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CORRESPONDENCE

Nama: Novia Amirah Azmi

This article aims to analyze the role of actors in COVID-19 control in Indonesia and identify sustainable
development policies in the health sector. The significant impact of COVID-19 occurs in the health sector, so the
critical primary role of the government is to formulate policies in the health sector to control COVID-19. This
research used a descriptive qualitative method by analyzing the policies made and the role of actors in covid-19
control in the field of health. This research data uses secondary data from national and international journal
articles, government websites, and national online media news during the COVID-19 pandemic. The technique of
analyzing research data uses Vosviewer and Nvivo 12 plus software so that data visualization can be presented
as a basis for formulating health development policies and how the role of actors in controlling COVID-19. This
study indicates, 1) the pattern of health development policies in controlling COVID-19 still needs improvement
in effectiveness and efficiency so that policies are right on target. 2) policies made in controlling COVID-19 in
Indonesia are still not optimal, especially in integrating technology and other resources. 3) the government is not
ready to control COVID-19; the role of other actors is still low in intensity in controlling COVID-19. Based on
the research analysis it is important to formulate policies to control COVID-19 and identify its role. Thus, this
research can provide a reference in formulating sustainable policies in controlling COVID-19 in the health
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INTRODUCTION

This article aims to identify sustainable development
policies in the health sector and the role of actors involved in
controlling COVID-19. Sustainable development policies in the
health sector are the government's main focus in controlling
COVID-19 (Post et al., 2021). Because the health sector becomes
the vanguard in controlling the spread of COVID-19, or
coronavirus diseases-19, attacks the human respiratory system,
causing severe acute respiratory syndrome (SARS) (Panepintoa
et al., 2020; Robilotti et al,, 2020; Sjodin et al., 2020). The
COVID-19 virus was first discovered in Hubei Province, China,
in December 2019 (Post et al., 2021). COVID-19 then spread
throughout the world, so the WHO later declared COVID-19 a
global pandemic (Cucinotta & Vanelli, 2020; Guo et al., 2020;
Zu etal., 2020). Including Indonesia, the spread of COVID-19 is
high enough that it has a significant impact on the health sector
that has domino implications in all other sectors of life.
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Figure 1. Data on confirmed COVID-19 cases and COVID-19
deaths in Indonesia as of March 2020-June 2021
Sources: (WHO, 2021)

https://doi.org/10.35308/jpp.v7i2.4077

Figure 1 shows the rate of confirmed cases of COVID-19,
and the death rate due to COVID-19 in Indonesia is increasing
from March 2020-June 2021. Based on Figure 1 data, confirmed
cases of COVID-19 in Indonesia had increased sharply from
March-June 2021, with an increase of 75,464 cases (WHO,
2021). Meanwhile, the death rate due to COVID-19 also
increased from March-June 2021 from 1220 cases to 2396 cases
(WHO, 2021). With the high confirmed cases of COVID-19 in
Indonesia, it is necessary to formulate sustainable policies in
covid-19 control.

The virus that causes COVID-19 is not the deadliest, and
Ebola kills more than 50% of infected people (Cucinotta &
Vanelli, 2020). The coronavirus causes Severe Acute
Respiratory Syndrome (SARS) and Middle East Respiratory
Syndrome (MERS) resulting in death in 10% of infections and
between 30% and 40% of cases (Zu et al., 2020). COVID-19 is
becoming a dangerous virus because it spreads quickly from
person to person, like influenza, and infects the upper
respiratory system, and no vaccine has yet been found (Rothan
& Byrareddy, 2020). This virus is more deadly than that, and
COVID-19 can be about ten times more deadly than the
seasonal flu, which causes 0.1% of those infected because the
COVID-19 virus is found in the upper respiratory tract. Nose
infection can spread through coughing. Sneezing, gasping for
air, and maybe even speaking loudly (via droplets) (Spinelli &
Pellino, 2020). Thus, the COVID-19 virus becomes more
dangerous because it infects many people with this high rate of
spread. The intensity of the rapid spread of COVID-19 and the
high level of confirmed cases have made the capacity and quality
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of resources in the health sector an obstacle in controlling
COVID-I9.

COVID-19 has had a significant impact on public health,
which has domino implications for various vital sectors of a
country, such as the economic, social, government, and other
sectors (Nathan & Scobell, 2012; Spinelli & Pellino, 2020). The
spread of COVID-19 needed to control, and several countries
have implemented Lockdown policies, as has been done by
China and countries in Europe (Gupta et al., 2020; Panepintoa
et al., 2020). This policy was made on the basis that confirmed
cases of COVID-19 with a relatively high rate of spread with no
vaccine and drugs that can control COVID-19 have yet been
found, as well as the capacity of resources and infrastructure in
the health sector that is not balanced with the increasing
number of COVID-19 cases (Wirawan & Januraga, 2020).
COVID-19 makes the countries of the world decide on
significant policies with considerable risks. Because this policy
is made, it will indirectly change the whole life of the
community (Dewi et al., 2020). All social, business, economic,
and other public activities are suspended to minimize the
spread of COVID-19. So as an alternative in controlling COVID-
19, it must have integrated technology, information, and
communication (Purnomo, 2020).

This study analyzes how the Indonesian government
formulates sustainable development policies to control
COVID-19 in the health sector and how actors are involved in
it. Indonesia, as a developing country and divided into
autonomous regions, has major challenges in controlling
COVID-19 (Latief et al., 2021; Lee et al, 2021; Wirawan &
Januraga, 2020). Because each region has different potentials
and capabilities in covid-19 control in Indonesia, every policy
made by the central government becomes a reference for the
local government. Still, it is undeniable that every local
government has the privilege of making policies to take care of
and regulate their government affairs (Maudina & Purnomo,
2018; Nurmandi & Purnomo, 2011). This privilege is called the
policy of regional autonomy (Maudina & Purnomo, 2018). So, it
is the obligation of the central government in making policies
as a reference for local governments to be able to make targeted
policies under the conditions of each region (Nurmandi &
Purnomo, 2011). Similarly, Indonesia formulated a policy of
development in health in the control of COVID-19 is an
essential concern of the government.

In Indonesia, COVID-19 control policies are implemented
by the central and local governments. The central government
has the authority to make policies as a reference for local
governments in formulating policies under the conditions and
establishments of each region. Policies that are right on target
in controlling COVID-19 are not only the task of the
government but also need support from all actors involved in
controlling COVID-19 (Booth et al., 2019; Lee et al, 202,
Wirawan & Januraga, 2020). The actors who play an essential
role in supporting the implementation of policies made by the
government include the citizen, community, and business
(Purnomo et al., 2021). Therefore the actors involved are the
subjects in the implementation of policies in controlling
COVID-19. So this study analyzes the policies made by the
government and the role of actors in controlling COVID-19 as
seen through the Scopus indexed scientific journal articles. This
study uses descriptive qualitative research methods to find out
more deeply related to research variables. The data sources of
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this study used secondary data obtained from national online
media news, government websites, and Scopus indexed journal
articles. Data analysis is carried out by identifying and
classifying policies that are analyzed through Vosviewer
Software. Meanwhile, to analyze the role of actors in
controlling COVID-19.

METHOD

This article identifies and analyzes sustainable
development policies in the health sector and the role of actors
involved in controlling COVID-19 in Indonesia. This research
case study is a policy made by the central government in covid-
19 control in Indonesia. This study uses a qualitative research
method with a descriptive approach, where the authors analyze
in depth by identifying and classifying policies made in
controlling COVID-19. In addition, the author also analyzes the
role of the actors involved in controlling COVID-19 because the
actors involved are the subject of the implementation of the
COVID-19 control policy (Amirudin et al., 2021; Wibowo,
2021). So, that actors have a vital role in the implementation of
COVID-19 control policies.

This study uses secondary data obtained from national
online media news, official government websites, and Scopus
indexed international journal articles from 2020-2021. The
number of online media news analyzed was 80 national online
media news with 2020-2021, taken randomly related to
COVID-19 control policies, sustainable development in the
health sector, and actors' roles. As for the government website,
the authors took secondary data from the reports of the
Ministry of Health and the Ministry of Finance of the Republic
of Indonesia for 2020-2021. Data obtained from journal articles
indexed by Scopus with the keywords health policy,
sustainability, and COVID-19. The results obtained amounted
to 71 documents downloaded using the format (.csv) sourced
from international journals.
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Figure 2. Number of Documents per year by source Scopus
Indexed Scientific Journal Articles for 2020-2021
Source: Scopus, 2021

The results of secondary data obtained from Scopus
indexed scientific journal articles, online media news, and
official government websites are then analyzed and classified
based on research variables. The journal article data obtained
was then identified and classified, and related to the policies
made in controlling COVID-19 through the Vosviewer
software. The analysis results will be compared with the
COVID-19 control policies in Indonesia through data from the
government's official website and national online media news,
which were analyzed using the Nvivo 12 Plus software. The use
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of Nvivo 12 plus and Vosviewer software provides an accurate
visualization of data analysis to find maximum results
(Purnomo et al., 2021). The results obtained in this study are in
the form of an analysis of sustainable development policies in
the health sector and actors involved in controlling COVID-19.

RESULTS AND DISCUSSION

Coronaviruses Diseases are becoming very dangerous,
COVID-19 can be about ten times more deadly than the
seasonal flu, which causes 0.1% of those who infect it (Dewi et
al., 2020), because the COVID-19 virus is found in the upper
respiratory tract, including the nose, so the infection can spread
through coughing, sneezing, gasping for air, and possibly even
speaking loudly (via droplets) (Spinelli & Pellino, 2020). With
the rapid spread of viral infections, many victims are infected
with the COVID-19 virus (Guo et al., 2020; Zu et al., 2020).
Moreover, readiness in controlling COVID-19, such as
inadequate health resources and infrastructure and control
policies that are not well-targeted, have caused COVID-19 to
become a dangerous and deadly virus. (Panepintoa et al., 2020;
Robilotti et al., 2020; Rothan & Byrareddy, 2020). Thus, there
is a need for policies to control COVID-19 that are sustainable
so that COVID-19 control can be carried out optimally (Satispi
etal., 2021). Researchers analyzed the Scopus indexed scientific
journal articles, and 71 documents analyzed health policy,
sustainability, and COVID-19 handling. The journal articles
were then analyzed using Vosviewer software, which can be
seen in the following image.
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Figure 3. The results of the analysis of scientific journal articles
indexed by Scopus on the keywords health policy,
sustainability, and COVID-19 handling
Source: Vosviewer data processing,2021

Figure 3 shows the results of the analysis of 71 document
articles in the Scopus index journal during 2020-2021 related to
the keywords health policy, sustainability, and COVID-19
handling. Based on the analysis of the findings, Figure 3 shows
that in controlling COVID-19, the most crucial thing is policies
in the health sector. Health policies are closely related to
controlling COVID-19 because COVID-19 attacks the human
immune system, so medical treatment is needed to overcome
the virus (Spinelli & Pellino, 2020). Therefore, health resources
and infrastructure are the main factors in controlling the spread
of COVID-19. Health policy is the most critical policy. Thus
COVID-19 can be controlled using policies in the health sector
(Dewi et al., 2020; ncii et al.,, 2021). However, the policy cannot
stand alone. It needs other policies such as the health system,
health services, resources, and the role of actors as the subject
of policy implementation (Amirudin et al., 2021; Post et al.,
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2021; Zobbi et al.,, 2020). In the analysis shown in Figure 3, the
role of digital technology, government, and public policy is
closely related to policies in the health sector and COVID-19
control.

Several countries have implemented a lockdown policy, as
has been done by China and countries in Europe Europe
(Panepintoa et al., 2020; Zu et al., 2020), to control the spread
of COVID-19. Countries like China and developed countries
such as Europe are also integrating digitalization technology in
controlling COVID-19 (Singh et al, 2020; Srinivasa Rao &
Vazquez, 2020). As China has done to control COVID-19 by
increasing health resources and infrastructure by building a
hospital with 1600 beds in Wuhan, China (Zu et al., 2020). In
addition, it also integrates technology to quickly track infected
people so that they can be immediately treated by medical
personnel (Vaishya et al., 2020). This is also done as a well-
integrated form of controlling the spread of COVID-19. Not
only that, but in COVID-19 control, the actors involved, such as
communities and bussiness, synergize well with one another,
allowing the government's policies to be implemented
effectively.

Meanwhile, the policies made by the Indonesian
government are still substantive and regulatory (Kusuma et al.,
2019; Wirawan & Januraga, 2020). Where policies are made in
the form of restrictions or prohibitions on individuals or
community groups based on applicable regulations or norms
(Handayanto & Herlawati, 2020). The normative policies made
by the government include; 1) Government Regulation Number
21 of 2020 concerning Large-Scale Social Restrictions (PSBB);
2) Presidential Decree Number 11 of 2020 concerning Public
Health Emergency Status; 3) Presidential Decree Number 12 of
2020 concerning the Determination of Non-Natural Disasters
Spreading Corona Virus Disease 209 (COVID-19) as National
Disasters; 4) Decree of the Minister of Health of the Republic of
Indonesia Number HK.01.07/MENKES/413/2020 concerning
Guidelines for the Prevention and Control of Coronavirus
Disease 2019 (COVID-19).

COVID-19 control will not succeed if only with policies at
the normative level so that normative policies need to be
appropriately implemented by the subject or recipient of the
policy. However, substantive and regulatory policies also need
procedural policy support (Kartono et al., 2021; Post et al., 2021)
it is based on how substantive policies can be implemented.
Procedural policies in controlling COVID-19 can be in the form
of increased financial budgets, resources, and health
infrastructure (Andrajati et al., 2017; Wiseman et al., 2018).
Procedural policies in controlling COVID-19 in Indonesia have
not been maximally implemented. Based on the regulatory
policies made, the government's initial steps in controlling
COVID-19, among others; 1) calls to maintain health and
caution concerning COVID-19; 2) Healthy Living Community
Movement (GERMAS); 3) implementation of health protocols;
4) Social Distancing; 5) Disinfectant Spraying; 6) Fulfillment of
resources, adequacy of equipment, facilities, and health
infrastructure (Firmansyah, 2020). Meanwhile, Indonesia's
health-care resources and facilities remain insufficient. Figures
4,5, and 6 show this in relation to Indonesia's health resources
and infrastructure.
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Figure 4. Number of Indonesian Health Centers in 2015-2019
Source: (Prabhakara, 2020; World Health Organization, 2020)
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Figure 5. Number of General Hospitals and Special Hospitals
in Indonesia 2015-2019
Source: (Prabhakara, 2020; World Health Organization, 2020)
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Figure 6. Recapitulation of Health Resources
in Indonesia in 2019
Source: (Prabhakara, 2020; World Health Organization, 2020)

When viewed based on infrastructure and resources in the
health sector in Indonesia, figures 4, 5, and 6 show that this
number is not proportional to the number of confirmed cases of
COVID-19. The readiness of resources and infrastructure in the
health sector is still very lacking compared to the number of
confirmed cases of COVID-19 shown in Figure 1. The number of
Puskesmas, general hospitals, and exceptional hospitals in
Indonesia, as shown in Figure 4 and Figure 5, cannot necessarily
provide exceptional services for patients with COVID-19. Based
on the Ministry of Health data in 2020, the total number of
hospitals in Indonesia was 2,946, with 920 COVID-19 referral
hospitals (Ministry of Health. Republic of Indonesia., 2021).
The bed capacity is 53,360, while the COVIC-19 referral
hospital provides 36,746 isolation beds for COVID-19 positive
patients (Ministry of Health. Republic of Indonesia., 2021).
Suppose the number of people exposed is below the number of
availability of hospital services. In that case, the hospital can
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still treat people exposed to the possibility that the person will
recover. However, based on Figure 1, the high number of
confirmed cases of COVID-19 then becomes an obstacle in
controlling COVID-19. This makes COVID-19 even more
dangerous due to the lack of support from adequate health
resources and infrastructure. So that the Indonesian
government needs to formulate policies that are right on target
in controlling COVID-19. The Indonesian government
formulates sustainable development policies in the health
sector, which can be seen in the following framework.
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Figure 7. Indonesian Government Policy Framework in Control
Source: (Hidayat, 2020; Wibowo, 2021)

In controlling COVID-19, the Indonesian government
formulates sustainable development policies in the health
sector, which can be seen based on Figure 7. The government's
readiness for sustainable development in the health sector by
doing; 1) Health laboratories for COVID-19 examinations in
Indonesia are prepared for 422 laboratories to check the results
of COVID-19 tests (Ministry of Health. Republic of Indonesia.,
2021); 2) Addition of COVID-19 Referral Hospital, there are 920
hospitals, with a capacity of 36,746 COVID-19 isolation beds
(Ministry of Health. Republic of Indonesia, 2021); 3)
Implementation of Health Quarantine, efforts to prevent and
ward off the exit or entry of diseases and risks that threaten
public health that have the potential to cause public health
emergencies; 4) Telemedicine services, as health services
carried out by health workers using information and
communication technology to diagnose, prevent, treat, or
evaluate patients' health conditions, and continuing education
of health service providers for the benefit of improving
individual or community health (Hidayat, 2020; Wibowo,
2021); 5) Availability of Human Data Sources by adding health
workers more than 13,000 health human resources consisting of
volunteers, healthy archipelago, and internship program
participants have been placed in health facilities to support
health services in controlling COVID-19 (Scope et al., 2011); 6)
COVID-19 Recording and Reporting System, by integrating
information and communication technology to facilitate
contact tracing and monitoring; 7) Implementation of health
protocols and social distancing as an effort to prevent the
transmission of COVID-19. In addition, the Indonesian
government also has prepared budget incentives to support the
development of resources and infrastructure in the health
sector to control COVID-19 (Hidayat, 2020; Wibowo, 2021).
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Table 1. Readiness of Budget Incentives to Support the
Development of Resources and Infrastructure in the Health
Sector

Program  Budget Information
Health Rp. 658 1. Medical Devices (PPE, Test
Care Trillion Kits, Reagents, Ventilators,

Hand Sanitizer, etc.)

2. Health Facilities and
Infrastructure, (upgrade of 132
referral hospitals for the
treatment  of  COVID-19
patients, including athletes'
guesthouses)

Spending

Central Rp. 59 1) Central Medical Personnel

amounting to Rp. 1.3 Trillion

Regional and Regional Medical

) Personnel Rp. 4.6 Trillion.

Medical 2) Incentives for  Specialist

Personnel Doctors (15 million/month),

Incentives General  Practitioners (10
million/month), Nurses (7.5
Million/month), other health
workers (5 Million/month).
Given for 6 months.

3) The need for budget for
incentives for medical
personnel is calculated only for
medical personnel in central
hospitals, KKP satker, BTKL,
and Balitbangkes, including
those who serve in Wisma
Atlet Hospital.

4) Budget for incentives borne
jointly by central and local
governments, including the use
of Nonphysical Health DAK
and Health Operational Costs
and APBD

and Trillion

Death IDR RP.300 million/person

benefits 300,
for health Million
workers

Budget Funding Al COVID-19 patient care costs are

allocation  is taken borne by the government in

of from accordance with the standard
COVID-19 APBN of handling costs that include
patient and the cost of examination,

care costs  APBD in treatment, to the repatriation
2020 of bodies if a COVID-19
patient dies.

Source : (Ministry of Finance, 2021)

The Indonesian government has made various efforts to
control COVID-19, starting from regulatory policies, budgets,
infrastructure readiness, and resources in the health sector in
Indonesia. However, these policies are not enough because
COVID-19 has impacted the health sector and has domino
implications in the economic, social, political, and public
service sectors (Spinelli & Pellino, 2020). It is not only policies
in the health sector that the government needs to pay attention
to, but other affected sectors also need to be considered even
though the health sector is the most important and is at the
forefront of controlling COVID-19.

Speculative policies taken by the government in controlling
COVID-19 by implementing a national health emergency with
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a policy of massive social restrictions (PSBB) or Lockdown
(Herdiana, 2020).Lockdown or regional quarantine is a policy
that when a health emergency occurs (Sharma et al., 2021) by
limiting economic/trade activities, social and political
activities, religious activities, and activities that involve many
people in an event and others (Kartono, 2020). The social
restriction policy is implemented to break the chain of
transmission or the spread of the COVID-19 outbreak
(Handayanto & Herlawati, 2020). The Indonesian government
also issues health protocols in line with the coronavirus
outbreak or COVID-19, which will be implemented throughout
Indonesia by the government with centralized guidance by the
Ministry of Health of the Republic of Indonesia (Telaumbanua,
2020; Purnomo et al., 2021). However, with the implementation
of these policies, many new problems arise, exceptionally social
and economic problems. So that the policy taken by the
government by implementing Lockdown is not right on target
because the policy is speculative or chancy (Dewi et al., 2020;
Satispi et al, 2021). In reality, the coordination and
communication between the central government and local
governments are still low, thus the policies made are not
following what is expected.

Policies that are right on target in controlling COVID-19 are
not only the task of the government but also need support from
all actors involved in controlling COVID-19 (Purnomo et al.,
2021). The actors who play an essential role in supporting the
implementation of policies made by the government include the
citizen, community, and business (Onct et al., 2021). Because
the actors involved as subjects in the implementation of policies
in controlling COVID-19 (Purnomo et al., 2021). The results of
data analysis of research findings from national online media
news are analyzed how actors control COVID-19.

Bussiness 067 o /

073 Communiry

CoviD-19
Handling

Government Citizen

Figure 8. Analysis of the Role of Actors in Controlling

COVID-19 in Indonesia
Source: Author's Data Processing, 2021

Based on Figure 8 shows how the role of actors involved in
controlling the COVID-19 pandemic is. The analysis results in
Figure 8 analyze 80 national online media news by looking at
the role of actors including the government, -citizen,
community, and business in controlling COVID-19. Because
controlling COVID-19 does not only require the role of the
government in making policies because these policies will not
be realized and implemented correctly without the
participation of collaboration between actors (Purnomo et al.,
2021). The author categorizes the actors involved, including
citizen, business, and community, because these actors are the
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most dominantly affected by COVID-19, so they need an
essential role in controlling COVID-19.

The role of government actors based on Figure 8 has the
highest value compared to other actors, which is 0.81. This
shows how the government is trying hard to make policies,
programs, and various other efforts to control the spread of
COVID-19 (Purnomo et al., 2021; Satispi et al., 2021). In the
second position, the community has the second-highest score
with a value of 0.73 after the government in providing its role to
control COVID-19. In this case, the community, and organized
social group with the same interests, have a significant role and
sensitivity to COVID-19 control. It is not uncommon for many
communities to move by collecting both moral and material
assistance to prevent and control COVID-19.

Meanwhile, the citizen has the lowest role value, which is
0.59, controlling the spread of COVID-19. Figure 8 shows how
coordination and synergy between actors in controlling
COVID-19 are still low. Especially the role of citizen and the
business sector, citizen and business are the actors most
affected by the COVID-19 pandemic, especially if the
government implements a large-scale lockdown or restriction
policy. This then has significant implications for citizen actors
as well as businesses. Because in carrying out a large-scale
restriction policy or lockdown, there is no support from the
government to support its people, while this has been stated in
Law No. 6 of 2018 concerning Health Quarantine.

Because policies that are unclear and not firm and
speculative from the beginning of the emergence of COVID-19
have created confusion between the roles of the actors involved
in it, collaboration or synergy in controlling COVID-19 is
shallow. This is what hinders the control of COVID-19 until
now; confirmed cases of COVID-19 continue to report an
increase every day. In the next policy-making step, good
calculations are needed, and concepts and collaboration
between the actors involved are needed so that COVID-19 can
be controlled.

CONCLUSION

COVID-19 is a dangerous and deadly virus because many
victims are infected with the COVID-19 virus with the rapid
spread of viral infections. Moreover, controlling COVID-19,
such as inadequate health resources and infrastructure and
control policies that are not well-targeted, has led to failures in
controlling COVID-19. Thus, there is a need for policies to
control COVID-19 that are sustainable so that COVID-19
control can be carried out optimally.

Sustainable development policies in the health sector are
the government's main focus in controlling COVID-19. Because
the health sector is at the forefront of controlling COVID-19,
which is currently happening, policies that are right on target
in controlling COVID-19 are not only the task of the
government but also need support from all actors involved in
controlling COVID-19. The actors who play an essential role in
supporting the implementation of policies made by the
government include the citizen, community, and business. This
is because the actors involved are the subjects in the
implementation of policies in controlling COVID-19.

This study indicates, 1) the pattern of health development
policies in controlling COVID-19 still needs improvement in
effectiveness and efficiency so that policies are right on target.
2) policies made in controlling COVID-19 in Indonesia are still
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not optimal, especially in integrating technology and other
resources. 3) the government is not ready to control COVID-19.
The role of other actors is still low in intensity in controlling
COVID-19. So that in the next policy-making step, good
calculations are needed, and concepts and collaboration
between the actors involved are needed so that COVID-19 can
be controlled optimally.
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