of COVID-
19 patients accumulated up in Wuhan hospitals, with the tired faces of the health
workers not ceasing to serve the patients. Will Indonesia and our hospitals experience
a similar incident?

On March 2, 2020, the Government of Indonesia announced the first two cases of
COVID-19 in Indonesia. The Minister of Health also decided that 3 (which later
became 132) hospitals would change their function for COVID-19 referral. The name
of RSUPN dr. Cipto Mangunkusumo (RSCM) was not in the list. In its early days, RSCM
was instead directed to become a Non-COVID referral center in order to maintain
essential services for Non-COVID patients. At the same time, clinicians and RSCM
management were trying to trace patients suspected of having contracted COVID-19.
One patient with suspected COVID-19 was identified to have undergone outpatient
treatment at the end of January 2020. Then several hospitalized patients with
symptoms of fever and lung infection (pneumonia) had a history of foreign travel. Has
the SARS-Cov-2 virus infected our community since a long time?

Like other hospitals in Indonesia and the world, RSCM was faced with many
challenges. The capacity of the Negative Pressure Isolation Ward (AIIR) was still
minimal. In the ER, only 5 isolation rooms were available. There was also a a great deal
of access to the RSCM and therefore the ongoing screening was less effective and
efficient. Then, many doctors/professors of RSCM were over 60 years old and had one
or more chronic diseases and were advised not to come to the hospital. As is well
known, individuals with these criteria are very easily infected and experience serious
complications if they contract COVID-19. With the reduction in the number of
employees, new work system arrangements, and the scarcity of Personal Protective
Equipment (PPE), health workers were starting to feel burn-out, both physically and
mentally. In addition, there was the pressure that employees have to feel due to the
stigma they get in the community. These conditions created complex situations
requiring specialized managerial arrangements.

Another serious challenge was that the service for Non-COVID patients at RSCM
significantly decreased. Worried over infection, the patients refused to visit the
hospital. This can be seen from service data, ie. the trend in the number of outpatients,
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inpatients, and RSCM surgeries that fell by 50–60% in April 2020. RSCM's superior
services, such as In-Vitro Fertilization (IVF), kidney transplantation, central nephrology
(kidney and urinary tract), cochlear implantation surgery, gastrointestinal endoscopy
services, and gamma knife for cancer patients, decreased significantly, even down to
zero patients.

This decrease in visits resulted in a significant decrease in hospital income.
Although the RSCM had a positive cash flow in early 2020, COVID-19 dealt a heavy
blow at the start of the pandemic. This is coupled with the high spending on medical
devices and medicines for the service of COVID-19 patients. As a result, RSCM
Management is encouraged to go the extra mile in finding budget sources from the
central government, the private sector, and community groups. This effort was made
to maintain the supply of drugs, medical equipment and operations.

Internal Hospital Consolidation & Establishment of the RSCM COVID-9 Task
Force

Some of the patients with suspected COVID-19 who visited RSCM were old
patients who were infected in the community. They had previous complex health
problems with chronic or severe comorbid diseases, such as cancer and kidney failure,
which required intensive care. This incident made RSCM unable to refer the complex
patients to other hospitals and had to be adaptive to serve COVID-19 patients.

On March 12, 2020, a RSCM ICU nurse died after contracting COVID-19. The
increasingly worrying conditions prompted the RSCM Board of Directors to form a
COVID-19 Task Force on March 15, 2020, and immediately carry out an initial
consolidation. Apart from being expected to be able to assess the situation more
comprehensively, the Task Force assists the Board of Directors in making tactical and

Figure 1;
First Meeting of Preparations for

Overcoming the COVID-19 Disaster,
15 March 2020.
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strategic decisions in dealing with COVID-19 in hospitals. The task force consists of
RSCM experts with various disaster management functions, such as operations
(medical services, emergency services, inpatient care, referral, diagnostics,
sterilization, and IT systems), resources (logistics, human resources, volunteers,
support, and security), data and information (case tracking, screening, internal
relations, and external relations), as well as finances (budgeting, accounting, and
reporting/cash flow projections). The Task Force's tasks are directed and in accordance
with the "Hospital Willingness Checklist for Facing COVID-19" guidelines published
by the World Health Organization (WHO), February 24, 2020.

After the Task Force was formed, the RSCM was systematically able to identify
deficiencies, prepare plans, and execute decisions quickly. Initial activities carried out
were strengthening the triage and zoning systems. The triage system includes
examining and sorting patients based on their critical and/or emergency conditions.
This triage system is also expected to be able to accurately sort out COVID-19 from
Non-COVID-19.

To optimize triage in the ER, RSCM has increased its triage capacity by installing
special tents for patients with symptoms or suspicions of COVID-19. Access to the
RSCM is limited to only two gates, namely the front gate (Jalan Diponegoro, for
visitors and employees) and the back gate (for employees only). Screening at the
entrance gate is closely guarded by security officers who check body temperature and
symptoms resembling COVID-19. We set up a special tent in an open space guarded
by several layers of fully equipped PPE health workers. The hope is that patients or
visitors who enter the RSCM area will have been screened properly. Meanwhile, if a
visitor has symptoms resembling COVID-19, he is immediately evaluated or directed
to an isolation room.

Figure 2:

Engineering for RSCM Access Closure (Left) and Zoning Implementation in RSCM (Right)
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After two weeks of emergency activities in the COVID-19 era, the capacity was no
longer sufficient. The RSCM Task Force and Board of Directors took the initiative to
increase the isolation capacity of the ER. The closest areas to the ER are obstetrics and
gynecology departments. The decision was made by converting the polyclinic into an
extended emergency ward with an additional capacity of 37 isolation beds with high-
care units. This could be implemented due to donations from the RSCM caring
community movement consisting of community leaders. The employees and medical
staff on duty in the polyclinic have been temporarily transferred to RSCM Kintani
located on Jl. Raden Saleh. The additional capacity is equipped with various medical
devices, such as ventilators, beds, wheelchairs, dialysis equipment, and personal
protective equipment received as donations from the caring community movement.
Within four days, the extended IGD was completed and was named RSCM IGD
Ultimate.

Figure 3:
Temperature Check through a Computer System

Figure 5:
The atmosphere of the Ultimate Emergency Room (Left)
and the Ultimate Emergency Room Medical Team (Right)

Figure 4:
Special Tent for Suspected COVID-19 Patients (Left) and Atmosphere in a Tent (Right)
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Kiara Ultimate

The Ultimate IGD is not enough with the number of suspected COVID-19 patients
who come to RSCM on the increase. At the same time, several patients who had been
treated at the Inpatient Building turned out to have symptoms similar to COVID-19.
To protect themselves, health workers wore grade three (highest) PPE in various
service areas. This made the rate of PPE use inefficient and led to PPE stocks not
lasting more than one week. RSCM's Consolidated Task Force and Board of Directors
identified the need to centralize COVID-19 services in one area. Thus, PPE use can be
more efficient, health workers can be more controlled, and cross-contamination
between COVID-19 and Non-COVID-19 patients can be prevented.

The need for centralization of services focused on the 12th floor of the Kiara
Maternal and Child Health Center (PKIA) Building. This building was built in 2011 with
temporary utilization of only two floors. The RSCM Board of Directors proposed to
renovate the four floors in the immediate future. Even so, management is still
preparing for PKIA Kiara to serve Non-COVID-19 patients simultaneously with strict
zoning. This proposal was submitted to the Director General of Health Services,
Ministry of Health, a permission obtained for implementing service extensions. A Fit
and Proper Letter from the DKI Regional Government was obtained.

Financial Challenges

Declining income and the budget for unplanned renovations were the biggest
obstacles to renovating PKIA Kiara. From March to April 2020, RSCM Management
and staff were actively seeking assistance with submissions to various parties,
including the Directorate of Health Services, Ministry of Health, Directorate of

Figure 6:
Ultimate Kiara Isolation Ward



266Chapter 3.3.4 : Health Care Facilities: Cipto Mangunkusumo Hospital

Financial Management (PK) BLU Ministry of Finance, COVID-19 Response
Acceleration Task Force, BNPB, The Coordinating Ministry for Maritime Affairs and
Investment, the Ministry of Tourism and Creative Economy (helping with
transportation accommodation for health workers), the Ministry of Social Affairs,
Dharma Wanita, several ministries, private companies, banks, philanthropic
organizations, Kitabisa.com, donations from alumni of the UI Faculty of Medicine, and
other donors (RSCM partner network hospitals, such as JEC Menteng Hospital,
Mayapada Hospital, Grha Kedoya Hospital, and others). These efforts were initiated
by professors, doctors, RSCM residents/employees, former RSCM directors, as well as
community movements concerned with RSCM, artists, NGOs, and others. This
movement is very touching and meaningful in supporting RSCM in facing the COVID-
19 disaster.

Several efforts to reach out to philanthropic organizations and strong private
networks have paid off. The leaders of CT Corp, Bank Mega, Astra, and Indofood
provided support to RSCM in the form of medical equipment grants totaling 20 ICU
beds and 50 HCU beds. The total grant is worth approximately IDR 45 billion. A few
weeks later, RSCM also received a PCR tool and reagent grant from BNPB to
strengthen the swab examination diagnostic capacity, where PCR examinations that
had been referred elsewhere could be carried out independently in the RSCM
integrated lab. RSCM also received numerous other grants, such as hand-washing

Figure 7:
Handover of Grants for ICU and HCU Medical Supplies at Kiara Building to RSCM that was attended by
the Indonesian Minister of Health on April 30, 2020
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Figure 8:
Contribution of One PCR Tool Unit
from BNPB to RSCM

apparatus from the UI Alumni, washing machines (laundry) specifically for infectious
linen from Medco, donations of food and supplements from many culinary businesses,
as well as PPE from various tiers of the community.

Not stopping there, the RSCM Board of Directors and Management continued
their advocacy by submitting a proposal to the Coordinating Ministry for PMK at the
direction of the Indonesian Coordinating Minister for Economic Affairs, Mr. Airlanga
Hartanto. The proposal was also submitted to the Ministry of Health as a pandemic
response proposal that was processed together with all other vertical hospitals with
"BA BUN" funds and public service agency cash transfer funds as pandemic impact
management funds, approved in July 2020.

On April 6, 2020, RSCM Kiara Ultimate officially operates and is labeled as a
special red zone for COVID-19. The COVID-19 free zone or green zone can be secured
for the Administration Building and the Medical Staff Building. Meanwhile, the other
zones are categorized as yellow zones or zones where there may be contamination
between COVID-19 and Non-COVID-19. The operation of Kiara Ultimate is also
legally in line with the Decree of the Governor of DKI Jakarta Number 494 of 2020
which designates RSCM as a referral hospital for COVID-19 in Jakarta Province.

The principles of service at Kiara Ultimate are multidisciplinary, comprehensive,
collaborative, and patient-centered. Various services are provided to meet the needs
of suspected and confirmed COVID-19 patients, including fever clinic, respiratory
infection clinic, blood transfusion, hemodialysis or blood dialysis, intensive care rooms
(ICU and HCU for adults, children and infants), operating rooms, radiological
examinations, pharmacy services, nutrition, and corpse handling. Aware of the
complexity of the COVID-19 case, the COVID-19 Task Force Team also formed the
COVID Board program, a discussion forum for difficult cases filled with the best sub-
specialists in their fields.
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Understanding the importance of mental support from families for isolated
patients, the RSCM Mental Health Department Team also contributed to initiating the
"Friends Corner" program. This program serves to facilitate online communication (via
voice or video call) between the patient's family with patients who are being
hospitalized at Kiara Ultimate. With this, it is hoped that patients and families can
provide emotional support to each other that motivates healing.

Figure 9:
Service atmosphere in the Ultimate Kiara ER (Left); COVID-19 Patient Operation Services (Center); Inpatient
Service Atmosphere at IGD Kiara Ultimate (Right)

Figure 11:
Transfer Process for Infant COVID-19 Patient Referrals to RSCM Kiara Ultimate.

Figure 10:
Service Corner for

Friends of RSCM Kiara
Ultimate
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Safety of Healthy Workers

Human resources (employees, students, and outsourced workers) are the main
resources in empowering the hospital. Human resource management is complicated
in a COVID-19 situation, requiring empathy, creativity and persistence. The new
zoning has made management capable of mobilizing, restructuring, re-skilling and
training, as well as cultural internalization, to break the chain of transmission of the
SARS-Cov-2 virus. In the face of a pandemic, the Directorate of Human Resources and
Education issued various policies, including (1) mapping of employee profiles,
including age, health status, competence, and qualifications, (2) arranging time for
government service or work for employees, students, and outsourced workers, (3)
implementation of work from home in several parts by setting targets or daily
achievements for WFH activities, (4) regulating education and research hours, (5)
analyzing the needs of COVID-19 and Non-COVID-19 services, (6) disseminating
clinical practice guidelines for COVID-19 and routine orientation for a new work
culture, (7) limiting activities that increase the chance of transmission, such as
gathering for worship activities, meal gatherings, etc., (8) centralized human resource
health surveillance or monitoring and regular COVID-19 screening, (9) adjusting the
remuneration and financing system for the affected human resources, and (10) shifting
meeting and training activities online.

With these various policies, RSCM employees are still at the highest risk for
contracting the SARS-Cov-2 virus. Employees who have close contact will be checked
for swabs and sent home for fourteen days if symptoms are mild. If the swab is positive
or the symptoms are moderate, HR are lodged at "Wisma Sahabat" which is located
in Kiara Ultimate. From April to June 2020, out of 5,342 employees, more than 2,800
employees had swab checks, of which 26 or 1.8% were positive swabs. A total of 6
sub-specialist doctors, 12 specialist students, nurses, and other health workers were
sent home for independent isolation, and one nurse died after close contact with a
COVID-19 patient.

Special policies and efforts are also carried out by the RSCM Board of Directors
and Management for volunteers and medical/health personnel who work at Kiara
Ultimate. Apart from receiving the COVID-19 service incentives promised by the
Government, they are facilitated with accommodation assistance, three meals per day,
laundry, transportation from lodging to the hospital, and periodic swab checks. The
Directorate of Human Resources undertakes collaborative efforts with external parties
so that these facilities can be properly fulfilled.
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Education and Research

As the Main Teaching Hospital of the UI Medical Faculty, RSCM also implements
various new policies, such as (1) withdrawal of students from various network hospitals
to RSCM, (2) placement of students in service units with the number and flow matching
health protocols, (3) supervision of compliance with the use of PPE by the Doctor
Responsible (DPJP), (4) modification of the lecture system and competency evaluation
from onsite to online, (5) screening arrangements for students who are suspected of
being infected, and (6) standardization of health monitoring.

Various non-essential research activities were suspended. Systematic evaluation is
carried out by the RSCM Research Department and the Departments concerned with
research that is susceptible and may endanger both researchers and patients. The
Directorate of Human Resources and Education provides directions for the
classification of research that can and cannot be carried out, risky or not risky (with
mitigation efforts), adjustment of research proposals or methodologies, planning for
guidance and examination processes, and ethical clearance. Especially for research
related to COVID-19, RSCM has compiled a research tree related to descriptive cases
of COVID-19, diagnostics, risks and etiology, prognostics, and clinical trials. During the
pandemic, there were 47 research proposals, 15 of which were funded by the RSCM;
4 studies were clinical trials; and 6 were multi-center collaborations or associated with
institutions abroad.

Figure 12:
Periodic Swab Facility for RSCM Staff
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Challenges of HR Management and Culture of Adaptation

There are various other challenges that are also felt in managing HR. First,
communication on the internal side of the hospital. Board of directors, management,
and all employees in charge of communication are clear, honest, mutually reinforcing
and protecting. Uncertainty in zoning and dishonesty in the history of patients with
close contact will seriously endanger health workers at work. Second, working hours
that are "healthy" and support rest so that employees' stamina is maintained. Third,
the availability of a budget to manage various HR support facilities during a pandemic.
Fourth, controlling the pressure felt by the medical staff. Fifth, the challenge of self-
control. To overcome this last challenge, RSCM has a Cultural Team and a Hospital
Infection Control and Prevention Team (PPIRS) whose task it is to constantly remind
and supervise self-behavioral compliance during the COVID-19 pandemic.

Infection Control Systems and Supporting Facilities

The main key to running the service system in the hospital is the optimal
implementation of the Infection Control System. The control strategy is divided into
two focuses, namely the individual level and the service system level. At the individual
level, the various directorates in RSCM seek to ensure with synergy that each
individual (1) implements clean and healthy living habits and manners of coughing/
sneezing, (2) regulates physical distancing and flow in serving patients, (3) utilizes
health screening facilities, (4) utilizes counseling facilities for burn-out management,
(5) internalizes the masks for all culture, (6) understands the supervision of PPE and
increases compliance with the use of PPE, (7) always carries personal equipment, such
as hand sanitizers, cutlery, worship accessories, and other personal needs, and (8)
brings official clothes or clothes suitable for the task.

At the institutional level or the service system in the hospital, various procedures
have been established by directorates, work/service units, and departments, including
(1) screening, triage and zoning procedures, (2) centralization of services, (3)
preparation of Clinical Practice Guidelines (CPG) for COVID-19 hospitals, (4)
increasing PCR diagnostic capacity and rapid tests, (5) teleconsulting innovation, (6)
adjusting CPG screening for patients who will undergo superior RSCM services, such
as transplants, (7) regulating the number of personnel and visitors in the service areas,
(8) accelerating the implementation of the drug delivery system so that patients do not
need to be in the hospital for a long time. In ensuring the quality of service, RSCM is
assisted by a Quality Control Unit which oversees the process with accurate data and
an integration mindset to facilitate communication between work units.
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In addition, the system of supporting facilities at RSCM, through the Engineering
Team, the Pharmaceutical Supply Team, the Medical and Non-Medical Equipment
Management Team, the Sterilization Team, the Environmental Sanitation Team also
carries out various activities and programs, such as in terms of procedures for using
elevators, separating corridors, and renovating bathrooms for employees who want to
take a shower before leaving, management of a safe air conditioning system in the red
and yellow zones, environmental cleaning, disinfection, waste management, layout
arrangement, provision of electronic educational media in various corners of the
hospital, improvement of air circulation and the installation of a hepafilter.

Figure 13:
Teleconsultation Services for Patients at RSCM Kencana

Figure 14:
Laundry Officer with Complete PPE (Left); Food Production Unit Officer Briefing (Middle); Officer Cleaning
Radiotherapy Equipment (Right)
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The RSCM ICT team is very resourceful in innovating in the midst of the pandemic.
As a result of the demands that were processed into a challenge, the ICT Team was
able to provide various facilities for employees and health workers, ranging from
online meeting facilities, online and application-based employee attendance,
upgrading the electronic medical record system, implementing online queues to
reduce the crowd of RSCM visitors, teleconsultation facilities, and CCTV monitoring to
observe the patient's condition and service safety.

Efforts that target the individual level and the above service systems are
systematically encouraged, written into established standard procedures, and
published in the form of creative content or educational posters in collaboration with
the Hospital Health Promotion Unit (PKRS), PPIRS, and the Hospital's Public Relations
division.

Budget Continuity

In the face of the pandemic, innovation and breakthroughs are needed so that the
system runs well and maintains its quality. However, the various breakthroughs made
were strongly influenced by budget availability. With decreasing income, the Board of
Directors and the Finance Team strove to maintain budget availability by intensively
seeking alternative sources for budgeting and increasing income. Because three
months into the pandemic, donations were no longer available.

Figure 15:
RSCM Online Meeting Application (Left); RSCM Employee Application for Employee Attendance and
Other Facilities (Middle); RSCMku Application for Patients (Right).
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Conclusion and Reflections

Resilience, adaptivity, and transformative power in RSCM in the face of a
pandemic is a tangible form of strong teamwork application, from the board of
directors to staff in work units or services. When linked with meta-leadership theory,
RSCM has attempted to identify situations with the formation of a Task Force Team,
recognize HR potential, and conduct leadership communication in four directions
(lead down to heads of work units/departments and staff; lead across to various private
institutions and organization; lead up to the Supervisory Board, Ministry of Finance,
Ministry of Health, BNPB, and other high institutions; and lead beyond to the
community). This is a very valuable lesson for all levels at RSCM.

Seventy years ago dr. Cipto Mangunkusumo faced a global bubonic plague. He
said, "...it is irresponsible to let thousands of people fall victim to bubonic plague in
the hope that the plague will eventually become bored of itself asking for Javanese
victims. No! ... We must not be careless!". At this time, the big family of dr. Cipto
Mangunkusumo is and will always prove the mandate of dr. Cipto to not be careless
and always fight for the sake of maintaining the National Referral of the people and
the state.

Figure 16:
Donation Post on the Ground Floor of an

Outpatient Building

Figure 17:
RSCM Kencana elevator door for

Adapting to New Normal
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"The Wisma Atlet Kemayoran Emergency Hospital officially in operation as of
March 23, 2020. With preparations that only lasted for some four days, Wisma Atlet
was transformed into a hospital. But not without flaws and problems. However, thanks
to ever-burning enthusiasm, all personnel worked tirelessly from morning to night in
order to provide the best service for patients. While working, they continue to learn
and fix existing deficiencies."

Overview of Wisma Atlet

Wisma Atlet is a multi-storey building complex used as accommodation for
athletes of XVIII Asian Games and Asian Paralympics 2018. The Ministry of Public
Works and Public Housing built 10 Wisma Atlet towers which are divided into three
towers in Block C-2 with an area of 135,000 m2 and seven towers are in Blok D-10 with
an area of 337,700 m2 in the Kemayoran area, Jakarta. The construction of Wisma
Atlet was carried out since March 17, 2016 and completed at the end of 2017. The
plan was that after being used in the Asian Games, the Wisma Atlet Kemayoran would
be used as a residence for the lower middle class and for relocation of slum
settlements in Jakarta (Ministry of Public Works, 2020 a & b).

Function Change of Wisma Atlet into a COVID-19 Emergency Hospital

On March 2, 2020, President Joko Widodo announced that there were two Indonesian
citizens (WNI) infected with Coronavirus Disease 2019 (COVID-19). This was the first
discovery of a COVID-19 case in Indonesia. The two Indonesian citizens were given
treatment in the RSPI Prof Dr. Sulianti Saroso isolation room in Jakarta
(Indonesia.go.id, 2020). On March 10, 2020 the Government through the Ministry of

Figure 1:
President Joko Widodo visits three
towers in Blok D10 at Wisma Atlet
Kemayoran.
(Source: Ministry of Public Works and Public

Housing, 2020a)



278Chapter 3.3.5 : Health Care Facilities: Wisma Atlet Hospital

(Indonesia.go.id, 2020). On March 10, 2020 the Government through the Ministry of
Health established 132 referral hospitals for 34 provinces with reference to the Decree
of the Minister of Health Number 169 of 2020 concerning the Designation of Referral
Hospitals for the Control of Certain Emerging Infectious Diseases. The hospitals
functioning as COVID-19 referral hospital in DKI Jakarta Province are RSPI Prof. Dr.
Sulianti Saroso, Persahabatan Hospital, Fatmawati Hospital, Cengkareng Hospital,
Pasar Minggu Hospital, Bhayangkara Tk. I R. Said Sukanto, RSPAD Gatot Soebroto,
and RSAL dr. Mintoharjo (Ministry of Health, 2020a).

Since the first announcement, the addition of positive COVID-19 cases in
Indonesia has continued to increase, especially in DKI Jakarta, which is the province
with the highest number of positive COVID-19 patients. This condition has led to a
lack of capacity in the referral hospitals for accommodating the large number of
patients that must be isolated. In accordance with President Joko Widodo's direction,
as reported on the website of the Ministry of Health (17 March 2020), the Indonesian
government added 227 hospitals that will function as referral hospitals for the
treatment of COVID-19 patients. Details of the 277 additional referral hospitals include
109 hospitals owned by the Indonesian National Army (TNI), 53 Indonesian National
Police (Polri) hospitals, and 65 state-owned hospitals (Ministry of Health, 2020b). As of
March 17, 2020, the number of positive patient cases in DKI Jakarta reached 172
cases. Another step taken by the Government to overcome this situation was
transforming the Wisma Atlet Kemayoran into an emergency COVID-19 referral
hospital, officially in operation since March 23, 2020. Wisma Atlet Kemayoran is also
considered strategic for a place to hospitalize COVID-19 patients because of its
distant location residential areas (Interview with the Operational Coordinator of the
Emergency Hospital for Handling COVID-19, Wisma Atlet Kemayoran, Colonel Ckm
dr. Stefanus Dony, 2020).

Figure 2:
Chair of the COVID-19 Response Acceleration Task Force Lt. Gen. Doni Monardo with TNI Commander
Hadi Tjahjanto, Minister of Health Terawan Agus Putranto, Minister of Public Works Basuki Hadimuljono,
and Minister of BUMN Erick Thohir while conducting a review and inspection of the facilities and readiness
of Kemayoran Wisma Atlet. (Source: BNPB, 2020)
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There are four towers, namely Tower 1, Tower 3, Tower 6, and Tower 7 in Block
D10, which are located in Kemayoran, used as places for handling COVID-19 patients
and caring for inpatients. The first tower used is Tower 7, with details of the division of
floor usage as follows: 1st floor as an emergency room, 2nd floor as an ICU room, and
a refreshing floor, and floors 4 through 24 as inpatient rooms (BNPB, 2020f). Tower 7
has a capacity of 886 residential units, each of which can accommodate three patients
or a total of 2,458 patients. Furthermore, Tower 6 will be used as a whole from the 1st
floor to the 24th floor. Tower 6 in itself has 650 residential units and can accommodate
a total of 1,750 patients. The use of the Wisma Atlet Emergency Hospital tower is
divided into three zones in its implementation as follows.

1. he Green Zone, namely Tower 1, is used as a Command Post for the COVID-19
Response Task Force, consisting of the Indonesian National Army (TNI), the
Indonesian National Police (Polri), the National Disaster Management Agency
(BNPB), and volunteers.

2. The Yellow Zone, namely Tower 3, is used by health workers like doctors, nurses,
and other medical personnel.

3. The Red Zone, namely Tower 6 and Tower 7, functions as an Emergency Hospital
for COVID-19 Handling. Apart from patients, people who can enter this zone are
those who wear complete personal protective equipment. (BNPB, 2020a)

There are three jobs being carried out in preparation for the Wisma Atlet
Emergency Hospital. First, cleaning the rooms of the Wisma Atlet that are not in use.
Second, spraying disinfectants, which was carried out on March 21, 2020. Third,
making modifications to suit patient care needs on the 1st, 2nd and 3rd floors of Tower
7. (BNPB, 2020f)

Figure 3:
President Joko Widodo reviews
the readiness of the Kemayoran
Wisma Atlet.
(Source: BPMI Setpres, 2020)
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All protocols relating to health services are regulated by the Ministry of Health.
With regard to operations, the Wisma Atlet Emergency Hospital is assisted by
cooperation between the Indonesian National Army (TNI), the Indonesian National
Police, as well as medical personnel and volunteers in the operational field of the
Kemayoran Athlete's Wisma Emergency Hospital. This collaboration is carried out
under the command of the COVID-19 Response Acceleration Task Force. Then, the
medical equipment needed by the Wisma Atlet Emergency Hospital is coordinated by
the Ministry of State-Owned Enterprises (SOE). Thus, it can be said that the process of
preparing the Wisma Atlet to become a COVID-19 Emergency Hospital is a form of
truly serious Government cooperation to combat the COVID-19 pandemic in this
country (BNPB, 2020f).

The number of doctors in general has reached 180 people and nurses are as many
as 800, with a total of 1,400 health workers. The number is not fixed, it can change
according to the number of patients treated. However, the hospital has prepared
health personnel resources to anticipate a surge in the number of patients (Interview
with the Operational Coordinator of the Emergency Hospital for Handling COVID-19,
Wisma Atlet Kemayoran, Colonel Ckm dr. Stefanus Dony, 2020).

Figure 4:
Activities of residents at Wisma Quarantine Pademangan, Jakarta
(Source: BNPB, 2020d)



281 Chapter 3.3.5 : Health Care Facilities: Wisma Atlet Hospital

Wisma Atlet: Quarantine Center and COVID-19 Emergency Hospital

The Indonesian government is also preparing three Wisma Atlet towers located in
Pademangan as a place for quarantine for repatriated Indonesian citizens (WNI), be it
Indonesian migrant workers (PMI), students or Jamaah Tabligh Akbar. This quarantine
is carried out with the aim of overcoming COVID-19 cases among Indonesian citizens
who have just arrived in Indonesia. These three towers are different from the seven
towers located in the Deli Serdang Block, Kemayoran, which function as the Wisma
Atlet Emergency Hospital (RSD). The distance between Wisma Atlet Emergency
Hospital and Wisma Quarantine is within 5 kilometers.

Indonesian citizens arriving in Indonesia are required to undergo a rapid test using
the Polymerase Chain Reaction (PCR) method at the Port Health Office (KKP).
Indonesian citizens whose test results are positive are required to undergo quarantine.
Meanwhile, Indonesian citizens who are declared negative through two sample tests
can immediately continue the journey to their hometowns. Based on data as of May
28, 2020, there were 2,351 repatriated citizens (citizens who returned from foreign
countries) undergoing quarantine. They are scattered in several places, namely 611
people undergoing quarantine at Blok D Wisma Atlet or Tower 4 and Tower 7, 1,612
people undergoing quarantine at Wisma Quarantine Pademangan, 48 people
undergoing quarantine at Pondok Gede Hajj Dormitory, and 80 people undergoing
quarantine at hotels and accommodations in the Jakarta area. The total number of
residents undergoing quarantine was 7,779 people. A total of 5,428 out of a total of
7,779 people have undergone the isolation process (BNPB, 2020c).

Meanwhile, at the Wisma Atlet Emergency Hospital there was a trend in the
number of patients being treated. Since the beginning of operation until mid-April
2020, the number of patients reached 500 people, and then there was an increase to
1,200 people in May 2020. During the implementation of Large-Scale Social
Restrictions (PSBB), there was a decrease in the number of patients treated, down to
500. However, the number of patients increased again when the transitional PSBB was
implemented. By the time of the interview with the Operational Coordinator of the
Emergency Hospital COVID-19 Wisma Atlet Kemayoran on July 23, 2020, the number
of patients undergoing treatment at the Wisma Atlet Emergency Hospital reached
1,468 people. Based on data as of July 24, 2020, there were 1,577 patients who were
hospitalized at the Wisma Atlet Emergency Hospital. Of the total number, 1,555
patients were confirmed COVID-19 patients, while the rest were patients who were in
the suspect category. When viewed based on gender, the number of male patients
was greater than females, namely 874 patients, while the number of female patients
was 703.
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A total of 2,357 patients have been discharged from the Wisma Atlet Hospital
from 23 March 2020 to 29 May 2020. A total of 124 patients were discharged from the
Wisma Atlet Emergency Hospital due to being referred to another hospital and 2,230
people were discharged after being declared cured of COVID-19.

Handling of COVID-19 Patients

At the start of its operation, the Kemayoran Wisma Atlet Emergency Hospital was
intended for patients with mild to moderate COVID-19 symptoms so they could carry
out their own activities. The aim is that other hospitals can focus more on handling
patients with severe COVID-19 symptoms who require intensive care. The minimum
age limit for patients who will be accepted for treatment at the Kemayoran Wisma
Atlet Emergency Hospital is 15 years, and seniors over 60 years old can still be
accepted if they are still able to carry out their own activities. However, over time,
there have been variations in patient acceptance. Up until now, small children and the
elderly can also be treated at the Wisma Atlet Emergency Hospital. Patients
undergoing treatment at the Wisma Atlet Emergency Hospital are not only from
Indonesia, but also from several other countries, such as Bangladesh, Korea, Saudi-
Arabia and India. Due to these conditions, health workers and volunteers experience
language barriers in communicating with patients, and require language interpreters.
All patients who carry out treatment at the Wisma Atlet Emergency Hospital are
exempt from the cost of treatment, both patients with Indonesian citizenship and
patients from abroad.

Figure 5:
Atmosphere at the Wisma Atlet Emergency Hospital
(Source: BNPB, 2020c)
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Figure 6:
Chair of the COVID-19 Response Acceleration Task Force Doni Monardo appreciates the personnel who
have kept up the quality of patient food services.
(Source: BNPB, 2020b)

To provide maximum care, Wisma Atlet Emergency Hospital also pays attention to
the food menu that will be consumed by the treated patients. The Chair of the COVID-
19 Response Acceleration Task Force, Lt. Gen. Doni Monardo, said that he had
received many reports of satisfaction from people who had been treated at the Wisma
Atlet Emergency Hospital. The people said that they were happy with the food and
facilities provided. Lt. Gen. Doni Monardo hopes that the quality of food services
provided to these patients can be maintained because, according to him, food is one
of the important factors for the recovery process for COVID-19 patients. Lt. Gen. Doni
Monardo also ordered 100 kg of fresh fish sent from Maluku for patients at the Wisma
Atlet Emergency Hospital (BNPB, 2020b).

The Wisma Atlet Emergency Hospital also has a surveillance team whose job it is
to collect patient data, including tracing. The surveillance team will monitor patients,
both patients who are discharged due to recovery and patients with positive COVID-
19 status who have fled from the Kemayoran Wisma Atlet Emergency Hospital. In
handling runaway patients, the surveillance team will carry out tracking and work
closely with the relevant district health office. Thus, the Regional Health Office officers
can search and provide education for COVID-19 positive patients and these patients
can be given treatment again. The surveillance team consists of 18 officers from the
Ministry of Health doctors and volunteer medical personnel (Interview with the
Operational Coordinator of the Emergency Hospital for Handling COVID-19, Wisma
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Figure 7:
Chair of the COVID-19 Response Acceleration Task Force Doni Monardo visits a work unit under the
management of the Wisma Atlet Emergency Hospital.
(Source: BNPB, 2020e)

Atlet Kemayoran, Colonel Ckm dr. Stefanus Dony, 2020).

Not Physical Health Alone, Mental Health Too Becomes Priority

The long working duration of course requires that the staff working at the Wisma
Atlet Emergency Hospital have excellent health, both physically and mentally. Colonel
Ckm dr. Stefanus Dony said that providing mental health support to doctors and
health workers is something that is important. Initially, health workers had a full 14-day
work duration plus a 14-day quarantine period. Then, after an evaluation, the 14
working day period was deemed ineffective and the work duration was increased to
30 days (Interview with the Operational Coordinator of the Emergency Hospital for
Handling COVID-19 at Wisma Atlet Kemayoran, Colonel Ckm dr. Stefanus Dony,
2020).

Unlike when working in a hospital in "normal" circumstances, health workers have
to work longer hours. In addition, health workers will also be faced with patients who
come from various backgrounds and in some cases extra patience is needed in
handling patients. This condition may have an impact on the mental health of medical
personnel who work at the Wisma Atlet Emergency Hospital. Therefore, the Wisma
Atlet Emergency Hospital provides facilities in the form of a Mental Health Team.
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Apart from providing counseling, the Mental Health Team also provides ice breaking
to working personnel or officers (BNPB, 2020e).

Apart from the staff, patients undergoing treatment at the Wisma Atlet Emergency
Hospital are also provided with Mental Health Team facilities. Given the initial situation
when this pandemic occurred, there were still many people who did not have an
understanding of COVID-19, and who tended to feel frustrated or stressed when they
tested positive for COVID-19 and had to be isolated. This is where the Mental Health
Team plays a role in calming the patient (Interview with the Operational Coordinator
of the Emergency Hospital for Handling COVID-19, Wisma Atlet Kemayoran, Colonel
Ckm dr. Stefanus Dony, 2020).

Patients or health workers can communicate with psychologists via WhatsApp.
Then, the psychologist will provide consultation services via WhatsApp. If needed, the
psychologist will also visit the patient or health worker directly. In addition, the Mental
Health Team will also provide affirmation and outreach related to COVID-19 through
speakers installed in each treatment room (Interview with the Operational Coordinator
of the Emergency Hospital for Handling COVID-19 Wisma Atlet Kemayoran, Colonel
Ckm dr. Stefanus Dony, 2020).

Prevention of COVID-19 Tranmission

In an effort to minimize the possibility of transmission between patients and health
workers, volunteers, or other officers, the Wisma Atlet Emergency Hospital
implements standard operational procedures (SOP) regarding the use of Personal
Protective Equipment (PPE). SOP requires health workers and other officers to use
level three PPE when entering the Red Zone in the Wisma Atlet Emergency Hospital
area. In addition, PPE replacement sites and decontamination sites also receive special
attention to prevent the occurrence of coronavirus exposure to the staff of the Wisma
Atlet Emergency Hospital (Interview with the Operational Coordinator of the
Emergency Hospital for Handling COVID-19, Kemayoran Athlete Village, Colonel Ckm
dr. Stefanus Dony, 2020).



286Chapter 3.3.5 : Health Care Facilities: Wisma Atlet Hospital

Bibliography

1. BNPB. (2020a) Today, the COVID-19 Handling Emergency Hospital is ready to
operate, https://www.bnpb.go.id/berita/hari-ini-rs-darurat-penanganan-covid19-
siap-beroperasi. Diakses 14 Agustus 2020.

2. BNPB. (2020b). Food Menu for Wisma Atlet Emergency Hospital Patients Gets
the Attention of the Chair of National Task Force, https://bnpb.go.id/berita/
menu-makanan-pasien-rs-darurat-wisma-atlet-jadi-perhatian-ketua-gugasnas-
(Accessed 14 August 2020).

3. BNPB. (2020c). 712 Patients Are Still In Care at the Wisma Atlet Emergency
Hospital, https://bnpb.go.id/berita/712-pasien-masih-jalani-rawat-inap-di-rs-
darurat-wisma-atlet (Accessed 14 August 2020).

4. BNPB. (2020d). Some residents choose to stay and be comfortable at Wisma
Quarantine Pademangan, https://bnpb.go.id/berita/sebagian-penghuni-pilih-
bertahan-dan-nyaman-di-wisma-karantina-pademangan (Accessed 14 August
2020).

5. BNPB. (2020e). Not Only Patients, Medical Staff of Wisma Atlet Hospital Need
Mental Health, https://bnpb.go.id/berita/tak-hanya-pasien-tenaga-medis-rsd-
wisma-atlet-butuh-kesehatan-mental (Accessed 14 August 2020).

6. BNPB. (2020f). Wisma Atlet Kemayoran Is Ready to Become a COVID-19
Emergency Hospital, https://bnpb.go.id/berita/wisma-atlet-kemayoran-telah-
siap-jadi-rs-darurat-covid19 (Accessed 14 August 2020).

7. BPMI Setpres. (2020). President: It's Ready, But I Hope It Won't Be Used, https://
www.presidenri.go.id/siaran-pers/presiden-sudah-siap-tapi-saya-berharap-tidak-
digunakan/. Accessed 14 August 2020.

8. Indonesia.go.id. (2020). First COVID-19 Case, People Don't Panic, https://
indonesia.go.id/narasi/indonesia-dalam-angka/ekonomi/kasus-covid-19-
pertama-masyarakat-jangan-panik. Accessed 14 August 2020.

9. Ministry of Health. (2020a). Minister of Health Establishes 132 COVID-19 Referral
Hospitals, https://covid19.kemkes.go.id/situasi-infeksi-emerging/info-corona-
virus/menteri-kesehatan-tetapkan-132-rumah-sakit-rujukan-covid-19/
#.XzZklG4zbIU. Accessed 14 August 2020.

10. Indonesian Ministry of Health. (2020b). Government Adds 227 Hospitals for
COVID-19 Patient Care, http://sehatnegeriku.kemkes.go.id/baca/rilis-media/
20200317/4533419/pemerintah-tambah-227-rs-perawatan-pasien-covid-19/.
Accessed 14 August 2020.

11. Ministry of Public Works and Public Housing. (2020a). Kemayoran Wisma Atlet
Prepares to Welcome Athletes of the XVIII Asian Games and the 2018 Asian
Paralympic Games, https://www.pu.go.id/berita/view/15364/wisma-atlet-
kemayoran-bersiap-menyambut-atlet-asian-games-xviii-dan-asian-paralympic-
games-2018. Accessed 14 August 2020.

https://1.	 https://www.bnpb.go.id/berita/hari-ini-rs-darurat-penanganan-covid19-siap-beroperasi. Diakses 14 Agustus 2020
https://www.bnpb.go.id/berita/hari-ini-rs-darurat-penanganan-covid19-siap-beroperasi. Diakses 14 Agustus 2020
https://1.	 https://www.bnpb.go.id/berita/hari-ini-rs-darurat-penanganan-covid19-siap-beroperasi. Diakses 14 Agustus 2020
https://1.	 https://www.bnpb.go.id/berita/hari-ini-rs-darurat-penanganan-covid19-siap-beroperasi. Diakses 14 Agustus 2020
https://bnpb.go.id/berita/menu-makanan-pasien-rs-darurat-wisma-atlet-jadi-perhatian-ketua-gugasnas- 
https://3.	https://bnpb.go.id/berita/menu-makanan-pasien-rs-darurat-wisma-atlet-jadi-perhatian-ketua-gugasnas- 
https://3.	https://bnpb.go.id/berita/menu-makanan-pasien-rs-darurat-wisma-atlet-jadi-perhatian-ketua-gugasnas- 
https://3.	https://bnpb.go.id/berita/712-pasien-masih-jalani-rawat-inap-di-rs-darurat-wisma-atlet
https://3.	https://bnpb.go.id/berita/712-pasien-masih-jalani-rawat-inap-di-rs-darurat-wisma-atlet
https://bnpb.go.id/berita/sebagian-penghuni-pilih-bertahan-dan-nyaman-di-wisma-karantina-pademangan
https://5.	https://bnpb.go.id/berita/sebagian-penghuni-pilih-bertahan-dan-nyaman-di-wisma-karantina-pademangan
https://5.	https://bnpb.go.id/berita/sebagian-penghuni-pilih-bertahan-dan-nyaman-di-wisma-karantina-pademangan
https://6.	https://bnpb.go.id/berita/tak-hanya-pasien-tenaga-medis-rsd-wisma-atlet-butuh-kesehatan-mental
https://bnpb.go.id/berita/tak-hanya-pasien-tenaga-medis-rsd-wisma-atlet-butuh-kesehatan-mental
https://6.	https://bnpb.go.id/berita/tak-hanya-pasien-tenaga-medis-rsd-wisma-atlet-butuh-kesehatan-mental
https://6.	https://bnpb.go.id/berita/tak-hanya-pasien-tenaga-medis-rsd-wisma-atlet-butuh-kesehatan-mental
https://6.	https://bnpb.go.id/berita/wisma-atlet-kemayoran-telah-siap-jadi-rs-darurat-covid19
https://bnpb.go.id/berita/wisma-atlet-kemayoran-telah-siap-jadi-rs-darurat-covid19
https://6.	https://bnpb.go.id/berita/wisma-atlet-kemayoran-telah-siap-jadi-rs-darurat-covid19
https://6.	https://bnpb.go.id/berita/wisma-atlet-kemayoran-telah-siap-jadi-rs-darurat-covid19
https://8.	https://www.presidenri.go.id/siaran-pers/presiden-sudah-siap-tapi-saya-berharap-tidak-digunakan/
https://8.	https://www.presidenri.go.id/siaran-pers/presiden-sudah-siap-tapi-saya-berharap-tidak-digunakan/
https://www.presidenri.go.id/siaran-pers/presiden-sudah-siap-tapi-saya-berharap-tidak-digunakan/
https://8.	https://www.presidenri.go.id/siaran-pers/presiden-sudah-siap-tapi-saya-berharap-tidak-digunakan/
https://8.	https://www.presidenri.go.id/siaran-pers/presiden-sudah-siap-tapi-saya-berharap-tidak-digunakan/
https://8.	https://indonesia.go.id/narasi/indonesia-dalam-angka/ekonomi/kasus-covid-19-pertama-masyarakat-jangan-panik
https://indonesia.go.id/narasi/indonesia-dalam-angka/ekonomi/kasus-covid-19-pertama-masyarakat-jangan-panik
https://8.	https://indonesia.go.id/narasi/indonesia-dalam-angka/ekonomi/kasus-covid-19-pertama-masyarakat-jangan-panik
https://8.	https://indonesia.go.id/narasi/indonesia-dalam-angka/ekonomi/kasus-covid-19-pertama-masyarakat-jangan-panik
https://10.	https://covid19.kemkes.go.id/situasi-infeksi-emerging/info-corona-virus/menteri-kesehatan-tetapkan-132-rumah-sakit-rujukan-covid-19/#.XzZklG4zbIU
https://covid19.kemkes.go.id/situasi-infeksi-emerging/info-corona-virus/menteri-kesehatan-tetapkan-132-rumah-sakit-rujukan-covid-19/#.XzZklG4zbIU
https://10.	https://covid19.kemkes.go.id/situasi-infeksi-emerging/info-corona-virus/menteri-kesehatan-tetapkan-132-rumah-sakit-rujukan-covid-19/#.XzZklG4zbIU
https://10.	https://covid19.kemkes.go.id/situasi-infeksi-emerging/info-corona-virus/menteri-kesehatan-tetapkan-132-rumah-sakit-rujukan-covid-19/#.XzZklG4zbIU
https://10.	https://covid19.kemkes.go.id/situasi-infeksi-emerging/info-corona-virus/menteri-kesehatan-tetapkan-132-rumah-sakit-rujukan-covid-19/#.XzZklG4zbIU
https://11.	http://sehatnegeriku.kemkes.go.id/baca/rilis-media/20200317/4533419/pemerintah-tambah-227-rs-perawatan-pasien-covid-19/
http://sehatnegeriku.kemkes.go.id/baca/rilis-media/20200317/4533419/pemerintah-tambah-227-rs-perawatan-pasien-covid-19/
https://11.	http://sehatnegeriku.kemkes.go.id/baca/rilis-media/20200317/4533419/pemerintah-tambah-227-rs-perawatan-pasien-covid-19/
https://11.	http://sehatnegeriku.kemkes.go.id/baca/rilis-media/20200317/4533419/pemerintah-tambah-227-rs-perawatan-pasien-covid-19/
https://12.	https://www.pu.go.id/berita/view/15364/wisma-atlet-kemayoran-bersiap-menyambut-atlet-asian-games-xviii-dan-asian-paralympic-games-2018
https://www.pu.go.id/berita/view/15364/wisma-atlet-kemayoran-bersiap-menyambut-atlet-asian-games-xviii-dan-asian-paralympic-games-2018
https://12.	https://www.pu.go.id/berita/view/15364/wisma-atlet-kemayoran-bersiap-menyambut-atlet-asian-games-xviii-dan-asian-paralympic-games-2018
https://12.	https://www.pu.go.id/berita/view/15364/wisma-atlet-kemayoran-bersiap-menyambut-atlet-asian-games-xviii-dan-asian-paralympic-games-2018
https://12.	https://www.pu.go.id/berita/view/15364/wisma-atlet-kemayoran-bersiap-menyambut-atlet-asian-games-xviii-dan-asian-paralympic-games-2018


287 Chapter 3.3.5 : Health Care Facilities: Wisma Atlet Hospital

12. Ministry of Public Works and Public Housing. (2020b). Kemayoran Wisma Atlet
Asian Games Ready To Be Inaugurated, https://www.pu.go.id/berita/view/
15361/wisma-atlet-asian-games-kemayoran-siap-diresmikan. Accessed 14
August 2020.

13. Interview with the Operational Coordinator of the Emergency Hospital for
Handling COVID-19, Wisma Atlet Kemayoran, Colonel Ckm dr. Stefanus Dony.
(2020, July 23).

https://13.	https://www.pu.go.id/berita/view/15361/wisma-atlet-asian-games-kemayoran-siap-diresmikan
https://www.pu.go.id/berita/view/15361/wisma-atlet-asian-games-kemayoran-siap-diresmikan
https://13.	https://www.pu.go.id/berita/view/15361/wisma-atlet-asian-games-kemayoran-siap-diresmikan
https://13.	https://www.pu.go.id/berita/view/15361/wisma-atlet-asian-games-kemayoran-siap-diresmikan


288Chapter 3.3.5 : Health Care Facilities: Wisma Atlet Hospital

"COVID-19 is
like the angel
of death for
vulnerable
groups."
TNI Lieutenant General Doni Monardo
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In January, as the coronavirus concern emerged in Indonesia, a molecular study
was proposed to the Minister, to be carried out in several cities that are thought to be
the entry points for COVID-19 from outside Indonesia. This proposal began to be
studied as the coronavirus continued to spread. The Eĳkman Institute for Molecular
Biology continues preparations in the laboratory and collaborates with the Ministry of
Tourism to help detect the coronavirus, if it should enter Indonesia1. March 2, 2020 was
the first time that the Indonesian government announced two cases of positive
COVID-19 patients2. However, according to Mr. Pandu Riono, an Epidemiologist at
Universitas Indonesia in an online discussion entitled "Population Mobility and
COVID-19", the coronavirus had entered Indonesia since early January2. Three days
after the discovery of the COVID-19 case, a case was found again from the same
source, and then reported to the Ministry of Research and Technology and the Ministry
of Health1. Prof. Bambang Brodjonegoro as Minister of Research and Technology/
Head of National Research and Innovation Agency invited the Ministry of Health to
Eĳkman and two weeks later the Ministry of Health gave a signal that other
laboratories could examine specimens from the hospital1.

The Eĳkman Institute for Molecular Biology (LBM Eĳkman) is a government agency
under the auspices of the Ministry of Research and Technology, Higher Education
(Kemenristekdikti), which conducts research in the fields of molecular biology and
medical biotechnology1. The Eĳkman Institute is grouped into four categories,
including research units, support units, service units, and international collaborative
research units3. For infectious diseases, there is an emergency virus research unit. The
team studies viruses that may have never been reported in Indonesia, such as the Zika
virus in 2015 that was first discovered in Jambi province by LBM Eĳkman4.

Three to four years ago, LBM Eĳkman launched a post-graduate program; LBM
Eĳkman is not a degree-granting institution, but has helped much in carrying out
research for Master's (S2) and Doctor's (S3) degrees. PTN can provide S2/S3 students
means for conducting research at LBM Eĳkman that has collaborated a great deal with
institutions in various countries. The scheme is that prospective participants are
selected by a joint team with other institutions, and if accepted, they will work abroad
and then return to Indonesia to research and work at LBM Eĳkman. Then as they move
to another country, the supervision is provided by foreign institutions. Then upon
returning to their respective home institutions, it is hoped that they can bring LBM
Eĳkman to their institution1.

In the last three to five years, LBM Eĳkman has been involved in international
projects, predicts 1 and 2, detecting microbes and especially viruses that live in the
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interface of humans and wild animals, one of them being the coronavirus. However,
this type of coronavirus only causes symptoms of ordinary influenza, not those of
sarscovi/merscovi. In essence, the strength of the LBM Eĳkman laboratory is its ability
to detect various types of coronaviruses, and it has collaborated on multiple occasions
with foreign institutions. From the laboratory side for the examination of COVID-19,
LBM Eĳkman has not carried out laboratory training, but this is still being done by
Limbangkes. This guidance includes facilitating and providing Eĳkman LBM training
on COVID-191.

Director of LBM Eĳkman, Mr. Amin Subandrio, said that starting on March 16, 2020
LBM Eĳkman has opened a laboratory for the public, and the Eĳkman laboratory has
received more than 2500 samples of patients suspected of being exposed to COVID-
195. Only specimens received from hospitals are accepted. Patients under surveillance
(PDP) COVID-19 are immediately examined at LBM Eĳkman. All Eĳkman researchers
are deployed to work on samples from all over Indonesia. A researcher at LBM Eĳkman
has made a VTM (Virus Transport Medium) tube with its main function as a vessel to
prevent damage to the morphological structure and genetic material of the virus in the
swab specimen prior to arriving at the laboratory for analysis1.

VTM is packaged and distributed to health care facilities (Fasyankes) by the VTM
distribution team WASPADA COVID-19 (WASCOVE). The Eĳkman Institute for
Molecular Biology has distributed VTM to 34 provinces in Indonesia for free1.

Figure 1:
Eĳkman LBM researcher makes VTM3.



293 Chapter 3.4 : Health Research: LBM Eijkman

There are still many areas that do not have the facilities, so LBM Eĳkman sends
them to various regional Fasyankes. In addition, the WASCOVE team provides
information and coordinates with health facilities regarding VTM that is distributed to
the regions1.

After conducting a swab test on a patient suspect of COVID-19 the specimen is
inserted into a VTM tube, so the sample is safe until the laboratory. These specimens
are delivered from each health facility to LBM Eĳkman. As of August 2020, more than
200 health facilities from various provinces in Indonesia have sent samples for COVID-
19 testing1.

Figure 2:
WASCOVE team doing VTM
packaging for health facilities3.

Figure 3:
The WASCOVE Hotline Team delivers
information and direction with the
Health Care Center3.

Figure 4:
Receipt of COVID-19 samples from
health facilities3.
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Documents containing data received from health facilities in various regions must
be sterilized to reduce the risk of COVID-19 transmission in the Eĳkman LBM. This is
done periodically using complete PPE (personal protective equipment) in accordance
with applicable SOPs1.

After all the documents from the health facilities are sterilized, members of the
WASCOVE database team bring them into the area for the input of COVID-19 patient
data1.

Figure 5:
Sterilization of documents
received from Fasyankes3.

Figure 6:
Members of the WASCOVE

Database team carrying
documents from a sterile health

facility3.

Figure 7:
The WASCOVE Database Team

that is inputting COVID-19
patient data into the Eĳkman LBM

database3.
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If the laboratory results from the suspect COVID-19 patient have arrived and
inputting the patient data has been completed, the WASCOVE team will verify the
data on the results of the COVID-19 examination before being sent to the health
facility. This aims to reduce errors and improve accuracy of data that will be submitted
to each region in Indonesia1.

The COVID-19 sample received from a health facility will be processed in (BSL-3)
before proceeding to detection of the SARS-CoV-2 virus using quantitative real time
polymerase chain reaction (qRT-PCR) or the COBAS 6800 system. COBAS 6800 is not
an invention, but an LBM Eĳkman initiative to procure a tool that isn't cheap, the first
such commercially available tool in Indonesia. The President has requested the
completion of 2,000 tests per day, while LBM Eĳkman could only complete 1,000 tests
per day. LBM Eĳkman requires a fully automatic COBAS 6800 machine that has the
capacity to check 1,000 samples per day. With that, researchers can focus on other
research. Other research activities are in practice not in operation, the sole focus is on
handling COVID-191.

Figure 8:
The WASCOVE Results Team is
verifying the data on the results of the
COVID-19 examination before it is
sent to the Fasyankes3.

Figure 9:
Activities in the Biosafety Laboratory Level 3 (BSL-
3) LBM Eĳkman3.

Figure 10:
Operation of the COBAS 6800 Fully Automated
Molecular System machine to detect COVID-19 at
LBM Eĳkman3.
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LBM Eĳkman works together and collaborates with other institutions such as
Ristek-BRIN. In the previous year, when it was still under Kemenristekdikti, LBM
Eĳkman was outside the organizational structure but directly under the ministry. But
now research and technology have become a part of the BRIN itself. The cooperation
with BNPB and the task force is very tight, as with BIN and many other institutions. The
form of collaboration with the State Intelligence Agency (BIN) is to help facilitate
goods such as medical equipment to support molecular biology laboratories for
Eĳkman, including two robotic extraction machines and one RT PCR machine, in way
of BIN's concern and help in accelerating the handling of COVID-196. Based on
calculations by LBM Eĳkman, with the help of sophisticated equipment from BIN, the
speed of testing for COVID-19 samples has increased by up to 100%6.

Kemenristekdikti has asked LBM Eĳkman to develop a vaccine since March 2020,
however, the facilities and workers at LBM Eĳkman are still busy with examining an
increasing volume of samples. LBM Eĳkman has finally reorganized to work on the
development of the COVID-19 vaccine and the sequencing of viruses in Indonesia.
Therefore, Eĳkman LBM requires more polymerase chain reaction (PCR) kits to
accelerate the testing of a daily increasing amount of samples. Therefore, LBM
Eĳkman has requested BNPB for funding. The PCR equipment requires quite a lot of
time for its RNA extraction. Ordering PCR tools is neither easy nor cheap because the
demand for PCR is very high worldwide. But in the end, after negotiating with a vendor
in Switzerland, there was an agreement to procure one unit, even though they had to
wait two to three weeks for the shipment from Switzerland to Indonesia. There were
problems during the delivery process, such as some of the PCR equipment being left
behind in Singapore, and it took several weeks to arrive at LBM Eĳkman1.

Vaccine development is decided with various considerations. LBM Eĳkman has
amplified the SARS-CoV-2 virus, which contained two x proteins (spikes) and a protein
n, which were targeted to attract genes from circulating viruses. The researchers also
succeeded in multiplying the s and n genes by inserting these genes into mammalian
cells. Later the recombinant protein will be tested on small animals, then onward to
large animals to see the stimulation of the immune response. If there are good results,
the vaccine will be further processed in the industry7. The "red and white" vaccine was
developed based on genetic information circulating in Indonesia. The aim is to
vaccinate Indonesians by something made by Indonesians. LBM Eĳkman was given 12
months to develop anti-gene vaccine seeds to be further developed in the industry.
The most difficult thing in vaccine development is developing anti-genes and testing
them on animals, which can then be processed further by PT Biofarma. In February or
March 2021, vaccine seeds should be provided to the industry. Preparation of
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reagents is necessary, but there are constraints on transportation due to the large
cargo that takes a relatively long time. There are no technical or experience level
obstacles with Eĳkman LBM researchers, as the researchers have been able to apply
the s and f genes to one of the viruses in Indonesia, and the genes have been closed
and applied to a mammal cell1.

LBM Eĳkman has developed a method derived from COVID-19 patients, namely
plasma management, where convalescent plasma is taken from COVID-19 patients
who have recovered, at between two to four weeks from the time of recovery. This
plasma contains antibodies that function to neutralize the virus and are expected to
help COVID-19 patients in severe conditions. On the other hand, LBM Eĳkman still has
to handle the large number of specimens from suspected COVID-19 patients. Even so,
LBM Eĳkman is still optimistic about targeting the COVID-19 vaccine for production in
early in 20218.

The mass media has said that LBM Eĳkman has found a new face from this virus.
There was an initial submission of 3,S,G,V,3-3 that couldn't be grouped. When
submitting the 10, LBM Eĳkman verified that the 9 was L, O (others), or other groups.
Everything from LBM Eĳkman entered group A, a close relative of the virus in Wuhan.
The vaccine from China Senovak underwent clinical trial by PT Biofarma in
collaboration with Padjadjaran University. LBM Eĳkman did not cooperate with
Senovak. However, LBM Eĳkman continues to cooperate with PT Biofarma, because if
the vaccine is complete it will be further processed by PT Biofarma. The vaccine from
LBM Eĳkman has not yet reached clinical trials, it is still in the laboratory1. Commission
VII of the House of Representatives agreed to increase the Eĳkman LBM R&D budget
which is needed for developing vaccines for emerging and re-emerging diseases, for
their detection, and virology studies9.

A common question is whether Indonesia is competent with reagents, PCR, and
Indonesia's own conditions. Prof. Amin Subandrio as the Director of LBM Eĳkman
explained that we first need to augment our tools or assembling reagents. The
pharmaceutical industry is a key component, the upstream chemical industry is still
very weak because the downstream industry has not produced domestic products.
Things like this should already be done, as in the example of Universitas Indonesia that
can produce its own ventilator. Vietnam makes its own reagents and machines, so the
number of tests is higher. Actually Indonesia can, if the Ministry of Health prioritizes
domestic products1.
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A phenomenal approach with the pooled sample system has no difference in the
natural treatment of reagents, the samples are collected and five samples are put
together and then checked, and if positive, they are checked one by one, and if
negative it means they are all negative, but there is a risk of false negatives. This
approach is legitimate, but it should not be for individual diagnosis, it should only look
at the prevalence. For surveillance, Eĳkman LBM collects samples at random.
However, individual diagnosis is not allowed, from an ethical point of view it is also not
justified because each individual whose sample is taken has the right to get the results
from their own sample. It should be noted that the pooled sample system should not
be used in black or dark red zones, only in zones where the incidence of COVID-19 is
low or below 10%1.

The most important lesson from the COVID-19 pandemic is that other countries
have responded more quickly, since January they have moved beyond the sequence
found in China, with immediate research and several companies immediately
producing vaccines. Indonesia at that time had not yet thought about the spread of
COVID-19 to Indonesia. However, LBM Eĳkman and PT Biofarma have been
discussing this since January. But they cannot move if they have not received
permission from the government1.
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Introduction

Law is the backbone and the tool of the government in overcoming the
Coronavirus Disease 2019 (COVID-19) epidemic in Indonesia. Several statutory
products have been in place and prepared by the Government as the basis for
guidelines for the efforts to prevent and control infectious disease pandemics in
Indonesia, including Law Number 4 of 1984 concerning Contagious Disease
Outbreaks, Government Regulation Number 40 of 1991 concerning Management of
Contagious Disease Outbreaks, and Law Number 24 of 2007 concerning Contagious
Outbreak Management as the basis for implementing pandemic disaster
management.

In addition to the existing statutory provisions, the Government has also issued
several additional legislative products, including Presidential Decree Number 7 of
2020 concerning the Acceleration ofCOVID-19 Mitigation, Presidential Decree
Number 12 of 2020 concerning the Determination of Non-Natural Disaster for COVID-
19 Transmission as a National Disaster, Government Regulation Number 21 of 2020
concerning Large-Scale Social Restrictions Implementation (PSBB), and Regulation of
the Minister of Health Number 9 of 2020 concerning Guidelines for Large-Scale Social
Restrictions in the Context of Accelerating COVID-19 Control.

Apart from these regulations, there are still other legal products that are made and
aimed at handling and preventing COVID-19 that are compiled at the ministries, state
agencies and at related regional levels. However, in order to focus on efforts to deal
with and prevent COVID-19 on a national basis, this discussion will focus on exploring
how the role of law is in designing, directing and controlling efforts to prevent and
handle COVID-19.

COVID-19, which is caused by the SARS COV-2 virus, was first detected in the
Indonesian population on March 2, 2020, and by July 6, 2020 it reached 63,749
positive cases with 3,171 fatalities due to infection with COVID-19 or Corona in
Indonesia1. The latest data shows that 44 doctors and nurses have died and hundreds
have been infected with COVID-192. Some of the problems complained about by the
community and volunteers, especially medical and health workers, include the lack of
personal protective equipment (PPE)3, protocol problems for medical and health
personnel in handling COVID-19, and the difficulty of detecting outbreaks in patients4.
Meanwhile, the problems faced by the Government or the implementers include the
integration of data related to the handling and management of the epidemic, as well
as the difficulty of coordinating efforts between ministerial and institutional sectors
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due to colliding sectoral egos of each institution. This was stated directly by
government officials, especially officers of the national and regional COVID-19 task
forces who carried out prevention and handling efforts in the field5.

Other problems also arise at the national-regional level, where the design of
policies for handling and overcoming national COVID-19, such as the Large-Scale
Social Restrictions (PSBB) policy, cannot be optimally absorbed and accepted by the
local community due to sociological and cultural factors. This is unique and at the
same time becomes learning material for the government in implementing and
applying national policies. Due to the diversity of ethnic, cultural and linguistic
characteristics of the Indonesian society, the implementation of policies or laws should
be designed to be flexible to suit the customary laws of the people of each region6.

In theory, statutory provisions contain norms that reflect things that are ordered,
prohibited, and recommended, gebod, verbod, mohen7, which must be carried out by
government officials and the public in efforts to overcome and prevent COVID-19. In
brief, the contents of these norms can be translated into the government's wishes
about what should happen, das sollen, to overcome the COVID-19 pandemic.

However, in practice, normatively the das sollen is not always acceptable and
suitable to be applied. This das sollen may not be in accordance with the reality in the
form of the needs in the field, or in contrary to the needs in the field. This then raises
legal problems or legal issues. Problems arise when the existing law cannot provide
the values of certainty, usefulness and fairness in accordance with legal function.

Apart from the incompatibility between Das Sein and Das Sollen, the established
legal norms can also lead to incompatibility or conflict with higher legal norms8. In
terms of law and theory, this violates Article 7 paragraph 1 of Law Number 10 Year
2004 concerning the Formation of Statutory Provisions that is based on the
composition of statutory provisions based on Stufenbau theory or Hans Kelsen's legal
pyramid to ensure regular legal certainty9.

Government policies in the context of overcoming and preventing COVID-19 so
far have also faced various responses from the public, from starting to appreciate the
government's steps because it can guard the country's economy while being struck by
the COVID-19 outbreak, and the government's quick steps in providing health
services, but apart from that there is also an opinion saying that the government's
efforts in overcoming the COVID-19 outbreak are still not perfect enough, several
issues have been raised by stakeholders, namely the general public, private bodies,
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and professional organizations of doctors and nurses who question the government's
role in protecting health workers and doctors who are at the forefront of handling
COVID-19.

From this point, we need to realize together that fulfilling all the hopes and
expectations of the community is certainly not an easy thing for the government in
these conditions of the COVID-19 outbreak, but despite the exposure to negative
sentiments that has emerged, the public and the Government continue to collaborate,
work hand in hand and make sacrifices in providing best efforts in the management of
the outbreak.

Negative sentiment towards the government's efforts in the COVID-19 outbreak
emerged as a psychosocial impact of people who felt worried and dissatisfied in facing
the fact that the chain of transmission of the COVID-19 virus was increasing day by day,
as SARS-CoV2 virus infection occurred in all provinces in Indonesia. Meanwhile, the
policy of social restrictions and community movements did not produce a bright spot,
the number of infected victims was increasing, and on another front the economy
began to be hampered. In addition, the high mortality rate for medical and health
personnel is also an issue that causes concern in the community.

Regardless of public sentiment, the anti-lockdown policy chosen by President
Joko Widodo bore fruit in helping to stem the decline in Indonesia's economic growth
rate, and as a result when the world economy is facing a recession due to exposure to
the COVID-19 pandemic, the Indonesian economy is still at an adequate level.

This article examines how the efforts to handle and prevent the COVID-19
pandemic in Indonesia are colored by the pros and cons from the community from a
legal perspective. First, this paper explains how the composition of statutory
provisions in Indonesia are used as guidelines and a basis for COVID-19 handling
efforts. Furthermore, this paper will describe how the policy structure for handling and
preventing COVID-19 is implemented in Indonesia and how it applies to the national
and regional scope. This paper is expected to be a trace record and historical
reference that can serve as learning material for future generations of the nation
regarding how Indonesia is dealing with a global pandemic disaster.
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Global Pandemic Management Policy

A pandemic or the spread of a disease that simultaneously affects a large area
(globally) has become a known disaster on every page of human civilization, from the
medieval pandemic of cholera and bubonic plague to the H1N1 influenza virus
pandemic known as the Spanish flu, H5N1 or the bird flu, Ebola virus, and the
Coronavirus tha causes Severe Acute Respiratory System or SARS.

In 1851 as the international community's response to the cholera pandemic that
plagued Europe in 1830 and 1847, the International Sanitation Conference held in
Paris produced the International Sanitary Regulations that were intended to prevent a
similar pandemic in the future. The making of this international agreement pioneered
international cooperation in terms of health10. After the formation of the World Health
Organization (WHO) in 1948, the proceedings of the 22nd World Health Assembly
held in 1969 later adopted and revised the International Sanitary Regulations 1851,
which later became the 1969 International Health Regulations11. The 26th World
Health Assembly meeting held in 1973 then revised the 1969 International Health
Regulation again and announced smallpox as a disease that could cause a global
pandemic threat, after the world had successfully eradicated smallpox.

At the 48th World Health Assembly in 1995, the issue of the emergence of several
infectious diseases such as cholera, bubonic plague and yellow fever in the last few
decades and the emergence of several new infectious diseases, such as Ebola,
prompted the discussion and revision of the 1969 International Health Regulation into
the 1995 International Health Regulation. In addition to the issue of the re-emergence
of several infectious diseases, several clauses were contained in the 1969 International
Health Regulation, such as the dependence of member countries on official
announcements of a country or member countries, and the lack of a formal
coordination mechanism between countries to prevent the spread of pandemics
between countries12.

Learning from the case of the SARS pandemic in 2002 which originated in Hong
Kong, it is necessary to have a comprehensive evaluation in the aspects of
coordinating the prevention and handling of global pandemics. From the results of the
evaluation, it was concluded that in order to further minimize the impact of losses
caused by a pandemic, it is necessary to have international cooperation with the aim
of monitoring, reporting, preventing, and dealing with disease incidents before they
spread and develop into a pandemic. Through the foundation of WHO, as initiated by
the United Nations, 196 countries agreed and committed themselves to the
International Health Regulation 2005.
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International Health Regulation 2005, abbreviated as IHR 2005, is a binding
international legal instrument for its member countries, an instrument aimed at
helping to coordinate countries to work together to save human lives from the dangers
of the spread of a pandemic. The instrument is designed with emphasis on the four
steps, namely monitoring program, reporting program, prevention program, and
pandemic event handling. All programs are implemented on the basis of the principles
of cooperation, openness and trustworthiness between countries. In order to maintain
the trust and protect the interests of all members, IHR 2005 guarantees that the
implementation of efforts to prevent the spread of a pandemic will not interfere with
international traffic and trade13.

The 2005 IHR provisions contain several principles, that include, among others, the
following.

1. With full respect for the dignity, human rights and fundamental freedom of
persons;

2. Guided by the Charter of the United Nations and the Constitution of the World
Health Organization;

3. Guided by the goal of their universal application for the protection of all people
of the world from the international spread of disease;

4. States have, in accordance with the Charter of the United Nations and the
principles of international law, the sovereign right to legislate and to implement
legislation in pursuance of their health policies. In doing so, they should uphold
the purpose of the IHR 2005 regulations.14.

The IHR 2005 recognizes a system and a status known as Public Health Emergency
of International Concern (PHEIC). This system is used to mark and declare an
extraordinary situation that threatens the state of public health of another country
through the spread of disease between countries so that it requires the coordination
of international responses. Since the IHR 2005's entry into force, the Director General
of WHO has declared a PHEIC in response to the H1N1 swine flu pandemic in 2009,
the Polio eradication failure in 2014, the Ebola epidemic in West Africa in 2013–2016,
2016 Zika virus pandemic, the Kivu Ebola pandemic in 2018–2019 and most recently,
the COVID-19 pandemic from Wuhan China in 2019–2020.

PHEIC uses the following flow system to detect and identify pandemic outbreaks.
All member countries are then obliged to follow the procedures that have been
mutually agreed upon.15
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Implementation of International Health Regulation 2005 in Indonesia

As the most populous country in ASEAN with borders between two continents
and oceans, Indonesia is a strategic area for the movement of people and the
movement of goods. This makes Indonesia a vulnerable area for the spread of
infectious diseases. Therefore, the Indonesian government has an interest in
international efforts to prevent pandemics. In 2005, Indonesia signed the 2005 IHR
and applied it in June 2007 when the 2005 IHR came into effect.

As a country adhering to the dualism of international law, an international legal
instrument cannot be directly enforced without a process of ratification in the form of
positive law or legislation in Indonesia. Even though Indonesia has signed the 2005
IHR agreement which came into force in June 2007, this does not mean that Indonesia
is directly bound to implement all the 2005 IHR provisions. The Indonesian
government's signature only serves as a symbol of Indonesia's commitment to
implementing the 2005 IHR in its national legal system.

Until now there has been no ratification of the 2005 IHR by Indonesia. The legal
basis for the prevention and handling of Indonesian epidemics refers to Law Number
4 of 1984 concerning Contagious Disease Outbreaks with the Implementing
Regulations listed in Government Regulation Number 40 of 1991 on Contagious
Disease Outbreaks. After the aforementioned legal instrument, up to now there have
been no new legal instruments regulating the prevention and/or handling of
outbreaks.
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The implementation of the 2005 IHR at a national scale requires the full
commitment of a country in principle and technically in implementing all the
provisions of the 2005 IHR. The government is obliged to ensure the operation of the
functions of supervision or monitoring and reporting at any time quickly, accurately
and transparently. If the Government is unable to implement the 2005 IHR system, it
risks the consequence of being held accountable internationally, if proven negligent
in carrying out its obligations to handle and control a pandemic in accordance with the
IHR 2005 and causing losses to other countries.

Structure of Indonesian Legal Framework

The suitability of a regulatory framework can be assessed by how well a regulatory
framework is integrated with other regulations as a complementary, supportive,
explanatory and implementing basis for the principles and norms of other statutory
provisions in a statutory hierarchy. The hierarchy of laws in Indonesia is regulated in
Article 7 paragraph (1) of Law Number 12 of 2011 concerning the Formation of
Statutory Provisions with the following hierarchical structure.

1. The 1945 Constitution of the Republic of Indonesia;
2. Stipulation of the People's Consultative Assembly;
3. Laws/Government Regulations in Lieu of Laws;
4. Government Regulations;
5. Presidential Regulations;
6. Provincial Regulations;
7. District/City Regional Regulations.

This arrangement refers to the legal pyramid theory or (stufenbau das recht) put
forward by Hans Kelsen. According to Hans Kelsen, legal norms must have certain
validity called norm validity. Each norm, in order to be deemed as valid, must meet the
following requirements.

• First, a norm must be part of a system of norms. This means that these norms must
have an integration with other existing norms to be able to run effectively in
realizing a regulatory objective.

• Second, these norms must run effectively. This means that if it is found that a norm
cannot run effectively, the suitability of the norm needs to be questioned.
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The requirement for norm validity put forward by Hans Kelsen is that every norm
must be interlocking. This concept then creates a system known as a hierarchy of
norms. The existence of a tiered arrangement of norms from basic norms, abstract
norms and concrete norms then shapes a tiered pyramid, which is called the legal
pyramid, as follows.

Ursprungsnorm (source of norms) or also known as grundnorm (basic norms) is the
source of all norms and is likened to a spring. Ursprungnorm is philosophical and
contains general principles which are the highest ideals or goals of a law. Furthermore,
general norm is a norm that conveys ursprungnorm into general and abstract norms.
Furthermore, tussennorm (intermediate norm) is a norm that translates basic norms
into positive individual norms. Then, concrete norm is a norm that is more individual
and concrete.

Hans Kelsen's stufenbau theorie concept was further developed and interpreted
by Hans Nawiasky who developed the stufen theorie form. Hans Nawiasky divides the
hierarchy or level of norms into practical forms that classify the form of norms base not
only on their nature but also their function. Based on Hans Nawiasky's hierarchical
theory of legislation, Indonesian statutory provisions can be arranged hierarchically
from above (the country's fundamental norms), namely Pancasila, down to the bottom
(implementing rules), namely Governmental, Presidential, Regional, and Ministerial
Regulations.

Figure 1:
Legal Pyramid and Structure
of Statutory Provisions in
Indonesia.
(Source: brainly.com)
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If further examined, the form of air transportation sector control regulations
carried out by the Minister of Transportation in the context of preventing the spread
of COVID-19, is in the form of an implementing regulation and/or an autonomous rule
made with the aim of carrying out the policies of the State Law on health quarantine,
including the enforcement of policies of Large-Scale Social Restriction (PSBB) and
pandemic prevention.

This control regulation is in the category of Verordening or autonomic satzung
issued by the Ministry with the purpose and functions as a regulatory technical
implementation policies or norms of quarantine, health and pandemic prevention for
all stakeholders involved in air transportation. This means that the norms contained in
the regulation must be specific and concretely aimed at certain subjects in accordance
with their roles with regard to rights and obligations.

As for the hierarchy, the regulations for handling COVID-19 are based on norms,
statutory provisions according to a hierarchy with the following levels.

Staatsfundamentalnorm (Fundamental Norms of State)

As Indonesia's basic norms, the second, fourth, and fifth principles of Pancasila
contain several basic values that can serve as guidelines for regulations on air
transportation control and restrictions, as follows.

a. The Second Principle of Pancasila:
i. recognizing the equal value, equal rights and equal obligations among

humans. In this pandemic condition, all people in Indonesia, regardless of

Figure 2:
Stufentheorie Pyramid.
(Source: Stufenbau das Recht Hans Kelsen)
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i. their position or social and economic status, are obliged to recognize and
respect the rights and obligations of others in the form of right to health and
the obligation to maintain health;

ii. developing an attitude of tolerance. An attitude of compassion and mutual
care is the key to compromise between society and the state in efforts to
prevent the spread of COVID-19, even though it has a negative impact on
economy and social life;

iii. upholding human values. Human values are an important point that must be
realized and implemented as the a basic value underlying the objectives of the
regulation;

iv. eagerness for humanitarian activities. Humanitarian activities in the form of
voluntary efforts to handle COVID-19 are a value that must be cultivated in the
midst of society so that a sense of tolerance and care for others can emerge
and trigger a spirit of mutual collaboration and cooperation among the
community;

v. the Indonesian nation feels itself as part of all mankind. Therefore, an attitude
of respect and cooperation with other nations is developed. The principle of
mutual respect and international cooperation is a basic principle that must be
adopted by the air transportation sector control regulations in the context of
preventing COVID-19. This can be realized in the form of implementing the
norms of international agreements in the form of the 2005 IHR, international
health regulations, and regulations related to international civil aviation that
have been agreed upon by Indonesia.

b. The Fourth Principle of Pancasila:
i. prioritizing the interests of the state and the society. This means that in making

regulations, the interests of the state and society must always be prioritized;
ii. prioritizing consensus in making joint decisions. This means that every

regulation made must be based on the principles of deliberation or
democracy, in accordance with the common interest and will;

iii. decisions taken must be morally accountable to God Almighty and uphold
human dignity and the values of truth and justice. This means that any policy
that has been passed into a regulation must remain morally accountable to
God Almighty and always uphold the dignity of human beings and the values
of truth and justice.

Staatsgrundgesetz (Basic Rules of State)

The main basic rules of the country that serve as guidelines for assessing the
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conformity of the regulatory framework are the 1945 Constitution of the Republic of
Indonesia (UUD 1945). The 1945 Constitution is a law which contains basic legal norms
in positive, abstract and general forms. The articles relating to the basis for making a
regulatory framework for handling and preventing COVID-19 in Indonesia are as
follows.

a. Article 28 H paragraph (1):
contains provisions regarding the basic rights of the community to have a
physically and mentally prosperous life, to have a place to live, and to have a good
and healthy living environment and the right to obtain health services. This means
that in a state of a pandemic, people still have the right to be healthy, avoid
disease, and have a good and healthy environment to avoid the threat of viruses.
This right is non-derogable even in a state of pandemic.

b. Article 34 paragraph (3):
contains provisions on the obligations and rights of the state in providing proper
health service facilities and public services. This means that in the state of the
COVID-19 pandemic disaster, both the Central and Local Governments have the
obligation and right to make health service efforts and provide various kinds of
required facilities in the context of handling and preventing a pandemic disaster.
This responsibility is not limited to the provision of infrastructure or equipment,
but also includes a pandemic response system and policy as outlined in the form
of regulations.

Formel Gezets (Formal Legislation)

Making regulations for the prevention and control of the spread of COVID-19 that
are verordening or autonomus satzung must be based on the principles, norms,
functions and objectives of statutory provisions at a higher hierarchy, namely formal
laws or formel gezets. Several regulations that later became the basis of reference and
foundation are Law 4 of 1984 concerning Prevention of Contagious Disease Outbreaks
and Law Number 6 of 2018 concerning Health Quarantine. Apart from these laws,
several international agreements that have been agreed upon and/or ratified by
Indonesia have also become the basis for norms for making regulations on the
prevention and control of the spread of COVID-19.

1. Law No. 4 of 1984 concerning Outbreaks and Infectious Diseases

This is a law aimed at protecting the Indonesian people from the catastrophic
circumstances caused by a pandemic through efforts to prevent the spread of
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disease. Prevention efforts aim to reduce the impact of losses that can be caused
by the spread of the disease that will increase if the pandemic infects more areas
and populations.

2. Law Number 6 Year 2018 concerning Health Quarantine

Health Quarantine Law Number 6 of 2018 is a substitute for Law Number 1 of
1962 concerning Sea Quarantine and Law Number 2 of 1962 concerning Air
Quarantine, which was revoked because it was not in accordance with
developments and legal needs in society.

The Health Quarantine Law includes provisions related to quarantine efforts in the
framework of health with the aim of restricting and preventing the entry and exit
of diseases and/or public health risk factors that have the potential to cause health
emergencies in the community.

What is meant by quarantine is the limitation of activities and/or the isolation of a
person who is exposed to an infectious disease as stipulated in the statutory
provisions, even though he has not shown any symptoms or is in the incubation
period. This separation also applies to goods that are suspected of being
contaminated or to be the cause or source of disease.

The Health Quarantine Law covers and regulates means of transportation in the
form of ships, land vehicles and aircraft as objects for the imposition of health
quarantine policies. A mode of transportation is considered the entry and exit
point for the movement of people and goods that are susceptible to contracting
infectious diseases. Therefore, public facilities for modes of transportation such as
airports and aircraft along with passengers, crew and personnel are the objects of
supervision and control.
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Policy Structure for Handling COVID-19 in Indonesia

Handling of COVID-19 in Indonesia is based on Presidential Decree Number 7 of
2020 concerning the Task Force for the Acceleration of Handling of Coronavirus
Disease 2019 (COVID-19) and its amendments contained in Presidential Decree
Number 9 of 2020. COVID-19 Response Acceleration Task Force, abbreviated as
Gugas COVID-19, is a Government Agency that was formed directly by the President
and is specifically aimed at coordinating, handling and preventing the COVID-19
pandemic at the national level.

In detail, the objectives of the COVID-19 Task Force include the following.

1. Increasing national resilience in the health sector;
2. Accelerating the handling of COVID-19 through synergy between ministries/

regional agencies and governments;
3. Anticipating the escalation in the development of COVID-19 transmission;
4. Increasing the synergy of operational policy making; and
5. Increasing preparedness and ability to prevent, detect and respond to COVID-19.

The Task Force structure is broadly divided into two elements, namely the
directing element and the implementing element. The COVID-19 task force is under
and directly responsible to the President of the Republic of Indonesia. The Director of
the COVID-19 Task Force is tasked with providing direction to the implementing
elements of the COVID-19 Task Force and monitoring and evaluating the
implementation of the accelerated handling of the COVID-19 pandemic. The
implementing elements of the COVID-19 Task Force have the task of determining and
implementing operational plans for the acceleration of handling the COVID-19
pandemic, coordinating and controlling the implementation of activities to accelerate
the handling of the COVID-19 pandemic, supervising the implementation of the
accelerated handling of the COVID-19 pandemic, mobilizing resources for the
implementation of activities to accelerate the handling of the COVID-19 pandemic,
and report the implementation of the accelerated handling of the COVID-19
pandemic to the President and the Director.

The directing element is chaired by the Coordinating Minister for Human
Development and Culture and is chaired by all ranks of the Cabinet or Ministers, while
the implementing element is chaired by the Head of the National Disaster
Management Agency (BNPB) and is chaired by all elements or representatives of the
Cabinet Ministries and is based at the BNPB Office.
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Then, based on the consideration and recommendation of the Implementing
Chair of the COVID-19 Task Force, the Regional Heads at the Provincial and Regency
or City levels form the Regional COVID-19 Response Acceleration Task Force which is
responsible for and coordinates with the National COVID-19 Task Force. Decisions
and policies related to COVID-19 on a national scale are issued through appeals,
circulars, decrees, ministerial regulations, presidential decrees, presidential
regulations, and regulations in lieu of laws, which are disseminated and coordinated
by the COVID-19 Task Force to be applied at each locale. Meanwhile, all regional
policies at the provincial, district and city levels are carried out in coordination with the
National COVID-19 Task Force.

Implementation of National Policies

The public assesses the national policy for handling the COVID-19 pandemic with
various responses. Most Indonesians give a negative valuation to how the Central
Government chooses a national policy to handle the COVID-19 pandemic, from the
slow Government response to the lack of early anticipation.

Initially, when Indonesia did not have positive cases of COVID-19, neighboring
countries such as Singapore, Malaysia, the Philippines, and other countries began to
contract the COVID-19 outbreak, the Government did make preventive efforts such as
screening, procurement of medical testing facilities, and data collection for both
Indonesian citizens or foreigners arriving from abroad, especially from areas with a
COVID-19 outbreak. However, this is considered insufficient in dealing with the rapid
wave of the outbreak's chain of transmission, resulting in the first transmission to
Indonesian citizens due to being infected by a Japanese foreigner who was visiting
Indonesia and carrying the COVID-19 virus.

In addition, the Government's response in blocking the chain of transmission of
the COVID-19 virus in the early phase of transmission was also considered a failure.
Then, the Government through the Ministry of Tourism and Creative Economy actually
campaigned for the Ayo Holidays program by providing incentives for airplane ticket
rates and lodging in Indonesian tourist destinations. In addition, the Government also
did not take any action, such as enforcing strict general health protocols (physical
distancing). The only official appeal from the Government was to advise the public to
wear masks in crowded places. The use of masks was then only intended for people
who felt themselves sick, while all people were still engaged in their normal activities.
Furthermore, when the COVID-19 outbreak began to spread and DKI Jakarta became
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the main epicenter of transmission, the public voiced for the Government to
implement a lockdown policy, but the President wisely chose to implement a massive
screening policy and large-scale social restrictions on the grounds that the lockdown
policy would actually kill the citizens' economy.

The explanation regarding the slow response of the government is also not due
to internal negligence, but a lack of anticipation and awareness of the government
due to misinformation regarding the characteristics and transmission potential of the
COVID-19 virus, which was initially presented as not transmitting from human to
human. The inaccuracy of the data was caused by the World Health Organization
receiving incorrect information from the Chinese Government that was not
forthcoming over the COVID-19 epidemic that occurred in Wuhan.

This resulted in the World Health Organization being late in announcing the state
of PHEIC against COVID-19 which at that time was still known as n-COV 2019 (Novel
Coronavirus 2019). The World Health Organization only announced the PHEIC status
on January 23, 2020 after receiving reports of a COVID-19 outbreak from Japan, South
Korea, China and Thailand. As a result, the world has been late in taking effective
preventive measures and is experiencing the COVID-19 epidemic in the territories of
its various countries.

Regional Application Policies

The implementation of policies and the handling of COVID-19 in each region in
Indonesia is quite unique. The implementation of health protocols for the prevention
of COVID-19 in the regions is often combined with local culture or wisdom with the
aim of making it easy for the local community to understand, digest and apply. In Bali
Province, for example, data collection and monitoring of visitors and village
communities in Bali is carried out by village pecalang with the support of religious
leaders and local communities. Thus in Bali, and again in North Sulawesi, the culture
of mutual cooperation or the so-called Mapalus colors local efforts to cooperate in
implementing health protocols in the villages.
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Health Law in the History of the Republic of Indonesia

Health is a basic right for every human being. This is a mandate of the Law of the
Republic of Indonesia and various other statutory provisions that carry out the
constitutional mandate. In terms of theory, several experts have conveyed the position
of health as a foundation in the fulfillment of basic human rights. One such expert,
Professor HJJ Leenen, in his book entitled "Gezondheidszorg en Recht een
Gezondheidsrechtelĳke Studie", discusses the Basic Rights of Health Law. In his
discussion, Leenen stated that basic human rights in the health sector are divided into
two, namely basic social rights and basic individual rights. Basic social rights are
manifested in the form of "the right to healthcare", while the basic rights of individuals
are manifested in the form of "the right to medical service".

The leaders of the Republic of Indonesia have recognized the importance of the
position and role of health as a foundation for human development in Indonesia. This
awareness is manifested by forming laws that specifically regulate and address health.
In the Republic of Indonesia, along with the history of the Indonesian people, the
Health Law has been amended three times to date.

The Health Law that was first implemented in the Republic of Indonesia was the
Law of the Republic of Indonesia Number 9 of 1960 concerning Health Principles. This
Law consists of 7 chapters and 17 articles, and was passed in Jakarta on October 15,
1960 by the Acting President of the Republic of Indonesia, Djuanda.

Along with the passage of time and the development of the dynamics of health
problems, the Law of the Republic of Indonesia Number 9 of 1960 concerning Health
Principles is deemed no longer relevant to address health problems. Therefore, in
1992 the Law of the Republic of Indonesia Number 9 of 1960 concerning Health
Principles was replaced by Law of the Republic of Indonesia Number 23 of 1992
concerning Health. This law consists of 12 chapters and 90 articles, and was passed in
Jakarta on 17 September 1992 by the President of the Republic of Indonesia,
Soeharto.

In its development, the pattern of relationships between providers and recipients
of health services is not only curative, but also promotive, preventive, rehabilitative
and palliative. In addition, the pattern of government was not only centralized, but
also introduced regional autonomy. The change in the paradigm of health services and
governance patterns has resulted in the existence of Law of the Republic of Indonesia
Number 23 of 1992 concerning Health no longer being able to answer the
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development of problems in the health sector. In 2009, Law of the Republic of
Indonesia Number 23 of 1992 concerning Health was replaced by Law of the Republic
of Indonesia Number 36 of 2009 concerning Health. This law consists of 22 chapters
and 205 articles, and was passed in Jakarta on October 13, 2009 by the President of
the Republic of Indonesia, Susilo Bambang Yudhoyono.

Pandemic Viewed from a Healthy Law Perspective

Law of the Republic of Indonesia Number 9 of 1960 concerning Health Principles
has not specifically regulated a pandemic, even the term epidemic or pandemic is not
included in this law. However, this law has given a mandate to the Government to
maintain and enhance the health status of the people through various efforts,
including prevention and eradication of disease, health restoration, information, and
health education for the people, education for health workers, medical supplies and
equipment, health tools, investigations and supervision (Article 4 of the Law of the
Republic of Indonesia Number 9 of 1960 concerning Health Principles). In order to
prevent disease, the government can carry out various activities, such as
environmental hygiene including cleanliness, immunization, and quarantine (Article 6
of Law of the Republic of Indonesia Number 9 of 1960 concerning Health Principles).
This law assigns the government the task of eradicating infectious and endemic
diseases (Article 7 of Law of the Republic of Indonesia Number 9 of 1960 concerning
Health Principles). Based on the description of some of these articles, it can be
concluded that the Law of the Republic of Indonesia Number 9 of 1960 concerning
Health Principles has regulated the eradication of infectious diseases and prevented
transmission through quarantine. Although the regulation regarding infectious
diseases contained in the Law of the Republic of Indonesia Number 9 of 1960
concerning Health Principles is still simple, the regulations regarding infectious
diseases and quarantine in this law are the basis for the formation of Law of the
Republic of Indonesia Number 6 of Year 1962 concerning Outbreak and Law of the
Republic of Indonesia Number 7 of 1968 concerning Amendment to Article 3 of Law
of the Republic of Indonesia Number 6 of 1962 concerning Outbreak (both of which
have been revoked by Law of the Republic of Indonesia Number 4 of 1984 concerning
Contagious Disease Outbreaks).

Law of the Republic of Indonesia Number 23 of 1992 concerning Health
specifically regulates infectious diseases (including pandemics) in Article 28 to Article
31. The law clearly states that the eradication of infectious diseases must be
implemented as early as possible (Article 28 of the Law of the Republic of Indonesia
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Number 23 of 1992 concerning Health). The eradication of infectious diseases is
carried out with various efforts, including counseling, investigation, immunization,
elimination of disease sources and intermediaries, and quarantine measures (Article 30
of Law of the Republic of Indonesia Number 23 of 1992 concerning Health). The law
also mandates that the eradication of infectious diseases and diseases requiring
quarantine measures is carried out in accordance with the applicable provisions
(Article 31 of Law of the Republic of Indonesia Number 23 of 1992 concerning Health).
Based on the description of some of these articles, it can be concluded that the Law
of the Republic of Indonesia Number 23 of 1992 concerning Health mandates that the
eradication of infectious diseases (including pandemics) is carried out as early as
possible with various efforts (quarantine can be carried out if necessary) and must be
carried out in accordance with applicable regulations. The scope of the applicable
provisions in the Law of the Republic of Indonesia Number 23 of 1992 concerning
Health, among others, refers to the Law of the Republic of Indonesia Number 4 of
1984 concerning Contagious Disease Outbreaks and Government Regulation of the
Republic of Indonesia Number 40 of 1991 concerning Management of Contagious
Disease Outbreaks.

Law of the Republic of Indonesia Number 36 of 2009 concerning Health
specifically regulates infectious diseases (including pandemics) in Article 152 through
Article 157. The law mandates that prevention, control and eradication of infectious
diseases is the responsibility of the central government, the regional government, and
the population. Then, these three elements must work with synergy and coherence in
an effort to prevent, control, and eradicate infectious diseases. These efforts can be
made through cross-sectoral work and cooperation with other countries. Once the
central government, local government, and society work with synergy and coherence,
the next step is to focus on one goal, namely protecting the community from
contracting disease, reducing the number of the sick, disabled and/or departed
people, and reducing the social and economic impacts of infectious diseases. Then, it
is incorrect if these three parties move independently with their respective goals. The
efforts of these three parties are carried out through activities that are promotive,
preventive, curative, and rehabilitative for individuals or the community (Article 152 of
Law of the Republic of Indonesia Number 36 of 2009 concerning Health). Prevention
of the transmission of infectious diseases must be carried out by the community,
including those infected with communicable diseases through clean and healthy living
habits (Article 157 of Law of the Republic of Indonesia Number 36 of 2009 concerning
Health). The law also guarantees information disclosure to the public through a
mandate given to the central government and local governments. The central
government and local governments should periodically determine and announce the
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types and spread of diseases that have the potential to be infectious and/or spread in
a short time, and mention areas that can be sources of infection (Article 154 and Article
155 of the Law of the Republic of Indonesia Number 36 of 2009 about Health). The
central and local governments are also given the authority to carry out surveillance of
infectious diseases through cooperation with various parties (Article 154 and Article
155 of Law of the Republic of Indonesia Number 36 of 2009 concerning Health). The
central government can unify regions during a pandemic state based on the results of
research that are recognized as accurate (Article 156 Law of the Republic of Indonesia
Number 36 of 2009 concerning Health). The central government, local government,
and the community are making mitigation efforts for pandemic situation in accordance
with the stipulations in statutory provisions (Article 156 of Law of the Republic of
Indonesia Number 36 of 2009 concerning Health). The scope of the stipulated
statutory provisions in Law of the Republic of Indonesia Number 36 of 2009
concerning Health, among others, refers to Law of the Republic of Indonesia Number
4 of 1984 concerning Contagious Disease Outbreaks and Government Regulation of
the Republic of Indonesia Number 40 of 1991 concerning Management of Contagious
Disease Outbreaks. Based on the examination of some of these articles, it can be
concluded that the Law of the Republic of Indonesia Number 36 of 2009 concerning
Health mandates synergy and integration between the central government, local
governments, and the community in efforts to overcome a pandemic as well as the
disclosure of information from the central government and local governments
regarding a pandemic. Cooperation across sectors and various countries is also an
element that must be met in responding to a pandemic, especially if the disease is
already at the pandemic stage.

Health Law and Its “Friends” in the Response to Covid-19

With regard to pandemic mitigation, Law of the Republic of Indonesia Number 36
of 2009 concerning Health has its closest "friend", namely Law of the Republic of
Indonesia Number 4 of 1984 concerning Contagious Disease Outbreaks. The
regulation regarding epidemics in the Law of the Republic of Indonesia Number 36 of
2009 concerning Health is described in depth in throughout contents of the Law of the
Republic of Indonesia Number 4 of 1984 concerning Contagious Disease Outbreaks.

Law of the Republic of Indonesia Number 4 of 1984 regarding Contagious Disease
Outbreaks describes the authority of the Minister of Health, including determining
certain types of diseases that can cause pandemics (Article 3 of Law of the Republic of
Indonesia Number 4 of 1984 concerning Contagious Disease Outbreaks), stipulating,
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and revoking the designation of certain areas within the territory of Indonesia that are
affected by the outbreak as epidemic areas (Article 3 of Law of the Republic of
Indonesia Number 4 of 1984 concerning Contagious Disease Outbreaks). This law also
provides guidance on efforts to mitigate a pandemic which includes epidemiological
investigations; examination, treatment, care and isolation of patients, including
quarantine measures; prevention and immunization; elimination of causes of disease;
handling of bodies due to the pandemic; outreach to the community; and other
countermeasures (Article 5 of Law of the Republic of Indonesia Number 4 of 1984
concerning Contagious Disease Outbreaks). The community is also involved in efforts
to mitigate a pandemic (Article 5 of Law of the Republic of Indonesia Number 4 of
1984 concerning Contagious Disease Outbreaks).

This is in line with the provisions contained in the Health Law. If the pandemic
countermeasures cause losses, compensation can be provided to those who have
suffered property losses as a result of the pandemic countermeasures (Article 8 of Law
of the Republic of Indonesia Number 4 of 1984 concerning Contagious Disease
Outbreaks). Awards can also be given to certain officers who carry out pandemic
control efforts due to the risks involved in carrying out their duties (Article 8 of Law of
the Republic of Indonesia Number 4 of 1984 concerning Contagious Disease
Outbreaks). Criminal provisions can be applied to parties who obstruct efforts to
mitigate a pandemic (Article 14 and Article 15 of Law of the Republic of Indonesia
Number 4 of 1984 concerning Contagious Disease Outbreaks). Then, this law contains
both reward and punishment.

The regulations contained in the Law of the Republic of Indonesia Number 4 of
1984 concerning Contagious Disease Outbreaks are further explained in the
Government Regulation of the Republic of Indonesia Number 40 of 1991 concerning
Overcoming Contagious Disease Outbreaks. The government regulation consists of
12 chapters and 34 articles, including regulating procedures for determining and
removing pandemic areas, efforts to mitigate a pandemic, community participation,
managing materials that cause disease, compensation and rewards, financing for
pandemic countermeasures, and criminal provisions.

Government Regulation of the Republic of Indonesia Number 40 of 1991
concerning Management of Contagious Disease Outbreaks is further explained in the
Decree of the Minister of Health of the Republic of Indonesia Number 612/MENKES/
SK/V/2010 concerning Guidelines for Implementation of Health Quarantine in
Handling Public Health Emergencies of International Concern. This Minister of Health
Decree refers to several statutory provisions in the health sector, including Law of the
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Republic of Indonesia Number 4 of 1984 concerning Contagious Disease Outbreaks,
Law of the Republic of Indonesia Number 36 of 2009 concerning Health, and Law of
the Republic of Indonesia Number 44 of 2009 concerning Hospitals. Some of the
things regulated in this Decree of the Minister of Health are home quarantine, regional
quarantine, hospital quarantine/health service facilities with inpatient care, restrictions
on large-scale social activities, planning for business and office continuity, health
quarantine at airports, monitoring of health quarantine at seaports, monitoring of
health quarantine at land border posts, human resources, financial resources,
organizing and networking, monitoring and evaluation.

Conclusion and Recommendations

The COVID-19 pandemic has caused deep sorrow for the global community and
the people of Indonesia. Currently, Indonesia is entering a critical period for the
COVID-19 pandemic. Based on data published by the Ministry of Health of the
Republic of Indonesia on April 19, 2020, at the global level there were 2,331,099
positive cases of COVID-19, resulting in 161,030 deaths. For the region of Indonesia,
there are 6,575 positive cases of COVID-19, resulting in 582 fatalities. The President
of the Republic of Indonesia is the highest leader in efforts to overcome the COVID-19
pandemic in Indonesia.

Law of the Republic of Indonesia Number 24 of 2007 concerning Disaster
Management is a law that is the main foundation in mitigating the COVID-19
pandemic in Indonesia. The placement of this law as the main foundation in mitigating
the COVID-19 pandemic in Indonesia is correct, but not precise. The Law of the
Republic of Indonesia Number 24 of 2007 concerning Disaster Management should
be put together with Law of the Republic of Indonesia Number 36 of 2009 concerning
Health. This is because the current disaster is a pandemic disease. The existence of
Law of the Republic of Indonesia Number 24 of 2007 concerning Disaster
Management as the foundation for tackling the COVID-19 pandemic in Indonesia is
necessary because disaster management requires speed. The existence of Law of the
Republic of Indonesia Number 36 of 2009 concerning Health as the foundation for
overcoming the COVID-19 pandemic in Indonesia is necessary because disaster
management requires accuracy. The existence of these two laws is not like "twin suns",
but rather like two sides of a coin which, when put together, can be sensed as having
meaning and benefit. It is time for Law of the Republic of Indonesia Number 24 of
2007 concerning Disaster Management to embrace Law of the Republic of Indonesia
Number 36 of 2009 concerning Health and its "friends" in the response to the COVID-
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19 pandemic in Indonesia. This of course requires the firmness of the attitude and
actions of the President of the Republic of Indonesia as the highest leader in the effort
to mitigate the COVID-19 pandemic in Indonesia. The President does not need to
hesitate because the people of Indonesia have agreed for one vote, that is, to
immediately end the COVID--19 pandemic in Indonesia.
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Introduction

In 1918-1920, around 100 years ago, the Spanish flu pandemic infected a third of
the world's population and killed between 50-100 million people. Its cause was also
the coronavirus, but the strain was different from SARS-Cov2, or the virus that causes
COVID-19. This virus is invisible with the size of 1:600 of a hair's tip. This virus prefers
the habitat of human lungs, where there is a lot of blood and fresh air. Human lungs
are the organs of the body where oxygen and carbon dioxide are exchanged in small
spaces (alveoli) which, when spread out, cover the area of approximately one football
field. There are three pathways for the virus to enter the lungs, namely through the
nose, the mouth, and the small passage between the eye and the nose. The
prevention is very simple, namely closing its entrances. Always wear a mask when you
meet someone, keep your distance, and always clean yourself. If with these efforts, the
virus still enters, strengthen your immune system with exercise, eat enough protein,
minerals and vitamins. As simple as that.

However, how is it that by 27 July 2020 there were still 16.5 million people infected
and confirmed with COVID-19? In Indonesia, there have been 100,000 cases with
nearly 5,000 deaths, or a case fatality rate of 4.8%. The COVID-19 death rate in
Indonesia is slightly higher than the world's COVID-19 death rate, which is 3.9%. What
does it mean? It could be that Indonesia's health system is not good enough and so
many cases end in death, or cases that are found are already at an advanced stage so
that they cannot be cured, or perhaps the findings data reported are only the peak of
an "iceberg" and do not describe the number of cases and the actual number of
COVID-19 deaths.

Perceived Risks

The success or failure of preventing and overcoming COVID-19 depends on the
perceptions of risk that the Government (Central and Regional) has as well as the
perception of risks from the community. In fact, the majority of Indonesian people who
are Muslim already understand the commands of the Prophet Muhammad, namely
annadzhofatu minal iman ('maintaining personal hygiene is part of faith') and "care in
your time of health, before your time of illness". However, the perceived risk of illness
and death due to COVID-19 is relatively low. Humans are short-sighted. Some officials
are also unable to live up to the risk of COVID-19. Some people may think that the
COVID-19 pandemic is an opportunity to absorb the state budget funds which
reached 695 trillion rupiah (around 4.5% of Gross Domestic Product). Information is
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needed about the risk of COVID-19 that is not easily seen, felt, or understood, that
becomes the basis for policies to overcome the COVID-19 pandemic.

Public and officials' perceptions of the risk of a disease will be high if the disease
is visible to the eye, for example as terrible as smallpox, or the number of infected is
large and the pain is terrible, like bleeding after an accident. Global facts of in the case
of COVID-19 indicate that 99% of cases are mild. Only 1% are serious or critical (https:/
/www.worldometers.info/coronavirus/, accessed 28 July 2020). With the relatively
small number of confirmed cases and deaths in the population and the majority of
COVID-19 cases being mild cases, the public perception of risk is not high enough.
From the comparison of the data below, we can estimate that the public's view of
COVID-19 risk may be low because in our eyes, the relative number of cases and
deaths is very small. Table 1 below shows that at the end of July 2020 the number of
confirmed cases was only 366 per one million population, with only 18 deaths per one
million population. By looking at these relative numbers, many citizens do not have a
high risk perception of COVID-19. The death rate from smoking alone has reached
769 people per one million population and it has been revealed that the risk of
smoking for decades does not have a high risk perception. However, the relatively low
number of confirmed COVID-19 cases and the death rate may be related to the low
PCR lab test rate per one million population.

The Government Policy of Large-Scale Social Restrictions (PSBB) is an effort to
mitigate the COVID-19 pandemic declared by WHO. The declaration binds all
member countries to act to prevent and contain the global pandemic. In accordance
with Law Number 6 of 2018 concerning Quarantine, the Government took the PSBB
option instead of locking down areas, as in China and South Korea. Each policy has its
own benefits and consequences. Does the PSBB policy correlate with a reasonably
high mortality rate (7.8%) compared to COVID-19 cases that have been treated with a
positive outcome? It's too early to conclude. However, the figures presented in Table
1 below should serve as an assessment of the perceptions of risks and economic
burdens of COVID-19 in Indonesia.

https://www.worldometers.info/coronavirus/
https://www.worldometers.info/coronavirus/
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Table 1:
Comparison of Confirmed Cases and COVID-19 Deaths per One Million Population in Indonesia and in
Selected Countries.
(Source: Processed from Worldometer/coronavirus, dated 28 July 2020)

It is possible that the relatively high number of COVID-19 deaths in Indonesia is
related to a weak healthcare system or access to health services, and the behavior of
people who have low perceptions of economic and health risks. The facts show that
the Indonesian health system prior to the COVID-19 outbreak was chronically
underfunded (similar to chronic anemia in humans). A person experiencing "blood
deficiency" generally does not have a high performance. Figure 1 below shows
Indonesia's position in health funding in US$ value and in its proportion (%) to GDP
(Tandon, 2020). Indonesia's National Health Account data shows that Indonesia only
spends (from all sources) around US $100–126 per person per year and 2.4–3.2% of
GDP per year. The proportion of health spending to GDP is an indicator of a country's
commitment to the health of its people. Health spending from the public sector (BPJS
Kesehatan, APBN, and APBD) has never reached 2% of GDP (Komaryani, 2020).
Indonesia is far behind in funding the health system, especially from countries with
equal economic levels (lower and upper middle income countries) as shown in Figure
1. It is understandable if the quality of Indonesian health services is not yet good.

The relatively low health spending also affects the risk perception of COVID-19,
both by the public and by the Government. With the application of the Quarantine
Law, the cost of treating all COVID-19 cases, whether Indonesian citizens or not, is
borne by the state budget, instead of the patients. Thus, patients do not have a high

Country Cases / 1 million Deaths / 1
million

Lab Tests / 1
million

Deaths /
Completed
Treatment (%)

Indonesia 366 18 5.096 7,8%

Japan 232 8 5.657 4,4%

South Korea 276 6 29.782 2,3%

Malaysia 275 4 28.945 1,4%

Singapore 8.685 5 199.887 0,6%

Thailand 47 0,8 9.817 1,8%

China 58 3 62.814 5,5%

Turkey 2.679 67 54.178 2,6%
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financial risk perception of being infected and needing COVID-19 treatment. The
public does not know the amount of money spent if they are treated and, therefore,
the avoidance of COVID-19 or preventive behavior does not increase. In fact, the cost
of treatment at the hospital can cost the APBN more than Rp.300 million per patient.
Preliminary data from Universitas Indonesia Hospital (RSUI) shows that the average bill
for COVID-19 patients without complications, no smoking, no hypertension, no
diabetes, no heart disease, and no asthma, is Rp.48 million. However, if a COVID-19
patient has complications or other comorbidities, the average bill reaches IDR 202
million (Pujianti, 2020). Therefore, it is economically much more frugal if the
Government and society prioritize prevention.

Figure 1:
Distribution of Total Per Capita Health Expenditures (US$) and Country Commitments to Health
Expenditures (% GDP) for Indonesia and Compared Countries.
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Economic Impact of COVID-19

How much are Indonesia's economic losses due to COVID-19? Economic losses
must be calculated from the direct costs of prevention, treatment costs, and
opportunity losses. Several authors have discussed the opportunity loss in the form of
the Government's response, with allocation of a total of more than Rp.695 trillion.
What is clear is that all countries in the world are experiencing a slowdown in growth,
and what's more, economic contraction (decline). COVID-19 has opened the eyes and
attention of all world leaders to how health can destroy everyone's economy. A simple
concept: the economy is a product of human activity. If the human being is sick or
afraid of getting sick if he engages in activities, the economy will stop. It's the same
with war. War always creates a big economic burden. Therefore, all countries try to
avoid war. However, the war on SARS-Cov2 is much more complex because the enemy
is invisible and may attack anyone at any time. Only a careful eye, sharp analysis, the
right national policies, and consistent policy execution can prevent massive economic
losses from COVID-19.

How much are Indonesia's economic losses due to COVID-19? Economic losses
must be calculated from the direct costs of prevention, treatment costs, and
opportunity losses. The opportunity loss has been discussed by several authors in the
form of the Government's response that allocated a total of more than Rp.695 trillion.
However, this value does not include the opportunity loss due to the deaths of nearly
5,000 people. The more accurate economic losses borne by Indonesia are still being
calculated.

It is important to understand that the economic impact of COVID-19 in Indonesia
cannot be calculated solely from the economic condition and health system in
Indonesia. The economies of the countries in the world depend on each other. The
strength of human capital (which includes people's health, education, and innovation
capabilities) is a more important element of natural resource capital. International
trade (imports and exports) plays a major role in economic recovery after the COVID-
19 pandemic. The World Bank and IMF predict that the world economy will shrink
more than in the Asian Financial Crisis in 1997–1998 or the World Financial Crisis in
2008 as shown in Figure 2 below (Tandon, 2020). It appears that high income countries
will experience a deeper impact of the decline in economic growth (per capita GDP
growth) than middle income countries. However, it is predicted that their economic
recovery will be faster due to their economic infrastructure and a more established
system of government.
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The question is, will Indonesia suffer a very poor fate or, because domestic
consumption is still at the level of essential basic consumption, the economic impact
of COVID-19 in Indonesia will not be as severe as the economic impact in some other
countries? This is also predicted by the World Bank as shown in Figure 3. The decline
in Indonesia's economic growth is not expected to be as severe as the decline in
economic growth in the Philippines or in India.

Figure 2:
World Per Capita Income Growth Trend (%) before COVID-19 and Predictions after COVID-19.
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Figure 3:
World Per Capita Income Growth Trend (%) before COVID-19 and Predictions after COVID-19.

Predictions of Indonesia’s Economic Recovery

Although the World Bank and IMF predict that Indonesia's economic growth will
not be decline as severely as in other developed or developing countries, the
prediction of Indonesia's economic recovery is very dependent on how Indonesia
controls COVID-19. Economic growth really depends on how fast we overcome the
COVID-19 pandemic. Countries that have successfully suppressed the number of
confirmed COVID-19 cases, such as China, Thailand, South Korea and even Malaysia,
have the potential to move their economies faster. The decrease in the number of daily
COVID-19 cases is shown in Figure 4. The decrease in the number of daily COVID-19
cases in more than one month has created optimism for the Government, business
world and the public to resume activities in the new normal atmosphere. In Figure 4,
it appears that China, South Korea and Thailand were able to control the spread of
COVID-19 in one month, reaching the peak of the highest number of confirmed
COVID-19, then dropping significantly. Malaysia was also able to bring COVID-19
under control within one month, but the decline, reaching a confirmed increase of less
than 5% of cases on peak days, was slowing down. These countries have the potential
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to experience faster economic recovery without the addition of significant cases until
adequate COVID-19 vaccines or drugs are available.

How about Indonesia? It seems that if you look at the distribution of daily
confirmed cases, Indonesia cannot expect much yet. However, Indonesia is not the
only country experiencing a slowdown in the decline in the number of daily COVID-19
cases. Japan, which initially managed to control it in about 1.5 months, experienced
an increase two months later in the second wave of COVID-19 cases. Meanwhile,
Singapore and Turkey were able to bring cases under control within a month of
reaching their highest daily peak of confirmed cases, but the decline in cases has been
slow. The curves of case decline in Malaysia, Singapore and Turkey are long. This
affects the psychology of the policy for opening up economic activities due to the high
rate of transmission. How about Indonesia? Figure 5 shows that after the
Determination of Health Emergency (PSBB) at the end of March 2020, until the end of
July or 4 (four) months of PSBB efforts, there has not been a decrease in the number
of confirmed daily COVID-19 cases. This will psychologically affect the policy of
extending the PSBB which will slow down economic recovery until an adequate
vaccine or drug for COVID-19 is available to effectively control COVID-19
transmission. Taking into account the trend of decreasing cases, the big question is,
"will the growth trend of COVID-19 cases in Indonesia decline immediately and is the
decline sharp or gentle"?

Figure 4:
The Trend of Daily Case Growth of COVID-19 in Several Countries Successful Before Indonesia.
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Figure 5:
Daily COVID-19 Case Growth Trend in Four Asian Countries.

Discussion

Although the attack rate of confirmed COVID-19 cases per one million Indonesian
population is relatively small, the number of daily cases continues to increase. The low
incidence of cases may be closely related to the relatively small number of PCR lab
tests. Thus, it must be anticipated that in the community there are actually far more
undetected or unconfirmed cases. This means that epidemiologically the possibility of
transmission will continue to occur and, if the number of lab tests continues to
increase, we may find one million cases by the end of the year. Because vaccines
and/or drugs have not been found, the country's economic burden to treat COVID-19
patients will keep on increasing. If vaccines and/or drugs have been found or the
Government has revoked the Public Health Emergency decree, COVID-19 will
become an endemic disease. All medical expenses for NHI participants will be borne
by Social Security Health Administration (BPJS Kesehatan).

The best way is to prevent transmission. Unfortunately, although the majority of
Indonesia's population is Muslim and in Islam the prevention of disease or other social
problems has been taught since more than 14 centuries, preventive behavior is still not
engrained. There are three preventive processes taught by Allah through Surat Al-
Kahf, in relation to the journey of Prophet Khidr and Prophet Moses. First, the Prophet
Khidr damaged the boats belonging to the people working in the sea to prevent
robbers from taking good boats. Better to lose a little (boat damaged) than to have a
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boat lost to a robber. Second, Prophet Khidr also killed boys to prevent them from
becoming big criminals when they grow up. The last lesson is that the Prophet Khidr
built a house for orphans (with an inheritance provision) sincerely without wages, with
the aim of the public interest of future generations.

The conclusion is that prevention is better and cheaper than cure. So, the
disbursement of funds for overcoming COVID-19, both health and economic impacts,
which reached Rp.695 trillion, is actually less than the overall impact of the ongoing
COVID-19. However, the prevention of COVID-19 cases has faced major obstacles
with public discipline and local government officials who are authorized to enforce
health protocols. Learning from countries whose people are generally more
disciplined, such as China, South Korea, Australia and New Zealand, the Central and
Local Governments must work harder to discipline the people. The government alone
will not succeed in preventing the spread of COVID-19 cases and the possible higher
level of deaths in the future. The limited capacity of the health system, both human
resources and hospital facilities, will increase the risk of huge economic losses in the
form of direct and indirect loss of productivity. Monitoring the trend of case increase,
the threat of a long-lasting decline in cases (a long tail) seems to be in sight.

Conclussions and Suggestions

The development of confirmed cases of COVID-19 in Indonesia since five months
ago has not shown a downward trend. Although the Central Government and Local
Governments have made various efforts, it is necessary to anticipate that the COVID-
19 case will still continue until early 2021. The Central Government and Local
Governments alone will not be able to control the increase in COVID-19 cases.
Community discipline in preventing transmission is the key to the success of
preventing greater and more prolonged economic loss. Prevention efforts aligned
between religious orders and the Government must continue to be strengthened in
an effort to prevent economic destruction. Efforts to spur the discovery and supply of
cost-effective vaccines and/or drugs in adequate quantities and distribution must be
accelerated.
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"Don't let it loose
without a brake to
control, where the
economy may be

good, but COVID is
also on the rise. That's

not what we want."
President Joko Widodo
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The COVID-19 pandemic is a health crisis that also affects the household sector,
business, government, and the economy in general. First, COVID-19 affects
households in the form of decreased purchasing power and changes in public
consumption. The decline in purchasing power occurs as a result of some people
being unable to work or losing their jobs, especially poor and vulnerable households
and those working in the informal sector. This situation causes this group to lose
income to meet their minimum living needs.

Second, from the business side, the COVID-19 pandemic has an impact on
increasing costs due to reduced availability of raw materials and rising raw material
prices, decreased labor productivity, decreased production capacity, and disruption of
distribution chains. Third, the pandemic also affects a decrease in income and an
increase in government spending. The decrease in government revenue is due to
reduced tax and non-tax revenues. On the other hand, the burden of Government
spending is increasing to overcome and minimize the impact of the pandemic on the
economic sector.

The impact of the COVID-19 pandemic on the economy has been enormous and
has happened quickly and suddenly. The World Bank (2020) states that this pandemic
will cause the worst global recession since World War II. A number of international
institutions such as the IMF predict global economic growth in 2020 will be -4.9%,
while the World Bank predicts an economic growth of -5.2%. United Nations (2020)
estimates the decline in global GDP due to the COVID-19 pandemic to be around US
$8.5 trillion. The ILO (2020) in its report estimates the number of people who will lose
their jobs due to the COVID-19 pandemic globally, based on the "low" scenario an
increase by 5.3 million people, and the "high" scenario an increase by 24.3 million.
This figure is higher than the number of people who lost their jobs due to the financial
crisis in 2008, which was 22 million. In addition, UNDP (2020) estimates lost income in
developing countries to exceed 220 billion USD with an increase in social inequality.
Furthermore, this economic impact will have long-term impacts in the form of
weakening potential global output, investment and productivity (World Bank 2020).

The Impact of the COVID-19 Pandemic on the Real Sector

a. Impact on Economic Growth

COVID-19 pandemic has led to a sharp decline in economic growth due to shocks
on the demand side and the supply side, both domestic and foreign. Based on
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projections made by the Ministry of Finance (2020), Indonesia's economic growth in
2020 before the COVID-19 pandemic was 5.3%. However, the realization of growth in
Q1 (Q1) 2020 was 2.97% with a revised 2020 economic growth projection to range
from 2.3% (severe scenario) to -0.40% (worst scenario). Moody's projects that
Indonesia's 2020 economic growth will be the lowest since the 1998 crisis.

Table 1:
Decline in Economic Growth Due to the COVID-19 Pandemic.

The table above shows that from the demand side, this pandemic has resulted in
a significant reduction in economic growth, even to a negative number. Domestic
consumption, as the largest contributor to GDP, was 59.40%, experiencing a
significant decline in growth in line with the decline in people's purchasing power due
to unemployment or loss of work. Government spending has also changed due to the
need for economic intervention and stimulus to drive the economy, such as through
social assistance (bansos) and the family hope program.

From the supply side, the COVID-19 pandemic, which has disrupted the
performance of the business world, has caused a decline in profits to a point of
bankruptcy. With this disruption in business performance, the growth of all major
sectors in Q1 (1st quarter) 2020 decreased in comparison to Q1 2019, as shown in the
table below.

Economic Growth Indicators Contribution
to GDP Assumption Severe

Scenario
Worst
Scenario

Domestic Consumption Growth 59,40 5.0 3,22 1,60

Investment Growth 31,90 6.0 1,12 -4,22

Export Growth 17,40 3.7 -14,00 -15,60

Import Growth 17,40 3.2 -14,50 -16,65

Government Spending 6,50 4.3 6,83 3,73
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Table 2:
Decreased Growth in Major Sectors.

b. Impact on Unemployment

The COVID-19 pandemic has resulted in a decrease in aggregate demand and
disruption of business activities that has reduced business performance, and many
business actors have terminated employment relationships. This causes the number of
unemployed people in 2020 to be projected for experiencing a drastic increase of
2.92 million people (severe scenario) to 5.23 million people (worst scenario). With this
addition, in the worst scenario, the total number of unemployed in Indonesia in 2020
is estimated to be 12.05 million people, an increase compared to August 2019, when
the number of direct unemployment was at 7,045 million people. The direct
unemployment rate is estimated to be in the range of 7.5–8.5%, much higher than in
2019, when it was 5.28%. Thus, the COVID-19 pandemic has caused the
unemployment rate, which has shown a downward trend every year, to return 10 years
back (8.39% in 2008).

c. Impact on Poverty

The impact of the COVID-19 pandemic on poverty can be seen from the increase
in the number of unemployed due to declining economic growth. Based on BPS data,
Indonesia's poverty rate in September 2019 was 9.22% with 24.79 million poor
people. If economic growth falls to 4.2%, the poverty rate will increase to 9.71%. In
the worst case scenario, if Indonesia's economic growth is 1.0%, the poverty rate will
be 12.37% with 33.24 million people categorized as poor. This has increased by 8.45
million people compared to September 2019 (SMERU, 2020).

Sector Growth Contribution to
GDP Q1 2019 Q1 2020

Manufacturing 20 3,9 2,1

Trade 13,2 5,2 1,6

Agriculture 12,8 1,8 0

Construction 10,7

Mining 6,8

Transportation 5,2 5,5 1,3

Accommodation and Food 2,8 5,9 2
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Figure 1:
Projected Impact of COVID-19 on Poverty Level and Number of Poor People. (
Source: SMERU, 2020)

This SMERU estimate is much higher than the projection released by the Ministry
of Finance (2020), namely the number of new poverty due to COVID-19 is estimated
at 1.89 million people (severe scenario) to 4.86 million people (worst scenario).

d. Impact on Micro, Small and Medium Enterprises (MSMEs)

The Ministry of Cooperatives and Small and Medium Enterprises (KUKM)
estimates that as many as 1,785 cooperatives and 163,713 micro, small and medium
enterprises are affected by the COVID-19 pandemic. A survey conducted by FEB of
Universitas Padjajaran found that 40% of micro, small businesses (UMK) and SMEs had
halted due to the impact of the COVID-19 pandemic. The most affected MSMEs are
those engaged in the food and beverage sector, creative industries, and agriculture,
while the cooperatives most affected by the pandemic are cooperatives engaged in
daily needs, services and production. The influence on MSMEs is felt through
decreased sales, lack of capital, and distribution delays. As a result of not being able
to carry out business activities, MSMEs have become impaired in their ability to meet
credit obligations. This has led to a significant increase in the NPL (non-performing
loans) in banking credit for MSMEs, which has the potential to further worsen
economic conditions.
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e. Impact on the State Revenue and Expenditure Budget

The COVID-19 pandemic has had an impact on national economic growth so that
state revenues have experienced a slowdown and decline, along with an increase in
state spending. The decline in state revenue is estimated to be 10% due to a decrease
in both tax and non-tax revenue (PNBP). The decrease in taxes is due to weakening
economic conditions as well as policies to support tax incentives and lower income tax
rates. 2020 tax revenues decreased compared to the previous assumption of
Rp.461.20 trillion, from Rp.1,865.7 trillion to Rp.1,404.5 trillion. The decline in PNBP
was caused by the decline in the prices of Indonesia's leading commodities, such as
crude oil, palm oil (CPO), coal, rubber, aluminum, cocoa, copper, tin, nickel and zinc,
which were estimated at Rp.69.2 trillion from Rp.367.0 trillion to Rp.297.8 trillion.
Therefore, in the 2020 State Budget, the deficit previously assumed to be -1.76% is
estimated to widen to reach -6.34% of GDP. This estimated deficit is bigger than the
budget deficit in Presidential Decree 54/2020, which is -5.07% of GDP, leading the
government to issue Perpu No.1 of 2020 which allows a budget deficit limit of more
than 3%. In general, to accelerate efforts on handling the COVID-19 pandemic, the
government is changing the posture of the 2020 State Budget and ensuring budget
availability while maintaining the health and sustainability of state finances.

Government Policies to Encourage the Real Sector

Several policies issued by the Government to respond to the economic impact of
the COVID-19 pandemic are as follows.

a. Budget Reallocation and Refocusing

The government reallocated the ministry's budget and local government budgets
to prioritize handling the COVID-19 pandemic in accordance with Presidential
Instruction No. 04/2020 concerning Activity Refocusing, K/L Budget Reallocation, and
Procurement of Goods and Services in the Context of Accelerating Handling of the
COVID-19 pandemic and SE Minister of Finance Number 6/2020 concerning Activity
Refocusing and Budget Reallocation of Ministries/Agencies in the Context of
Accelerating Handling of the COVID-19 pandemic. Ministers or institutional leaders
are asked to prioritize the use of budgets related to activities that support the
acceleration of handling the COVID-19 pandemic. The government has managed to
save Rp.190 trillion in spending and reallocate reserves of Rp.54.6 trillion. Some of the
activities that are required by the Government to be reallocated include (1) less priority
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activities, blocked funds, remaining tenders, and canceled activities; (2) non-urgent
spending on goods (official trips, meeting costs, organizing events, honoraria and
operational expenses); (3) capital expenditures for activities that are not prioritized and
have no commitment (still blocked, still in the tender process, pending auction). The
government is taking possible adjustment steps, such as reviewing projects that can
be postponed and changing single-year projects to multi-year projects and extending
multi-year projects.

b. Stimulus Policy I (February)

The government issued stimulus I amounting to Rp.8.5 trillion to strengthen the
domestic economy through accelerated spending, policies to encourage labor-
intensive activities, and stimulus spending. Specifically, policies to accelerate
spending and policies to encourage labor-intensive activities include accelerated
disbursement of capital expenditures, accelerated disbursement of social assistance
spending, transfers to regional and village funds. Then there is the spending stimulus
in the form of a basic food card expansion program, expansion of housing interest
subsidies, tourism sector incentives and pre-employment cards.

c. Stimulus Package II (March)

The government issued a stimulus package II amounting to Rp22.5 trillion with a
focus on maintaining people's purchasing power and facilitating exports and imports.
This policy consists of fiscal policies, non-fiscal policies, and policies in the financial
sector, including four tax incentives for business people which include PPh 21, PPh 22,
PPh 25, and VAT relief with the provisions contained in the Minister of Finance
Regulation Number 23 of 2020 and effective from April 1, 2020.

d. Stimulus Package III (March)

Through Perppu No.1/2020 (which was later ratified as Law 2/2020) concerning
State Financial Policy and Financial System Stability for Handling the Coronavirus
Pandemic, the Government is encouraging the acceleration of payments for various
expenditures for handling the COVID-19 pandemic by simplifying the mechanism and
simplifying documents, in particular for expenditures related to health management,
social safety nets, and business protection, especially with MSMEs. The rules that are
part of Perppu No.1/2020 are Presidential Decree 54/2020, which regulates posture
changes in the 2020 State Budget, and PP 23/2020 that regulates the National
Economic Recovery program (PEN). In Presidential Decree Number 54 of 2020, the
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2020 state budget deficit is estimated to reach 5.07% of GDP with the third stimulus
package of Rp.405.1 trillion to secure national health and economy, including
maintaining stability of the financial sector.

From a budget of Rp.405.1 trillion, the Government has provided an additional
health budget for interventions in handling the COVID-19 pandemic and subsidized
BPJS contributions of Rp.75 trillion. The government also allocates a social safety net
for additional distribution of the Family Hope Program (PKH), additional basic food
recipients, additional pre-employment cards, discounted electricity rates for 450 and
900 VA customers, additional housing incentives for Low-Income Communities (MBR),
and other social safety net programs.

A stimulus of Rp.70.1 trillion is also prepared for industry support with details for
other tax reserves/DTP, KUR stimulus, and financing in order to support the national
economic recovery program (PEN), particularly the informal sector or MSMEs. The
National Economic Recovery program (PEN) is designed to restore Indonesia's
economy by protecting the poor and those vulnerable to poverty, and supporting the
business world from further decline.

e. Additional Stimulus (June 2020)

The government increased the budget for handling the COVID-19 pandemic to
Rp.695.2 trillion, as outlined in the revision of Presidential Decree Number 54 of 2020,
so that the APBN deficit became 6.34% of GDP. Of the Rp.695.2 trillion, the
Government allocated Rp.87.55 trillion for the health budget as well as stimulus
allocations for the demand side, such as social protection and housing incentives, and
the supply side, such as assistance for MSMEs, business actors and corporations.

Impact on the Financial Sector

a. External Sector

The development of the COVID-19 pandemic has implications for the global
financial cycle entering the first half of 2020. In line with the pressure on the real sector
due to a decline in economic activity, macroeconomic indicators show a significant
slowdown in Q1 2020. This condition is predicted to occur throughout 2020, there are
even some recovery scenarios suggesting that it will take longer to return to pre-
pandemic conditions. This situation triggered panic and decreased investor



352Chapter 5.2 : Indonesia’s Experience and Best Practices in Handling the COVID-19 Pandemic

confidence which resulted in a deficit of US $2.9 billion in the financial balance in the
first quarter of 2020, compared to the fourth quarter of 2019 which had a surplus of
US $36.6 billion (Bank Indonesia, 2020). This shows an increase in investor anxiety
resulting in a significant net outflow in early 2020. In addition, the government's need
to obtain funds to finance economic stimulus in the context of mitigating COVID-19
also encourages an increase in foreign debt. However, the latest data shows that in
April 2020 financial transactions recovery has begun, which is indicated by the
condition of net inflow.

Figure 2:
Indonesia's Balance of Payments.
(Source: Bank Indonesia, 2020)

The slowdown in the world and domestic economies and the decline in world
commodity prices has led to a weakening in export and import activities. Export
contraction is thought to have occurred due to lower global commodity prices,
particularly for mining and agricultural products. In addition, weakening domestic
demand also caused a sharp decline in imports of consumer goods and capital goods
in early 2020. Both aspects simultaneously led to a decrease in the current account
from a deficit of around US $8 billion in Q4 2019 to a deficit of around US $3.9. billion
in the first quarter of 2020, or a decrease of around 3.9 percent. This means that the
reduction in the current account deficit reflects the contraction of the national
economy in early 2020 due to the COVID-19 pandemic.
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b. Exchange Rate and Inflation

Reflecting on the condition of net outflow and uncertainty in the external sector
at the beginning of 2020, the exchange rate indicator also experienced significant
volatility in early 2020, as described in the following figure.

Figure 3:
Daily, Quarterly and Monthly Exchange Rates (IDR to USD).
(Source: Bank Indonesia, 2020)

Referring to the development of the daily exchange rate, it was found that the
rupiah had experienced a weakening to its lowest point in March 2020, reaching more
than Rp.16,500.00/USD, and then it strengthened again until May into the range of
Rp. 14,850.00/USD. Average monthly exchange rates fluctuated similarly to daily
movements, while the quarterly average tended to increase from Rp.14,219.00/USD
in the fourth quarter of 2019 to Rp.15,462.00/USD in the first quarter of 2020. The
strengthening of exchange rate in April and May 2020 was pushed back by the inflow
of foreign capital into the domestic financial market in line with improving investor
sentiment in welcoming the Government Policy stimulus.
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The weakening domestic consumption due to the pandemic has kept inflation at
a fairly low level. The Consumer Price Index (CPI) inflation in April 2020 was recorded
at 0.08% (month-to-month) or 2.67% (year-on-year). This needs to be observed as an
illustration of the economic contraction which is influenced by low activity in the
restaurant, hotel and transportation sectors. Furthermore, the development of core
inflation, which illustrates the condition of the prices of staple goods, shows a fairly
stable condition, in April 2020 recorded at 0.17% (month-to-month) or 2.85% (year-on-
year), tending to decline compared with the previous month 2.87% (year-on-year). It is
recorded that the commodity of shallots experienced quite a high inflation in April
2020 at around 12% (month-to-month). To that end, Government policies that
guarantee distribution and availability through various policies are implemented, so
that there is no significant increase in prices for primary goods. There was
considerable deflationary pressure on several commodities in line with slowing
demand from the restaurant, hotel and catering sectors during the implementation of
the PSBB. Several commodities that experienced deflation in April 2020 included red
chilies by around -18.4% (month-to-month) and air transportation which decreased by
6.28% (month-to-month).

The relatively manageable inflation at the national level is driven by controlled
prices at the regional level. In regional terms, significant deflation occurred in areas
oriented towards the tourism sector, such as at Bali-Nusa Tenggara, averaging around
2.6% and 1.1% (year-on-year). The weakening demand for plantation and mining
commodities also contributed to lower prices in the Sumatra region by an average of
1.56%, Kalimantan by an average of 1.84%, and the Papua region by an average of
1.62%. This condition shows the economic slowdown in almost all regions of Indonesia
and needs to be anticipated with a stimulus policy that is evenly distributed in the
various affected areas.
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Figure 4:
Sales Growth by Type of Goods.
(Source: Bank Indonesia, 2020)

It is anticipated that deflation in various price groups will be more profound
considering the data on sales developments per type of goods that have experienced
significant pressure starting early 2020. A very significant contraction in sales of goods
occurred in the clothing group, which decreased by around 70% (year-on-year) until
April 2020, in line with the closure of shopping and trade centers due to PSBB. Sales
of household goods and communication equipment also decreased until April 2020,
reaching around 18% (year-on-year). Meanwhile, sales of food, beverages, and
tobacco were relatively stable up to the first quarter of 2020. This high uncertainty also
affected consumer confidence which declined until April 2020. Referring to Bank
Indonesia (2020), the Consumer Confidence Index decreased quite significantly
throughout community income groups. The social assistance provided by the
government is expected to be a stimulus to curb the weakening of public
consumption, especially for low income groups.
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c. Capital Market and Bonds

Global and domestic investors' anxiety about the possibility of a crisis due to this
pandemic has caused a significant downward trend in the stock market from early
2020, as explained in the following figure.

Figure 5:
Development of the Daily Composite Stock Price Index (ytd).
(Source: LM FEB UI processed from Google, 2020)

The Composite Stock Price Index (IDXC) decreased drastically from around 6,233
in January 2020 to its lowest point at the end of March 2020 reaching 3,938 or
weakened by around 37% over that period. This weakening was characterized by
foreign net selling that occurred continuously starting in early 2020. According to the
Financial Services Authority, up to April 2020 foreign investors recorded a net sell on
the stock market of Rp.7.2 trillion. The uncertainty on the stock market was also
reflected in the bond market where the yield on SBN tended to decline and the net
sell position of SBN in April 2020 was Rp.4.6 trillion. Financial market conditions
tended to improve towards the end of April 2020, as evidenced by the increase in the
IDXC to reach 4,779 supported by the return of capital inflows from foreign investors
to the domestic financial market. However, financial market risks need to be
anticipated in the future, given that the recovery of economic fundamentals still takes
time in line with the development of the PSBB relaxation policy that has just been
implemented by the Government.
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d. Banking

The weakening of the real sector due to the COVID-19 pandemic also had an
impact on banking performance which was affected from two sides, namely decreased
credit distribution and increased credit risk. Lending declined due to weakening
corporate business activities and public consumption due to the social restriction
policy implemented by the government. Total banking credit in nominal terms still
tends to increase from around Rp.5,500 trillion in January 2020, to around Rp.5,700
trillion in March 2020. However, bank credit growth has experienced a downward
trend throughout 2019 as explained in the following figure.

Figure 6:
Development of Credit Growth by Type of Use. (
Source: Bank Indonesia, 2020)

Credit growth (year-on-year) was at its peak at the end of 2018 around 12 percent,
then continued to decline to the lowest point in the range of 6 percent per year at the
beginning of 2020, then increased again in March 2020 around 7.95 percent. The
weakening of the intermediation function in the past year was caused by the growth
of working capital credit (KMK) which declined faster than consumption credit (KK) and
investment credit (KI). This clarifies how corporate risk tends to be high due to global
uncertainty in the past year, which has an impact on banking behavior that is more
cautious in providing working capital loans.
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Table 3:
Development of Credit Growth by Sector.
(Source: Bank Indonesia, 2020)

Meanwhile, based on the economic sector, it can be seen that there has been a
significant decrease in credit, especially in the sectors most affected by trade war
sentiment and the COVID-19 pandemic. In nominal terms as of March 2020, it can be
seen that the trade sector only increased by around Rp.39.6 trillion compared to the
previous year, lower than the increase in credit in 2019 which increased by Rp.89.7
trillion. The same thing happened to the construction, mining and electricity sectors.
This condition was also confirmed by credit growth (yoy) in the trade, construction and
mining sectors, which tended to decline and fluctuated from 2019 to early 2020.

Restrictions on economic activity also have a significant impact on Micro, Small
and Medium Enterprises (MSMEs), especially in terms of cash and assets which are
limited in terms of financing short-term liabilities. This in turn has implications for the
decreasing financial capacity of MSMEs and credit risk tends to increase. The data for
MSME lending shows an increasing trend to reach a total of Rp.1,122 trillion in March

Sector

YOY Growth (%) Credit Nominal Mar-2020

2017 2018 2019
2020 YOY (Rp T) Share

Mar’20March Mar’19 Mar’19

Trade 5,20 9,40 3,73 3,69 89,69 39,62 19,48

Others (Household
Consumption) 10,29 10,30 5,80 5,48 120,29 81,62 27,49

Industry 5,42 9,10 3,63 10,67 75,45 92,68 16,83

Transport & Telecom 6,31 19,00 13,63 18,32 21,83 39,19 4,43

Construction 20,57 22,08 14,61 9,12 69,05 29,52 6,19

Agriculture 12,05 11,67 4,63 8,51 36,18 31,17 6,96

Business Services 7,96 12,98 5,37 10,28 49,08 49,99 9,39

Social Services 24,05 13,15 14,01 11,32 20,44 16,53 2,84

Mining -10,07 21,39 -2,61 8,92 32,97 12,28 2,63

Electricity 7,88 16,46 16,49 15,10 32,62 28,22 3,77

Total 8,24 11,75 6,08 7,95 547,60 420,81 100,00
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2020, an increase compared to December 2019 in the range of IDR 1,111 trillion.
However, in terms of credit growth, credit to MSMEs experienced a significant decline
in March 2020, with 6.6% growth (year-on-year), compared to March 2019 with 10.9%
growth (year-on-year).

The slowdown in MSME credit growth was mainly due to the decline in credit in
the small segment which fell from 11.1 percent in March 2019 to 7.62 percent in March
2020 and the middle segment which fell from 8.8 percent to 0.67 percent over the
same period. The decline in these two segments shows that MSMEs in the medium
and small scale are in a more difficult condition compared to micro enterprises, given
the higher exposure of medium enterprises to the global situation.

Figure 7:
Development of Banking Credit Interest Rates.
(Source: Bank Indonesia, 2020)
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In order to accelerate economic growth and increase bank lending, the monetary
authority has adopted accommodative policies, one of which is the trend of lowering
the benchmark interest rate, especially from 2019 to early 2020. This has been
responded to by lowering bank lending rates, for Consumption Credit, Working
Capital Loans and Investment Loans alike. This measure was also taken to maintain
banking liquidity and stability of the interbank money market in anticipation of the
increased risk of banking liquidity during a pandemic.

The COVID-19 pandemic has not only had an impact on reducing lending
activities, but also increased banking risk, spanning market, credit and liquidity risks.
On the market side, risk increases are due to the volatility of the equity, bond and
exchange rate markets which tended to increase, as previously explained. Meanwhile,
credit risk has increased, as reflected in the decline in debtor capacity due to the
pandemic. Based on data from Bank Indonesia (2020), the nominal non-performing
loan (NPL) or non-performing bank credit in March 2020 reached Rp.25.4 trillion, much
higher than that in March 2019 of Rp.2.4 trillion. Meanwhile, the industrial sector
experienced the highest increase in non-performing loans, from Rp.570 billion in
March 2019 to Rp.14.8 trillion in March 2020. If we look at the regional distribution,
relatively high NPLs are found in South Sulawesi, Riau Islands, Bangka Belitung, and
Central Java. It is predicted that credit risk exposure will continue to increase in the
second quarter of 2020 in line with the credit restructuring that has been initiated by
banks.

On the other hand, liquidity risk also tends to increase as seen from the relatively
declining interbank money market activity in early 2020. Bank Indonesia data (2020),
shows that the interbank rupiah money market trade volume in March 2020 was
around Rp. 6.9 trillion, decreasing by around 62 percent (year-on-year). The decline in
money market trading activity indicates the pressure on banking liquidity which was
influenced by the increasing activity of the public withdrawing money, as well as delays
in debtor payments due to the pandemic. This condition has been anticipated by the
market operation policy implemented by the monetary authority in order to maintain
the stability of banking liquidity.

In spatial terms, bank credit growth in several regions is still slower than the
national average. Regions that experienced negative credit growth were North
Sulawesi at around -0.6% (yoy) and DI Yogyakarta at -1.1% (yoy). Regions with
relatively slow credit growth per year include Aceh, Riau Islands, South Sumatra, East
Java, South Kalimantan and South Sulawesi. This condition illustrates the role of
banking intermediation in various regions that tend to weaken amid the pandemic.
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On the other hand, bank credit risk also varies geographically with a relatively
manageable trend. However, several regions showed a high trend of banking NPL
ratios, including the Riau Islands (5.7%), Bangka Belitung (5.2%), and South Sulawesi
(5.7%). Meanwhile, NPLs in the center of the national economy are relatively guarded
at a stable level, including DKI Jakarta (1.9%), East Java (3.6%), West Java (3%), North
Sumatra (3.7%), and East Kalimantan (3.5%). This picture shows that banks are
relatively tightening their lending policies in line with the economic slowdown until the
end of 2019 and the pandemic starting in early 2020.

Monetary Policy and the Financial Sector

Several policies issued by the monetary authority and supervision of financial
institutions to respond to the impact on financial system stability due to the COVID-19
pandemic are as follows.

a. Monetary Policy Mix

There are six policy mixes issued by Bank Indonesia. First, the reduction of the
monetary policy rate (BI7DRR) twice each by 25 BPS to 4.5% in February and March
2020. Second, policy intervention in the foreign exchange market to maintain
exchange rate stability. Third, expanding instruments and transactions on the money
market and foreign exchange market. Fourth, injecting liquidity into the money market
and banking to the amount of Rp.583.5 trillion through purchasing financial
instruments and reducing statutory reserves (GWM). Fifth, loosening the Loan to Value
Ratio (LTV) regulation in order to increase financing in the banking sector. Sixth,
strengthening the non-cash transaction payment system and encouraging the public
to use non-cash transactions.

b. Financial Sector Stimulus Policy

The Financial Services Authority (OJK) supports the government's efforts to
implement further economic stimulus policies related to the provision of interest
subsidies for bank debtors and financing companies. This government interest
stimulus is given to debtors who meet certain criteria. In addition, a policy of relaxing
credit and financing quality assessments was also implemented during the pandemic.
This relaxation takes the form of adjustments to credit/financing quality ratings for
debtors who meet certain criteria in accordance with the provisions stipulated by the
OJK.
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c. Government Support in Supply Side PEN (Financial Sector)

In a series of National Economic Recovery Programs (PEN), there is government
support on the supply side, particularly in relation to the conditions of debtors, both
MSMEs and labor-intensive debtors as well as support for banks and financial
institutions. This program is realized in various schemes, including: state investment,
credit guarantees, interest subsidies, placements in banks, and direct channeling of
funds through funding companies.

First, the government has budgeted an ultra-micro and MSME interest subsidy
program of Rp.35.28 trillion to around 60 million debtor accounts in various financial
institutions. Some of the financial institutions in question include BPR, State-Owned
Banks, Financing Companies, Pegadaian, and fintech. This program is provided in the
form of postponement of installments and interest subsidies for Micro and Small
Enterprises by 6% for the first 3 months and 3% for the next 3 months, and Medium
Enterprises by 3% for the first 3 months and 2% for the next 3 months. In addition, of
the total interest subsidy budget, there is also a portion of postponement of principal
installments and interest subsidies for the KUR program.

The government also provides guarantees to banks (outside of Bank Indonesia's
intervention, through liquidity loans) in maintaining banking liquidity through a fund
placement scheme in banks. In this case, a bank that meets certain criteria can apply
for a placement of government funds with certain procedures to support the need for
credit or financing restructuring and to provide working capital for the debtor.

The government also provides working capital credit guarantees for MSMEs and
labor-intensive corporations in the form of assignments to Jamkrindo and Askrindo to
guarantee working capital (especially KUR) through banks. In this case, the
government provides PMN of Rp.6 trillion aimed at increasing the capital capacity of
Jamkrindo and Askrindo. In addition, the government has also budgeted Rp.5 trillion
to cover payment for return guarantee services (RGS) for business actors with certain
procedures.

In addition, the government also provides distribution of funds to wholesale
debtors with a hybrid scheme between PMN and debt securities worth Rp.5 trillion
and Rp.15 trillion, respectively, given to AMCs. Meanwhile, AMCs will provide
distribution of funds through a securitization mechanism with a guaranteed cashflow
from the payment of debtor obligations to the bank. The intended wholesale debtor
is a labor-intensive company that meets certain criteria and is significantly affected by
the pandemic.
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The Impact of the COVID-19 Pandemic on Regional Economy

The COVID-19 pandemic has a different impact on each region. Based on BNPB
data, several provinces have the highest number of cases of COVID-19 infections
compared to other provinces; these include DKI Jakarta, East Java, Central Java,
South Sulawesi, West Java. These province, which are the epicenters of the highest
distribution, also have a big role in the Indonesian economy when viewed from its
Gross Regional Domestic Product (PDRB) indicator.

Figure 8:
Provinces with the Largest GRDP (2019).
(Source: Central Bureau of Statistics)

The following are some of the economic policies taken by each provincial
government to deal with the impact of COVID-19, especially in the economic sector.

a. DKI Jakarta

• Provision of Poor Certificate services for Jakarta Smart Cards through the JakEvo
application.

• The DKI Jakarta Provincial Government opens online shopping services for basic
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• necessities in collaboration with Online Ojek Applications, Perumda Pasar Jaya,
and 50 Traditional Markets.

• Decree of the Governor of DKI Jakarta Number 386 of 2020 regarding the
implementation of social assistance as a result of the Large-Scale Social
Restrictions (PSBB) policy. The DKI Jakarta Provincial Government distributed
100,323 units of social assistance on April 19, 2020. Baznas Bazis DKI Jakarta
distributed 1,500 food packages for people in Kepulauan Seribu.

• PT Jakpro built a public kitchen around the project site to help people affected by
the COVID-19 pandemic during the PSBB.

• DKI Jakarta Provincial Government issued three Regional Tax Incentive Policies
during the PSBB period. First, the elimination of regional tax administration
sanctions due to tax administration violations. Second, there will be no increase in
the payment of Rural and Urban Land and Building Tax (PBB-P2) in 2020. Third,
reduction of regional base tax, especially to business actors affected by the
implementation of PSBB.

• Provision of the Pasar Minggu Sports Hall as a shelter for people with social
welfare problems (PMKS) during the COVID-19 pandemic.

• DKI Jakarta Provincial Government Relaxes KJP PLUS Regulations in order to
redeem all benefits of assistance during the COVID-19 pandemic.

(Pemprov DKI Jakarta, https://corona.jakarta.go.id/id/kebĳakan)

b. East Java

• Safeguarding the smooth marketing and distribution of agricultural products.
• Lumbung Pangan Program to ensure the availability of strategic food supplies and

stable prices. The services provided are in accordance with the COVID-19
protocol and can be accessed online.

• Credit restructuring for affected economic actors.
• Cash for work for the affected small economy actors.
• MSME digital training (adaptation of production/business shifting and digital

marketing)

(Bank Indonesia, East Java Province, East Java Provincial Government Press Release)

https://corona.jakarta.go.id/id/kebijakan


365 Chapter 5.2 : Indonesia’s Experience and Best Practices in Handling the COVID-19 Pandemic

c. West Java

• Economic assistance of Rp.500,000 in the form of money and basic necessities to
nearly one million households prone to poverty due to the COVID-19 pandemic.

• Labor Intensive Projects worth Rp. 13 trillion to absorb labor. This stimulus is
funded from various budget items, such as saving on official travel and shifting
village funds.

(West Java Provincial Government Press Release)

d. Central Java

• Relaxation policy for players in the financial services industry. Based on the
Regulation of the Financial Services Authority (POJK) No. 11/POJK.03/2020 which
was issued on March 13, 2020, one of the relaxations was provided in the form of
credit restructuring or financing for debtors affected by the COVID-19 outbreak.

• Government spending will be encouraged to stimulate household consumption.
• APBD stimulus worth 20 million per village, which is used in parallel with village

funds, especially for cash-intensive programs.
• Economic safety net (JPE) programs such as raw material assistance for MSME

groups, interest subsidies for 10,000 MSMEs, assistance for groups of farmers and
livestock keepers, and gradual provision of basic food assistance to affected
residents.

(Central Java Provincial Government and Regional Development Planning Agency
Press Release)

e. North Sumatra

• Social assistance program for residents with a value of around Rp.225,000 per
household. In the first stage, the distribution of social assistance has targeted 1.32
million households.

• Economic stimulus program for MSMEs affected by COVID-19. The economic
stimulus program referred to can be in the form of assistance to MSMEs, business
transfer programs, assistance for work equipment, or facilitation of MSMEs for
credit restructuring to banks.

(North Sumatra Provincial Government Press Release)
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"Let no-one still have
the feeling that it's all

just normal these
days. This is very

dangerous..."
President Joko Widodo
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Crisis is an integral part of the dynamic rhythm of the economic expansion and
contraction of a country. Indonesia has experience in dealing with it. Such crises are
usually characterized by currency fluctuations, capital flights, inflation, weakening
purchasing power, unemployment, and so on. If they cannot be controlled, they can
create socio-political pressures.

In 1998, for example, we faced a monetary crisis which had a broad impact and
sparked political and social crises. In 2008, we experienced another shock in the
financial sector.

In 2020 we are again facing a crisis triggered by the COVID-19 pandemic. Of
course, it is natural that there are speculations that the current economic crisis or
difficulties can trigger social unrest, even a socio-political crisis. The Indonesian
economy, which was in the middle of a boom and enjoyed relatively good growth,
suddenly froze. The world itself is locked in a recession trap. This is the pandemic-
triggered global recession that has spread worldwide since 1870. We certainly must
hope for the best and continue to maintain optimism, but that does not mean not
being prepared for the worst. Expect for the best, but prepare for the worst!

However, this is a different storm compared to the bad weather in 1998 and 2008.
Like flying a plane, all parties, be it pilots, crew, passengers or the population, truly
face conditions that have never been experienced before. Even leaders are being
tested: which method is the most appropriate for overcoming this.

The situation facing Indonesia is certainly not easy. This is because our people are
spread across various islands, living amidst a variety of economic activities, and are not
fully digitally connected. Currently there are 13,577 villages (out of a total of 83,391
village-level administrations) that do not yet have 4G internet networks. More than
80% of economic activity is in the informal business sector and MSMEs.

So, if we compare it to an airplane, when it is normal, our economy flies with four
engines: household consumption, investment, government spending, and the
international trade balance. In Indonesia, household consumption is the engine with
the greatest power in supporting the economy's airplane. Now imagine that the plane
is passing through an area of turmoil and bad weather and only three engines are
running. Those too will be affected one by one.
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The massive storm due to the COVID-19 pandemic has weakened these machines
that are losing their thrust, especially in the urban sector. PSBB has resulted in
businesses and the economy moving from offices to houses. Business activity stops;
purchasing power weakens. The plane slows down, is slowly descending. However,
this is happening all over the world. Other countries' economic planes with the largest
engine capacity are composed of international trade activities, even to a point of
dipping steeply.

Global Recession

The World Bank in its 2020 Global Economic Prospects published in June 2020
said the global economy was projected to contract by up to 5.2 percent. This will drag
the world to the brink of deepest recession since the era of World War II.

Indonesia is one of the few countries which this year is projected to not fall into a
negative quadrant in its economic growth. After last year's growth of 5.0 percent, this
year the Indonesian economy is projected to stagnate at 0.0 percent, but then it is
predicted that growth will accelerate by 4.8 percent in 2021.

Among several major countries in Southeast Asia, only Vietnam and Indonesia are
projected to not experience economic contraction. The economies of Thailand,
Malaysia and the Philippines are expected to grow negatively this year.

Table 1: Comparison of Gross Domestic Product Between Countries 2019-2021.
(Source: 2020 Global Economic Prospects by the World Bank)

*Projection

Country 2019 2020* 2021*
Indonesia 5,0 0,0 4,8

United States 2,3 -6,1 4,0

China 6,1 1,0 6,9

Japan 0,7 -6,1 2,5

India 4,2 -3,2 3,1

Thailand 2,4 -5,0 4,1

Malaysia 4,3 -3,1 6,9

Vietnam 7,0 2,8 6,8

Philippines 6,0 -1,9 6,2

World 2,4 -5,2 4,2
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Of course, there are terms and conditions that apply to this World Bank projection.
It all depends on how policy makers respond to this pandemic. This is because the
challenges are very tough.

Historian Yuval Noah Harari with New York Times columnist Thomas Friedman
(2020) provides insight: "When you press the pause button on your cellphone screen,
all activity stops and freezes. However, once you press the pause button there is life,
it will generate reflection, imagination, and creativity."

However, like a disease, a pandemic causes complications in the form of pressure
in the health sector and the economy, with social impacts such as rising poverty and
unemployment. There is the added issue of a trade war between the two largest
economies in the world, the United States and China, which affects the whole world.
On the other hand, creativity is beginning to show among young people and large
companies are required to transform or collaborate. The rest are expected to
experience one of the following: death (bankruptcy) or mergers and acquisitions.

Globalization in this century has made the country's economic structure
intertwined with the economies of other countries through the global supply chain.
This of course makes the economic recovery process overshadowed by uncertainty.
The drag or stagnation of a country's economic wheels can have an impact on the
movement of the economy of other countries.

Adaptive Policy

Charles Darwin said, "Survival of the fittest". The Fittest means the most suitable,
or the most able to adapt to the environment. So, the key to survival is not being the
strongest, the biggest, the richest, or the smartest, but the most adaptive. This
concept has been around for millions of years.

This adaptive ability will determine whether a country or a business will survive.
The COVID-19 pandemic has indeed progressed from a health problem to an
interconnected worldwide economic, financial and social problem. There is a demand
for scientists to look at this case holistically. You cannot see education only from the
health aspect. Likewise, the economy is only a market. Everything is interrelated.

Of course we cannot ignore the fact that the direction of the world economy is
changing and many new ways will become people's habits.
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Therefore, a rapid and extraordinary response is needed in the face of the COVID-
19 pandemic. In times of urgency, ordinary steps will not be able to address such
tough challenges and move dynamically. Barriers of regulation and impeding
bureaucracy must be changed, modified and relaxed to allow for quick and precise
action.

Household consumption, which has been the main engine driving the national
economy, is not running at its optimal speed. Therefore, the government has also
strengthened the thrust of the government spending machine.

The 2020 State Budget (APBN) posture was overhauled. The government is
indeed required to accelerate large expenditures to become the lubricating oil for
economic engines. In fact, state revenues have also shrunk due to reduced public tax
payments due to weakening business activities and incentives provided to ease the
burden on business actors.

So, the only way is to widen the 2020 state budget deficit which is 1.76 percent of
gross domestic product (GDP). However, there is a regulatory barrier that limits the
maximum APBN deficit to 3 percent of GDP. This partition has now lifted to allow a
wider deficit to meet APBN financing.

The state budget posture was changed through Presidential Decree 54/2020 on
April 3, 2020. The APBN deficit was widened to 5.07 percent of GDP. However, that
was not enough. So, on June 24, 2020, through Presidential Decree 72/2020, the
APBN deficit margin was again widened to 6.34 percent of GDP. This widening deficit
includes funding to finance the National Economic Recovery package of Rp.695.2
trillion.

That's the adaptive step. In conditions that demand speed of action, an
extraordinary strategy is needed. Of course, there must always be a legal umbrella to
guard such a rapid step. Transparency and accountability of budget management
must also be embedded at every step.
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Table 2: Adaptation of State Budget Posture 2020.
(Source: Ministry of Finance)

Who is Affected?

Mapping of the affected sectors is part of the management of COVID-19 risk
mitigation in the economic sector. In fact, almost all sectors have been affected.
Among the community groups, there are poor and vulnerable groups that must
receive priority. These groups are vulnerable because they rely on the informal sector
which, even when mildly shocked, can carry a very heavy impact.

Meanwhile, in the business groups, the micro and small business sectors are at the
bottom of the pyramid. They are largest in number in Indonesia, but control very little
assets. This group is also vulnerable, because their assets and liquidity are limited.
Therefore, when there is a disruption in sales turnover, their ability to pay credit
installments (generally consumer, vehicle, and home ownership loans) immediately
weakens.

Of course other business groups are also exposed to the impact of COVID-19 on
different scales. In the medium and large business groups, the ability to pay
operational costs must also be assisted so that mass employment termination can be
avoided. Tax incentives have also been implemented.

However, this is not enough. Because the end of this pandemic cannot be
predicted, and the time of its influence is relatively long, once completed, the
manufacturing industry will have adopted digital technology that at the minimum
makes use of HR Cobot (collaboration robot), AI (artificial intelligence), branchless
offices, smart technology, and so on. Therefore, for industries that were badly affected

Keterangan APBN 2020 Perpres 54 Perpres 72

Pendapatan Negara 2.233,2 1.760,9 1.699,9
- Perpajakan 1.856,7 1.462,6 1404,5

- PNBP 367,0 297,8 294,1

- Hibah 0,5 0,5 1,3

Belanja Negara 2.54,04 2.613,8 2.739,2
- Pemerintah Pusat 1.683,5 1.851,1 1.975,2

- Transfer Daerah dan Dana Desa 856,9 762,7 763,9
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by the pandemic, the Government has also provided assistance in the form of
placement of funds and state capital participation (PMN), including bailouts for
working capital. In short, various forms of fiscal policy have been implemented.

While the Central Government struggles in handling the pandemic, the Regional
Governments are equally busy. We know that decentralization has been done.
However, each region has a different fiscal capacity. Therefore, in addition to programs
in Ministries/Institutions, the Government also prepares special programs for Regional
Governments.

Table 3: Allocation of COVID-19 Handling Costs of Rp.695.2 Trillion.
(Source: Ministry of Finance)

Health
Rp.87,55 Trillion

1. Spending for COVID-19 handling Rp.65.8 T

2. Incentive for medical personnel Rp.5.90 T

3. Compensation for death Rp.0.30 T

4. NHI contribution assistance Rp.3.00 T

5. Task Force for COVID-19 Rp.3.50 T

6. Health sector tax incentives Rp.9.05 T

Social Protection
Rp.203,90 Trillion

1. Family Hope Program (PKH) Rp37.40 T

2. Basic food assistance Rp. 43.60 T

3. Jabodetabek Social Assistance Rp. 6.80 T

4. Non-Jabodetabek Social Assistance Rp32.40 T

5. Pre-employment Rp. 20.00 T

6. Electricity discount Rp. 6,90 T

7. Logistics/Food/Staple Food Rp. 25.00 T

8. Village Fund Direct Cash Assistance (BLT) Rp. 31.80 T

Sectoral
Ministries/
Institutions &
Local
Governments
Rp.106,11 Trillion

1. K/L labor-intensive programs Rp.18.44 T

2. Housing incentives Rp.1.30 T

3. Tourism Rp.3.80 T

4. Economic recovery DID Rp.5.00 T

5. Special Fund Allocation (DAK) physical reserves of Rp.8.70 T



377 Chapter 5.3 : Economic Policy in Times of Pandemic: Chasing the V Shape

Monetary Collaboration

On the other hand, Bank Indonesia (BI) does not want to be left behind in
implementing monetary policy in dealing with the impact of the COVID-19 pandemic.
We can see various policies implemented by the central bank to boost the economy.
At the start of the pandemic, Bank Indonesia began to anticipate by launching three
monetary policies.

6. Regional loan facility Rp.10.00 T

7. Reserves for expansion Rp.58.87 T

MSME
Rp.123,46 Trillion

1. Interest subsidy Rp.35.28 T

2. Placement of restructuring funds Rp.78.78 T

3. RGS Spending Rp.5.00 T

4. Guarantee of working capital (stop loss) Rp.1.00 T

5. Final income tax for MSME DTP Rp.2.40 T

6. Investment financing to cooperatives through MSME Rp.1.00 T

Corporate
Financing
Rp.53,57 Trillion

1. Placement of restructuring funds Rp.3.42 T

2. PMN Rp.20,59 T (HK Rp.7,5 T; BPUI Rp.6 T; PNM Rp.1,5 T; ITDC

Rp.0,5 T; PPA Rp.5 T)

3. Bailout (investment) for working capital Rp.29.65 T (Garuda Rp.8,5 T;

KAI Rp.3,5 T; PTPN Rp.4 T; KS Rp.3 T; Perumnas Rp.0,65 T; PPA

Rp.10 T)

Business
Incentives
Rp.120,61 Trillion

1. PPh 21 DTP Rp39,66 T

2. PPh 22 import exemption Rp.14.75 T

3. Reduction of PPh 25 installments Rp.14.40 T

4. Preliminary VAT refund Rp.5.80 T

5. Corporate income tax rate decrease Rp.20.00 T

6. Other stimulus Rp. 26.00 T
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First, BI increased the intensity of intervention in financial markets. Of course, this
cannot be separated from efforts to prevent an economic slowdown from weakening
liquidity in the banking sector. Second, relaxation by lowering the statutory reserve
requirement ratio (GWM) of conventional commercial banks, which previously had 8
percent of third party funds (DPK), now at 4 percent of TPF.

Third, BI lowered the rupiah statutory reserve requirement by 50 basis points (bps)
aimed at banks engaged in export and import activities. Fourth, BI expanded the
types and coverage of underlying transactions for foreign investors in hedging,
including domestic non-delivery forwards (DNDF).

Fifth, BI emphasized that global investors can use custodian banks, both global
and domestic, to invest in Indonesia. Meanwhile, BI will coordinate with the Financial
Services Authority (OJK) and the Government in handling the impact of the COVID-19
pandemic on Indonesian economy.

Meanwhile, in relation to cooperation with the government, Bank Indonesia is
ready to purchase debt securities issued by the government to finance various
expenditure items. One of the mechanisms adopted is applying the sharing burden.
In this case, BI does not charge a loan interest rate on funds lent to the Government.

However, the various steps taken by BI are necessary to anticipate the weakening
of the national economy. However, is this enough? Reduced economic dynamics due
to reduced traffic of goods and mobility of people have made the wheels of the
national economy sluggish.

To answer the questions above, of course we must truly understand not only the
economic dynamics due to the COVID-19 pandemic, but also the disruption process
that has accompanied the turbulent winds of change since the beginning of the 21st
century.

The winds of change have caused massive efficiency and death for many
manufacturing and service sectors followed by a great shifting process in digital
technology-based industries.

In that era, in 2020, based on data from BMKG (2020), there are 22 provinces that
will be affected by drought with the potential to reduce people's welfare. Of course,
this needs to be anticipated in advance and requires a significant allocation of
recovery funds.
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However, until July 2020, the rupiah exchange rate had weakened considerably to
approach Rp.17,000 per US dollar because investors released their portfolios on the
Indonesian market. This can be seen in the graph of the movement in the value of the
rupiah against the US dollar below.

Figure 1:
Movement of the rupiah against the US Dollar.
(Source: Bloomberg)

From mid-2019 to the first quarter of 2020, the rupiah moved steadily in the range
of Rp.14,000 per US dollar. In fact, the rupiah was named as the best performing
currency in the region. However, entering the pandemic period, the rupiah began to
weaken. One reason is that investors are busy releasing their portfolios, including on
the stock exchange. This can be seen from the IDXC that fell quite deeply.

Figure 2:
Movement of the IDXC, July 2019 - July 2019.
(Source: RTI)
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Understandably, all market players are plagued by concerns. Foreign investors
returned funds to their respective countries because the economies of various
countries, including emerging markets, began to slow down. In Indonesia, we can see
how the COVID-19 pandemic is disrupting the economy. Not only corporations, but
also MSMEs.

Unlike the 1998 crisis, which did not disrupt the supply chain, in the COVID-19
pandemic almost the entire supply chain was affected. MSMEs, which have been the
backbone of the national economy, have grown sluggish. In fact, the existence of
these business entities is very significant in absorbing labor.

Public consumption is ultimately also affected. Various uncertainties cause people
to hold back or reduce spending. Priorities have changed, from lifestyle to food and
health, as well as the emergence of a PSBB policy which hampers consumption
activities. We know that consumption is the biggest contributor to Indonesia's Gross
Domestic Product (GDP).

Weak consumption can be seen from the relatively low inflation rate, even
though Indonesia is entering into times that usually cause the price index to rise.

The Fruit of Collaboration

We know that the weakening of the rupiah can eventually be contained. The
rupiah exchange rate against the US dollar has returned to its original condition, and
has even returned to being the best in the region. Meanwhile, private consumption is
also slowly recovering. Money is starting to roll back and those who lost their jobs
during the pandemic are starting to return to work.

Efforts to work hand in hand between Bank Indonesia as the monetary authority
and the Government as the fiscal authority until July 2020 can be said to have had
positive results. Even though COVID-19 is still looming, the sluggishness of the
Indonesian economy is not that deep.

Various monetary easings as well as the commitment of the central bank to "flush"
the rupiah through the purchase of government bonds can be evidence of how the
impact of the pandemic on the economy can be overcome by working together.
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However, the COVID-19 pandemic is a major disaster and handling it requires
enormous efforts. Each party cannot run independently and without synergy.

Strengthening Synergy

We know that, even though the two large entities, namely the government and the
central bank have collaborated, the downward implementation has often encountered
obstacles. Yes, this has something to do with our bureaucracy habits with a preference
to working alone. Due to a strong sectoral ego, programs that have been designed
and prepared do not meet with optimal implementation.

The absorption of funds for the National Economic Recovery (PEN) which was still
quite low at the end of June 2020 was a sign that the operation of the policy was not
yet optimal. So far so that it required President Joko Widodo's review and
readjustment.

Data problems and difficulties in finding target beneficiaries are among the
obstacles that hinder economic recovery activities, along with the strong silos in the
institutional structures of government agencies. Even though we know that we have
entered the digital era.

Public data has actually been collected very extensively on various digital
platforms and has the potential to be processed into big data. Therefore, the
government needs to think outside the box. We must leave the silos to be able to
collaborate with each other for the existing program to run well.

Collaboration is not only implemented with fellow government agencies. More
than that, various ministries/agencies must also begin to open up and get used to
collaborating with other parties, which in this case are providers of digital platforms
and digital ecosystems. However, currently data is scattered across various digital
platforms and they must be utilized as far as possible for the benefit of the people and
the state.

Implementing Transformation

The economy basically does not exist in a vacuum. It does not only consist of
government-controlled macroeconomics (through the fiscal and monetary policies
that we discussed above), but also the interacting responses of business actors.



382Chapter 5.3 : Economic Policy in Times of Pandemic: Chasing the V Shape

The business world certainly needs to carry out a major transformation,
considering that the COVID-19 pandemic has accelerated the disruption process that
has changed the economic landscape. We note at least five shifting processes:

1. Shifting from space-time to a digital world that is not bound by time and space
2. Shifting from enterprise economy (office economy) to home economy
3. Economies of scale shifting. This is related to the utilization of infrastructure to

obtain economies of scale such as the number of people in one building, one
vehicle, one plane, one transport (lift) and so on.

4. Shifting from yesterday's skill to tomorrow's skill (new skills that the new world of
work needs).

5. Business model shifting, from corporations we know to digital platforms.

This massive transformation needs to be anticipated by policymakers, because it
will have a broad impact on employment and loss of state revenue in sectors that the
state is unable to trace, with new economic activities that are invisible or unknown to
the state.

The COVID-19 pandemic has caused the mindset of business people to change
regarding the number of workers that can be employed, business fields, working days,
business locations, business models, technology used and collaboration with the
ecosystem.

V-Shape Recovery

Even though we are very experienced in handling the economy in an era of crisis,
the current COVID-19 pandemic is completely new to all of us. It is also new to all
heads of state around the world. There are no best practices or benchmarks that can
be used in handling the impact. This is because each country has different economic
and health conditions.

Therefore, the learning process must be part of all phases of the pandemic
handling management. That's the importance of being responsive and adaptive. In
management language, early detection and early action are required. Quickly grasp
the problem and quickly solve it, isolate and resolve before it expands.

In these conditions, the shackles of rules must be made more relaxed, more
flexible. As long as accountability and governance are carried out, rule changes can
certainly be made.
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Therefore, the process of implementing activities and budget disbursement must
also be accelerated. Hundreds of trillions of funds prepared as part of efforts to restore
the national economy must immediately descend into circulation into the bottom
network of economic groups. These funds are the blood and oxygen that the organs
of the national economy need to not be paralyzed.

The goal is to minimize the impact of a pandemic; in the end, so that the burden
on the people and business actors can be lightened. This is important so that the fire
of optimism remains burning. Of course it is not empty optimism, but a form of
applied hope. According to Melinda Gates (2020), "Optimism isn't a belief that things
will automatically get better; it's a conviction that we can make things better." This
means that we are the ones who have to control that optimism into a good thing so
that when the pandemic storm subsides, our economy can accelerate again.

The downturn in the economic growth chart is inevitable. The most important
thing is that the decrease must be guarded for it to not fall too deep. Next, economic
growth must be pushed upwards so that recovery can be realized quickly. This V-Shape
graphic is what we both pursue. So it goes down, is at the very bottom, and then
bounces back up. Not the u-shape that stays long at the bottom.

Several recommendations can be given to achieve these goals (V-Shape Curve).

First, the main thing, is preparing a large project (or projects) to open job
opportunities. The difference between incentives and government assistance now
with incentives during past crises is related to productivity. In past crises, incentives
were given to get affected people to work, but in the COVID-19 pandemic crisis,
incentives were given to prevent people from working and to stay at home. Incentives
like this generate no productivity in the end, they don't move the curve upward. To be
able to work, it takes a large project or projects.

Second, the rural economy is an important alternative. The waning of the
economy in the urban (service) and manufacturing sectors due to COVID-19 needs to
be balanced with new projects in other locations, namely rural areas. In recent years
the village fund program has increased the capital stock in the villages. Rural
infrastructure has also improved. What is lacking is young human resources and a
market to make their products available. By bringing in digital technology and
platforms and returning young people to the village, villages can become promising
new economic drivers.
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Third, strengthening collaboration. Natural law emphasizes that humans are social
creatures who cannot isolate themselves from other nations. This pandemic has led to
isolationism that has limited cooperation between regions and between nations.
Indonesia cannot solve this COVID-19 problem on its own. Likewise for other nations.
Collaboration to develop vaccines, drugs, medical devices, technology, education,
trading platforms, capital, logistics, and research results is highly recommended.

Fourth, stories about the future. This health incident provides a valuable lesson on
how there is not only a pandemic, but also an infodemic. Infodemics in the form of
fake news or misleading news will always accompany the digital society. The
government can use a cultural strategy by building new stories about the future. Some
of the great nations that experienced decline chose otherwise. The United States with
the MAGA (Make America Great Again) concept is echoing the greatness of the past
in the post-World War II era. Turkey is boasting the greatness of its past in the 13-14
century, the British preoccupied with Brexit want to return to their former glory in the
18-19 century. Indonesia must build a new story about future victories.

Fifth, prepare for tomorrow's skills. It must be admitted that Indonesian education
has not provided necessary knowledge for the future. We are still the suppliers and
manufacturers, yesterday's skills, that need to be updated soon.

Sixth, strengthen small and medium enterprises with internet technology and
bring them into the digital world. Keep in mind that 85% of trade will be via the
internet and small and medium enterprises will be global players.

Seventh, simplify licensing that is contrary to the needs of the business world.
During difficult times, Indonesia needs to provide opportunities for business actors to
expand their business to penetrate the global market, aimed at countries that have
already recovered their economies. Simplification of regulations and permits in the
export of agricultural and marine products and handicrafts must be accelerated.

Eighth, encourage business actors to keep making efforts in new ways. The
disruption did not just happen at this time, but it has continued throughout known
history; facilitating, cheapening, and accelerating. This pandemic was followed by a
process of disruption that changed the face of the industry.

Of course there are other things that are still needed, but I see these eight as
triggering factors for getting out of the arriving recession.
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"The percentage of
doctors who passed
away is considerably
high in Indonesia. To
the greatest extent,
they should be our
last stronghold."

TNI Lieutenant General Doni Monardo
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Introduction

The socio-cultural aspect is an interesting topic in the handling of COVID-19, since
it can be seen from two sides. First, the COVID-19 pandemic can affect the culture of
our day to day life. An example that is easy to find is that now we have to keep our
distance from other people, must wash our hands regularly, and wear masks1

(Pogrebna & Kharlamov, 2020). On the other hand, it turns out that our culture can also
play a role in dealing with COVID-19 itself. In some countries in the world, COVID-19
has created a new culture, namely wearing masks and washing hands, while in some
other countries the culture of wearing masks and washing hands that has been
practiced for a long time is actually very useful in dealing with COVID-19 itself2. It can
be seen in Japan how a culture of clean living that has been practiced for generations,
including the culture of wearing masks, touching very little, such as hugging or shaking
hands, can slow down the COVID-19 cases in the country.

Figure 1:
Cycle of Cultural Relations and COVID-19. Culture (local wisdom) can slow down COVID-19; conversely,
COVID-19 can change existing cultures and produce new ones.

Slow Down

COVID-19Culture

Change
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This paper will discuss further how culture can respond to COVID-19. Culture can
be in the form of culture that already exists in the form of local wisdom (indigenous
knowledge) and also a new culture or a response that has emerged or is deliberately
created to deal with COVID-19.

Local Wisdom

Handling COVID-19 opens opportunities for and active participation from all
elements of government and the society. Various contributions can be channeled for
mutual assistance in slowing down the transmission of COVID-19. One of the most
important contributions from society is contribution through the form of local wisdom
(indigenous knowledge). Various scientific writings have reported and discussed the
potential and role of local wisdom. This can be seen in how the dissemination of
messages about COVID-19 in remote Uluru in Australia is conveyed through
traditional paintings. Furthermore, in India Ayurvedic teachings have also been used
to prevent and treat COVID-19. Seeing this situation, the United Nations has realized
and even encouraged the active role and contribution of local wisdom to formulate its
own solutions to overcome this pandemic. Steps that can be taken are to use local
knowledge, practices and wisdom to support self-quarantine, area closure and
prevention, that are hoped will be much more effective when using the community's
own language.

Indonesia is a country that consists of various ethnic groups, making Indonesia
very rich in local wisdom. This also proves that local wisdom can contribute to dealing
with COVID-194. During the last few months, there have been many practices of local
wisdom taking place throughout the archipelago. The practices of local wisdom are
also very varied and very relevant to health protocols and healthy living habits. The
practice of local wisdom includes the practices of self-quarantine and helping
neighbors in need.

Message of the United Nations
"We urge Member States and the international community to include
the specific needs and priorities of indigenous peoples in addressing the
global outbreak of COVID 19."

UN Chair for the Forum on Indigenous Issues, Anne Nuorgam3
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Kawalu Baduy and Kasepuhan Ciptagelar

Indonesia has many ethnic groups in remote areas. The uniqueness of these tribes
is in how they maintain their traditions and cultural values. In fact, these values have
permeated and been represented in their daily way of life. This can be seen in Baduy
and Kasepuhan Ciptagelar5,6.

Baduy is a cultural tribe that is known to maintain its cultural values and traditions.
One of the aspects of culture is limiting visits from outsiders in entering the Inner
Baduy Tribe. The habit of limiting contact with other people, which has long been a
tradition, has proven to be very instrumental and helps the Baduy Tribe to deal with
COVID-19. The tradition of limiting contact among the Baduy is known as the Kawalu
Tradition7,8.

The local tradition of limiting contact is also found in Kasepuhan Ciptagelar. This
local wisdom consists of two steps. First, the Kasepuhan Ciptagelar indigenous people
have imposed a kind of lockdown by limiting the visits of people from outside their
territory. They also restrict all entry access for arrivals from outside the indigenous
population to their areas. The second is leadership shown by traditional elders called
Kolot. Together with the community, the Kolot discussed and provided directions to
anticipate COVID-19. Third, which is quite interesting, is related to their traditional
clothes. The Kasepuhan Ciptagelar indigenous people are used to wearing a kind of
headband in their daily activities. This headband can then be used as a nose mask
when masks are difficult to find.

Figure 2:
Members of the Baduy tribe implementing
health protocols wearing masks.
(Source: Republika Foto)
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Besesandingon

Besesandingon is a form of local wisdom practiced by the Anak Dalam tribe or the
Orang Rimba ("Forest People") in anticipating the spread of a disease. They have
engaged in this practice from generation to generation9.

In practice, people suspected of being sick or suffering from a disease are asked
to isolate themselves first. For example, if there is a family member of the Anak Dalam
tribe who has just traveled or has gone outside the forest and village, they are asked
not to stay in their home right way. They first live in a temporary shelter called sudung.
The distance from sudung to the village of the Anak Dalam tribe is 200 meters. By
living in sudung and carrying out self-quarantine, it is hoped that the COVID-19
transmission chain will break. Arrivals are asked to stay in sudung for at least one week
before being able to return to their families. While carrying out the Besesandingon
custom, primary needs such as food will be provided by family members.

Merdesa

One form of mutual cooperation-based local wisdom that integrates the
bureaucratic system can be found in Panggungharjo Village, Bantul Regency,
Yogyakarta Special Region10. This local wisdom, called Merdesa, combines the
capacity of the village bureaucracy with the social capacity of the village community.
In practice, a village task force has been formed on March 16, 2020 with members
from village officials and communities to anticipate the impact of COVID-19, as is the
local custom. This village task force is tasked with implementing a program called
Report and Support. As reported, the Merdesa Task Force involved the community to
map and identify the impacts of COVID-19.

Figure 3:
Members of the Anak Dalam tribe undergo self-

quarantine called Besesandingon.
(Source: NewMandala Photo)
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Wash Hands Thoroughly

The main health protocol, washing hands, has been a tradition in Indonesia for a
long time. This tradition is called Padasan. The meaning of Padasan is the habit of
washing hands and feet before entering a house. Of course, there is no doubt that this
tradition is very much in line with the COVID-19 prevention protocol. Padasan takes
the form of a clay vessel filled with water provided in front of the house. With Padasan,
new habits such as hand washing have become easier to practice.

Volunteering

Volunteering is one of the backbones that also contributes to handling COVID-19.
As is known, positive cases of COVID-19 have reached tens of thousands and have
spread to various remote areas. In anticipation, the support of socio-cultural potential
in forms such as local wisdom and volunteering is needed and is important to expand
the handling of COVID-1911. In its development, there have been many opportunities
to volunteer for COVID-19 and many have registered. One of the institutions that
opens up opportunities to volunteer is RSUI. Until now, RSUI has worked with nearly
8,000 volunteers.

Figure 4:
Padasan, the tradition of washing
hands with water collected in a
vessel in front of the house.
(Source: Liputan Photo6)

Figure 5:
Students of Master of Nursing, Faculty of
Nursing, Universitas Indonesia
volunteering at RSUI.
(Source: Universitas Indonesia Photo)
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Volunteering with RSUI provides opportunities for students to practice their
knowledge gained in the lecture hall while contributing significantly to handling
COVID-19. In addition, being a volunteer also adds knowledge and provides
experience that was not obtained in the school12.

In RSUI, volunteers are divided into medical and non-medical volunteers. Medical
volunteers have a medical educational background, while those with non-medical
backgrounds can contribute as general volunteers. Despite this, medical and non-
medical volunteers are equally obliged to adhere to health protocols and wear
complete PPE.

Public participation in handling COVID-19 has been extraordinary. This can be
seen from the number who registered as volunteers. As of April 29, 2020, the COVID-
19 Response Acceleration Task Force recorded 28,900 people who registered to join
the volunteer team. The number includes 5,500 medical and 23,400 non-medical
volunteers13.

Figure 6:
Number of volunteers who have registered with the COVID-19-BNPB Task Force and Local Government.
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Local Literacy

One of the determinants of success in dealing with COVID-19 is how to
communicate COVID-19 itself to the public. In terms of communication, there are at
least two challenges. The first concerns the COVID-19 material and the second, which
is no less important, is the language or literacy level used. Of course, this can be a
challenge in itself, especially in an area that has various regional languages. One
solution to communicating COVID-19 material is to promote local literacy.

One of the interesting experiences in terms of local literacy can be seen in what
has been done by the Digital Literacy Activists Network (Japelidi)14. An experience that
should be learned from Japelidi is how this network has transformed COVID-19
material into 43 regional languages. This undoubtedly contributes to helping people
to get the right information and fortifying them from a flood of invalid information.

Figure 7:
Japelidi's COVID-19 material translated into regional languages for easy understanding.

Currently Japelidi already has a network spread across 30 Indonesian cities and
also covers several big cities, such as Jakarta, Yogyakarta, Bali, Salatiga, Semarang,
Lamongan, Malang, Bandung, Ponorogo, Depok, Surabaya, Sukabumi, Blora,
Grobogan, Bogor, Banjarmasin, Kulonprogo, Gresik, Tegal, Wonogiri, Cilacap,
Magelang, NTT, Kutai, NTB, Timika, Semarang Regency, East Lombok, Lampung, and
Samarinda. In increasing COVID-19 literacy in local communities, Japelidi uses both
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offline and online methods. The offline method is effective because it involves
components of the community. Offline, information dissemination in Yogyakarta,
Grobogan, and Blora was carried out in collaboration with village officials and
housewives. Meanwhile, in East Kalimantan Japelidi is working with teachers. Culture
in the form of local wisdom which includes mutual cooperation and mutual care plays
an important role in increasing the dissemination of local literacy.

Arts and Culture Workers

Indonesia with its very diverse culture generates various products of culture and
art. From Sabang to Merauke, we know various kinds of traditional dances and
performances. In the midst of the current COVID-19 pandemic, art workers, especially
traditional art workers, are one of the groups of people who are also feeling the impact
of the pandemic. Art workers are among those most affected. Based on data collected
from the Ministry of Education and Culture (Kemendikbud) and the Ministry of Tourism
and Creative Economy (Kemenparekraf), there are 226,586 artists and creative workers
affected by the COVID-19 pandemic throughout Indonesia15,16.

Besides having an impact on art workers, COVID-19 also has an impact on
organizing art performances. The Indonesian Art Coalition estimates that there are 204
art events that were postponed or canceled due to the pandemic. Hundreds of
canceled events include the production, release and festivals for films (24 events), 107
concerts, tours and music festivals, 20 exhibitions and art museums, 9 dance
performances, 2 literary events and 42 stage events, theater, pantomime, shadow-
puppets, puppets and fairy tales.

Figure 8:
Reog Ponorogo dancers wear

masks and apply social
distancing by keeping their
distance from each other.

(Source: Jatimnow Photo)
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To maintain the continuity of artistic and cultural activities, of course, various
strategies need to be carried out. One of them is by implementing the COVID-19
health protocol. Cultural arts activities in the form of dance certainly have a risk of
transmission. This risk can be found, for example, when the dancers are doing
exercises or even engaged in a performance. While doing training in a studio, for
example, they will interact with several other dancers. When they are performing, they
are also exposed to risks from more people, including from visitors. Based on these
risks, there is an exemplary experience from art workers. At Echoda art studio in
Tangerang City, in order to implement the new health protocol, art workers are
required to wear masks and face shields. Both PPEs must be worn when they engage
in artistic activities. The same has been applied to art workers in other areas. The Reog
Ponorogo show, which involved several dancers, also required wearing masks and face
shields and applying social distancing17. In the Reog performance, in which originally
all dancers are close to each other, now they have to be far apart. The peak of the
adoption of new custom protocols can be found at TMII (Taman Mini Indonesia Indah).
On June 20, 2020, to coincide with the opening ceremony of the TMII and the
Dissemination of the New Normal in the Tourism and Creative Economy Sector, a
theme park full of dancers were seen wearing face shields18. The use of face shields for
art workers at TMII is carried out in order to support the prevention of COVID-19
transmission in tourist attractions that have been opened in Jakarta.

Apart from the responses above, there are many more responses from cultural arts
workers resulting from cooperation between the community and the Government. The
response takes the form of a program that aims to help the affected arts workers stay
afloat. For example, in April 2020, the Ministry of Education and Culture has launched
a program called My Culture ("Budaya Saya"). The aim of this program is to ensure the
continuity of the cultural ecosystem. This is realized by providing a platform and work
opportunities for arts and culture workers to continue their expression. The

Figure 9:
Kecak dancers in Uluwatu
(left) and dancers at TMII
(right) wearing face shields.
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uniqueness of this program is that it puts forward online art performances. The
performance, which is held online, allows arts workers to continue with their activities.

Online performances seem to be one of the responses that can reduce the impact
of COVID-19 on culture and arts workers and support them in continuing their
activities. The same thing has also been carried out in West Java. In that province, the
West Java Regional Cultural Management UPTD in collaboration with the Ministry of
Education and Culture organized the 50 best works of dance online.

The Pandemic Record

One of the unique responses launched in June 2020 was a program called
Pandemic Record ("Rekam Pandemi"). This program was initiated by the Director
General of Culture of the MoEC, in collaboration with the Nusantara Documentary
Association (ADN) and involves 300 documentary film-maker members throughout the
archipelago. ADN's mission is to provide a kind of stimulus and social safety net for
affected arts and cultural workers, particularly documentarists. It is also hoped that this
program will produce documentation of significant social and cultural changes to the
Indonesian people in face of the COVID-19 pandemic. Hopefully the documentation
can be used as a new, more befitting and inspiring way to educate the public. This
program targets the production of 2,400 minutes of short videos by July 2020 that
record various themes related to the pandemic such as Home Learning, Independent
Business, Family Behavior Change, Mutual Cooperation, Creativity, and Environmental
Issues.

Learning

The various responses in the field of arts and culture that have been implemented
are good enough to support and strengthen art workers in facing the pandemic.
However, there are still several matters that need attention. One of them is related to
response in the form of online performances. Regarding this, of course, it is necessary
to conduct training and capacity building so that art workers, especially those in the
regions, have the skills to perform online. The following is a table of responses from
arts/culture stakeholders in dealing with COVID-19.
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Response Partners Output

Use of PPE (mask and face
shield) and social distancing

Dance studio, Reog
Ponorogo performance,
Uluwatu Kecak dancer, and
the platform at TMII

Implementation of health
protocols

My Culture (online staging) Ministry of Education and
Culture

Continuity of artistic
activities

Online performances of 50
of the best dance works

UPTD Regional Cultural
Management of West Java
and the Ministry of
Education and Culture

Continuity of artistic
activities

Pandemic Record Program
Website:
http://rekampandemi.kemdikbud.go.id

The Nusantara Documentary
Association (ADN), Director
General of Culture of the
MoEC, 300 ADN members
in 32 regions

Social networking and
stimulus for arts workers,
especially in the field of
documentary films, 2,400
minutes short video

Table 1:
Response of the Arts/Culture Sector in Facing COVID-19.

http://rekampandemi.kemdikbud.go.id
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"I urge people to be
disciplined in following

and obeying the
recommendations that we
often convey: use masks,
wash hands frequently,

keep a safe distance, and
avoid crowds."

President Joko Widodo
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The backbone of handling COVID-19 lies in activities that prioritize science and
utilize technology. These activities take the form of research activities carried out by
universities, governments, institutions, industry and society.

The current COVID-19 pandemic is not just an ordinary pandemic. Unlike previous
pandemics, COVID-19 has catalyzed research activities practically all over the world.
Varieties of research has been carried out in various fields related to COVID-19. Based
on research conducted by Chahrour et al. (2020) using publication database from
PubMed and WHO, it was found that 564 publications were deemed eligible1. The
search for publications was conducted from December 2019 to March 2020. Of the
564 titles, 67% (377 titles) were produced from China, followed by America (34 titles),
Japan (15 titles), and England (12 titles).

COVID-19 Research in Indonesia

Indonesia - one of the countries in Southeast Asia that also feels the impact of
COVID-19 - has also done plenty of research and has even produced publications and
innovations. Research activities and published titles related to COVID-19 have
resulted from collaboration involving various universities, research institutes and
hospitals, both at home and abroad. All research topics are documented and neatly
stored in a storage repository database called the COVID-19 Indonesian Research
Repository. This system is managed under Ristek/BRIN and can be accessed on the
web page http://sinta.ristekbrin.go.id/covid/.

Figure 1:
Minister of Research and
Technology and Head of the
National Innovation Research
Agency (BRIN) Bambang
Brodjonegoro announces the
formation of a technology research
consortium for handling COVID-19
(Source: ANTARA/HO-BNPB/Pri)

http://sinta.ristekbrin.go.id/covid/
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Figure 2:
View of the Indonesian Research Repository's COVID-19 website.

The database is extensive, showing publication titles, authors, and even article
headings. Based on this database, to date there are 338 studies related to COVID-19.
As for the publications that have been produced, it is seen that there are around 43
publication titles, published both in national and international journals. This database
also documents products related to COVID-19 that have been successfully developed.
To date, 15 products have been produced. The products include hand sanitizers,
sanitizer chambers and face shields.

The rapid growth of research in Indonesia, despite being hit by the COVID-19
pandemic, is of course inseparable from government support, especially from the
Ministry of Research and Technology/BRI.

Research was finally chosen as one of the responses to handle and provide a
solution for the COVID-19 pandemic in Indonesia. This culminated on April 6, 2020.
On that date, the Minister of Research and Technology/National Research and
Innovation Agency announced the formation of a technology research consortium for
handling COVID-19 at Graha BNPB in Jakarta. With the inauguration of the research
and technology consortium, the Minister of Research and Technology emphasized the
purpose and importance of the consortium.

The consortium will respond quickly to the COVID-19
pandemic through research and innovation.3
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The consortium consists of research institutions under the coordination of the
Ministry of Research and Technology, such as LIPI, BPPT, various universities
throughout Indonesia, and Balitbangkes4.

The consortium also involves the business sector, especially SOEs, private
companies, and start-up companies in the health technology sector who are invited to
assist in producing various products. The consortium has also allocated a budget to
support and finance various research activities. Sources of research funding come from
three sources, namely research endowments from the LPDP, reallocation of research
funds from LIPI BPPT, and refocusing of BOPTN funds.

Along the way, it turns out that COVID-19 research in Indonesia has shown
progress and results. Research progress can be seen with the initiation of active
immunization in the form of vaccines, the development of blood plasma therapies,
and the start of international research collaborations.

Vaccine Research

Vaccines include active immunization, which is currently considered as a solution
to dealing with COVID-19 in the long term. Therefore, many countries are currently
focusing on research on vaccine development, including Indonesia. In Indonesia,
vaccine research and development is carried out in two ways (double track). This is
done considering the need for vaccines in large quantities and their availability as soon
as possible.

The first line or independent route is a vaccine that is entirely produced in the
country, what is called the Merah Putih ("Red White") vaccine. This vaccine

Refocusing the topic of research into the field of
COVID-19 is one of the strategies in the field of
research.

Double track is a vaccine-making research strategy
carried out in two ways.
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development is led by LBM Eĳkman, a molecular biology research institute under the
Ministry of Research and Technology. The next stage of this vaccine will be clinical
testing at Bio Farma and then in March 2021 the vaccine is ready to be produced for
use.

The second route is a vaccine developed in collaboration with Bio Farma and
CEPI. As one of the health industry actors, Bio Farma has three stages of strategy5,
namely short-term, medium-term, and long-term strategies. A gradual strategy in
vaccine research and development needs to exist to minimize failure in face of the
definite challenges of making a pandemic vaccine. Vaccine development is estimated
to take two years until 20226. In 2022, it is hoped that Indonesia can produce its own
vaccines. Bio Farma is also collaborating with several other partners to develop an
inactivated vaccine.

Meanwhile, foreign parties collaborating in the manufacture of vaccines include
Sinovac and Aztraseneca. Sinovac uses the inactivated vaccine and Aztraseneca uses
vectors. The collaborative vaccine has gone through the third stage of clinical trials.
Currently Sinovac is conducting clinical trials with UnPad.

Lessons on COVID-19 vaccine development:

1. Vaccine research is carried out through a double track strategy to meet the
demand for 300 million vaccines.

2. Vaccine research, development and production is needed as soon as
possible.

3. It requires plenty of funds to find a vaccine in a short time.
4. It requires a system or technology that can produce large quantities of

vaccines quickly.
5. There must be a transfer of technology.
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Suplement Research

Supplements are also one of the research focuses developed jointly with BPOM.
Currently research is being carried out on supplements that are already available in the
market for selection and to find out which supplement candidates can be used. The
supplement selection method used is through initial reviews and bioinformatics
studies. The selected supplements will be tested in collaboration with the pulmonary
medical association. Currently, two supplement candidates have been selected that
are currently being tested at the Wisma Atlet.

PPE Reseach

PPE is one of the most needed instruments for handling COVID-19. Apart from the
quantity of PPE, another thing that needs to be considered is the comfort of the PPE
used. The research developed by LIPI concerns making PPE that is safe and
comfortable at the same time. Safe, of course, means that PPE cannot be penetrated
by viruses, while comfortable means that PPE feels cooler for the wearer. PPE that will
be more comfortable for the wearer is being studied using methods of
nanotechnology together with LIPI.

Response
Term

Short Intermediate Long

Time July - August 2020 February 2021 April 2021

Partners Sinovac Biotech Ltd. Sinovac Biotech Ltd.

CEPI, Kemenristek-
BRIN, LIPI,
Balitbangkes, LBM
Eĳkman, BPOM
Higher Education

Activities
Perform formulation
or filling for bulk
vaccine

Development of
recombinant subunit
based vaccines

Upscaling,
preclinical trials, and
phase 1 clinical trials

Commercial
production with
permission from
BPOM

Output Collaboration Vaccine prototype Mass production of
vaccines
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Blood Plasma Therapy Research

This therapy is based on antibodies made from the blood of people who have
recovered from COVID-19 infection. The procedure itself is actually the same as a
blood transfusion procedure. The medical team will take 500 cc of blood plasma from
a former COVID-19 patient. Each plasma donor can donate blood at the same time to
two people who are positive for COVID-19, and can donate again once every fourteen
days. To note, the convalescent plasma is blood plasma obtained from patients who
were diagnosed with COVID-19 and are declared cured since 14 days of the COVID-
19 infection, marked with two swab check examinations using RT-PCR with negative
results.

Figure 3:
Structure of Convalescent Plasma Research Collaboration.
(Source: Ministry of Health Invites All Convalescent Plasma Test Hospitals)

After the blood plasma from the donor is given, transferring it to the recipient who
is positive for COVID-19 takes approximately four hours and is carried out slowly. In
the first hour, the medical team will monitor whether there are side effects or not. If
there are no side effects during the first hour, this indicates that the procedure is safe.
Unlike vaccines, blood plasma therapy is included in passive immunization given to
patients with severe symptoms.

The development of blood plasma therapy itself is a collaboration between Red
Cross Indonesia and LBM Eĳkman7,8. Collaboration and application of this therapy is
under the coordination of Balitbangkes and supervised by BPOM. LBM Eĳkman plays
a role in preparing BTUs that will later be used as sites for blood plasma collection.
The implementing partners are selected hospitals or those with facilities. LBM must
also guarantee that the antibody body to be donated will comply with the minimum
requirements. Indonesian Red Cross (PMI) provides convalescent plasma, determines
the BTU network that has the capacity to extract plasma, and has a GMP certificate.
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So far there have been 15 BTUs prepared by PMI.9 Seeing the potential of this therapy,
since 22 June 2020 Balitbangkes has invited all referral hospitals in Indonesia to join
in the convalescent plasma clinical trial as an additional therapy for COVID-19, in an
open clinical trial undertaking.10

In the midst of the continuous use of blood plasma therapy, there are several
things that need to be considered. BPOM emphasizes the importance of quality
control and assurance. This is confirmed in line with the issuance of
"Recommendations on Monitoring the Utilization of Convalescent Plasma and
Concentrated Immunoglobulin in COVID-19 Therapy" and "Technical Guidelines for
Quality Assurance of Covalescent Plasma Treatment for COVID-19 (JukNis)". Details
on this can be found below. In its implementation, there are two therapeutic pathways
that can be carried out, namely research, which is carried out based on the closest
hospital, and autonomy, namely where the patient has the right to request or refuse
the therapy to be given.

Figure 4:
The Ministry of Health invites all
conventional plasma testing
hospitals.

Figure 5:
Illustration of blood plasma
donation to a recipient from
a donor who has recovered
from COVID-19.
(Source: David H. Spach, MD. https://

covid.idea.medicine.uw.edu/)

https://covid.idea.medicine.uw.edu/
https://covid.idea.medicine.uw.edu/
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Reseach Collaboration

Research for COVID-19 requires the participation of all elements of the society. To
achieve this, good cooperation and collaboration between academia, government,
private sector and industry is needed. In current research on handling COVID-19,
various collaborations have grown. In fact, this collaboration does not only involve
domestic parties, but also foreign parties.

Danone, an international company that is well known in Indonesia through its food
and beverage products in Indonesia, is one of the private parties that collaborates with
LIPI11. The issue raised as the theme of this collaboration is related to the fulfillment of
child malnutrition, or what is known as stunting, during this pandemic. This
collaboration is based on Danone SN Indonesia's attention to the nutritional status
and health of children in Indonesia while also supporting the government's efforts to
prioritize research, research and technology approaches to prevent and overcome
stunting. As a follow-up to the collaboration launched on July 9, 2020, Danone and
LIPI will collaborate in the development of several products. The result of the
collaboration was the production of 5,000 Probarz products and 4,000 Aitamie
products which were produced and distributed to support the nutrition of children
affected by the pandemic. This collaboration between industry, private sector and
research institutes is based on the triple-helix concept.

Lessons on the development of blood plasma therapy:

1. The implementation of blood plasma therapy must be in line with Health Law
Number 3 of 2009 which requires that all health technology to be used for
humans must first undergo clinical trials.

2. Quality control assurance, security assurance, and evaluation of clinical trial
data.

3. Quality assurance of the BTU involved and the management and utilization of
convalescent plasma must guarantee the quality starting with donor
recruitment, to management, to distribution to patients.

4. The implementation of clinical trials follows quality standards, is guaranteed
to be safe, and yields optimal benefits.
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Costa Rica is one of the countries that has partnered with the government in
dealing with COVID-1912. This collaboration is based on the bilateral relationship
between the Republic of Indonesia and Costa Rica with great potential that can be
utilized in the field of research and development to combat the ongoing pandemic.
This collaboration is coordinated through the COVID-19 Research and Innovation
Consortium program. From this program, it is hoped that opportunities will open up
for foreign countries to become strategic partners considering that this program
prioritizes technology transfer between countries to support research and innovation
programs during the COVID-19 pandemic.

The institution that is a collaborative partner in Costa Rica is the ICP, a research
institution that is currently developing a COVID-19 antiserum from patient blood
plasma. This was done with the consideration that ICP has decades of experience in

Figure 6:
Collaboration between LIPI and
Danone for research on the
mitigation of stunting during the
COVID-19 pandemic.

Triple-helix is a collaboration involving the
government, academics or researchers, and industry
including the private sector to carry out joint
programs that can have a positive impact on society.

The output of the triple-helix collaboration is product
development based on research, study and
technology from upstream to downstream.
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research and development of anti-snake venom and is currently trying to play an active
role in research related to COVID-19. In addition, ICP also has adequate infrastructure
and equipment related to antibody research. Within a few months of its conception,
the ICP focused on research to develop antibodies through the conventional plasma
method from COVID-19 patients.

Increasing Human Resources for COVID-19 Research

Suatu teknologi dan riset membutuhkan komponen terpenting. Komponen itu
adalah sumber daya manusia. Tanpa SDM yang andal, terampil, dan memliki
pengetahuan yang lengkap, teknologi tidak dapat diterapkan dan kegiatan riset juga
tidak dapat dilaksanakan. Penanganan COVID-19 sendiri pun juga sangat
mengedepakan riset dan pemakaian teknologi. Agar dapat memenuhi hal itu,
peningkatkan kapasitas dan SDM terkait riset dan teknologi berhubungan COVID-19
juga menjadi fokus utama. Bagian berikutnya adalah pembahasan mengenai
peningkatan SDM saintek COVID-19.

The main key to handling COVID-19 is carrying out tests, for example the PCR
test. Since the first COVID-19 case was detected in Indonesia in early March 2020, at

13, 14, 15
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the end of March 2020 LIPI has initiated training for human resources to be skilled in
detection using the PCR test. This test is very important in knowing accurately whether
a person is positive or negative for COVID-19. In addition, PCR testing involves a fairly
difficult RNA extraction process and requires highly trained human resources.
Therefore, this training is needed.

This training was held in the BSL-3 laboratory at LIPI and was attended by 30-40
participants. The community is very enthusiastic about participating in this training as
evidenced by the number of applicants that has reached 900 people. The training
participants choice was focused on volunteers from universities, regional health
laboratories, hospitals, and BPOM. This training was held from March 31, 2020 to May
20, 2020 and was attended by 808 selected participants.

Challenges and Solutions for COVID-19 Research in Indonesia

Although the Government has formed a research consortium as a form of support
and commitment to the sustainability of research in Indonesia, there are still several
challenges.16 The next section discusses challenges and solutions related to COVID-19
research.

The first is related to the speed factor. In dealing with COVID-19, everything is a
race against time and a race with the number of positive cases. Therefore, scientific
research activities are also encouraged to be carried out quickly so that the known
results can be published as quickly as possible. In general, vaccine research takes
several years. In the midst of this pandemic, vaccine research must be carried out as
quickly as possible, within just one year. The solution to this is that researchers must
be able to be more adaptive and carry out what is known as reverse engineering. By
doing so, it is hoped that researchers will be able to conduct research in a much
shorter period of time than usual.

The second is the classic challenge, namely the research procedure. In general,
research must be carried out very carefully and prioritize very fixed licensing
procedures and processes. The consequence of this application is that the eventual
return to research can take a very long time. Research for COVID-19 must be done in
a short time. The solution to this is to implement what is called an Emergency Use of
Authorization. This means that in the current emergency period, some research needs
to be prioritized to speed up the procedure. As for prioritized research, a ventilator is
an example.
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The third is independence. So far, the handling of COVID-19 has referred to the
results of outside research. However, currently the handling of COVID-19 must be
directed to refer to the results of domestic research. This has been proven by carrying
out research from vaccine development, ventilators, to supplements, all of which have
been carried out independently by domestic researchers.

Reverse Engineering and Emergency Use of
Authorization are strategies to prioritize and accelerate
research in the midst of the COVID-19 pandemic.



417 Chapter 7.1 : Field of Science and Technology

Daftar Singkatan

PPE Personal Protective Equipment

Balitbangkes National Institute of Health Research and Development

BNPB National Disaster Management Agency

BOPTN State Universities Operational Assistance

BPPT Agency for the Assessment and Application of Technology

BPOM National Agency of Drug and Food Control

BSL Bio Safety Level

BUMN State-owned Enterprises (SOE)

CEPI Coalition for Epidemic Preparedness Innovations

COVID-19 Corona Virus Disease 2019

CPOB Good Drug Manufacturing Practices (GMP)

ICP Instituto Clodomiro Picado

Kemenristek/BRIN Ministry of Research and Technology/National Research and
Innovation Agency

LBM Institute for Molecular Biology

LIPI Indonesian Institute of Sciences

LPDP Education Fund Management Institution

PCR Polymerase Chain Reaction

Ristek/BRIN Ministry of Research and Technology/National Research and
Innovation Agency

RNA Ribonucleic Acid

RT-PCR Reverse Transcription PCR

Saintek Science and Technology

SDM Human Resources (HR)

UnPad Padjadjaran University

UTD Blood Transfusion Unit (BTU)

WHO World Health Organization
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"Being side by side
(with COVID-19)
does not mean

giving up, but we
must adapt. How

do we keep up our
activities without

exposure to
COVID-19."

TNI Lieutenant General Doni Monardo
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Introduction

One solution to dealing with COVID-19 is through innovation. Realizing the
importance of the presence of innovation to make a real contribution to dealing with
COVID-19, a Research and Innovation Consortium on COVID-19 was formed, chaired
by Prof. Ali Ghufron Mukti on March 26, 20201,2,3. The Ministry of Research and
Technology/National Research and Innovation Agency (BRIN) had the role of forming
the consortium and provides a budget of 90 billion rupiah sourced from the Ministry
of Research and Technology/BRIN and the Ministry of Finance's Education Fund
Management Institution. 134 studies have been funded with an allocation of 60.6
billion rupiah in the first phase. From that large allocation, 55 innovative products have
been produced. For the second phase of research funding, 29.4 billion rupiah will be
allocated. The consortium coordinated by the Ministry of Research and Technology/
BRIN consists of several elements from government agencies, universities, hospitals,
private industry, and also the community. The members of the consortium can be seen
in the table below.

On May 20, 2020, on the commemoration of the 112th National Awakening Day,
9 main products that are part of 55 research products and innovations to accelerate
the handling of COVID-19 have been launched by President Joko Widodo.4 These
products are a result of the Research and Innovation Consortium on COVID-19.
President Joko Widodo is very proud of this innovation that fits perfectly with needs
at this time of the COVID-19 pandemic. Minister of Research and Technology/Head of
BRIN, Bambang Brodjonegoro, also emphasized that the results of this research and
innovation are local products of the Indonesian Nation and the community is expected
to appreciate and support them. Financial support, ease of regulation, contribution of
ideas, domestic production cooperation, implementation and maintenance of
innovation research results, and appreciation to partners who have been involved are
various examples of forms of appreciation that can be given. It is hoped that all
Indonesian people, including elements of the government, private sector, SOE,
academia, and industry, will also join in the support.

The innovations that have been produced and utilized by partners and the
community include test kits, ventilators, robotics, and mobile units. Each of these
products will be discussed below. Detailed discussions also include e.g. the partners
involved in developing and technical specifications of each innovation that was
successfully developed.
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Table 1:
Table of Members of the Research and Innovation Consortium on COVID-19.

No. Government
Agencies Universities Hospital and Health

Organisations
Private Industry
and Society

1
Technology
Application and
Assessment
Agency

Universitas
Indonesia

State University
Hospital PT Biofarma

2
Indonesian
Institute of
Sciences

Bogor Agricultural
Institute

Indonesian
Medical
Association

PT Len

3
Eĳkman Institute
for Molecular
Biology

Bandung Institute
of Technology

Emergency
COVID-19 Hospital
Wisma Atlet
Kemayoran

PT PINDAD

4 National Nuclear
Energy Agency

Sepuluh
November
Institute of
Technology

Infectious Disease
Hospital Prof. Dr.
Sulianti Saroso
Jakarta

PT Dirgantara
Indonesia

5
National Institute
of Aeronautics and
Space

Airlangga
University

RSUP Dr. M.
Djamil Padang PT Indofarma

6
Geospatial
Information
Agency

Gadjah Mada
University

RSUP Dr. Hasan
Sadikin Bandung Dharma Group

7
National Agency of
Drug and Food
Control

Padjadjaran
University

RSUP Dr. Sardjito
Yogyakarta

Labs 247 (PT Dua
Empat Tujuh)

8
Research and
Development
Center for Health

Brawĳaya
University

RSUP Dr. Kariadi
Semarang

PT Chroma
International

9 Regional
Government

Sebelas Maret
University

RSUD Dr.
Soetomo
Surabaya

Indonesian
Diaspora Network

10 Andalas University RSUD Dr. Saiful
Anwar Malang

11 University of
Northern Sumatra

RSUD Dr.
Moewardi
Surakarta

12 Syiah Kuala
University

Indonesian
Association of
Lung Doctors

13 Udayana University

Makassar
Convalescent
Plasma Research
Team
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No. Government
Agencies Universities Hospital and Health

Organisations
Private Industry
and Society

14 Hasanuddin
University

15 Sam Ratulangi
University

16 Trisakti University

17 Telkom University

18 Al-Azhar University
Indonesia

19 Jakarta Institute of
Health Technology

20
Makariwo
Academy of Health
Sciences

Figure 1:
A roadmap of Indonesia's experiences and good practices in dealing with COVID-19 in the field of
innovation.

March

Establishment of a Research and Innovation Consortium on
COVID-19

Several innovations have already been tested, such as the AUMR
robot at the Wisma Atlet

The launch of nine major innovations as part of 55 research
products

Submission of some of the main innovations to provincial
governments

April

May

June
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Figure 2:
A framework for generating innovation in handling COVID-19.
(Source: Research and innovation consortium program to accelerate the handling of COVID-19).

Test Kit

The key to dealing with COVID-19 is performing tests. This is also in line with the
priority areas for handling COVID-19 in Indonesia. But the main obstacle is the
availability of the test kit itself. In addition, the use of test kits from outside is also
considered unsuitable, given the different strains of the virus from those found in
Indonesia. Encouraged by this situation, various parties have innovated to make local
test kits. As a result and thanks to the cooperation of various parties, the following 3
kinds of test kits have been produced.

Indonesia TFRIC-19 BioCov-19 CR test kit

This test kit was developed jointly by BPPT, the Task Force for Research and
Technology Innovation for Handling COVID-19 (TFRIC19), Startup Nusantics, the
#IndonesiaPastiBisa Movement, PT Bio Farma, the Ministry of Health (Kemenkes), and
the Clinical Microbiology Laboratory, Faculty of Medicine, Universitas Indonesia
(FKUI)5. The test kit made by the people of the nation has received a distribution
permit from the Ministry of Health and has been distributed to several referral testing
hospitals and laboratories, including the Infectious Disease Hospital (RSPI) Prof. Dr.
Sulianti Saroso Jakarta and West Java Province Central Health Laboratory.

Priority Areas :
1. Prevention
2. Screening, detection

and diagnosis
3. Medical and

supporting
equipment

4. Therapy
5. Social humanities

Activities :
1. Coordinating research and development of

models, prototypes and innovations
2. Facilitating synergy between several related

institutions
3. Coordinating research funding as a triple

helix collaboration in accordance with
applicable regulations

4. Facilitating the licensing of the ethics
committee, BPOM, Ministry of Health and
Hospitals

5. Facilitating local, national and international
publications
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An important experience gained in developing this test kit is the use of
coronavirus strains from hospitals in Indonesia.6 The use of original strains will improve
the compatibility of this test kit with the sample to be examined. The next experience
is related to the procurement of this test kit in the community. For the downstream test
kit, the strategy taken is to collaborate with community elements such as the
#IndonesiaPastiBisa Movement. PT Bio Farma's production target and distribution
target for this test kit is 50,000/week.

Indonesia RDT RI-GHA TFRIC-19 and Microchip test kit

Armed with previous experience in developing test kits and driven by the urgent
need for a test kit that is inexpensive and can show results in 15 minutes (rapid), the
Rapid Diagnostic Test Kit (RDT) was developed. To develop the antibody RDT, BPPT
collaborates with UGM, Unair, PT Hepatika Mataram, and Mataram University. The
RDT is a peptide-based test kit for detection of Ig/Im. In addition to making RDT
antibodies, BPPT is also innovating to develop RDT antigens by adopting a microchip.
RDT was developed in collaboration with UGM, ITB, and UnAir.

Figure 3:
TFRIC-19 BioCov-19 CR test kit.

Figure 4:
TFRIC-19 RDT RI-GHA (left) and
Microchip test kit (right).
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Ventilator

One of the most important medical devices for the treatment of COVID-19
patients is a ventilator. The main obstacle in providing ventilators is the price and also
the number of patients which continues to increase sharply, exceeding the availability
of ventilators owned by each hospital. It is estimated that around 1000 continuous
positive airway pressure (CPAP) ventilators and about 668 ambu bag ventilators are
needed. It is due to this condition that making a ventilator ourselves is one of the main
agendas in handling COVID-19. In making a ventilator, the ongoing process involves
various parties in the research sector as well as the private sector. The process of
making ventilators was pioneered by engineers from universities and also research
institutions such as the Indonesian Institute of Sciences (LIPI) and the Agency for the
Assessment and Application of Technology. Even in its development for the
manufacture of basic medical devices, such as in this case the ventilator also uses a
cooperative concept called pentahelix.

The ultimate goal of making the ventilator is for it to be used later by the
community and the hospitals. In order to be utilized on a large scale, the prototype of
the ventilator that has been made must be produced by a party with the production
ability and then distributed to the public. Regarding the production of ventilators,
prototypes from academia or research institutes have been collaborated on with the
private sector. The form of cooperation is with the consideration that the private sector
has human resources and production capacity. All ventilator prototypes that have been
successfully made have been in collaboration with private sector partners.

Figure 5:
The form of pentahelix cooperation in the manufacture of the ventilator.
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Somewhat different from other innovative products, innovation in the form of a
ventilator requires a medical device distribution license issued by the Ministry of
Health. Therefore, in developing a ventilator, a permit must be obtained before it can
be produced in large quantities by the private sector. The tests that must be passed in
order to obtain a distribution permit include endurance tests at the Health Facility
Security Center, the Ministry of Health (Kemenkes), and clinical trials. As a result, so far
5 domestic ventilators have obtained a Medical Device Distribution License from the
Ministry of Health.7,8,9 Ventilators that have been successfully created include
continuous positive airway pressure, continuous mandatory ventilation, and others
such as ambu bag and simple and low cost ventilators.

Apart from focusing on producing innovative products in the form of high end
ventilators, Indonesia is also developing more affordable ventilators. For example,
UGM is collaborating with Toyota and local industries in making various variants of
affordable ventilators and ambu bag types.

Figure 6:
Indonesia's innovative ventilators include BPPT3S-LEN, COVENT-20, and Vent-I.

Table 2:
Ventilator development in Indonesia.

No. Ventilator Name Makers and Partners Permission Production
Target

1 BPPT3S-LEN ambu
bag ventilator BPPT and PT LEN

Ministry of
Health Medical
Device
Distribution
Permit AKD
20403020870

100 units
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No. Ventilator Name Makers and Partners Permission Production
Target

2

GERLIP HFNC-01
ventilator High
Flow Nasal
Cannula

LIPI and PT Gerlink
Utama Mandiri

Ministry of
Health Medical
Device
Distribution
Permit AKD
20403020951

5 units

3

Vent-I Origin Vent-I
ventilator portable
Continuous
Positive Airway
Pressure (CPAP)

Salman Mosque Trustees
Foundation ITB together
with UnPad and ITB.

Website: vent-i.org

Ministry of
Health Medical
Device
Distribution
Permit AKD
20403020696

900 units, 139
distributed

4

COVENT-20
ventilator
Continuous
Positive Airway
Pressure (CPAP)
and Continuous
Mandatory
Ventilation (CMV)

UI, RSCM, Jakarta
Persahabatan Hospital,
Health Polytechnic

Production partners: PT
Enesers Mitra Berkah, PT
Graha Teknomedika, PT
PINDAD, calibrated by
several medical
equipment calibration
company partners

Ministry of
Health Medical
Device
Distribution
Permit AKD
20403021003

300 units

5

DHARCOV-23S
pneumatic
DHARCOV 23S-
based ventilator
CMV and CPAP

BPPT and PT Dharma
Precission Tools

Medical Device
Distribution
License,
Indonesian
Ministry of
Health AKD
20403020892.

200 units

6 BPPT3S-Poly BPPT and PT Polĳaya Certification test

7

Fully featured
ventilator (high
end) version, low
cost version and
ambu bag
conversion version.

UGM, Toyota, and local
industries

8
Simple and low-
cost mechanical
ventilator version

ITS

https://vent-i.org
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Robotics

One of the biggest challenges in handling COVID-19 is how to prevent
transmission between health workers and patients. This can be done, among other
means, by using PPE, or personnel who can replace health workers so that they do not
directly contact the patient. One solution for this is to use a robot. Since the
emergence of the COVID-19 pandemic in January 2020, China has used robotic
power.10,11 The idea of using robots in China was first echoed in February 2020. The
use of robots includes conducting communications, remote surveillance, and also
serving patients. This application can reduce or even avoid contact between health
workers and patients and cut transmission. As a continuation, the use of robots in
China has expanded in several Chinese hospitals such as in Guangzhou, Jiangxi,
Chengdu, Beĳing, Shanghai and Tianjin.

One of the advantages of using robots to serve COVID-19 patients relates to the
use of face mask PPE. As we all know, in the current COViD 19 pandemic era, face
masks are the main and most important means of breaking the chain of transmission.
This has resulted in the high demand for face masks. Based on the research of Tavakoli
et al. In 2020, it was stated that the use of robots is expected to contribute to reducing
the need for face masks. So this further clarifies the advantages of using robots as
health workers.

Realizing the importance of breaking the chain of transmission, several parties in
Indonesia have started to innovate by developing robots to serve COVID-19 patients.
The robots that were developed also turned out to cover various fields from
disinfecting to serving patients. Various parties are also actively involved in the
development of the COVID-19 robot. The parties involved include elements of the
government, academics, and companies.

One of the strategies for dealing with COVID-19 is to ensure environmental
hygiene. On one hand, COVID-19 is known to persist for quite a long time in some
objects around us. This means that objects around us contain COVID-19 and we can
be infected if we touch these objects. One way to deal with COVID-19 in these objects
is through a disinfecting procedure using materials or tools such as chemical alcohol
or ultraviolet (UV) light.12,13 Recognizing the importance of disinfectant equipment. The
Indonesian Institute of Sciences and Telkom University have developed robots that can
emit UV rays and are controlled remotely. Such robots are very strategic for use in
public facilities including hospitals. The advantage of the disinfectant robot named
Autonomous UVC Mobile Robot (AUMR) lies in the 6 UVC tubes installed. Each of
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these tubes can emit UV rays with a frequency of 200-254 nanometers (nm). Complete
technical specifications can be seen in the image below.

The AUMR robot was first used to carry out sterilization at the Wisma Atlet on April
7, 2020. At the meeting on April 18, 2020, West Java Governor Ridwan Kamil
expressed his interest in using AUMR in 105 hospitals in West Java.14On June 2, 2020,
Chair of the National Task Force Doni Monardo handed over the AUMR to the
Governor of East Java Khofifah Indra Parawansa. It is hoped that the presence of
AUMR can accelerate the handling of AUMR in East Java Province.

In the field of patient care, RAISA which stands for Robot Medical Assistant ITS-
UnAir was launched on April 14, 2002.15,16 The robot, which is the result of a
collaboration between the Sepuluh Nopember Institute of Technology (ITS) and
Airlangga University, was handed over to the Airlangga University Hospital (RSUA) for
use. Later this robot will be in charge of delivering food, clothing, and medicine. In his
speech, the President Director of RSUA Prof. Nasronudin stated that the presence of
RAISA is expected to reduce the occurrence of transmission of COVID-19 between
health workers and patients. Technically, this RAISA has a height of 1.5 m and is able
to carry a maximum of 50 kg of goods, considering that this robot serves to deliver
patient medical needs. This RAISA power source is a 0.85 kWh battery that can last for

Figure 7:
Autonomous UVC Mobile Robot (AUMR) technical specifications.
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8-10 hours. RAISA operation is based on a remote control handled by an operator.
Patients can interact with health workers through the cameras and monitors attached
to the RAISA.

In addition, ITS is also involved in making UV light-based disinfectant robots. Also
working with (UnAir) Surabaya, a robot named Violeta, taken from the acronym
Ultraviolet ITS-Airlangga, has been successfully created. Violeta, which was launched
on April 25, 2020, is tasked with conducting room sterilization at RSUA, Surabaya.

Next is an innovation in the form of a multifunctional robot made by the State
University of Surabaya (Unesa).17 The robot, which is named Robot Kece, has several
functions at once, namely patient care, emitting ultraviolet, and spraying disinfectants.
After going through several improvements, the plan is for the Kece Robot to be
submitted to the East Java Provincial Government.

Table 3:
Development of the COVID-19 robots in Indonesia.

Figure 8:
Robot Violeta (left) and Robot Kece
(right)

No. Robot Name Makers and Partners Field User

1
Robot Medical
Assistant ITS-UnAir
(RAISA)

ITS and UnAir Patient care

Airlangga
University
Hospital, East
Java

2 Violeta ITS and UnAir Ultraviolet
disinfectant

Airlangga
University
Hospital, East
Java
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BSL-2 Mobile Laboratory

COVID-19 has the nature of continuing to spread along with human movements.
At this time, human movement is very fast and can make the transmission of COVID-19
difficult to control. To match the movement of COVID-19, a vehicle that can move
quickly is needed. One of Indonesia's innovations is the development of the Mobile
Laboratory for Biosafety Level-2 (BSL-2) under the name Mobile Lab BSL-2 by BPPT.
The BSL-2 laboratory, which is a laboratory installed on a container truck, has met
WHO standards. The laboratory that functions to provide the RT-PCR test has also
been integrated with the COVID-19 Monitor (PC19) and m BSL2 applications. Mobile
Lab BSL-2 itself is the result of collaboration between BPPT engineers with IPB, ITB,
Unisba, UnDip, and Biofarma.

The existence of the BSL-2 Mobile Lab which was launched on June 17, 2020 and
placed at Moh. RI Meuraksa aims to support the achievement of the target of 10,000
COVID-19 tests per day. The use of the BSL-2 Mobile Lab is more aimed at meeting
the needs of regions, especially outside Java, where the existence of BSL-2
laboratories is very rare and usually only available in provincial capitals. In the future,
Mobile Lab BSL-2 can be sent for use in locations that suddenly experience a spike in
COVID-19 cases.

No. Robot Name Makers and Partners Field User

3
Autonomous UVC
Mobile Robot
(AUMR)

Indonesian Institute of
Sciences (LIPI) and
Telkom University

Ultraviolet
disinfectant

Wisma Atlet
Kemayoran
Hospital, East
Java Provincial
Government,
COVID-19
referral
hospitals in
West Java,
Hasan Sadikin
Hospital, Pindad
Hospital

4 Robot Kece Unesa

Patient care,
emitting
ultraviolet, and
spraying
disinfectants

East Java
Provincial
Government
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From AI to Imunomodulator

In addition to the innovation products mentioned above, there are many more
innovative COVID-19 products created. Products range from artificial intelligence to
immunomodulators. The use of AI technology for handling COVID-19 was carried out
by TFRIC 19 through the Artificial Intelligence Sub-team. The working principle is that
based on X-Ray and CT-Scan data from positive and negative COVID-19 patients, an
AI model will be built. The AI model is based on CT-scan and X-ray data collected both
from abroad and within the country, in general the process is as follows:

1. Image data acquisition through a data-mining platform;
2. Annotation by radiologist;
3. Development of the AI model through supervised training;
4. Validation by radiologists/doctors and refinement of the model;
5. Deployment system in the Cloud. Using this AI-based system to confirm the

diagnosis of COVID-19 is expected to bring it to a closure.

Figure 9:
Mobile Lab BSL-2.

Figure 10:
GGO detection using AI-
based CT-Scan.



436Chapter 7.2 : Field of Innovation

Currently the version of the AI-based software being developed is Version 0.5,
whose CT-scan data is sourced from IEEE, Cornell University, and Italy. The working
principle of this AI is to obtain lung field segmentation and a radiological appearance
in the form of GGO (Ground Glass Opacity) which is often found in COVID-19 patients.
Through the extraction of the GGO feature, which includes the ratio of the area,
position, and the number of GGO distributions, it is hoped that data will be obtained
for application with the AI algorithm. The data and algorithms are needed to detect
COVID-19 from CT-scan data.

AI-based decision support systems for COVID-19 detection are still being
developed. In the future, using image data and other clinical data, it is hoped that AI
can help doctors to confirm a diagnosis of COVID-19.

Figure 11:
COVID-19 Innovation Products.

Information Innovation

There is no doubt that information is a locomotive in handling COVID-19. An
information system has been developed in the form of a real time map that contains
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information on the distribution of cases. Real time information is available at the
national level and can be accessed through https://covid19.go.id/. In addition, each
province has also developed real time map information portals such as:

• https://corona.jakarta.go.id/id,
• https://pikobar.jabarprov.go.id/,
• https://corona.jatengprov.go.id/,
• and http://infocovid19.jatimprov.go.id/.

Each provincial information portal is also equipped with province-specific
information, for example on how the health protocol applies to visiting tourist
attractions.

Figure 12:
Provincial real time information portal for COVID-19.

https://covid19.go.id/
https://corona.jakarta.go.id/id
https://pikobar.jabarprov.go.id/
https://corona.jatengprov.go.id/
http://infocovid19.jatimprov.go.id/
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Unair. https://siedoo.com/berita-30072-raisa-robot-pelayan-pasien-covid-19-
karya-kolaborasi-its-dan-unair/.

16. Get to know RAISA Robot, a sophisticated tool to help medical personnel to care
for Corona patients. https://www.merdeka.com/jatim/mengenal-raisa-robot-
yang-akan-bantu-tenaga-medis-merawat-pasien-covid-19.html.

17. https://www.unesa.ac.id/unesa-uji-coba-robot-kece-untuk-bantu-tangani-pasien-
covid-19

https://siedoo.com/berita-30072-raisa-robot-pelayan-pasien-covid-19-karya-kolaborasi-its-dan-unair/
https://siedoo.com/berita-30072-raisa-robot-pelayan-pasien-covid-19-karya-kolaborasi-its-dan-unair/
https://www.merdeka.com/jatim/mengenal-raisa-robot-yang-akan-bantu-tenaga-medis-merawat-pasien-covid-19.html
https://www.merdeka.com/jatim/mengenal-raisa-robot-yang-akan-bantu-tenaga-medis-merawat-pasien-covid-19.html
https://www.unesa.ac.id/unesa-uji-coba-robot-kece-untuk-bantu-tangani-pasien-covid-19
https://www.unesa.ac.id/unesa-uji-coba-robot-kece-untuk-bantu-tangani-pasien-covid-19
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"We recommend that
for the time being, do
not assign office duty.

Among others, this
concerns those with

kidney problems,
hypertension, heart
disease, diabetes,
cancer, and so on."

TNI Lieutenant General Doni Monardo
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Microchip Rapid Diagnostic Test

This non-PCR rapid test works by detecting antigens with the Surface Plasmon
Resonance microchip sensor. This rapid test can detect the virus from day two of
infection. In one examination, one chip can simultaneously examine 8 mucus samples
with the swab method from patients under surveillance (PDP), people in monitoring
(ODP), and people without symptoms (OTG).

This test uses a qualitative testing method and can be installed at a point-of-care
or diagnostic test location.

RI-GHA Rapid Diagnostic Test

This non-PCR Rapid Test works by detecting IgG/IgM antibodies. Given the
relatively fast detection process, this type of Rapid Diagnostic Test (RDT) is useful for
initial screening, before patients are followed up with a PCR test. This tool was
developed based on the composition of the typical gene markers for the COVID-19
virus originating from Indonesians for obtaining results that are more sensitive and
specific.

This Rapid Test is easy and practical to use because it does not require experts for
operating. Test results can be obtained in 15 minutes at an affordable price. This Rapid
Test can be used to track COVID-19 in People Without Symptoms (OTG), People In
Monitoring (ODP), Patients Under Surveillance (PDP), and post-infection people.

Status
Started production early August 2020.

Institusi
PPT, UGM, ITB, and Unair.
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Real Time PCR Test Kit BioCov-19

The PCR Diagnostic test is an advanced test to detect COVID-19 which is usually
done after the results of the rapid test. This test uses the one-step RT-PCR method
which is designed based on bioinformatics analysis of virus sequences in which
samples are taken from the nose and throat.

In addition to direct detection of viral DNA, this PCR test method uses RNA
isolates from the National Institute of Health Research and Development of the
Indonesian Ministry of Health so that the accuracy of test results in Indonesian society
is far more precise. PCR Diagnostic test is able to test 32 samples in 1 hour 30 minutes.

Status
• Has distribution permit from the MoH

AKD 20303020600 (5 May 2020)
• Has been distributed to several hospitals

and laboratories Referral Test.
• End of May, 100,000 units produced PCR

test kit.

Institution
BPPT, Nusantics, #IndonesiaPastiBisa, PT Bio
Farma, the Indonesian Ministry of Health, and
the FKUI Microbiology Clinic Lab.

Status
• May 2020: 10,000 RDT kits distributed to hospitals in Yogya,

Surabaya, Semarang and Solo.
• June 2020: 40,000 RDT kits distributed to various hospitals.
• Distribution permit pending.

Institution
BPPT, UGM, UNAIR, PT Hepatika Mataram, UNRAM, and the
Indonesian Ministry of Health.
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Viral Transport Medium

Viral Transport Medium (VTM) is a swab medium for PCR testing. This swab
medium is used as a means of carrying the patient's nasal and throat mucus specimens
for swab testing to be sent to the laboratory for further testing.

The making of this VTM refers to the U.S. Center for Disease Control and
Prevention protocol.

VTM (Viral Transport Medium)

VTM is a medium used to store swab samples prior to extraction.

Status
100,000 VTM products have been distributed (volume 0.8µL/tube) to 34 provinces in
Indonesia for free. (update: July 9, 2020)

Institution
Eĳkman Institute for Molecular Biology.

Status
Already in prototype form.

Institution
UGM and PT Swayasa Prakarsa.
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Plasmid Eijkman Control for COVID-19 (pECoC-19)

Plasmid Eĳkman Control for COVID-19 (pECoC-19) is a universal positive control
for the detection of COVID-19 by PCR.

Status
Registered as a Patent product with the Director General of Intellectual Property
Rights of the Indonesian Ministry of Law and Human Rights on May 13, 2020.

Institution
Eĳkman Institute for Molecular Biology

RAISA Robot (Healthcare Nurse)

A health service robot or RAISA that is used to assist in treating COVID-19 patients
so as to minimize contact with medical personnel. The RAISA robot can carry a load of
5 kg, carry out two-way communication between officers and patients being equipped
with a camera, reduces transmission to staff, and reduces the use of PPE.

Status
• The prototype already exists and is ready for

deployment.
• Already used in Airlangga University Hospital

and produced.

Institution
UNAIR and ITS.
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RAISA TIARA Robot

This robot is used in the ICU COVID-19 treatment room (patients who are still
conscious with severe illness). It has the same function as RAISA, with the ability to
open the door to patient care, measure body temperature, measure heart rate, and
measure oxygen saturation.

This robot can observe the infusion drip rate and observe urine production at any
time. If the urine production is less than 25 ml per hour, the doctor immediately takes
the necessary action. This robot can zoom from a distance of 5 km with a 360 degree
motion so that it can observe the patient at any time, and not all doctors need to
approach the patient, since passing through the nurse station suffices, saving PPE.

RAISA BCL Robot

This robot is used in the ICU COVID-19 treatment room (the patient is in an
emergency condition and is unconscious). The ability is the same as RAISA TIARA
coupled with the ability to monitor urine products and patient conditions closely and
in detail. Equipped with a 360 degree sensor to not impact objects around it.

This robot is equipped with a camera with the ability to zoom as far as 5 km, the
ability to carry loads of up to 5 kg, has a device for measuring heart rate temperature
and oxygen saturation, and can carry out two-way communication between officers
and patients, being equipped with a camera, to reduce transmission to officers and
save PPE.

Status
The prototype already exists and is ready for
deployment.

Institution
UNAIR and ITS.
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Decontamination Robot

This Decontamination Robot is used for decontamination of consumables and
Personal Protective Equipment (PPE) that have been used in the treatment room and
which will be disposed of in a landfill. This robot can be operated using a remote
control thereby reducing the contact of health workers with the virus attached to PPE.
This robot is especially useful in order to prevent the virus attached to PPE from
spreading when PPE is removed.

Smart Syringe Pump

The Smart Syringe Pump is a tool to periodically and automatically enter
medication into the patient's body. This tool functions to facilitate the health worker
to provide medication on a scheduled basis and minimize human error. Through the
Smart Syringe Pump, syringe pump control can be done via a mobile application.

Status
The prototype already exists and is ready for
deployment.

Institution
UNAIR and ITS.

Status
The prototype already exists and is ready for
deployment.

Institution
UNAIR and ITS.
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Autonomous UVC Mobile Robot

The Autonomous Ultraviolet C (UVC) Mobile Robot is tasked with disinfection and
sterilization in the isolation room for COVID-19 positive patients without direct human
intervention. This tool works autonomously and can be controlled remotely via a
mobile application to reduce the risk of transmission to health workers. UVC rays can
deactivate the coronavirus and are effective in killing the virus.

Convalescence Serum

Therapeutic products derived from the plasma of COVID-19 survivors that contain
antibodies for the treatment of COVID-19 patients.

Status
The prototype is done and ready for deployment.

Institution
UNAIR and ITS.

Status
• Ready for operation in May 2020
• Trials have been carried out at the Wisma Atlet

Emergency Hospital Jakarta, RSHS Bandung, and
Pindad Hospital Bandung.

Institution
Telkom University and LIPI.
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Mobile Laboratory BSL-2

The Mobile Laboratory is a COVID-19 inspection facility with a "drive through/
drive thru" concept that brings laboratory testing closer to the community. This Mobile
Laboratory has a Biosafety Level (BSL) 2 standard so that it can carry out a Rapid
Diagnostic Test based on IgG/IgM antibodies and the COVID-19 RT-PCR Test.

This facility is especially important for reaching areas that do not yet have a BSL 2
standard laboratory as a condition for carrying out a COVID-19 examination. This
facility is equipped with the m-BSL2 application which is integrated with the COVID-19
Monitor (PC19) application to facilitate registration and delivery of results quickly to
patients. It is planned to be used for the COVID-19 diagnostic test at the Wisma Atlet
Emergency Hospital.

Illustration

Status
• Ethical clearance from Balitbangkes has been issued

for clinical trials. Currently, donor recruitment is at
Medicine Faculty of Universitas Indonesia-RSCM-RSP.

• BPOM approval is being processed.
• The Clinical Trial has been registered with Clinical

Trials. GovPRS (Protocol Registration and Results
System), Protocol ID No:
3471041S322342020040800002.

Institution
• RSCM, Persahabatan Hospital, RSPAD GS, RSPI-SS,

RSUP Dr. Wahidin S, Dr. Soeradji Tirtonegoro, Dr.
Soetomo, Dr. Syaiful Anwar, Dr. Moerwadi, UNAIR
Hospital and PMI.

Three-party collaboration between the Eĳkman Institute,
RSPAD and Biofarma.

Status
Ready for operation on May 20 2020.

Institution
BPPT, ITB, IAIS, APIC, IPB, UNISBA, ABI,
and the Indonesian Ministry of Health.
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Emergency Ventilator

Emergency ventilator is a light breathing device for emergency situations when
the patient is in the ambulance or the emergency room, prior to receiving help from
the ICU ventilator. This lightweight ventilator uses bag valve mask (BVM) ventilation,
also known as an ambu bag.

The emergency ventilator prototype design has been adjusted so that it can be
produced by the national industry using materials and components that are
domestically available. This tool consists of 3 main components: a mechanical
breathing mask, a respiratory system, and a monitoring system. Equipped with a safety
system and safety alarm. There are three types of Emergency Ventilators: Ambubag
Arm, Ambubag Cam, and Pneumatic.

Powered Air Purifying Respirator

Powered Air Purifying Respirator is a breathing aid that is useful for filtering viruses
and bacteria. This tool is especially useful as personal protective equipment for
medical teams (doctors, nurses and health workers) who treat COVID-19 patients so
that they do not breathe in viruses and bacteria while treating patients.

This tool uses purified air so as to help health workers to breathe freely.

Status
• Has passed the BPFK test.
• Clinical trial phase in 4 hospitals.
• 10 units of Type Ambubag Arm and 10

units of Type Ambubag Cam are ready.

Institution
BPPT, PT Len, PT Poly Jaya, and PT Dharma.
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Ventilator Vent-I

This ventilator is a breathing aid based on Continuous Positive Airway Pressure
(CPAP). This device is primarily intended for patients who can still breathe on their own
(if COVID-19 patients, those with stage 2 clinical symptoms), and not for ICU patients.

This portable ventilator can be used easily by medical personnel. Vent-I has gone
through a series of test processes from the Health Facility Security Center (BPFK) of
the Indonesian Ministry of Health and then declared safe to be used as a non-invasive
ventilator to help COVID-19 patients.

Status
The prototype has been completed and is
being tested at the BPFK.

Institution
Al-Azhar University Indonesia

Status
Ready to be produced with partner PT
Dirgantara Indonesia.

Institution
ITB, Unpad, and the Salman Mosque
Trustees Foundation ITB.
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Venindo V01

This ventilator is a breathing apparatus for the ICU and is categorized as high
performance ventilation. This ventilator uses the internet of things and is connected to
WiFi to monitor air flow, oxygen and pressure.

Venindo V01 with a 15.6 "touchscreen as a monitor, this ventilator also has visual
and audible alarms to track tidal volume, pressure and gas on an ongoing basis. It is
equipped with a wide selection of ventilation modes, from CPAP to VC-CMV.

Venindo R03

This ventilator uses a valve bag ventilator conversion, commonly called automatic
mechanical resuscitation. This ventilator is used in emergency situations that require
dynamic treatment. Venindo R03 has an easy-to-use, portable interface, fits a wide
variety of bag valve masks, and has accurate airflow, pressure and oxygen. The
ventilator is equipped with an integrated PEEP control system and pressure safety
system. Venindo R03 also has visual and audible alarms to track tidal volume, pressure
and gas on an ongoing basis.

Status
Has passed the BPFK test.

Institution
UGM, ATMI, R3D, PT Stechoq, PT YPTI, PT
Swayasa Prakarsa, GSM, and RSUP Sardjito.

Illustration
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GLP-HFNC-01 (High Flow Nasal Cannula)

GLP-HFNC-01 is the first High Flow Nasal Cannula product made by an
Indonesian manufacturer. This ventilator was developed to help with breathing for
ODP, PDP, and COVID-19 positive patients. This product can be used by children and
adults with various sizes of Nasal Cannula.

Status
Has passed the BPFK test.

Institution
UGM, ATMI, R3D, PT Stechoq, PT YPTI, PT Swayasa
Prakarsa, GSM, and RSUP Sardjito.

Status
GLP-HFNC-01 has gone through a functional test
mechanism and reliability test by the Indonesian
Ministry of Health BPFK.

Institution
LIPI and PT Gerlink Utama Mandiri.

Illustration
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Flocked Swab

Sterilized Nasopharynx Swab Stick (FlockedSwab) is a specimen collection product
for swab tests or PCR (Polymerase Chain Reaction) tests. As is well known, swab test is
a diagnostic standard recommended by WHO. This flocked swab has been finalized
using a clean/sterile packaging process so that its safety is guaranteed.

Status
• 50,000 units were produced, submitted to the 1995 FUI doctor network and

distributed to hospitals.
• Target of 1 million units.

Institution
• Research Center for Biomedical Engineering (RCBE), Faculty of Engineering,

Universitas Indonesia (FTUI).
• Industry Partners: Dynapack Asia Pte Ltd, PT Chandra Asri Petrochemical Tbk, PT

Ingress Malindo Ventures, PT Toyota Motor Manufacturing Indonesia, PT
Langgeng Jaya, PT Indachi Prima, and PT Sri Tita Medika.
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"The impact of this loss
of jobs is a reduction in
people's purchasing
power, making them

unable to get nutritious
food intake, in turn

reducing their immunity
and bringing them at risk
of contracting COVID-19."

TNI Lieutenant General Doni Monardo
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Situation of the Business World

There is no doubt that the COVID-19 pandemic has far-reaching effects on
technology, business travel, economies and businesses around the world, including
Indonesia. The pandemic has claimed many businesses and economic activities. In
addition, a pandemic, which is usually followed by restrictions on movement,
popularly known as a lockdown, also exacerbates the situation in the business world.
It appears that the private and business sectors are severely affected by the pandemic.
The fact that cannot be avoided is that the COVID-19 pandemic has had a significant
effect on countries, economies and society. The increasing threat of COVID-19 is
causing a public health crisis and at the same time hampering the overall macro-
economy. This in turn cuts off the business supply chain (Hasanat et al., 2020).

The IMF predicts that the economic growth of all countries in the world will be
affected by the COVID-19 pandemic. All economic growth, in both developed and
developing countries, will be negative. Global growth alone is projected to be minus
4.9% in 2020. The figure 1.9% is below the World Economic Outlook (WEO) forecast
for April 2020. The COVID-19 pandemic has had a more negative impact on business
and economic activity in the first half of 2020 than is estimated. Furthermore, business
activity is expected to recover and the economy is projected to grow, but growth is
more gradual than previously estimated. Although the value is negative in 2020, in
2021 global growth is projected to increase to 5.4%.

One of the business sectors affected by the COVID-19 pandemic is the MSME
sector. This was supported by a survey conducted by the ILO of 571 companies in
April 2020.

Most or as many as 226 MSME actors stated that the decline in demand was the
cause of their business stopping. In addition, the income of 52% of MSME players has
decreased by more than 50%. As a result, there was a reduction in the number of
workers at 63% of the MSMEs surveyed and many MSMEs planned to reduce their
workers.

A rather worrying discovery is that 70% of MSME actors have
stopped production due to the COVID-19 pandemic.
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Support from Ministry of Cooperatives and SMEs

In overcoming the challenges faced by MSMEs, the Ministry of Cooperatives and
SMEs has prepared several strategic steps, as quoted from its website. The strategic
steps start from the upstream, in the form of credit restructuring, onward to the
downstream, in the form of digitizing MSMEs.

Figure 1:
MSME Recovery Phase by Ministry of Cooperatives and MSMEs.

In the upstream phase, the core of the survival phase, which is the first phase, is to
ensure that the cash flow of SMEs continues. For this reason, working capital loans will
be provided for SMEs whose funds come from the Microcredit Program. The next
phase is to prepare SMEs that are ready to implement health protocols. The
downstream phase connects SMEs with buyers. Indeed, during this pandemic, one
solution is through an online buying and selling platform. However, the lessons
learned show that not all SMEs are connected to the digital ecosystem.

Survival

Credit restructuring, postponed installments, subsidized
interest

Identification and reactivation of the MSME sector

Digitizing MSMEs

Recovery

Strengthen
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Support from the Ministry of State-Owned Enterprises

The Ministry of SOEs plays an active role in supporting a conducive business world
in face of the COVID-19 pandemic. The Ministry of SOEs' quick step in March 2020
was to prepare responses in the health, economy and monetary sectors at the same
time. Some of these strategic steps include the following.

• Activating SOE resources in the health sector.
• Providing medical devices with refocusing on SOE CSR.
• Mass production of 4 million masks.
• Preparing Wisma Atlet to become an emergency hospital.

For the business world, the following strategic steps were taken.

• Lowering interest rates for SMEs from state-owned banks.
• Providing loan relief from state-owned banks.
• Issuing SOE company bonds to help foreign exchange.

In addition, the Ministry of SOEs also mapped the business portfolios of all SOE
subsidiaries on April 5, 2020. The follow-up to the mapping was the downsizing of 51
SOE subsidiaries. The downsizing of SOEs is expected to increase the effectiveness
and efficiency of SOEs so that they can survive amid the pandemic.

To show its support for MSMEs, the Ministry of SOEs has provided working capital
loans for affected MSMEs. This response was launched on July 7, 2020. This response
will be in the form of an injection of working capital in addition to credit guarantees.
The government itself has budgeted support for economic recovery for MSMEs
amounting to 123.46 trillion rupiah. In its implementation, MSMEs will receive a
working capital loan guarantee of 5 trillion rupiah. This means that the government will

Figure 2:
MSME actors who receive working
capital loans.
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pay the credit guarantee premium for MSME loans with a loan value of up to 10 billion
rupiah.

Health Facilities and PPE

The business world is one of the sectors affected by the COVID-19 pandemic, but
the business world also plays an important role in the procurement of medical devices
and PPE. This is inseparable from the Government's response, in this case the Ministry
of SOEs in collaboration with the private sector. The Ministry of SOEs' response to the
COVID-19 pandemic began approximately three weeks after the first COVID-19 case.
On March 22, 2020, the Ministry of SOEs immediately prepared Wisma Atlet for
becoming an emergency COVID-19 hospital. Wisma Atlet was brought rapidly to
operation starting March 23, 2020. Regarding the procurement of medical devices,
the Ministry of SOEs has taken two steps, namely procuring and distributing
donations. One of the aids received was PPE which included masks, a thermometer
shot gun and hand sanitizer, received from a Chinese company, Huadian, on March 27,
2020. On April 8, 2020, the Ministry of SOEs began the import of 18 PCR test kits from
Switzerland. Pertamina Jaya Hospital, which functions as a special hospital for
handling COVID-19, is the first recipient of PCR equipment. Meanwhile, 17 other PCR
devices were distributed to State-Owned Hospitals covering West Java, East Java,
Central Java, and other areas in need.

As a follow-up to the medical devices received by the Ministry of State-Owned
Enterprises, the distribution of these medical devices to State-Owned Hospitals. One
of the aids received by State-Owned Hospitals on April 7, 2020 was assistance from
the Ministry of Social Affairs and donors. The assistance was in the form of 20,000 PPE
which was distributed to 35 State-Owned Hospitals that have become COVID-19
referral hospitals.

Figure 3:
SOE PT Len produces

ventilators.
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The procurement of medical devices does not always depend on purchases or
donations from outside parties. Now is the time to focus on procuring domestic
medical devices. In addition, the biggest benefit from using domestic medical devices
is that they can revive the business world that was previously affected by the COVID-
19 pandemic. For this reason, on May 8, 2020, the Ministry of SOEs has rolled out a
strategic plan to encourage the resilience of the Indonesian health industry. For
example, together with the Ministry of Defense, supporting SOE PT LEN and PT DI in
the production of ventilators. In addition, SOEs are also developing the COVID-19
vaccine.

The enthusiasm to use domestic medical devices has brought in fresh wind,
especially for the business sector and MSMEs. The need for medical devices, such as
masks and PPE, has led many MSMEs to enter into the field of making masks. To our
delight, there has been a surge in businesses producing gowns, gloves, masks,
ventilators and hand sanitizers.

Figure 4:
MSMEs extending to produce PPE.

Figure 5:
Timeline for the provision
of PPE and health facilities
supported by the Ministry

of State-Owned Enterprises
and MSMEs.

Inauguration of the Wisma Atlet Emergency
Hospital

Receiving PPE from Huadian company

Received 20,000 PPE from the Ministry of Social
Affairs and donors for State-Owned Hospitals

Importing 18 PCR kits from Switzerland for
State-Owned Hospitals

Ventilator production by SOE PT LEN

Increased production of PPE and medical
devices by the MSME sector

March

April

May

June
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Digital Marketplace

It cannot be denied that the presence of a pandemic will definitely have an impact
on economic life and the sustainability of the business world. The differences may be
seen in the response of the affected sectors. The response varies depending on the
characteristics of the pandemic. The COVID-19 pandemic is a pandemic that has
unique characteristics. This pandemic is different from any pandemic that has
happened before. In the era of the COVID-19 pandemic, it is very strictly prohibited
to have close contact with individuals, the social distance must be maintained. How
about the business sector?

As we know, the form of the business sector is a market. This means that the
physical form of the business world is a meeting between buyers and sellers. However,
in the era of the COVID-19 pandemic, it is very difficult or impossible to implement.
This condition has generated a unique response from the business world. This
response is similar to what happened in the health sector when patients and health
workers could not meet and make contact, and telemedicine was born. This means
that patients and health workers meet in a virtual world that allows communication
without face-to-face meeting or physical contact.

This concept was later adopted in the business world. When the encounter
between a seller and a buyer in the real world is to be avoided, it shifts to the virtual
world. The world that allows meeting and buying and selling transactions without
physical contact is called the Digital Marketplace (Donthu and Gustafsson, 2020).
Before the COVID-19 pandemic, the public was quite familiar with doing business and
trading online. This can be seen from the 18% increase in e-commerce sales. However,
in the era of the COVID-19 pandemic, it is hoped that the volume of e-commerce
should be higher than before.

Figure 5:
Digital market, MSME

business solutions in the
midst of the COVID-19

pandemic.
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To support the integrated business world with the digital marketplace, the
Coordinating Ministry of SMEs has prepared the following steps.

• Adapt and innovate business and business.
• Establish partnerships with online marketplaces.
• Build MSME partnerships with existing digital platforms.
• Launch the MSME Foster Brother (KAU) program as a catalyst for the digital

transformation of MSME players into the online marketplace.

The Ministry of State-Owned Enterprises also supports MSMEs by providing an
online market. One of the concrete manifestations is the launch of the MSME Digital
Market platform, abbreviated as PaDi MSME. The functions of PaDi MSME include the
following:

• Supervise MSME sales info.
• Support e-commerce and integrate a marketplace, B2B Store.
• Receive data on the results of SOE e-procurement.
• Supervise the contribution of SOE spending to MSMEs.
• Supervise the distribution of MSME capital/financing facilities.

PaDi MSME is supported by three main organs, each of which functions as a data
collector, top pilot, and financial institution.

Figure 6:
PaDi MSME, the digital commerce
platform for MSMEs and SOEs.
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"The COVID-19
pandemic has spread
in 215 countries, in

developed and
developing countries,
rich, poor, large and
small countries are all

affected by the
COVID pandemic."

President Joko Widodo
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Organization Profile

PMI is a national organization engaged in the social humanitarian sector.1 PMI
refers to the seven basic principles of the international Red Cross and Red Crescent
movement, namely:

1. humanity,
2. impartiality,
3. voluntary service,
4. independence,
5. unity,
6. neutrality, and
7. universality.

As quoted on its website, PMI is currently present in 34 provinces and has 408
city/regency level PMI branches throughout Indonesia. PMI does not take sides with
any particular political, racial, ethnic or religious groups. In carrying out its mission in
the social and humanitarian sector, PMI does not discriminate in the treatment of
anyone, but prioritizes those who most need immediate help for the welfare of the
victims' lives.

Red Cross Health Facilities and PPE

Masks that have been distributed are cloth masks, numbering up to 2 million.
Since January 2020, PMI has emphasized that the basic solution to the COVID-19
pandemic is wearing masks.2 On February 5, 2020, in the PMI meeting with senior
journalists, it was predicted that the number of COVID-19 transmission would increase
rapidly. Thus, cooperation between PMI and the mass media is needed. In fact, on that
date PMI distributed a box of masks to all media crews in preparation for next month.

Figure 1:
Indonesian Red Cross.



472Chapter 9.1 : Red Cross Indonesia (PMI)

This means that since February 5, PMI has been campaigning for the use of masks. PMI
has also signed contracts and purchased masks from two factories in Indonesia, which
are in Jakarta and Surabaya, all of their produce purchased by PMI. As a result, PMI
has initiated the use of 2 million cloth masks.

Besides being produced in factories, PMI cloth masks are also produced by PMI
volunteers in the regions.3,4,5 For example, PMI Palu City, Central Sulawesi, in
collaboration with the Turkish Red Crescent, has produced 6,000 cloth masks to be
distributed to the public as a preventive measure in breaking the chain of COVID-19
transmission. This shapes PMI's concern for the community, its main task is to assist the
government in carrying out humanitarian tasks, whether during armed conflicts,
natural disasters, or non-natural disasters like now, as regulated in Law Number 1 of
2018 concerning Kepalangmerahan. To produce masks, the Turkish Red Crescent
provides two units of sewing machines and raw materials for fabrics. Until now,
thousands of masks have been produced and distributed to the COVID-19 Response
Task Force Command Post, Palu City Health Office, which is located at the Vatulemo
Field. The making of masks was done directly by the Volunteer Corps (KSR) PMI Palu
City with alternating work days and working hours from 08.00-22.00 WITA.

Figure 2:
PMI Volunteer Corps making cloth masks.
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Giving a box of masks to the media crew

Textile entrepreneurs produce one million masks to donate to PMI

PMI-Turkish Red Crescent produces thousands of cloth masks for
Palu residents

PMI Jakarta helps PPE medical personnel

PMI distributes PPE to the Cilegon City Health Center

PMI DI Yogyakarta distributes portable sinks

PMI Sukabumi builds a hand washing facility

CBAT-PMI Banyuwangi mass produces cloth masks

PMI Bogor Regency builds hand washing facilities

SIBAT-PMI Kedungmutih donates masks, non-contact
thermometers and sanitizer

PMI Sukabumi City makes an automatic sink

PMI South Kalimantan builds a hand washing facility

PMI South Sulawesi distributes hundreds of sprayers

PMI North Sumatra distributes masks

February

March

April

May

June

July

Figure 3:
Timeline for the provision of PPE and PMI health facilities

The health facilities provided by PMI are of various kinds. One such facility is in the
form of a portable sink for washing hands, which is placed in a strategic location, such
as a market, to stop the transmission of COVID-19.

In addition to masks, PPE and logistics have also been distributed by PMI. The
number of PPE that has been distributed is also large and of various types. PPE
includes several types, namely (a) masks (cloth, medical, N95), (b) goggles, (c) gloves
(rubber, medical), (4) boots, (5) sprayers, (6) hazmat suits, (7) raincoats, (8) face shields,
and ventilators.
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Figure 4:
PMI Logistics Distribution

Disinfectants are also one of the health facilities provided by PMI in dealing with
the COVID-19 pandemic. For disinfectant spraying from major roads to remote areas,
PMI is equipped with a varied fleet. For example, for areas that are difficult to reach,
PMI has deployed individual gun sprayers assisted by motor tricycles. Additionally,
there is a power sprayer with an engine attached to a small Grand Max pickup. The
gunner with a mobile sprayer operates in 10 major cities. For individual disinfectant
spraying, PMI has distributed 10,000 to 15,000 sprayers. PMI also trains schools to be
independent in spraying disinfectants. For this activity, PMI provides tools and
medicines.

Figure 5:
(Left) The individual PMI disinfectant sprayer. (Right) PMI power sprayer with engine, mounted on Grand
Max pickup.



475 Chapter 9.1 : Red Cross Indonesia (PMI)

PMI also disinfects using a large vehicle called a gunner.6 These disinfectants are
effective in reaching major roads. Total spraying disinfectant, whether performed by
sprayers or gunners, has reached 86,423 points throughout Indonesia. This means that
around 40 million people have benefited from spraying the PMI disinfectant.

Psychosocial Services

One of PMI's roles is to provide Psychosocial Support Services. For example, in
disaster management, PMI plays an active role and has excellent programs in the
management of each disaster. However, with the COVID-19 pandemic, the experience
of its handling was different from other disasters. If there are other disasters, such as
earthquakes and floods, the handling is easy in providing psychosocial services at
evacuation sites. In a refugee camp, victims can be invited to sing, children can play,
and joyful events are also provided to restore their confidence. However, during the
current COVID-19 pandemic, such activities are difficult to hold. Given that, apart from
being asked to stay calm in their respective residences, people must also maintain
their distance. Therefore, PMI's psychosocial strategy during the COVID-19 period
must be different from the psychosocial strategy for other disasters. To date, a total of
24,213 people have benefited from PMI's Psychosocial Support Services.

Figure 6:
Gunner disinfectant to reach major roads.

Figure 7: Total PMI disinfectant spraying fleet
from individual sprayers to gunners.
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Red Cross Blood Plasma Therapy Research

Convalescent blood plasma is also one of the areas of handling COVID-19 that
includes PMI's involvement.7,8 In this case Red Cross Indonesia (PMI) provides
convalescent plasma and determines the BTU network that has the capacity to extract
plasma and is GMP certified. So far there have been 15 BTUs prepared by PMI. In this
area of research, PMI collaborates with Balitbangkes, BPOM, and LBM Eĳkman. Since
8 June 2020 in Surabaya and 15 June 2020 in Jakarta, PMI has begun taking
convalescent plasma from donor survivors or patients recovering from COVID-19 for
the treatment of other positive patients. Currently there are two tools provided by PMI
DKI Jakarta specifically to take convalescent plasma from patients cured of COVID-19.
Even though the activity has just started, there are already several patients enrolled.

Red Cross Community -Based Disaster Preparedness (Sibat)

SIBAT is an acronym for Community Based Disaster Preparedness which is a
volunteer program from PMI. SIBAT is spread in various regions throughout Indonesia.
In dealing with COVID-19, SIBAT PMI has an important role and is at the forefront in
dealing with COVID-19, especially in remote areas. SIBAT plays a role in distributing
PPE, spraying disinfectants, and educating the public regarding COVID-19.

Figure 9:
PMI's mobile BTU service for
convalescent blood donors

Figure 10:
SIBAT PMI Jayawĳaya educates
on hand washing with soap

Figure 8:
PMI Psychosocial Support
Services
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Figure 8:
Distribution of PMI SIBAT Activities throughout Indonesia.
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Becoming a volunteer is not easy, because volunteering is offered by someone
who has a determination in his heart to make himself helpful and to help others.
Volunteers work selflessly and even invest their time and energy only for those around
them who need their help. Because in fact the best of a human is what is useful for
others.

The COVID-19 pandemic is no longer a stranger to our ears, as we look back at
the COVID-19 case that first appeared in Wuhan, China. The increase in the number
of COVID-19 cases in China continued to increase, until finally the COVID-19 cases
spread throughout the world, with Indonesia included. The increase in the number of
COVID-19 cases in Indonesia is still ongoing, as of August 14 2020 there were 135,123
positive cases, 89,618 recoveries, and 6,021 deaths.1

Reflecting on the increasing number of COVID-19 cases in Indonesia, the Chair of
the COVID-19 Response Task Force Doni Monardo emphasized that there needs to be
involvement from many parties in handling COVID-19. Parties involved include the
government, academics/experts, the community, the business sector, and the mass
media. But besides that, it is impossible for a given party to walk alone in dealing with
the COVID-19 pandemic. Although many medical personnel have been deployed to
deal with COVID-19 in all health facilities in Indonesia, in this case the number of
medical personnel is still considered insufficient. Therefore, the role of volunteers here
is to participate in the process of accelerating the handling of COVID-19 in Indonesia.

Recruitment and Criteria for Volunteers

Andre Rahadian, Chair of the UI Alumni Association who was appointed by the
COVID-19 task force as Chair of the COVID-19 Management Task Force Volunteer
Coordinator Team in mid-March 2020, said that in this case, cooperation from many
elements is required. Then, the Indonesian government through the COVID-19
Handling Task Force seeks residents who have the ability, concern, will and sincerity to
become volunteers. However, there are criteria set before becoming a volunteer for
the task force. COVID Task Force-19 has made a google form indicated on the website
of the National Disaster Management Agency (BNPB) and can be accessed on the
page https://deskrelawanpb.bnpb.go.id/covid-19/main.

https://deskrelawanpb.bnpb.go.id/covid-19/main
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The criteria set to become a volunteer for the task force are divided into two parts,
for volunteer medical personnel it has been determined according to the Indonesian
Medical Association (IDI)/Indonesian National Nurses Association (PPNI)2; and non-
medical volunteers must have competence in terms of such soft skills and hard skills
that have been determined by the task force volunteer recruiter, such as caring for
others, confidence, smartness, critical thinking, good communication, networking,
understanding technology and management, and being responsible.

In addition to the criteria that are mandatory for volunteering, volunteers must
also follow and comply with established codes of ethics, such as a high motivation for
humanity, being independent and impartial, respecting local customs, with local
capacities, and accountability.3

The working principles of being a task force volunteer include speed and
precision, priority, coordination, efficience and effectivity, transparency and
accountability, partnership, empowerment, non-discrimination, not spreading religion,
gender equality, and respecting local wisdom.3

Number of Volunteers

Data related to the number of task force volunteers involved can be accessed on
the volunteer desk, namely https://deskrelawanpb.bnpb.go.id/covid-19/main. The
number of task force volunteers as of July 20, 2020 who had not gone through the
clean up stage were 31,134 volunteers, of which 7,376 were medical volunteers and
other health workers and 23,758 were non-medical volunteers (Figure 1). The number
of medical volunteers who have been cleaned up is 5,562 (picture 2). After going
through the clean up process, there has been a change in the number of volunteers.
This happened due to an error factor in the volunteers' identities, with volunteers
disappearing without news, just wanted to fill in their free time, or task force volunteers
who registered thinking they would get compensation.2

When viewed in terms of profession, the task force volunteers are still dominant,
with the highest number in medical volunteers being 2,790 nurses (figure 3), and the
highest number of non-medical volunteers in logistics and general administration
(Figure 4). There are volunteers who are involved in helping with the psychosocial
health of health workers at athletes' houses. Andre Rahadian revealed that there were
volunteers experiencing burnout, and to overcome this they collaborated with HIMPSI
for counseling; this happened because of the excessive workload at the beginning in
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Figure 2:
Mapping of Medical Volunteers who
have been cleaned up in the July 20,
2020 edition3

Figure 1:
Mapping of Registered Volunteers who
have not been cleaned up in the July 20
2020 edition3

Figure 3:
Mapping of Registered Medical
Volunteers, July 20, 2020 edition viewed
by Profession3

Figure 4:
Mapping of Registered Non-Medical
Volunteers, July 20, 2020 edition viewed
by Profession3

dealing with COVID-19 in Indonesia.2 Why is the public kitchen still included in
volunteering for the non-medical task force, is because at the time of recruitment of
volunteers this was still guided by natural disaster guidelines. But actually a soup
kitchen is not really necessary.2

The number of volunteers who have been trained is as many as 5,872 volunteers,
and when viewed from the perspective of age and province, the dominant age range
is 18-30 years and the Provinces of West Java and DKI Jakarta dominate in volunteer
participation. Then, 70% of task force volunteers come from Java Island (figure 5). The
volunteer task force also has a training division, including volunteers from the task
force and 35 volunteers divided into 8 fields, one of which is online training.2



484Chapter 9.2 : Role of Volunteers

Roled Taken by Volunteers during the Pandemic

Volunteering during the handling of COVID-19 is different from the mitigation of
natural disasters. The role that many task force volunteers play is in aggregating data,
collecting data related to the environment, and preparing data and health protocols
in collaboration with a team of task force experts. In addition, volunteers also have a
role countering hoax news related to COVID-19 in circulation that need to be
straightened out, not to make Indonesian citizens worried, and there are still many
who believe in the hoax news circulated.

"There are 137,829 hoaxes circulating related to COVID-19. And the police have
investigated 130,680 cases related to this hoax." said Brigjen (Pol) Darmawan
Sutawĳaya, quoted from kompas.com (15/06/2020)4

Work Carried Out by the COVID-19 Handling Task Force Volunteer Coordinator

The essence of the work carried out by a coordinator is the recruitment and
placement of volunteers, and supporting health facilities with medical and non-
medical volunteers who deal with COVID-19, such as with food intake. Personal
protective equipment (PPE) and hotel provision. Apart from that, this helps people
who are affected economically. At the beginning of the Large-Scale Social Restriction
(PSBB) task force volunteers also helped with support of basic foodstuffs, paid for
student stalls, there were 45 student stalls, and distributed 70,000 staple units over
several months. The provision of basic foodstuffs aims to fill the gap that has not been
provided by the government.2

"Again in a pandemic like this, as income has somewhat decreased, this can
increase income. Income has decreased during the pandemic. Since there are student

Figure 5.
Mapping of Trained Volunteers, July

20, 2020 edition3
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stalls, this has been quite helpful. The hope is that we can advance, hope is that
corona will be over quickly," said Mrs. Sholika, owner of the Sari Asih Canteen, which
is one of the Student Stalls, quoted from indonews.id (30/06/2020)5

Currently, Student Stalls coordinate 2,000 beneficiary students, and in addition
there are 14 student partner organizations, and they also distribute 4,000 total food
portions per week.2 The mechanism is that student beneficiaries carry vouchers, do not
forget the health protocols when queuing for food and eating the food, and after that
are called to attend one by one in exchange for the food vouchers.

Figure 6:
Volunteers distributing groceries and PPE
to Jatirangon for COVID-19 funerals,
especially for gravediggers3

Figure 7:
Feeding and Purchasing Fish Feed in
Maluku3

Figure 8:
Student Warung Support Team3
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Entering a New Order of Life

At the time of entering a new order of life, volunteers educate about the new
order of life and spread it out in their environments. This program is called an
independent surroundings volunteer, who reminds the surroundings about this new
order of life. The location of dissemination is for example at markets, mobile traders,
and in newly opened sectors such as tourism.2

Activities carried out by volunteers while at the market are distributing masks, face
shields, attaching banners or posters for new normal procedures, maintaining
distance, wearing masks etc. Volunteers stay at the place for 14 days to educate
traders and market visitors. This activity has just been held in Tebet and Pasar Minggu,
as far as large markets. The activity is quite massive and happens in collaboration with
the DKI Jakarta government and Pasar Jaya.2

However, in this case, there are many obstacles and challenges, because many
traders complain that they are not comfortable wearing face shields and masks, but
there are also those who claim to be comfortable. As said by one of the traders in the
market "Not practical and suffocating. Can you use just one of these or not?" said Bu
Yuni, quoted from tribunnews.com (23/06/2020).6

However, volunteers still provide explanation regarding the importance of using
face shields and masks.

Figure 9:
Volunteers Distribute Face
Shields and Masks to the Market6

Figure 10:
Preparation for Iftar Together with
Market Traders at Wisma Atlet3

Figure 11: Scout volunteers
preparing takjil to break their fast
together3
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Programs, Roles and Cooperation

The task force volunteer team also has a structure and fields within it; the fields of
the volunteer team include, among others, Medical, Non-medical, Training, Support,
Community, Protocol and Procedure, and Communication. The fields that were not
included were planning and finance, because they did not have a program, and
therefore other fields were supported.2

In the medical field, the program and its role are recruiting and placement,
counseling services, and distributing PPE. On the total donations provided by
BenihBaik.com for the distribution of PPE, Andre Rahadian said that all of this has been
supporting the task force's volunteer activities, all from donors and reaching > 70
billion, and there is no budget from the State Revenue and Expenditure Budget
(APBN).2

In the non-medical field, creating a resilient market program, and empowering
public places and facilities. Where five volunteers are placed according to the market
classification, for class A 30 volunteers, class C 5 volunteers, or according to market
area and conditions.2 In addition, preparing equipment for the Resilient Market
program which will later be distributed to traders and market visitors along with
providing education.

Furthermore, in the field of training, the program and its role is to provide
coaching support supported by psychologists as counselors and motivating medical
volunteers. In addition, the training sector also collaborates with external parties such
as Pemuda Pancasila, KNPI, PMI, PMII, Redr Indonesia, Save the Children, and JKMC
and LPBI NU. This collaboration has gone through the MoU first.2 The total number of
volunteers who contributed to the initiative program as of July 2, 2020 was 667
volunteers, with details as follows: 1) Food Traders Protocol Volunteers totaled 60
volunteers, 2) Goes to Public Service Area volunteers totaling 432 volunteers, and 3)
There are 175 volunteers accompanying the Cheap Rice Kitchen.3

For the area of the basic food aid support team, in May there were 1,568 packages
of staples sent to Maluku and in June 1) Maluku totaled 2,973 packages, 2) NTT
totaled 80 packages, and 3) Papua totaling 173 packages.3 Andre expressed his future
plans, related to caring for places of worship, food security and food silos.2
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Figure 12:
Delivery of Aid to Health Workers

who Died in Makassar3

Figure 13:
Volunteers implementing the

Resilient Market Program7

Figure 14:
Volunteers purchasing groceries3

Figure 15:
Volunteers coordinating with

market traders3

Figure 16:
Volunteers Providing Groceries in

Maluku8

Figure 17:
Chair of the Volunteer Coordinator Team Goes
to North Maluku to Meet with Volunteers there
with the Ministry of Health, the Coordinating
Ministry of Human Development and Cultural

Affairs, and Pak Doni of the Task Force3



489 Chapter 9.2 : Role of Volunteers

The community sector has programs and roles that are related to community
empowerment, providing education, making environmental posts, spraying
disinfectants, and distributing basic necessities more evenly, especially for those who
have not received assistance from the government.3

In the field of protocols and procedures, there are 12-14 activity protocols and
formulating a sacrifice protocol with the Indonesian Ulema Council (MUI) is currently
in process.2 The roles that are carried out in the field of protocols and procedures are
Quality Control/Medical Device Inspection, Resilient Market Indicators, Inventory
Protocol, Dissemination Protocol, Environment and Public Kitchen Protocols, Internal
Protocol Compilation and Coordination with related agencies.3

Figure 18:
Volunteers distributing groceries3

Figure 19:
Coordination regarding the Distribution of
Groceries3

Figure 20:
Declaration of Wani Surabaya, Wani Wear
Mask, Wash Hand, and Wani Keep Distance3

Figure 21:
Police and TNI providing
assistance to Wisma Atlet3
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Aside this, not all of the many programs, roles, and collaborations that have been
carried out by task force volunteers, will proceed or spread widely throughout
Indonesia. So the task force has a communication, media and publication team, where
for the placement of volunteers as of July 4, 2020, there are 378 volunteers in Java,
spread across 77 cities/districts in West Java, East Java, Central Java, and the Special
Region of Yogyakarta.3 One example of media coverage is youtube.com,
kompas.com, tribunnews.com, republika.co.id etc, that can be seen from Figure 22
and the news graph can be seen in Figure 23.

Figure 22:
Co-operative Media Coverage3

Figure 23:
Magnitude of News Graph accessed every day3
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Figure 24:
Discussion with the Task Force is given a slot
once a week for talk shows3

Figure 25:
Discussions with Pak Jokowi are given slots
once a week for talk shows3

There are lots of lessons that can be taken when volunteering for the task force,
because volunteers have an important role in handling COVID-19. Therefore, to spark
enthusiasm when volunteers are carrying out their duties, the task force volunteer
team has a "tag line". The tag line compiled by the volunteer team is:

The key to being inspiration (happy, grateful, involved).3

Be a source of inspiration and a role model.
Support government programs.
Support medical personnel.
Support affected families.
Support vulnerable groups.

Discuss positive things and build each other up3

Challenges and Obstacles

Andre Rahadian revealed that the challenges and obstacles while being a
volunteer remind people to be disciplined in carrying out health protocols, carrying
out clean and healthy living behaviors (PHBS).2

He also said that regulations or legal umbrellas related to sanctions for not
wearing masks etc., are very necessary, so that people are more obedient to health
protocols.2
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The lessons that can be learned, according to Andre Rahadian, in the context of
Pak Doni's pentahelix, is that to find 30,000 volunteers is not difficult, many parties and
organizations will support and provide access related to this voluntary activity, and
donors also participate in providing assistance, and the media also very helpful in
spreading the news related to COVID-19.2
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"The key to the
success of

controlling the
spread of

COVID is our
discipline."

President Joko Widodo
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The Indonesian Medical Association (IDI) is a home for all doctors. IDI not only deals
with doctors' issues, but also manages health policy which is a strategic aspect of a
nation's resilience. In connection with the nation's resilience in the health sector,
according to WHO, there are at least ten health threats, one of which is the global
epidemic which is currently ongoing and has been predicted in previous years. WHO
has monitored as many as 153 institutions in 114 countries in this regard.

Early Initiation

As an effort to respond to the global pandemic, the Indonesian Medical
Association (IDI) immediately responded by forming the PB IDI COVID-19 Task Force
in March 2020, chaired directly by Prof. dr. Zubairi Djoerban, Sp.PD-KHOM. This IDI
stance is also implemented throughout the Regional IDI and Branch IDIs so that each
IDI component also forms a COVID-19 Task Force.

The PB IDI COVID-19 Task Force is progressively conducting a series of studies
and research and collecting all the information needed to support the emergence of
a strategic policy. This is inseparable from intense coordination efforts with all relevant
stakeholders and follow-up actions in the field in the form of broad education to the
public.

From the aspect of health care, of course, a general reference is needed for fellow
doctors. IDI encourages all components in it, including associations, to prepare
guidelines for handling COVID-19. The guidelines are then published and
disseminated to all IDI ranks and all doctors in Indonesia.

Responding to what was conveyed by President Mr. Joko Widodo regarding the
target of reducing the curve of COVID-19 cases in Indonesia, the Chair of PB IDI has
said that this was a sign that we all still have to work hard, must not be careless, and
must quickly end the impact of this pandemic, the sooner the better. To follow up on
this, IDI encourages rapid detection and handling by conducting Testing, Tracing,
Isolation, and Treatment cycles. The expansion of PCR testing needs to be
encouraged to be followed up by holding discussions with the National Institute of
Health Research and Development, Ministry of Health of the Republic of Indonesia
and other parties closely related to handling this.
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First Positive Case

The first positive case in Indonesia was announced by Mr. President Joko Widodo,

"It was checked and this morning I got a report from the Minister of
Health on a mother and her daughter being positive for corona," said
Jokowi without explaining in more detail, Monday (2/3/2020)1.

Immediately after the President's announcement, IDI and the PB IDI COVID-19
Task Force conducted joint initiatives with other professional health organizations
including PDGI, IBI, PPNI, and IAI in order to hold a coordination meeting. The
coordination meeting succeeded in producing a Joint Statement of the Five
Professional Organizations which suggested a limited disclosure of positive COVID-19
patient data to relevant parties. This is intended to facilitate case detection and
contact tracing, and to localize cases.

Universal Doctor Movement Against COVID-19

SAs a form of support for the people and the state in overcoming the pandemic,
the Universal Doctor Movement against COVID-19 was born, initiated by PB IDI. The
movement led by the PB IDI COVID-19 Task Force emphasizes the need to prepare
the competence and authority of all doctors in Indonesia in handling COVID-19 cases.
Therefore, all doctors, both general and specialist, are required to undergo training in
handling COVID-19. This is so that all doctors have expertise in both examining and
handling IDI recruitment sources. The recruitment in question is one of the main tasks
and functions of the PB IDI COVID-19 Task Force, which is technically carried out by
the IDI Medical Support Team.

The enthusiasm of doctors in Indonesia who have registered is one of the catalysts
of enthusiasm in continuing this movement. Those who are assigned as volunteers, in
addition to being enthusiastic, must have qualified capacities and capabilities as well
as a good personal and ethical profile. Therefore, a strict recruitment mechanism is
needed, including conducting one-on-one interviews. Hundreds of volunteer
candidates have been interviewed by representatives of the PB IDI COVID-19 Task
Force who were specifically assigned to recruit.
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The recruitment and assignment team, labeled Medical Support, functions to carry
out the management of volunteer assignments from IDI sources. Together with the
BPPSDM of the Ministry of Health, the Medical Support Team continuously assigns IDI
volunteers to the COVID-19 Emergency Hospital, which until now have been assigned
in 16 waves with a range of 20-30 volunteers per wave. Meanwhile, IDI also assigns
volunteers to other health facilities, including RSUD Dr. Soetomo and several hospitals
in Jakarta.

Recruitment and assignment during a pandemic feels different. In addition to
conducting a fairly strict selection regarding documents, background, and motivation,
the Medical Support Team as a recruiter also needs to convince prospective volunteers
who are recruited, sometimes even needing to convince their families.

Along with the grand agenda of the Universal Doctor Movement Against COVID-
19, the IDI Medical Support Team also contributed through the initiation of scientific
activities both online and face-to-face. Activities that have been carried out include
Online Induction, which is a periodic online activity aimed at providing provisions for
volunteers who will be on duty at each destination. This activity is the first entry point
for IDI volunteers before their assignment, for them to get an initial picture of services
in the pandemic era. The use of PPE, both in principle and in application, is also
discussed in Online Induction. The procedure for handling COVID-19 is also on the
mandatory menu for volunteers assigned by IDI.

Another activity is the Coaching Class, which is a forum for volunteers to share
their experiences in service. Experts from each discipline also describe their
experiences and discuss them with other colleagues. Through this activity, volunteers
can also obtain IDI performance targets apart from community service channels.

The next activity is a Volunteer Session. In these activities, colleagues who are in
quarantine and off-duty can still be productive both in learning and discussions
through online forums that present capacity building content outside of medical
topics. Public figures, experts and even celebrities are also invited to share
experiences in their respective fields, which can provide added value for the
participants.
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Complete Personal Protective Equipment (PPE)

At the beginning of the pandemic, the availability of PPE became a
comprehensive issue of urgency in almost every health service facility. The use of PPE
at the maximum level was not common during the pre-pandemic period, especially in
First Level Health Facilities (FKTP). Difficult access, scarcity, and soaring prices for PPE
are a serious threat to the safety of medical personnel.

The Indonesian Medical Association (IDI) immediately responded to this urgency
through coordination with health professional organizations (PDGI, IBI, PPNI, and IAI)

Figure 1:
Online Induction for COVID-19

Volunteer Provision

Figure 2:
Coaching Class for a Volunteer

Training Program

Figure 3:
Volunteer Session, Experience

Sharing Program between
Volunteers
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and involved the Ministry of Health. In fact, prior to the formation of the Task Force at
the national level, IDI had also coordinated with BNPB regarding the issue of PPE
which has a broad impact.

Through the covid19.idionline.org website, PB IDI initiated the collection of
donations and data collection on PPE needs from health service facilities in Indonesia.
Those who need PPE can submit a request via this page. IDI, in this case, expresses its
deepest gratitude to all donors who have contributed to the struggle of medical
personnel in handling the pandemic. PPE and assistance received are distributed to
various strategic points, such as Specialist Doctors (PPDS), Regional IDIs, and Branch
IDIs according to the priority scale.

Death of Health Officers

The increasing death rate of health workers from day to day adds to concerns in
the world of health. The rate of death of health workers which continues to increase
progressively cannot be underestimated. This means that there is something that
needs to be evaluated in every joint policy that regulates health services from the
perspective of medical personnel as the main actors in the nation's strategic
personnel.

The current condition is of course a concern for all people regarding efforts to
control and overcome the COVID-19 pandemic in Indonesia. This includes medical
and other health workers. The number of deaths of medical personnel, especially
doctors and nurses, is increasing. Based on the latest data, 63 fellow doctors have
died from COVID-19.

Figure 3:
Donation Collection and PPE
Distribution
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The mortality ratio for medical personnel and health workers in Indonesia is
among the highest compared to other countries. 2.4 percent of Indonesian health
workers' deaths are a result of COVID-19 (89 people), compared to the total COVID-
19 deaths confirmed as of July 13, 2020 (3,656 people), was higher than the United
States with 0.37% of medical personnel and health workers deceased (13 July 2020)
(Amnesty International, BNPB, Worldometer.info). Therefore, it is necessary to make
efforts to carry out "medical safety and protection" for medical personnel (in this case
doctors who are members of the IDI) so that they can still provide health services but
are protected and their safety guaranteed in an effort to minimize the risk of
contracting the COVID-19 virus.

IDI immediately compiles and publishes guidelines for preventing the
transmission of COVID-19 for health workers which includes a procedural reference for
the use of PPE. The use of PPE includes insertion (donning) and removing (doffing).
However complete the PPE, or high the level of PPE quality, it will not provide
maximum protection if it is not used properly. Therefore, it is important for health
workers to truly master this.

Together with other health professional organizations (PDGI, IBI, PPNI, and IAI),
IDI stated that all health workers are required to comply with standard operating
procedures (SOP) for the use of standard and appropriate PPE. Then together with
these health organizations, IDI is also strongly committed to helping provide PPE for
health workers. To solve problems in SOP using PPE, PB IDI held a training workshop
on the correct use of PPE.

Then PB IDI launched the Universal Doctor Movement which aims to mobilize all
doctors to be able to treat COVID-19 patients through trainings provided by
pulmonary doctors and internal medicine doctors. The training includes training on
the use of PPE, training in therapeutic management of COVID-19 patients, and
training in rapid test and PCR examinations. These three training points are important
for doctors 'knowledge in handling COVID-19 patients so that doctors' health and
safety can be protected.

Internally, IDI issued an organizational order that appealed to, among other
things, limiting face-to-face practice, optimizing the use of online media for health
services, and applying a SOP for PPE for all patients treated.
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In terms of collecting information on the fall of colleagues, IDI has formed a
Doctor Death Audit Team. In addition, advocacy efforts are also carried out, including
in terms of compensation for the family of doctors who die. The government provides
incentives for medical personnel in the amount of Rp.5,000,000 - Rp.15,000,000.00
depending on the position of the health worker. Meanwhile, the compensation for
death was Rp.300,000,000.002.

As for prevention efforts, IDI formed a Mitigation Team assigned to carry out
protection, safety, and efforts to minimize risks for IDI member doctors in dealing with
the COVID-19 virus.

Increase in Positive Cases

The COVID-19 pandemic situation is a lesson for Indonesia, especially in the
health sector. The problems in the health sector are increasingly evident in this era of
the COVID-19 pandemic. Since the beginning of the pandemic phase, IDI has pushed
for a lockdown with the PSBB scheme. Of course, this scheme must be followed by a
rapid case detection mechanism. Thus, it is necessary to strengthen testing efforts
(fast, extensive and massive PCR), isolation treatment, and contact tracing (by opening
positive patient data).

The COVID-19 mortality rate is 6.61% (as of May 31, 2020), while the PCR test
capacity per 1 million population is only 743. Another issue that poses a challenge is
the lack of health facilities and the lack of availability of ICUs and ventilators. One of
the proposals submitted by IDI is the addition of a hospital for handling COVID-19,
namely a hospital that is dedicated to handling COVID-19 cases so that it can
overcome lack of capacity and reduce the waiting list for COVID-19 patients. One of

Figure 5:
Submission of Compensation from the
State to Medical Workers who have
deceased
(Source: http://www.idionline.org/berita/penyerahan-

santunan-tenaga-medis-covid-19)

http://www.idionline.org/berita/penyerahan-santunan-tenaga-medis-covid-19
http://www.idionline.org/berita/penyerahan-santunan-tenaga-medis-covid-19
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the examples referred to is the Wisma Atlet Emergency Hospital, which is intended for
patients with symptoms of moderate to lower severity. Meanwhile, other examples are
Persahabatan Hospital and Sulianti Saroso Hospital, which are intended for patients
with severe symptoms.

The New Normal

The COVID-19 pandemic has changed the routine patterns of people in the world,
for example: people who originally worked in offices are now working from home,
students who originally studied at school are now learning from home, and even
routine worship is urged to do be done at home only. The appeal to stay indoors
unless there is an urgent need is an effort to prevent the spread of COVID-19 carried
out by all countries.

After several months of implementing the appeal, staying indoors is seen as a
problem for the country's economy and even globally. A number of countries are
reviewing policies and appeals to stay indoors. With several considerations, a number
of these countries have begun to return more space for community mobility.
Meanwhile, a vaccine or the right therapy has not been found to fight the SARS-CoV-2
virus, which is always in the community, infecting people and even causing death, with
ever-increasing cases. For this reason, a number of countries have implemented a
"New Normal" as an effort to maintain the balance of the country's economy while
ensuring the health and safety of their people.

Preparation for the adaptation of new habits in health must precede readiness in
society. Therefore, it is also necessary to make preparatory efforts in the health sector
as follows.
a. Mapping of facilities and infrastructure for health facilities: hospitals, human

resources, logistics, PPE and others;
b. Division and clustering of health service facilities: COVID-19 special hospitals,

referral hospitals, non-COVID-19 hospitals, COVID-19 emergency hospitals/
special health facilities (faskessus).

c. (Preparation of a new system of medical services to adapt to pandemic phases,
such as the pandemic phase, the recovery phase, the transition phase, the "new
habit adaptation" phase, and the sustainable phase (vaccines and drugs are
discovered).
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The steps and efforts to accelerate new health service protocols need to be
hastened in as means to support the preparatory efforts above.

In order to support a good implementation of the new normal, there are several
things that must be considered, especially in the aspect of health services. First,
minimizing the risk of transmission through limiting medical measures such as surgery,
checking the temperature of visitors before entering health facilities, and reducing the
capacity of the number of visitors in a room at the same time.

Second, when a patient is found with COVID-19 symptoms, isolating the patient
immediately. Establishing a triage with good ventilation, patients with suspected or
positive COVID-19 status are placed in rooms that have closed doors and bathrooms
that are used privately. At the start of the pandemic, these were difficult to implement
in health facilities. Thus, cross-infection between patients or patients with health care
workers could not be avoided.

Third, paying attention to the personal hygiene aspects of health workers through
the protection of hand hygiene and the use of personal protective equipment. The
routes of entry of the SARS-CoV-2 virus that causes COVID-19 include: mouth, nose,
and eyes. Therefore, apart from keeping hands clean, health workers must also pay
attention to cleanliness of the mouth, nose and eyes. One means is not touching the
face area with dirty hands or hands not yet cleaned by washing with soap and running
water or using a hand sanitizer.

During the course of a new normal, it is very important to keep the testing
mechanism running regularly, in measure, and continuously. In addition, a strict
detection system must be put in place. IDI encourages the preparation of a
vulnerability analysis and strategies to deal with it. And what is equally important is
that IDI together with related stakeholders contribute to preparing a health service
capacity readiness scheme as well as dissemination and disciplinary efforts related to
the implementation of health protocols.

“Black Zone” in East Java

The level of the spread of COVID-19 in each region is depicted by colors on the
COVID-19 distribution map, ranging from green for safe areas to red for areas with
uncontrolled spread of the virus. East Java is claimed by a number of netizens as the
"Black Zone". This is caused by the thick red color on the map of COVID-19
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distribution in East Java. A number of netizens shared screenshots of the COVID-19
distribution map on Twitter accompanied by an invitation to be careful. Twitter is one
of the most widely used social media platforms for netizens and a place for discussion
and information sharing. Therefore, the matter of "Black Zone" in East Java has
become a hot topic of discussion by netizens and even reached the Surabaya City
Government.

The Deputy Public Relations Coordinator of the Surabaya COVID-19 Response
Acceleration Task Force responded to the discussion about the "Black Zone" in East
Java. He hopes that there will be an explanation from the East Java Provincial
Government regarding the color change on the COVID-19 distribution map. The
question is over the background for giving black color to the city of Surabaya,
considering that the city of Jakarta has far more cases than Surabaya itself.

This of course will have an impact on the health services that take place at the
locus. Of course, the safety of health workers is of particular concern for IDI in the
midst of this uncertain condition in East Java. As of August 4, 2020, 22 health workers
had died due to COVID-193.

Figure 3:
Cases of Doctors' Death
due to COVID-19 until

August 4, 2020
(Source: https://

databoks.katadata.co.id/

datapublish/2020/08/13/74-dokter-

wafat-menjadi-korban-covid-19-

hingga-agustus-2020#)

https://databoks.katadata.co.id/datapublish/2020/08/13/74-dokter-wafat-menjadi-korban-covid-19-hingga-agustus-2020#
https://databoks.katadata.co.id/datapublish/2020/08/13/74-dokter-wafat-menjadi-korban-covid-19-hingga-agustus-2020#
https://databoks.katadata.co.id/datapublish/2020/08/13/74-dokter-wafat-menjadi-korban-covid-19-hingga-agustus-2020#
https://databoks.katadata.co.id/datapublish/2020/08/13/74-dokter-wafat-menjadi-korban-covid-19-hingga-agustus-2020#
https://databoks.katadata.co.id/datapublish/2020/08/13/74-dokter-wafat-menjadi-korban-covid-19-hingga-agustus-2020#
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Responding to this, PB IDI took a tactical step through coordination efforts with
the East Java Region IDI. One of the steps taken was collecting data on victims of
health workers. This step is crucial because it will provide an overview of potential
problems in the future and a calculation of the continuity of health services, which is
very dependent on the readiness of health workers. Therefore, PB IDI immediately
carried out mitigation efforts which were carried out carefully in command of the ad
hoc team formed by PB IDI.

PPE, which is still a problem in the field, is also of concern to IDI, especially in
relation to the safety of health workers. Given the importance of the protection and
safety of health workers in the East Java region, IDI has again mobilized the PPE
donation movement and distributed PPE assistance which is focused on doctors who
are undergoing resident education programs.

As the main actors of the state's strategic personnel in the health sector, the
medical profession is a key human resource in handling the pandemic. Therefore, IDI
is always on standby to prepare competent human resources, especially in responding
to the needs of doctors during a pandemic like this. Immediately after submitting a
request for volunteers from Dr. Soetomo to the Ministry of Health, IDI obtained a copy
of the request letter. In less than five days, the volunteer deployment was immediately
implemented through a mechanism managed by the IDI Medical Support Team under
the auspices of the SATGAS COVID-19 PB IDI. A total of 25 volunteer doctors were
assigned to the "black zone" and were placed in Dr. Soetomo Hospital. Even though
this is shrouded in worry, it does not mean that it is without careful preparation. This
assignment was assisted by the Ministry of Health in terms of finance (transportation
costs).

Telemedicine

Before the COVID-19 pandemic, PB IDI saw telemedicine as legal and justified
within the scope of between health facilities, for example from health centers to
hospitals, from general practitioners to specialists, and from midwives to obstetricians.
On the other hand, telemedicine which is widely adopted by most people is
telemedicine with the scope from the layman to the expert, for example from the
common man to the doctor. This has become a debate in itself. However, since the
policy of limiting face-to-face practices during the COVID-19 pandemic, PB IDI was
the first to propose telemedicine with the consideration that health facilities were
feared to be the epicenter of COVID-19 transmission. This proposal was directly stated
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by the Chair on television and further strengthened by a Minister of Health Circular. A
special note for the proposed use of telemedicine is that ordinary people are allowed
to conduct teleconsultation with doctors, but medical records are recorded at the
health facility, not in the telemedicine application.

PB IDI encourages all health facilities to innovate using telemedicine with a note
that the patients being treated are old patients who have regular consultations with
doctors in the health facilities. Similar applications are a means supported by the
Ministry of Health to provide education about COVID-19, instead of face-to-face
conventional practice.

Coagulant Therapy

Currently, a large number of COVID-19 patient deaths are caused by blockages,
or what are known as coagulants. Colleagues in the coagulant team have conducted
a study of giving aspirin which is very cheap, but results are very effective in cases of
COVID-19. The results of this study are in line with the results of a study conducted by
researchers at Mount Sinai Hospital in the United States.

The researchers reported that the results of COVID-19 patient treatments with
coagulant therapy given showed a significant improvement in health condition
compared to patients who were not given coagulant therapy. Therefore, claims have
been made that COVID-19 patients who are given coagulant therapy have a greater
chance of survival. Coagulant therapy can prevent pulmonary embolism, stroke, and
heart attack which are the worst effects of SARS-CoV-2 virus infection and can cause
death4.

The Role of IDI in the Development of Definitions Related to COVID-19 from
WHO by the Ministry of Health

In implementing the prevention and handling of COVID-19, IDI is fully oriented to
the provisions of the WHO. This decree is translated, adapted and adopted by IDI so
that it can become a reference for doctors who are on the front lines. IDI always
coordinates with the Ministry of Health in formulating management and other matters.
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The Role of IDI in Forensic Studies

The first thing made by friends in the forensic team was guidelines for managing
the burial arrangements of the bodies of COVID-19 patients. In contrast to countries
in Europe, in Indonesia no research or autopsy has been carried out to see the
condition of the lungs in the bodies of COVID-19 patients. One of the factors for not
carrying out an autopsy is the socio-cultural situation in the community where there is
a constraint on the family's willingness to do an autopsy on a corpse. In fact, there is
often a persistent family attitude for meeting and burying the body.

IDI Collaboration with Other Professional Health Organizations in Response to
COVID-19

IDI's collaboration with other organizations in overcoming COVID-19 is held
through the Joint Secretariat (Sekber). Initially the Sekber consisted of five professional
organizations, which later joined the Association of Indonesian Public Health Experts
(IAKMI/IPHA). The participation of public health experts is something that needs to be
considered and has a very important role in overcoming health problems that occur in
society, in this case with the COVID-19 pandemic.

IDI’s Position in Building Collaborative Governance

So far, in the meeting with the Ministry of Health, IDI has not touched the realm of
using vocabulary that is easily understood by the general public regarding the medical
terms used in the COVID-19 pandemic. These meetings with the Ministry of Health
usually contain discussion about therapy, management, and testing for COVID-19.

The use of medical terms and uptake of foreign words in society is a problem for
fellow public health experts. This problem is the existence of gaps or differences in the
understanding of information from a medical term that reaches the public.

It is hoped that the position and role of IDI is equivalent to MUI, that is, when MUI
issues a decree, it will be obeyed by everyone. For example, before the Ministry of
Health establishes a policy, for example in the use of medical terms, it is hoped that
IDI can reach out and involve other stakeholders so that no problems arise in the field
in implementing the policy.
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Overall, IDI's position in the COVID-19 pandemic is more dominant in the curative and
rehabilitative stages. However, it is hoped that fellow doctors can understand
promotional and preventive efforts.

COVID-19 Vaccine

The Chair of PB IDI has held discussions with PT Bio Farma regarding the COVID-
19 Sinovac vaccine. The Chair of PB IDI supports the mass production of Sinovac
vaccine in the country following empirical and other studies. IDI is also working with
PT Bio Farma in conducting research for the vaccine.

As of July, the process of making a vaccine for COVID-19 is already in the third
phase of clinical trials and it will take another 6 months for the final test before it can
be mass produced. President Joko Widodo has set a vaccine production target of 345
million vaccines for January to April 2021. The large vaccine target number is because
it is not enough to give one vaccine to one person only once. According to President
Joko Widodo, groups to be vaccinated that become priorities immediately after
vaccine production are health workers, vulnerable groups, and red zones5.

Use of Drugs in Emergencies

Until now, COVID-19 has no cure. However, drugs such as Hydroxychloroquine
and Azithromycin have been used in its treatment. The use of these drugs in an
emergency must have a permit from the POM. It should be underlined that there is no
definite therapy associated with COVID-19. So far, the therapies carried out are an
effort to find the right treatment to treat COVID-19 patients, including herbal therapy
or herbal remedies such as red ginger.

On May 12, 2020 at the PB IDI Menteng Office, PT Bintang Toedjoe Simon
Jonatan provided 1 million Bejo Jahe Merah (Red Ginger) products for health workers
as a form of support for health workers' health. The meeting was attended by the
Head of the POM and the Chair of the PB IDI. The head of the POM has encouraged
people to consume red ginger. Red ginger contains the active substances gingerol
and zingiberene which help maintain endurance6.
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"If we can conduct
ourselves with discipline,
discipline and discipline

and adhere to health
protocols, we will be able

to break the chain of
transmission."

TNI Lieutenant General Doni Monardo
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Occupational Health Advisors

Based on Regulation of Minister of Administrative and Bureaucratic Reforms RB
No. 13 of 2013 concerning Proposing, Determining, and Fostering of Functional
Positions for Civil Servants, Functional Positions (JF) are defined as a group of
positions that have duties and functions related to functional services based on certain
skills and expertise.

Occupational Health Advisors are civil servants who have full rights, duties,
responsibilities and authority from the authorized official to carry out occupational
health activities and efforts. In providing health guidance to workers in the workplace,
there are several efforts that can be made including: Preparation Phase,
Implementation Phase, Monitoring Phase and Evaluation Phase. Efforts in the field of
occupational health are actions taken to protect workers to be able to live healthy and
be free from health problems, as well as from the negative impacts of work which
consist of: prevention of disease, improvement of health status, first aid for
occupational diseases and occupational accidents, and controlling risk factors, as well
as restoring occupational health.1

The occupational health advisory position consists of several levels, namely the
First Occupational Health Advisor, the Young Occupational Health Advisor, and the
Associate Occupational Health Advisor.

Based on Permenpan RB No. 13 of 2013 concerning Proposal, Determination, and
Fostering of Functional Positions for Civil Servants, Professional Organizations are
organizations that are recognized and stipulated by the Advisory Agency for
professional development and fostering of the JF code of ethics and professional
code of conduct. Functional Officials are required to become members of the JF
professional organization. The formation of the JF professional organization was
facilitated by the Advisory Agency.

The duties of professional organizations are to provide advocacy; Developing a
code of ethics and professional code of conduct; and Examining and providing
recommendations for violations of the code of ethics and professional code of
conduct.
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Occupational Health Advisors During and After the COVID-19 Pandemic

At the time of the COVID-19 pandemic, the main task of occupational health
advisers is to integrate emergency preparedness and the Occupational Safety and
Health Management System (SMK3). Based on the SMK3 approach, several things that
must be considered include taking preventive and protective measures efficiently and
coherently; Establish related policies; Make a commitment; Assess the level of hazards
and risks in the workplace by considering all relevant elements; and Ensure that all
parties, including management and workers, are involved in every process in
accordance with their respective responsibilities.2

In establishing a risk prevention and control program in the workplace, it must
include the following matters: Clear procedures for emergency preparedness,
Planning for various response scenarios, including an outbreak or a pandemic.

Apart from that, emergency preparedness procedures should also be established
in collaboration with external parties and other agencies as needed.3 This aims to
provide initial aid or basic medical assistance, fire fighting and evacuation to better-
watched places; ensuring the required information, coordination and internal
communication are available to provide protection to everyone in case of emergency;
providing training and information to all workers at all levels including routine training
in emergency response, preparedness and prevention procedures; then providing
information and communicating with the competent authorities related with
emergency response services.

To jointly face the COVID-19 pandemic, there is an mutual relationship between
Occupational Safety and Health and Public Health. A strong health system is needed
to provide health protection to workers and to ensure health services. The existence
of pandemics and epidemics makes health services have more pressure and
responsibility because workers are diverted to respond to emergencies, leading to
neglect of basic and regular health services. Public health services play a role in the
prevention phase and provide disaster impact reduction measures for the general
population, and for workers who are in the informal sector and generally outside the
reach of OSH services.4

Information and education are crucial during this pandemic. Information needed
by the public includes efforts to prevent and control COVID-19 through efforts to
implement clean and healthy living habits, efforts to improve psychosocial mental
health, immunity, and providing other information, for example on symptoms, ways to



517 Chapter 9.3.2 : Role of Professional Organizations: PAKKI

prevent infection, status and current information related to the outbreak; reasons for
isolation and quarantine, if possible providing job protection as well as financial
assistance, and so forth.

According to their respective roles and capacities, each party can provide several
kinds of coordinated information, such as:

Holders of responsibility remain in their respective roles: Ensuring that
national responses to epidemics and pandemics are well coordinated requires
guidelines to provide recommendations and advice on infection prevention and
control, clinical management, public health service policies, law enforcement
tools, legislation invitation, social protection and occupational safety and health
measures.

Management and Employers: Information related to how the policies,
guidelines, laws and regulations relevant to their company/organization are
implemented and their responsibilities regarding occupational safety and health
recommendations in the workplace.

Workers: Information on procedures or ways to prevent and eradicate infection,
information on practical uses of equipment and responsibilities for following
practical safety and health recommendations.

One of the crucial things for entrepreneurs to pay attention to in the midst of the
COVID-19 pandemic is related to business continuity. For this reason, a business
continuity plan must be prepared very carefully. Then the plan provided must also be
practical to minimize exposure to workers while in the workplace, including improving
work organization to reduce human contact, provide medical services and promote
hygiene.6 A business continuity plan can provide assistance in identifying risks that
may affect an organization/company in a crisis and in formulating a useful strategy in
minimizing its impact.7

Based on national/local guidelines from the government, the business continuity
plan includes work schedules, remote work, social distancing advice/
recommendations, measures to minimize exposure, reduction of workers, and
downsizing operations. This plan could also cover the possible social and mental
health consequences for the workforce that may arise as a result of an epidemic.
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A business continuity plan requires communication with all workers, suppliers and
contractors. Everyone needs to be aware of what must be done and what should not
be done according to the plan that has been prepared, including their responsibilities
and duties.8,9

KMK 328/2020 discusses the implementation of the COVID-19 health protocol in
Offices and Industry in supporting the continuity of business in the era of the COVID-
19 pandemic.

For the Workplace

Regulating things that need to be prepared and implemented in the workplace
after PSBB, including the COVID-19 Management/Team, COVID-19 info updates, all
workers are required to wear masks from/to home and at work, prohibitions from
going to work for workers/guests with any one of the symptoms of COVID-19, if an
independent isolation worker has the RIGHT TO STAY, providing observation space for
workers who experience symptoms, implementing health and safety in the work
environment, engineering implementations, applying physical distancing, installing
barriers for customer service workers, screening body temperature at each entry point,
regulating the number of workers/work shifts coming to work, regulating the queue
distance at the entrance, arranging mobilization in multi-storey buildings, using lifts
and stairs, if possible providing special transportation for workers, proactively
monitoring the health of all workers; self-assessment of risk before starting work,
monitoring of workers during work, workers capable of self-monitoring, workers from
official trips to affected areas are required to self-quarantine for 14 days.10

For Workers

1. Always apply GERMAS through PHBS starting from your trip to home, while you
are at work, until your trip home from work.

2. Increase endurance; physical activity, eat a balanced diet, get enough rest, bask in
the sun in the morning

3. Those who have degenerative diseases should be more cautious
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Occupational Health Advisor in the COVID-19 Era - Adaptation to New Normal

1. Assurance of Health Workers
Ensuring that health workers always apply health protocols in all areas of their
work, such as in health care facilities including public health centers, hospitals and
clinics, at port health offices, as well as in environmental health engineering
centers. Things that need to be ensured for health workers include providing
education on standard precautions, implementing surveillance, tracking exposure
sources, tracing, adequate nutrition, and PPE. Meanwhile, for non-health workers,
things that need to be considered include the OSH program and advocacy for PPE
preparedness.

2. Ensuring Facilities and Infrastructure
Facilities and infrastructure that must be ensured include the availability of
isolation space, the availability of APAR, the availability of pallets and chemical
labeling, renovation of work space, and also zoning.

Figure 1:
Provides an in-depth study of Biosafety
Biosecurity in the laboratory before
laboratory workers work in the BSL2
room11

Figure 2:
Providing safety briefings to security
guards, clean-in service and sample-
receiving officers about safe work
methods to avoid COVID-19
contamination11
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3. Environmental Assurance
Environmental aspects that need attention include disinfecting room surfaces,
availability of isolation units and also the safety of COVID-19 waste.

4. Community assurance
Community Assurance is always carrying out health protocols in places of worship
and public facilities, including community activities in the market, in public
transportation areas such as terminals, airports (KKP), MSME informal workers
communities affected by COVID-19, and organizing traditional and cultural parties
in the midst of the pandemic.

Figure 3:
Signs, access and restricted areas for the
COVID-19 service zone11

Figure 4:
Induction among workers in an isolation
room construction project related to OSH
and COVID-1911

Figure 5:
Helping to prepare COVID-19 patient
quarantine for the city of Banjarbaru11

Figure 6:
Monitoring of Negative Pressure Isolation
Room Construction11
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PAKKI as a Professional Organization

The legal basis for the formation of PAKKI as a professional organization includes:
Pancasila legal basis, the 1945 Constitution of the Republic of Indonesia, Law no. 36
of 2009 concerning Health, Law no. 12 of 2012 concerning Higher Education, Article
43 (Professional Certificate) and 44 (Competency Certificate), Permenpan No. 13 of
2013, Law No. 36 of 2014 concerning Health Personnel, Minister of Education Decree
No. 045/U/2002 Regarding Competence, Decree of Minister of Law and Human
Rights RI No. AHU-0020098.AH.01.07.TAHUN 20165

The objectives of PAKKI
1. Collect, develop, develop and practice science and technology in the field of

occupational health in achieving optimal occupational health and high work
productivity.

2. Improve occupational health expert services and quality of education in increasing
occupational health status

3. Develop achievements and careers for occupational health professionals with the
same goal of improving the well-being of Occupational Health Experts

4. Providing facilities and protection for members connected with matters related to
law

5. Improve and expand cooperative relations with institutions and organizations both
from within and outside the country.

The main objectives of PAKKI
1. PAKKI functions to facilitate the registration of Registration Certificate (STR)

licenses and to provide certification to occupational health experts. This is PAKKI
together with the government which acts as a regulator.

2. PAKKI functions as a facilitator in responding to increasing welfare; and facilitates
career development, exercise of legal rights, and reward systems

3. PAKKI functions as:
• Provider of occupational health expert services;
• Organizer of expertise with the function of systematizing an organization;
• Provider of education and training facilities;
• Development of cooperation and public relations with various parties
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The Role of PAKKI in the Covid -19 Pandemic Era

PAKKI as a professional organization has several roles, namely Communication,
Collaboration, Facilitation for Registration and Advocacy. In communication,
PAKKI conducts education and outreach to the public, health workers, and others.
Dissemination and education, especially on health protocols, risk management of
occupational safety and health in the workplace, and adaptation of new habits.
Furthermore, PAKKI collaborates with the Ministry of Health and the Ministry of Home
Affairs, other professional organizations as well as institutions/universities, and the
community. This collaboration is in the form of collaborative activities, holding national
seminars, webinar series, public lectures, and so forth. In realizing the role of PAKKI in
terms of facilitating registration and advocacy, PAKKI continues to issue Registration
Certificates (STR) for occupational health advisory functional officers who need them,
as well as for members who are not civil servants. The real form of education/outreach
in the pandemic era and the adaptation of new habits in the workplace can be seen in
several webinars organized by central and regional PAKKI itself, as well as in
collaboration with other institutions (ministries, universities, professional
organizations, etc.). The following includes PAKKI webinar posters:

Figure 7:
Webinar PAKKI
PENGDA SUMSEL

Figure 8:
Poster of the Online Seminar
"Is it Safe for Pregnant
Women Workers in the
COVID-19 Period?"

Figure 9:
Poster of Online Seminar "Book
Launching and Review of
Disaster Resilient Villages
Against COVID-19"
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Figure 10:
National OSH Webinar "Implementation of
OSH Risk Management in Adaptation to
New Habits"

Figure 11:
National Webinar "Implementation of
COVID-19 Prevention & Control on
Adaptation of New Habits in Offices"

Figure 12:
P2KB KTKI-PAKKI Webinar "Occupational Health and Safety in the New Life Adaptation Era of the COVID-
19 Pandemic"
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Figure 13:
PAKKI Halal Bihalal
Poster and Webinar

Figure 14:
Webinar Poster

Figure 15:
National Webinar Poster

Figure 16:
Logo of the Indonesian

Occupational Health Experts
Association12
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"Public safety remains
a priority. Our needs

have surely changed in
overcoming the risk of
this outbreak. This is a

necessity, it is what
many people call the

new normal or the new
order of life."

President Joko Widodo



527 Chapter 9.3.3 : Role of Professional Organizations: IAKMI527 Illustration



528Chapter 9.3.3 : Role of Professional Organizations: IAKMI 528Illustration

Chapter 9.3.3
PMI, Volunteers, and

Professional Organizations

Role of Professional
Organizations:

IAKMI
Authors :

Dr. Ede Surya Darmawan, S.K.M., MDM
Abdul Kadir, S.K.M., M.Sc.



529 Chapter 9.3.3 : Role of Professional Organizations: IAKMI

Overview of IAKMI

IAKMI (Indonesian Public Health Expert Association) or IPHA was established on
February 22, 1971. Since January 1987 IAKMI has been a member of the World
Federation of Public Health Association (WFHA). IAKMI is a professional organization
that is independent and multidisciplinary for the benefit of public health. IAKMI is not
limited to graduates of strata 1-3 of public health, but also includes members of the
community with various strengths of IAKMI as a rainbow coalition organization or
umbrella organization in contributing to improving the health status of the Indonesian
people. In its journey, based on the Decree of the Minister of Law and Human Rights
No.AHU-113.AH.01.07 of 2013, IAKMI officially became a legal entity on 18 June
2013.

In addition to individual membership, there is membership of IAKMI Institutions,
such as the Association of Promoters & Public Health Education of Indonesia (PPPKMI),
the Association of Indonesian Epidemiologists (PAEI), the Association of Indonesian
Occupational Health Experts (PAKKI), the Association of Indonesian Public Health
Nutritionists (IAGKMI). In 2012, together with the Association of Indonesian Higher
Education for Public Health (AIPTKMI), IAKMI produced the Indonesian National
Qualifications Framework for Public Health. After officially becoming a member of the
Health Care Workers Council of Indonesia (MTKI) professional organization in 2014,
IAKMI already has guidelines for the Continuous Professional Development Program
(P2KB) and CPD Portfolio for STR re-registration online. In 2017, together with
BPPSDM Health, IAKMI prepared Public Health Professional Standards. In national
health development, IAKMI is active as a strategic partner of various Ministries/
Government Agencies/Private/International Partners. The vision of IAKMI is "Towards
a Global Standard of Professionalism". The mission of IAKMI is:

1. Maintain noble values in practicing professional ethics;
2. Increase the capacity and interests of members;
3. Organize organizational management at the central and regional levels;
4. Establish broad and efficient partnerships;
5. Increase knowledge and skills in the field of public health;

Figure 1:
IAKMI Logo2
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6. Make efforts to improve the degree of health regardless of social differences,
religion, ethnicity and regional boundaries;

7. Develop strategic partnerships with the government in an effort to achieve the
highest health standard.

The chairs who have served from 1971 to the present who are currently active are as
follows:1

Why Does IAKMI Need to Move in Facing The Pandemic?

In principle, public health is a science and an art with basic principles to ensure
that every individual in society can adequately maintain health, and access every
benefit that enables each citizen to fulfill his rights for health and living a long life.
Public health can be said to be one of the foundations for shaping welfare.

No Chair name Year in Position

1 Dr. Widodo Talogo, MPH 1971 – 1976

2 Dr. Does Sampoerno, MPH 1981 – 1983

3 Dr. Does Sampoerno, MPH 1983 – 1986

4 Dr. Alex Papilaya, DTPH 1986 – 1989

5 Dr. Alex Papilaya, DTPH 1989 – 1992

6 Dr. Alex Papilaya, DTPH 1992 – 1995

7 Dr. Acobat Gani, MPH, Dr.PH 1995 – 2004

8 Dr. Kemal N. Siregar, SKM, MA, Phd 2004 – 2007

9 Dr. Adang Bachtiar, MPH, ScD 2007 – 2010

10 Dr. Adang Bachtiar, MPH, ScD 2010 – 2013

11 Dr. Adang Bachtiar, MPH, ScD 2013 – 2016

12 Dr. Ridwan Mochtar Thaha, M.Sc 2016 – 2019

13 Dr. Ede Surya Darmawan, SKM., MDM 2019 - Present

Table 1:
Chairs of IAKMI
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MIRACLE (Manager, Innovator, Researcher, Apprentice, Communitarian, Leader
and Education) is a concept or a process that can be carried out to achieve efforts to
organize society. Interim goals or results may include:

Sanitary living environment:
1. Disease prevention
2. Health education on the principles of personal hygiene
3. Organizing health workers (previously there was only medical and nursing for early

diagnosis and treatment of disease)
4. Development of social machines (dynamic community interaction)

Meanwhile, the ultimate goal of public health is to realize:
1. Disease prevention.
2. Increased life expectancy.
3. Increasing the value of physical and mental health, and
4. Efficiency.

Figure 2:
Public health as the foundation for building well-being1



532Chapter 9.3.3 : Role of Professional Organizations: IAKMI

According to Leavell & Clark (1953), public health focuses on prevention, which
aims to increase the degree of health and well-being in society.

In the development of Public Health Sciences, the foundations and pillars in this
science are inseparable from epidemiology, biostatistics & population, health
administration and policy, health education and behavior science, environmental
health, occupational safety and health, public health nutrition and reproductive health.

Figure 3:
Public Health Focus1

Figure 4:
Foundations and pillars of Competence in Public Health Sciences1
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Public Health Competency in Indonesia (IAKMI-AIPTKMI 2012)

1. Ability to conduct studies and analysis (Analysis and Assessment)
2. Ability to develop policies and health program planning (Policy development and

program planning)
3. Ability to communicate (communication skills)
4. Ability to understand local culture (cultural competency/local wisdom)
5. Ability for community empowerment (Community dimension of practice)
6. Understand the basics of public health sciences (Basic public health sciences)
7. Ability to plan and manage sources of funds (Financial planning and management)
8. Ability to lead and systems thinking (Leadership and systems thinking/total

system)

IAKMI’s Pace in Handling COVID-19 & Development of Public Health Workers

IAKMI has an important role and forms a part of the public health solution. One of
the essences of the presence of this professional organization is a hope to contribute
for the benefit of members, organizations and the Indonesian nation.

The COVID-19 pandemic that has hit Indonesia since the beginning of March
2020 has led to various changes in various aspects of life, of course greatly affecting
aspects of public health. In this case, public health personnel play an important role in
handling COVID-19 at every level of intervention, especially at the community level to
carry out health promotion and public education in fighting COVID-19, case
investigation and outbreak investigation (contact tracing & tracking), as well as
assistance in conducting community development and empowerment. One of the

Figure 5:
The Essence of Professional Organization
Presence1



534Chapter 9.3.3 : Role of Professional Organizations: IAKMI

important and significant roles of public health is its ability to understand promotive
and preventive patterns related to COVID-19 to the public.3

In responding to the COVID-19 situation, here are some of the roles played by
IAKMI.

1. Advocacy and Alliance-Building Efforts

IAKMI is actively coordinating with the government and other partners
including professional organizations in the response to COVID-19. Several
Ministries/Institutions which IAKMI always coordinates with and provides input for
are the Ministry of Health (Kemenkes), Ministry of Villages, Disadvantaged Areas
and Transmigration (Kemendes PDTT), Ministry of Home Affairs (Kemendagri),
Presidential Staff Office (KSP), and the Coordinating Ministry for Human
Development and Culture Division (Kemenko PMK). Several IAKMI Central
Administrators were included in the COVID-19 Modeling Team with the
Coordinating Ministry of Human Development and Cultural Affairs. The form of
cooperation in making books or guidelines is carried out with the Ministry of
Health and the Ministry of Home Affairs, specifically the Guidelines for Mental
Health and Psychosocial Support for the COVID-19 Pandemic Period and the
Disaster Resilient Village Book. Then, with the Coordinating Ministry for PMK,
holding seminars and focus group discussions with an output of policy
formulations, strategies, and efforts to optimize public health workers to deal with
COVID-19. Hearings regarding other COVID-19 policies were also held with other
Ministries/Agencies such as the Ministry of Villages, Development of
Disadvantaged Regions And Transmigration. IAKMI also conveyed the concept of
strengthening the National Health System (SKN) to Bappenas and LIPI so that the
SKN can be more responsive to new infectious diseases and various health
problems that may arise in the future.

IAKMI together with other health organizations has also initiated the
formation of the Coalition for Health Professionals and Associations (KoMPAK) as
an interprofessional collaboration effort to accelerate the response to COVID-19.
KoMPAK is led by a Secretary General from IAKMI. Currently, 14 health
professional organizations have joined. This alliance is active in conducting regular
coordination meetings and actively advocating for government and legislation.
Several products such as press releases have also been generated by this alliance.
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2. Educational and Volunteer Efforts

Through the IAKMI Cyber Academy Network (I-CAN), IAKMI has conducted
several webinars and volunteer training activities that raise the issue of COVID-19. The
scope of participants includes: members, professionals and practitioners of public
health and healthcare, higher education institutions, IAKMI regional administrators,
students, PMR members and the general public. From April 2020 to August, webinars
are conducted regularly with several activities per week. Lots of partners have offered
to cooperate with IAKMI in public intelligence efforts through this webinar.
Institutional partner types also vary from government to non-governmental
organizations (NGOs)

IAKMI's COVID-19 Volunteer Training and Training of Trainers (ToT) have also been
held several times. The training has then been replicated in the regions to form a
network of IAKMI COVID-19 volunteers at the regional level. Regional administrators
(Pengda) that have initiated volunteer replication initiatives include IAKMI East Nusa
Tenggara (NTT) and IAKMI North Sulawesi. Together with the local government, these
volunteers are assigned with the task of carrying out various activities to handle
COVID-19, such as community education and contact tracing and data management.

Figure 6:
Coordination Meeting for
handling COVID-193

Figure 7:
Advocacy and the IAKMI
Alliance 1

Figure 8: Advocacy and
Alliance with Minister of
Health1
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Figure 9:
IAKMI Volunteer Training1

Figure 11:
Webinar Activities Together We
Resist COVID-191

Figure 12:
Training for Community Health Workers:
Community-based Management of COVID-
19 Handling5

Figure 10:
IAKMI Volunteer Training at
Regional Administrators1
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Figure 13:
Contact tracing - IAKMI
North Sulawesi1

Figure 14:
Citizen Education - IAKMI
North Sulawesi1

Figure 15:
Healthy Village Education –
IAKMI NTB1

Figure 16:
Measurement of body
temperature in Markets -
IAKMI West Java1

Figure 17:
Health Promotion - IAKMI
West Java1

Figure 19:
Social Action of Southeast
Sulawesi IAKMI Regional
Administrators1

Figure 20:
Movement for washing hands with soap (online
education) South Kalimantan Regional
Administrators1

Figure 18:
Promotion and health
education through Radio –
IAKMI Bali1
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3. Development of the COVID-19 Response Concept

Since the beginning of the COVID-19 cases in Indonesia, various parties and
the government have been reminded of the importance of community
empowerment and fostering a Community Based Fighting Initiative (CFBI) against
COVID-19. Its importance owes to the management framework for disease and
health problems, especially pandemics, so the community itself is at the forefront
of facing and fighting infectious diseases and other health problems. It is the
community who 24 hours 7 days a week are constantly exposed to the threat of
disease and other health problems. The community must be given the ability to
break the chain of transmission of COVID-19 by implementing clean and healthy
living habits (PHBS), staying at home, physical distancing, and wearing masks.
People Know, Are Alert, Willing & Able to Prevent COVID-19 Transmission.
Therefore, the community must be supported by public health workers at the
Puskesmas. Public health workers must work with the community so that various
health problems, including the threat of COVID-19 transmission and its various
implications, can be handled appropriately. If anyone has to be infected with the
coronavirus, it is hoped that the Puskesmas and the community will be able to
handle it according to the level of symptoms they are experiencing. If the
symptoms of the disease increase, it is hoped that it will be possible to refer to
hospitals that are available and evenly distributed in all districts/cities in Indonesia,
that are able to serve effectively and are protected, so that no health workers and
other staff working in hospitals will contract the coronavirus. This is then supported
by the bureaucracy and government, which of course are expected to be able to
make clear, firm and synchronous policies and programs so that the handling of
COVID-19 can be carried out quickly and effectively.

Figure 21:
Concept for mitigating
COVID-191
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To strengthen the concept of community-based fighting initiative (CBFI)
driven by the Chair of the IAKMI DKI Jakarta Regional Management, IAKMI further
developed an intervention protocol for handling COVID-19 that was named
Grassroots War on COVID-19 (PARC-19). The idea of PARC-19 was advocated for
to the government and also disseminated in the form of training to IAKMI
volunteers throughout Indonesia.

Taking into account the development of the COVID-19 cases from February to
May that continue to increase, and the potential for a multiplied increase in cases
at a time of high population mobility due to home-coming and the return flow of
Lebaran in 2020, IAKMI sees the need for more efforts to implement COVID
pandemic management comprehensively from the national level down to the
grassroots level. This also responds to calls for peace with COVID-19 and the
introduction of a "new normal" which can be misinterpreted and has the potential
to increase the transmission of COVID-19 cases. Therefore, IAKMI has delivered a
more complete concept of handling COVID-19 which was later given the name
Four Healthy Five Perfect Indonesia Against COVID-19 (4S 5S ILC). The
description of the management of Four Healthy Five Perfect Indonesia Against
COVID is as follows:

Figure 22:
The Grassroots War on COVID-19 (PARC-19)1
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The principles of Indonesia's Four Healthy Five Perfect Pandemic Management
Against COVID-19 are that:

1. Healthy Individuals and Families: Efforts to handle COVID-19 must include
changes in individual and family behavior so that they are able to implement
new healthy norms that are cleaner, healthier and more compliant with health
protocols, to be safe from the threat of COVID-19 and to remain productive.
Individuals and families are also expected to respond appropriately when a
member of the community is affected by COVID by providing social assistance
(mutual cooperation) according to their abilities, so that they can encourage
the formation of a community that is resilient to COVID-19.

2. Health Center Management: At the time of COVID, the Puskesmas has faced
at least two challenges, namely how to deal with COVID-19 and how to run
public health programs in the midst of the threat of coronavirus transmission.
This challenge must be answered by Puskesmas management in the form of
implementing health protocols properly, including the implementation of the
Infection Reduction and Prevention Program (PPI). Puskesmas as a basic
health service facility is expected to provide an example of how to implement,
assist and empower the community in applying new healthy norms. To
strengthen the management of the Puskesmas to be able to handle COVID,
especially in assisting and empowering the community, if necessary, the
Puskesmas can be assisted by volunteers from community health workers and
other health workers.

Figure 23:
Four Healthy Five Perfect Indonesia Against COVID-19
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3. Enable Local Governments to Implement COVID-19 Pandemic
Management in Prevention, Detection, and Response: Overcoming
COVID-19 requires the government to increase its ability to be able to carry
out the stages of pandemic management effectively. The Regional
Government with all of its devices, namely the Health Office, Hospitals,
Regional Disaster Management Agency and all agencies and institutions at
the city and district level are expected to be able to handle COVID-19
completely both at the preventive stage, in case discovery including testing,
and with the complete treatment of patients who are COVID-19 positive, until
the disposal of the corpse if needed, in order to prevent further transmission.
Treatment also includes non-health aspects such as handling social and
economic problems that may be caused by the COVID-19 pandemic.

4. Epidemiological health as the basis for policy making (Evidence Based
Policy): Local government decisions to strengthen and loosen social
restrictions and other policy-making related to handling COVID-19 are
expected to be founded on academic considerations based on data,
especially epidemiological data on the development of COVID-19 cases in
each region. By considering this epidemiological data, each district and city is
expected to make health considerations the basis for making good decisions
in normal situations, and more so in the COVID-19 pandemic situation.

5. Health By and For All: In the end, efforts to build health, including dealing
with COVID-19, will benefit all people and all sectors. Therefore it is hoped
that all sectors, all components in each region can work together, working
hand in hand in implementing public health protocols and dealing with
COVID-19. Thus the task of handling COVID does not become a burden and
efforts to handle COVID-19 can be more effective.

Figure 24:
Statement of IAKMI's
Position in Fighting COVID-
191
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4. Public Education Efforts through Mass Media

IAKMI has carried out public education efforts through mass media, both print
and electronic. This has been continuously done almost every day for several
months. IAKMI figures such as the Chair of IAKMI (Ede Surya Darmawan), Chair of
the IAKMI COVID-19 Task Force (Budi Haryato), Spokesperson for the IAKMI
COVID-19 Task Force and the IAKMI Jakarta Council of Experts (Hermawan
Saputra), IAKMI's Elected Chair (Dedi Supratman), IAKMI Secretary General
(Husein Habsyi), IAKMI Expert Council (Agustin Kusumayati), IAKMI Deputy
Secretary General (Dewi Nur Aisyah) and several others, have consistently been
involved in educating the public through television as well as national print media.

Figure 25:
IAKMI 4 Healthy 5 Perfect
Against COVID-19 National
Appeal4

Figures 26 & 27:
Public Communication through Television Media1
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"To the community,
to the people, to

participate in
obeying the calls of

this Government, for
the community to

understand that the
danger of this corona
is in when we cannot
keep our distance."

Vice President Ma’ruf Amin



"The awakening of
humanity, brotherhood,
and unity from all
directions is a most
powerful force that
adds to my belief that
we will, God willing, be
able to overcome this
tragedy together."

President Joko Widodo


