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ACTIVE AND CONFIRMED COVID 19  CASES



NUMBER OF COVID 19 DEATH 



1. To form herd 

immunity 

4. To maintain productivity and to 

minimize the social and economic 

impact

3. To protect and strengthen the health 

system holistically

COVID-19 VACCINATION GOALS

2. To reduce the morbidity and 

the mortality caused by COVID -

19





COVID-19 VACCINATION PHASES IN INDONESIA
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PUBLIC OFFICERS

OTHER POPULATIONVURNERABLE 

POPULATION
HEALTH OFFICER

COVID-19 vaccination 
were done for the health 

officers in all 34 
provinces

People who live in the 

high risk transmission 

area

Clustered approach 

adjusted with COVID-19 

vaccine availability

1 2 3 4

1,46 Jt

21,5 Jt

63,9 jt 77,7 jt

ELDERLY

16,9 Jt

WAVE I : VACCINATION PERIOD JAN - JUNE 2021 WAVE II : VACCINATION PERIOD JUNE - DEC 2021



VACCINE PHASE 2 RECIPIENTS: PUBLIC OFFICERS & ELDERLY

7

5.614.985

69.814

33.571

630

4.014.232

Senates/Representative 

Bodies
DPR, DPD, DPRD

Officials
Executives, Ministers, Governor, 

Mayor

Religious leaders

Pedagang Pasar

Educators
Teachers, Professors, School 

Administration Staff

Online transportation 

drivers

Athletes

Other Public Officers
Firemen, BPBD, BUMN, BUMD, 

BPJS, Kepala/Perangkat Desa

Security Officers
TNI, POLRI, Satpol PP

Government Officers 2.484.254

2.675.902

1.247.116

1.203

1.050.736

Journalists & Media 

Workers
5.512

Tourism Officers 121.353

21.553.115Elderly
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10 HIGHEST COUNTRIES WITH COVID-19 VACCINE 
DOSES ADMINISTERED



Vaccination Covid 19 Coverage



NATIONAL VACCINATION PROGESS
PER 09 APRIL 2021, 6 PM

Highlight

• Total 1st and 2nd vaccine dosage 

are more than 12 million shots.

• Vaccine rate cold reach 503.638 

per day.

• In average the vaccination rate  

declines on Saturdays and 

Sundays.

Postponed

319.725 (0,8%) 

Vaccine Target

40.349.051 

Total Vaccine 

Administered

14.764.454
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SHORT 

TERM

LONG TERM

❑ Technology transfering

❑ Capacity Building

Local Vaccine Development

(MERAH PUTIH)

ISOLAT INDONESIA

Regulation: BPOM

Sinovac Biotech 
Ltd, China

Konsorsium Nasional Vaksin COVID-19



COVID-19 VACCINE PROCUREMENT PLAN 

THE VACCINE DOSAGE COVERED UP TO Q1 2022

No Brand Cumulative Dose ETA Indonesia

Binding / Firm Order

1 Sinovac

3.000.000 Des 2020

122.504.000 Des 2020 – Sept 2021

2 Novavax 74.000.000 Jun 2021 – Mar 2022

3 COVAX/GAVI 78.000.000 Maret 2021– Q1 2022

4 AstraZeneca

82.800.000

Mei 2021 – Q1 2022

5 Pfizer

66.500.000

(finalisasi agreement, volume

confirmed)
Juli 2021 – Q1 2022

Total 426,800,000



BRAND Jumlah (dosis) ETA Bentuk Sediaan

Jumlah yang 

digunakan 

(dosis)

Kemasan

(Primer)

Kemasan 

(Sekunder)

Sinovac 

CoronaVac

1.2 juta 6 Desember 2020
Produk Jadi 

(Finished Product)
1.2 juta 1 dosis/vial 1 dus isi 40 vial

1.8 juta
31 Desember 

2020

Produk Jadi 

(Finished Product)
1.8 juta 1 dosis/vial 1 dus isi 40 vial

Sinovac

Vaksin Covid-19

15 juta (16.5) 12 Janurai 2021 Bulk

43 juta

10 dosis/vial 1 dus isi 10 vial

10 juta 

(11)
2 Februari 2021 Bulk

10 dosis/vial 1 dus isi 10 vial

9 juta

(10)
1 Maret 2021 Bulk

10 dosis/vial 1 dus isi 10 vial

14.5 juta 

(16)
25 Maret 2021 Bulk

10 dosis/vial 1 dus isi 10 vial

Astrazeneca

Covid-19 Vaccine
1.1136 juta 8 Maret 2021

Produk Jadi 

(Finished Product)
1.1136 juta 10 dosis/vial 1 dus isi 10 vial

Total 57.6136 juta 47.113 juta

COVID-19 VACCINE ESTIMATED TIME of ARRIVAL



Vaccination Covid 19 Rate Per Day



Vaccine Supply & Vaccination Target

JANUARY – FEBRUARY 10 Million DOSE 10.000-100.000/day

MARCH – APRIL 30 Million DOSE 100.000-500.000/day

MAY– JUNE 50 Million DOSE 500.000-1.000.000/day

JULY – DECEMBER 250 Million DOSE 1.000.000-1.500.000/day

INDONESIA'S CURRENT VACCINATION RATE IS ON TARGET AND ADJUSTED BASED ON THE 
AVAILABILITY VACCINE SUPPLY

VACCINATION TARGETSUPPLY (+/-)



COVID 19 VACCINE IN INDONESIA

PERSETUJUAN PENGGUNAAN SAAT DARURAT 

(EMERGENCY USE AUTHORIZATION (EUA))

Telah ditetapkan keadaan kedaruratan kesehatan
masyarakat oleh Pemerintah (Keppres No. 12 
Tahun 2020)

Terdapat cukup bukti ilmiah terkait aspek
keamanan dan khasiat dari obat

Memiliki mutu yang memenuhi standar yang 
berlaku serta dan Cara Pembuatan Obat yang Baik

Memiliki kemanfaatan lebih besar dari risiko
(risk-benefit analysis) didasarkan pada kajian
data non-klinik dan klinik obat untuk indikasi 
yang diajukan.

Belum ada alternatif penatalaksanaan yang 
memadai dan disetujui untuk diagnosa, 
pencegahan atau pengobatan penyakit

Kriteria Persetujuan EUASyarat EUA untuk Vaksin

COVID-19
1

2

3

4

5

- Data Uji Klinik Fase 1 dan 2 dengan
pemantauan 6 bulan untuk
menunjukkan Keamanan dan
Imunogenisitas vaksin

- Data Uji Klinik Fase 3 dengan interim 
analisis pemantauan 3 bulan untuk
menunjukkan keamanan, 
imunogenisitas dan Efikasi Vaksin = 50%

- Data mutu lengkap dengan stabilitas
minimal 3 bulan

Persyaratan EUA WHO: 
§ Minimum data interim 3 bulan dengan

efikasi vaksin 50%
§ Uji Klinik dilanjutkan sampai 6 bulan



COVID-19 VACCINATION SERVICES SCHEME

Sasaran 
vaksinasi 
COVID-19 

datang

Meja 1A (Pendaftaran)
• Sasaranmenunjukkan KTP (NIK) atau nomor tiket untuk verifikasi
• Verifikasi data dilakukan dengan menggunakan aplikasi Pcare
• Bila data tidak ditemukan atau data tdk sesuai, lakukan registrasi atau

perubahan data di Meja 1B (Meja Veriffikasi Data Sasaran)

Meja 2 (Skrining)
• Petugas kesehatan melakukan anamnesa dan pemeriksaan fisik 

sederhana untuk melihat kondisi kesehatan dan 
mengidentifikasi kondisi penyerta (komorbid)

• Skrining dilakukan dengan menggunakan aplikasi Pcare
• Sasaran yang ditunda pemberian vaksinnya dapat kembali

sesuai rekomendasi petugas

Meja 3 (Vaksinasi)
• Petugas memberikan vaksinasi secara intra muskular sesuai prinsip 

penyun kan aman
• Petugas melakukan  scan barcode atau mencatat merek/jenis, nomor 

batch dan nomor serial vaksin yang diberikan kepada sasaran, tulis pada 

memo dan berikan pada sasaran. Memo diberikan saaran kpd petugas 
meja 4

Meja 4 (Pencatatan dan Observasi)
• Petugas mencatat hasil pelayanan vaksinasi ke dalam aplikasi PCare. 
• Sasaran diobservasi selama 30 menit untuk memonitor kemungkinan 

KIPI à hasil observasi diinput ke Pcare ”Pulang Sehat” atau ”Pulang 
KIPI”

• Petugas memberikan penyuluhan tentang 3M dan vaksinasi COVID-19
• Peserta mendapatkan kartu vaksinasi

P Care

Meja 1B 
• Sasaran menunjukan KTP, Kartu Keluarga, surat keterangan bekerja 

dan/atau dokumen lainnya
• Petugas melakukan registrasi atau perubahan data sasaran 

menggunakan aplikasi Pcare Vaksinasi
• Sasaran dan petugas menandatangani formulir pernyataan.
• Jika data sudah sesuai dan masuk dalam aplikasi PCARE, sasaran 

kembali ke meja 1A.



1ST DOSE AND 2ND DOSE 
VACCINE ADMINISTERED 

COVERAGE
data : 5 April 2021



VACCINATION IMPLEMENTATION STRATEGY

Health Facility Based 

(government and private 

hospitals)

Institutional Based (TNI, POLRI, 

Offices, etc)

Mass Vaccination 

Mobile Mass Vaccination 

Mass Vaccination in Jakarta, Bandung and Manado





ELDERLY  HIGHRISK DUE to COVID 19 MORTALITY  
CASE FATALITY RATE AMONG ELDERLY ) 4X MORE THAN NASIONAL

Sumber: Bersatu Lawan COVID-19, 4 April 2021 (diolah)
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2,82%

12%

4%

1%

0,28%

0,33%

Nasional

60+

46-59

31-45

19-30

0-18
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ElDERLY

PUBLIC OFFICERS

• Highest vaccination 

coverage for elderly is DKI 

Jakarta (485.349) dan 

Lowest coverage is 

Sulawesi Barat (190).

ELDERLY COVERAGE

1.717.186

PUBLIC OFFICERS 

COVERAGE

5.492.859

ELDERLY VS PUBLIC OFFICERS 1ST DOSE VACCINATION COVERAGE
*1° DOSE CUMULATIVE, APRIL 4° 2021



ELDERLY 
VACCINATION 
COVERAGE

Target: 

21.553.181 people

1st dose coverage: 

1.759.236 (8,16 %)

2nd dose coverage: 

321.958 (1,49%)



COVID-19 Vaccination Acceleration Strategy for Elderly
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“Declining vaccine 

participation rate 

of the elderly”

“Limited access to the 

health care facilities/ 

mass vaccination 

centre”

“Limited access to online 

registration and online 

vaccination schedules”

“Fear of the vaccine 

safety”

Community, social 

organization involvement 

to educate and reach the 

elderly about vaccine 

safety

THEA ELDERLY MUST BE PRIORITIZED TO BE VACCINATED ANYWHERE DESPITE THEIR ID ADDRESS

Community, social 

organization involvement to 

help with online collective 

scheduling and registration

mobile vaccination and 

collaborate with 

transportation company to 

bring the elderly to get 

vaccinated from the 

vehicle

Accelerate with 1:2 

program, 1 non-elderly 

bring/assist 2 elderly 

people to get 

vaccinated

P
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Vaccination Acceleration Strategy for Elderly



Misinformation or Hoax

Pushing the 
phenomenon 
of “Vaccine
Hesitancy”  

Vaccine from China?  Quickly 
founded?

Haven’t been clinically tested? 
Side Effects? Not halal?

Low efficacy?









Covid 19 Vaccination During Ramadhan 

Vaccination does not 

break fast ➔

The Vaccination service  

can be given during the 

day or as an alternative, 

after breaking fast



REDUCING MOBILITY DURING EID  

High mobility in Netherland*

Low Mobility in Spain*

*Presentase (%) Tren Tingkat Mobilitas (Kunjungan ke Taman Nasional, Pantai, Taman, Plaza, dll)

(Google Mobilitas)



VACCINE CAN’T STAND ALONE AGAINST COVID-19 
INFECTION

https://www.nytimes.com/2020/12/05/health/coronavirus-swiss-cheese-infection-mackay.html

• Can’t rely on vaccine itself

• Vaccine distribution needs significant amount of time

• 3M Health protocols and maintain health immunity are very much 

needed as preventive action against COIVD-19 infection



Kementerian
Kesehatan RI @KemenkesRIkemenkes_ri


