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COVID-19’s impact

• Physical

• Mental

• Social

Disaster

Physical 
• More than 6 million deaths
• More than 700 million cases

Mental
• Lockdown policy triggers a 

25% increase in the 
prevalence of anxiety and 
depression worldwide 

Social 
• the poverty rate increased 

from 7.8% to 9.1% 
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Why do we need better preparedness:
Severe impacts of COVID-19 pandemic



January 2020

• Declared as PHEIC

March 2020

• Declared as 
pandemic

May 2023

• Declared as end of 
emergency

Why do we need better preparedness:
Delayed response?



https://news.un.org/en/story/2023/05/1136367



https://www.who.int/publications/m/item/covid-19-global-risk-assessment

Why do we need better preparedness:
Remain highly susceptible to COVID-19
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https://www.who.int/publications/i/item/9789241580496 

Before COVID-19

After amendment

Why do we need better preparedness:
The crisis occurred amidst IHR implementation

https://www.who.int/publications/i/item/9789241580496
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Results:

Of the 32 countries, 

the score of external assessments is consistently 1 to 1.5 points lower than self-assessment scores

Is IHR implementation effective?
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A longitudinal study 
(2010 to 2016) 
measuring the 

changes in cross-
border infectious 

disease threat 
events (IDTE)

a 10% increase in 
IHR score

EU countries
19% decrease in 

cross-border IDTE 
incidence

Globally (EU 
excluded)

14% decrease in 
cross-border IDTE 

incidence

Is IHR implementation effective?
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Results:

57% of 182 countries were operationally ready to prevent, detect, and control 
an outbreak of a novel infectious disease

Is IHR implementation effective?
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Is IHR implementation effective?
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Is IHR implementation effective?
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Why do we need to strengthen health system:
It’s crucial for preparedness



Health System Building Blocks

Health system

Service 
delivery

Health 
Workforce

Information

Medical 
products, 

vaccines & 
Technologies

Financing

Leadership/ 
Governance

https://stikbar.org/ycabpublisher/index.php/PHI/article/view/110



Study aim
Indonesia’s 

health system

What is the 
current state?

What are the 
existing gaps?

Governance Financing
Human 

Resources
Information 

System



Financing Human 
Resources

Information 
Systems

Governance

HEALTH SYSTEM



Challenges in Indonesia

Financing Human Resources Information Systems Governance

Lack of health expenditure:
• 2.9% of GDP (2023)
• 3.1% of GDP (2016)

Lack of HW:
• 0.4–0.6 doctors per 

1,000 population
• WHO's minimum 

recommendation is 
2.3 doctors per 
1,000 population 

Disparities across regions:
• Java has the most robust 

health information 
system infrastructure, 
followed by the Sumatra 
region

• Within Sumatra, only 
three (of 10) provinces 
are comparable to Java 

Weak Governance:
• Indonesia’s government 

effectiveness scores 
ranged from -0.1 to 0.1 
between 2016 and 2019,

• as the scale ranges from -
2.5 (lowest) to 2.5 
(highest) 



Study Relevance

IHR 
implementation

• 2007

COVID-19 
pandemic

• 2019

Devastating 
Impacts

• 2019-2023

IHR amendment

• 2024

New Pandemic 
agreement

• 2025

Future threats/ 
pandemic

• ?



Study Methods

MIX-METHOD STUDY GUIDANCE INSTRUMENTS 
FOR FGD & INTERVIEW

RELEVANT INSTITUTIONS



Table 1. Tools for data collection across indicators

Governance Financing

- Public Health Vulnerability Assessment
- Risk assessment and countermeasures for incidents with public health 

consequences
- Trust in medical and health advice
- Health system governance structure
- Legal instruments (to implement IHR)
- Coordination between health sectors and non-health sectors
- Risk communication

- Total expenditure on health (THE)/capita
- Total expenditure on health (THE) as % GDP
- General government health expenditure/ General government 

expenditure
- National financing for epidemic preparedness
- National financing for public health emergency response
- National financing for public health emergency response
- Financial support to multilateral financial mechanisms

Human Resources Information System

- Number of health workers per 10,000 population
- Distribution of health workers
- Guidelines for the training related to pandemic response of all 

personnel involved, including management personnel
- Vacancy rate of health service providers at primary health care facilities 

in the past 12 months
- Number of risk communication specialists
- Number of social scientists, laboratory scientists/technicians, 

biostatisticians, IT specialists and biomedical technicians 
- Human resources for implementation of IHR 
- Workforce surge during a public health event 
- Animal health workforce (per 100,000 population) 

- Health facility-based health information system
- Surveillance system
- Risk communication by health professionals
- Modelling for incidents with public health consequences
- Data integration between human, animal, and environmental health 

sectors
- Electronic health record



Data collection sites



5 11
Districts Millions of 

population

North Sumatera

DKI Jakarta

Medan

33 16
Districts Millions of 

population

Jakarta

10% of 
the national population



Sector
Jakarta North Sumatra 

Method Number Method Number

Health Office FGD 2 FGD (USU) 1

National Health Insurance FGD 1 FGD 1

Transportation In-depth Interview 1

Information and Telecommunication In-depth Interview 1

Public Health Laboratory FGD (USU) 1

COVID-19 Taskforce FGD 1 FGD (USU) 1

Disaster Management Agency FGD 1 FGD 1

Health Quarantine Centre FGD 1

Animal Husbandry Office In-depth Interview 1

Financial and Asset Management Agency FGD 1

Total 5 10

Table 2. Data collection sites and methods





Study Findings
Indicators Theme Subthemes

Governance

Improved Governance Capacities

- Improved Preparedness Capacity Following COVID-19

- Risk Management Practices During the Pandemic

- Availability of Contingency Planning

Ongoing Governance Gaps

- Absence of Legal Framework

- Infrequent and Informal Vulnerability Assessments

- The decline of Public Trust and Behavioral Fatigue

- Weak Coordination and Sectoral Ego

- Delayed Regulatory Action

Financing

Health Expenditure - Increased Health Expenditure

Health Budgeting and allocation
- Flexible Fund Allocation 

- Lack of Specific Budget for Pandemic 

Multilateral financing - Diverse perspective on viewing international support



Study Findings
Indicators Theme Subthemes

Human 

Resources

Workforce availability

- Changes in Health Workforce Availability in Indonesia

- Persistent Gaps in Workforce Adequacy

- Poor distribution of health workforce

- Incomplete human resources data

Workforce competencies

- Uneven Access to Training Across Workforce Groups

- Gaps in Pandemic Preparedness Training

- Unclear criteria in assigning risk communication specialist

IHR knowledge and practice - Recognized Importance of IHR

Information 

System

Presence of Multipurpose Health 

Information Systems

- Adoption and Regulatory Requirements for Electronic Health Records

- Implementation of Integrated Health Information Tools for Service Delivery

- Surveillance Functions and Systemic Challenges

- Limited Use of Modelling for Planning and Forecasting

- Health Information System Challenges and Gaps
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Governance Poor coordination

Delayed decision making Delayed response

Rapid action Considered as unlawful action

Information system
Conflicting information/ risk 

communication

Declined public trust

Unable to manage the public 
behavioral fatigue

Financing

Unclear budgeting structure for 
pandemic related context

Not optimal budget allocation

Delayed in fund disbursement

Governance Not optimal risk management
Lack of PPE availability and 

production

Human Resources
No/ lack allocation for 

workforce training
Poor coordination

Information system
Absence of vulnerability 

assessment

Human resources Unable to determine

how to solve the gap in human 
resource availability and 

distribution

What trainings are needed

Unable to determine

What are the gaps in health 
system

How to improve health system 
availability and utilization



Governance: Absence of clear legal framework for pandemic preparedness

Governance

Poor coordination

Delayed decision making

Delayed response

Rapid action

Considered as unlawful action

Information system

Conflicting information/ risk 
communication

Declined public trust

Unable to manage the public 
behavioral fatigue



Governance: Absence of clear legal framework for pandemic preparedness

Financing

Unclear budgeting structure for 
pandemic related context

Not optimal budget 
allocation

Delayed in fund 
disbursement

Governance

Not optimal risk 
management

Lack of PPE availability and 
production

Human Resources

No/ lack allocation for 
workforce training

Poor coordination



Governance: Absence of clear legal framework for pandemic preparedness

Information system

Absence of vulnerability assessment

Human resources

Unable to determine

how to solve the gap in human resource 
availability and distribution

What trainings are needed

Unable to determine

What are the gaps in health system

How to improve health system availability and 
utilization



Conclusion

• Despite notable improvements, Indonesia’s health system remains 

weak in pandemic preparedness.

• A key root cause: Absence of a clear legal framework for pandemic 

prevention, preparedness, and response.

• The gap persists, especially at the provincial level, where capacities 

and risks vary widely.



Recommendation

Establish a Provincial 
Communicable Disease 
Control Agency (PCDCA) to 
lead pandemic prevention 
and response

Key Features

Legal mandate to regulate, coordinate, and act on pandemic 
threats

Operational at provincial level to reflect local challenges and 
resources

Integrated with national systems for early warning, surveillance, 
and response

Steps to 
Implementation

Amend national legal frameworks to enable PCDCA formation

Develop standard guidelines for agency structure, authority, and 
roles

Pilot in selected provinces with high-risk profiles

Scale and integrate across all provinces with national 
coordination
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