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Indonesien
Europa

Provincial Health Office (38)
District Health Office (514)

Health Centers (10 203)

Hospitals (2985; Private (1445),

Public (1004)

Posyandu (Integrated Service

Post) that provide outreach
immunization services:
296.777(Active Posyandu:

188.855, 63.6%")

INTERNAL. This information is accessible to ADB Management and staff. It may

Primary Health
(Puskesmas) : 10 205

Cinics : 11.347
Private Doctor: 4704

Center
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Total population: 272,248,454
Under one population: 4,383,561
Under five populations: 21,891,959
Under fifteen populations: 65,969,246
Women of reproductive age 53,472,957
group:

|dentified hard-to-reach 8,554,889"

/migratory/at risk population:
(Explain why they are hard-to-
reach)

Under-1 mortality (geographical
variations if any)

20.2 (per 1,000 LB)

Under-five mortality (geographical
ations if

be s%re outside ADB wnp%)ropnate permission.

23.9 (per 1,000 LB)




MoH is commiited to implementing health system transformation

The 6 pillars of transformation supporting the Indonesian health system:

The National
Medium-Term
Development
Program
(RPJMN)
Ovutcome in
the Health
Sector

6 main pillars

Improve maternal, children
health, family planning and
reproductive health

In line with the President's vision to create health

Primary Care Transformation

Accelerate improvement
of community nutrition

Vision

productive, independent and fair.

Strengthen the health
system as well as
medicine & food
control

Improve disease
control

Healthy Movement
Culture (GERMAS)

9 Health System Resilience
Transformation

Q Secondary care
Transformation

r—_—_/\

b

@ ® CT——C L . ——Ca
Population Primary Prevention| | Secondary | 'mproving | Improving access Improving resilienc Strengthening
Education Addition of Prevention capacity and and quality of of pharma and med- emeraenc
routine Screening for the 14 I capability of I secondary & devices sector 9 y
f;gnog?cfggglrrg the immU?izoﬁon ‘r(é gﬁggfehsffgro;;ishcg‘ge I primary care I tertiary services Domestic production of response
S anfigens an , Network Development of 14 routine immunization resilien
ga?;pmgnlng e fs| | Sxponsion of Z?Jgﬁrtwg; cée:ﬁg’rg%;?wrg I e e | prioriF’:y disease vaccine anfigens, top estlence
ullding movements ver ’ service 10 active Emergency response
through digital ?h?oig?h%i‘r ANC for mother & standardization for service pharmaceutical reserve staff, fable
platforms and Indonesia. baby health. I Puskesmas, I network ingredients, fop 10 top exercise on crisis
i . ' medical devices b reparedness.
communily leaders. I Posyandu, PHL I improvement of volume & by vqueY Prep
& home visits government hospltol
‘l —_— — —_— — IJ

4 Health Financing
Transformation

Regulation of health financing with 3
objectives: available, sufficient, and
sustainable; fair allocation; and
effective and efficient utilization.

Health Talent
Transformation

Additional student quotas, domestic
& foreign scholarships, ease of
equalization of foreign graduates'
health workers.

Development and utilization of technology, digitization,
and biotechnology in the health sector.

© Information Technology (@ Biotechnology

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.




Indonesia poses higher risk for outbreak
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22 February 2024

430
286
Most outbreak :
321 VPD and vector
298 borne !
106
45
- —
2018 2019 2020 2021 2022 2023 2024 (M-7)
mPD3| mkeracunan pangan Mzoonosis M Vektor diare menular langsung lainnya

Vaccine
Preventable
Diseases

Food poisonings

ZooNosis

Vector-borne

Acute Watery
Diarrhoe

Direct
tfransmission

Ofthers

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.
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Polio, Diphtheriq,
Measles, Pertussis,
Neonatal Tetanus

Food poisoning

Leptospirosis,
anthrax, and
rabies

Dengue,
chikungunya,
malaria,
Japanese
enchepalitis

Acute Watery
Diarrhoea

Hepatitis A, Mpox

Meningitis
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REPUBLIK
INDONESIA

24 Mandatory Notifiable Diseases under EWARS .:

Based on Ministry of Health Regulation No 1501 year 2010 on Type of Infectious Diseases that
may cause Outbreak/Epidemic and its response

—

. Acute Diarrhea

Malaria Confirmed

Suspek Dengue

. Bloody diarrhea/Disentriform
Suspected Typhoid Fever
Sindrom Acute Jaundice

. Suspected Avian Influenza

Suspected Chikungunya

© ™ N AW N

Suspected Measles
10. Suspected Diphtheria

11. Suspected Pertussis

12. AFP/suspek polio

13. Suspected Antraks

14. Suspected Leptospirosis

15. Suspected Kolera

16. Suspected Meningistis/Encephalitis
17. Influenza Like lliness

18. Suspected Tetanus

19. Pneumonia

20. Suspected Tetanus Neonatorum

21. Animal Bites (Rabies risk)

22. Suspected HFMD (Hand, Foot, Mouth,
Disease)

23. Cluster of unusual/unknown cases

24. Suspected COVID-19
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More than 11 thousands reporting
unit under EWARS network

Mediq, social

media, EIOS
2022 2023 2024 Other
Puskesmas 10435 10489 10 486 VN Pr?_?r?mme/ )
@, INSTITUTION SUCN AS
Hospital 593 935 1 386 + - i . zoonotic,
Labs : 11 11 i immunization,
Port Health _ 5] 5] Verts,

Office environment, etc

Multi Source Surveillance

- Community
approach

V
U |

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



Early Warning through P cenenrenan

KESEHATAN
Event-Based Surveillance (EBS) and Indicator Based Surveillance .; INONEDA
Event Based Surveillance Indicator Based Surveillance
z \ Daftar penyakit berpotensi \
l Warning IDAI 100-an Anak Kena Gagal Ginjal | l K |
I Misterius, Ini Gejalanya I KLB (Permenkes 1501/2010)
Nafilah Sri Sagita K - detikHealth I Kolera H5N1 [ ] PUSkesmaS I
| l N berdarah Leptoss * Hospital !
‘ r Demam berdara Leptospirosis
l - T | | Campak Hepatitis . I
I I I Polio Meningitis Labs I
. Difteri Yellow fever °
| Report from media, I | Pertusis Chikungunya Port health I
| community’ health | Rabies HIN1 Ofﬂce
. . . | Peny.lain ]
\ profeSS|ona| organization, etc / \ ditetapkan menteri /

-_ e - - - - - - - S e e e e e -_ e - - - - - - - S e e e e e

¥

Verification “true event”

" reporting - ‘

online platform Investigation and

sample collection

Weekly Case definition met

Further investigation

Pathogen identification (working with public "
health Lab) Lab confirmation
Response and enhanced ‘r
surveillance Response

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



SMS/Web
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The Algorithm «

LD\

Mekanisme Kerja
Sistem Kewaspadaan Dini & Respons
(SKDR)

Feedback

Laboratory

Verifikasi/ Validasi

* Reports from the reporting
unit
Kabupaten « Web-based platform allows

P ‘ Kabupaten all level to access and verify
Epidemiologi ‘ ‘ the report/alert/signals
i Provinsi Feedback mechanism
‘ orovinei « Daily spotrep
« Weekly bulletin
/UsadSurve.lans *  Monthly coordination
meeting
— a ‘ * Annually national

Feedbn evaluation meeting
Server SKDR waGes3 ¢k
program
Kemkes terkait

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.
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Interoperability : Signals sharing between -
human, animals and wildlife sectors through

SIZE application - One Health Approach

LD\

Interoperable | Data

system | integration
Verify the alert from

. all sectors
) : N
1. Avian : w o
influenza . N,
2. Rabies ' ' ks Alert received by the system
3. Anthrax
4. Le ptosp|r05|s N /' Data tersimpan di
Pusat Data Nasional
Kemenkominfo Sistem secara otomatis
akan menutup respon
dalam 14 hari + 7 hari
. If needed, the Collaborative response from
Reporting report can be relevant sectors
downloaded

Unit

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



Dissemination System

Tim Kerja Surveilans
Minggu ke-06 Tahun 2024

Data kinerja dan kasus dapat berubah berdasarkan verifikasi darl Dinas
Kesehatan. Data dlakses darl website SKDR pada 16 Februarl 2024 pukul 10:00

wiB

BULETIN NASIONAL

KEWASPADAAN DINI DAN RESPONS

FOKUS MINGGU INI

WASPADA PROVINSI

Kasus Dengue

Kasus AFP

Potensi Hujan Ringan sd Lebat

Kasus GHPR

Pernyataan DBD oleh Daerah dengan kenaikan kasus :
Provinsi Jawa Tengah, Kabupaten Klaten, Kabupaten Blora. Selain itu Provinsi
Kalimantan Timur, Kalimantan Selatan, Sulawesi Tenggara, Gorontalo dan Lampung
(sumber: EIOS) (sumber: EIOS)

Tidak ada penambahan kasus positif Polio pada minggu ke-06 2024.

Terdapat kasus suspek AFP dari Provinsi Jawa Tengah, Jawa Timur, dan Lampung yang
belum diverifikasi

Sebagian besar wilayah Jawa, Kali Barat, Kalil Tengah,
Sulawesi Barat, Sulawesi Tengah, Sulawesi Selatan, Sulawesi Tenggara, Maluku, dan
Papua

Terdapat kasus kematian GHPR di Kabupaten Sikka, Provinsi Nusa Tenggara Timur

KINERJA SKDR MINGGU 01 - 06 2024

INDIKATOR

RESPON ALERT < 24
JAM

% Pada minggu ke-06 secara nasional kelengkapan laporan SKDR sebesar
92,88%,; ketepatan laporan 88,73%. Jumlah alert yang muncul sebanyak
3.552, jumlah alert yang telah diverifikasi/direspons sebanyak 3.242 alert

92,88 (91,27%) dan alert yang diverifikasi/respons dalam 24 jam sebanyak 2.963

(83,42%). Provinsi dengan kelengkapan >90% dan ketepatan >80% dari
semua unit pelapor pada Minggu ke-01 sampai dengan Minggu ke-06
88,73 tahun 2024 sebanyak 32 provinsi. Provinsi yang masih BELUM
MENCAPAL yaitu: Papua (Kelengkapan dan Ketep Papua Barat
(Kelengkapan dan K ), Papua Barat Daya (Kelengkapan dan
Ki Papua Peg (Kelengk dan K Papua
(K dan K dan Papua Tengah
83,42 Ki dan K K pan dan Ketep Provinsi
Papua Selatan belum tercapai sesuai target disebabkan kendala interet

masih dalam perbaikan.

INTERNAL. This information is accessible to A

NO NAMA PROVINSI M1 M2 M3 M4 M5 Mé M7 ]
1 [acEH 1201 2201 2901 0502 1102 1902 2602
2|BALL 1301 2001 2601 0202 1002 1702 2402
3 |BANGKA BELITUNG 1501 2201 2901 0502 1202 1902 2602
4 |BANTEN 1501 2201 2901 0602 1202 1902 -:
5 [BENGKULU 1501 2201 2901 0502 1202 1902 2502
6|DI YOGYAKARTA 1401 2101 2801 0402 1102 1802 2502

7 |GORONTALO 1201 1901 2601 0202 0802 1602 2202
8 |DKIJAKARTA 1501 2201 2901 0502 1202 1902 2602
9 [1aMBI 1601 2201 0102 0502 1502 1802 2602
10 [JAWA BARAT 1401 2101 2801 0402 1102 1702 2402

JAWA TENGAH

1501 2101 2901 0502 1102 1602 2602

12 [JAWA TIMUR

13 [KALIMANTAN BARAT

14 |[KALIMANTAN SELATAN

15 [KALIMANTAN TENGAH

16 [KALIMANTAN TIMUR

17 [KALIMANTAN UTARA

18 [KEPULAUAN RIAU 1101 1801 2501 3lol 0702 1502 2102
19 [LAMPUNG 1601 2101 2901 0502 1202 1902 2602
20 IMALUKU 1501 2201 2901 0502 1202 1802 2602
21 [MALUKU UTARA 1501 2201 2901 0502 1202 1902 2602
22 |[NUSA TENGGARA BARAT 1301 1901 2801 0402 1102 1902 2602
23 [NUSA TENGGARA TIMUR 1501 2901 1902 1902

24 [PAPUA BARAT

25 |PAPUA BARAT DAYA

26 [PAPUA 1701 2401 3101 0602 1302 2002

27 [PAPUA SELATAN 1602 1602 1602 1602 1602 2002

28 [PAPUA TENGAH 1101 1901 3101 0702 0902 1602

29 |PAPUA PEGUNUNGAN

30 |RIAU 1501 2201 2901 0502 1202 1902 2602
31 [SULAWESI BARAT 1501 2201 2901 0502 1202 1902 2602
32 |SULAWESI SELATAN 1501 2201 2601 0502 0902 1902 2302
34 |SULAWESI TENGGARA 1501 2201 2901 0502 1202 1902 2602
35 |SULAWESI UTARA 1301 2001 2701 0502 0902 1702 2402
36 |SUMATERA BARAT 1501 2101 2901 0502 1202 1802 2502

w

7[SUMATERA SELATAN

1501 1901 2501 3101 0702 1802 2302

SUMATERA UTARA

1201 1901 2601 0302 0902 1602 2302

KEMENTERIAN
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INDONESIA

1. Natfional weekly
bulletin

2. Weekly
subnational
bulletin
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Indonesia Hazard Calendar

S
Jan Fe

Denguel
Chikungunya!
Malarial

Measles?
Leptospirosis!

Rabid bites?
Susp.Typhoid!
Flooding?

Diarrhoeal

Influenza Like Illness!
Landslides?

Drought?

Forest/Land fire?
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Restructuring Public Health Laboratories

5 Tiers Of PHL Laboratory Testing aims to:

a.

National Lab for Clinical Specimen
e PHL Tier 5 2 National Lab for Environment,
Vector, Reservoir

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with ag,
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Screening
Diagnosis

Follow Up
Surveillance
Quality Assurance

Research and Development

¥

Disease Prevention & Control
dan

Improving the Health Status of the
Community



Increasing the Capacity and Capability of

The Public Health Laboratory (PHL)

Testing

e n

Clinical specimen examination: confirmatory examination,
biomolecular;

Environmental inspection: early detection of environmental risk
factors including water, air, and food safety and Vector
inspection: identification of vector habitat and density;
Laboratory-based disease surveillance and health risk factors, as
well as response to extraordinary events/public health
emergencies;

Data management and analysis laboratory;

Dissemination of lab analysis results and communication with
stakeholders;

Increasing laboratory human resource capacity;

Laboratory quality assurance;

Community Health Center technical guidance

Organizing a health laboratory network;

Collaboration with national and international institutions;
Management of clinical specimen and sample biorepositories;
Appropriate Technology and Modeling Interventions;
Formulation of recommendations;

Prepare materials for policy formulation and Health program
development;

Clinical specimen examination: confirmatory examination,
biomolecular;

Environmental inspection: early detection of environmental risk
factors including water, air, and food safety and Vector
inspection: identification of vector habitat and density;
Laboratory-based disease surveillance and health risk factors, as
well as response to extraordinary events/public health
emergencies;

Data management and analysis laboratory;

Dissemination of lab analysis results and communication with
stakeholders;

Increasing laboratory human resource capacity;

Laboratory quality assurance;

Community Health Center technical guidance

J

Clinical specimen examination: confirmatory examination,
biomolecular;

Environmental inspection: early detection of environmental risk
factors including water, air, and food safety and Vector
inspection: identification of vector habitat and density;
Laboratory-based disease surveillance and health risk factors, as
well as response fo extraordinary events/public health
emergencies;

biosafety and biosecurity

laboratory data management and analysis;

communication with stakeholders;

HR & Quality

Data & Biorepository

Coordination & PHL
Network

NATIONAL PUBLIC HEALTH LABORATORY

TIER 5

REGIONAL PUBLIC HEALTH LABORATORY
TIER 4

PROVINCIAL PUBLIC HEALTH LABORATORY
TIER 3

DISTRICT PUBLIC HEALTH LABORATORY
TIER 2

PRIMARY HEALTH CENTER
PUBLIC HEALTH LABORATORY TIER 1

Clinical specimen examination: confirmatory examination,
biomolecular;

Environmental inspection: early detection of environmental risk
factors including water, air, and food safety and Vector
inspection: identification of vector habitat and density;
Laboratory-based disease surveillance and health risk factors, as
well as response to extraordinary events/public health
emergencies;

Data management and analysis laboratory;

Dissemination of lab analysis results and communication with
stakeholders;

Increasing laboratory human resource capacity;

Laboratory quality assurance;

Community Health Center technical guidance

Organizing a health laboratory network;

Collaboration with national and international institutions;
Management of clinical specimen and sample biorepositories;
Appropriate Technology and Modeling Interventions;
Formulation of recommendations;

Clinical specimen examination: confirmatory examination,
biomolecular;

Environmental inspection: early detection of environmental risk
factors including water, air, and food safety and Vector
inspection: identification of vector habitat and density;
Laboratory-based disease surveillance and health risk factors, as
well as response to extraordinary events/public health
emergencies;

Data management and analysis laboratory;

Dissemination of lab analysis results and communication with
stakeholders;

Increasing laboratory human resource capacity;

Laboratory quality assurance;

Community Health Center technical guidance

Organizing a health laboratory network;

Collaboration with national and international institutions;
Management of clinical specimen and sample biorepositories;
Appropriate Technology and Modeling Interventions;

INTERNAL. Ihis information Is accessible to ADB IManagement and statt. It may be shared outside ADB with appropriate permlssion.

Progress Update and Public Health
Laboratory Development Plan

Roadmap

Location

Year of 2022:

Public Health Laboratory grand design

Year of 2023:

1. Regulation

2. The Technical
Implementation Unit
arangement

3. Capacity Building (SPA)

4. HR capacity building

10.011 Public health centers
150 District health
laboratories BSL 2

17 Provincial health
laboratories BSL 2

12 Regional public health
laboratories

2 National public health
laboratories

Year of 2024 - 2026:

1. Additional public
health laboratories
at tiers 2, 3, and 4
are needed in areas
where public health
laboratories are not
yet available.

2. SPA compliance

3. Capacity Building

All public health
centers,
districts/cities and
provinces have
public health
laboratories with
SPA & HR according
fo standards

5
“
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Distribution of PHL in Indonesia (Tier 3, 4, 5)

Q Labkesmas Tingkat 5

9 Labkesmas Tingkat 4

Labkesmas Tingkat 4 - \

Koordinator Regional

Labkesmas tingkat 3 (29 provinsi)

@ TanpaBSL2

Balai Litbangkes Aceh

TKLPP Medan 3
) BTKLPP Manado

J’\f

£

\}X("Balai

Y
Litbangkes Donggala .,':

- =) '&_‘
3 -

=

B "\, 20 4 2 L - o
Bzlzi Litbangkes ’ Tl £ 4 ’ 1
BSL 2, SDM kuran iz N BELK Palembang . X
@ g Baturaiz '@ g ithanakes . = ‘. - o
@ BsSL 2, SDM cukuo \\l}&f/\; Lab Oemijati Tar}ah Bumbu -
< e { TKLPP  g2pavRe : BTKLPP o
Sebaran labkesmas tingkat 3 di tiap regional W o ga¥akarta  saiarigs ¢ Makassar B’—K Makassak
WS 25! s 5>
S R .. oo o 5 -
Regional 1: 2 lab Regional 7: 4 lab ) ) g’ 5 . < oo B L o
Loka litbangkes - ~YBBLK Surabaya - - -
Regional 2: 2 lab Regional 8: 3 Iab Pangandaran KL R e Bl o - ,_(%gj Y t o~ 4
BETKIEF Suraba;r;k b é’-&!\?’{"“b q“v‘.,;:\: E o
Regional 3: 4 lab Regional 9: 3 Iab Yogyaskarta h ¥ Wy
., 2
Regional 4: 3 lab Regional 10: 2 lab Loka Litbangkes Wg'kat;?‘&?m
Regional 5: 2 lab Regional 11: 1 Iab L
Regional 6: 3 lab

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

! \"‘T‘ BTKLPP Ambon-

Regional Labkesmas

I:I Regional 1
|:| Regional 2
[ ] regional 3
|:I Regional 4
- Regional 5
EI Regional 6

™

ONCONE

Regional 7
Regional 8
Regional 9
Regional 10
Regional 11
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14 Function of PHL per Tier
-“

Testing: clinical specimen

2 Testing: environment, vector and reservoir v v v v v
3  Laboratory- based Disease and Risk Factors Surveillance, Outbreak preparedness. v v v v v
4  Laboratory data Management v v v v v
5  Public and Partner Communication v v v v v
6 HR Development v v v v
7  Procurement and supply chain Management v v v v
8  Quality Management System v v v v
9  PHL Network Coordination v v v
10  National and International Partnership v v v
11 Biorepository v v v
12 Analysis of lab based Disease, Risk Factors and health issues v v v
13 Development of new method & new technology v v
14 Recommendation v
csemman 16

GBNERh

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



The basic standard of services in public health laboratories

oL~

7
8.
9

10.
1.
12.
13.
14.

Highest burden
of disease and

screening for 14
diseases

Hypertension
Heart disease
Strokes

Diabetes
Tuberculosis
Chronic
obstructive
pulmonary disease

. Lung cancer

Hepatitis

. Congenital

hypothyroidism
Thalassemia
Anemia

Breast cancer
Cervical cancer
Colon cancer

B Infectious diseases and
Potential outbreak disease

1. Dengue fever

2. Typhoid fever

3. Acute
Diarrhea

4. Dysentery

5. Cholera

6. Pneumonia

7. Malaria

8. Chikungunya

9. COVID-19

10. Hepatitis

11. Measles

12. Polio

13. Diphtheria

14. Pertussis

15. Tetanus

16. Japanese
Encephalitis

17. Leptospirosis

18. Rabies

19. Anthrax

20. Pes

21. Meningitis

22. Avian
influenza

23. Yellow fever

24. HFMD

25.
26.
27.
28.
29.
30.
31.
32.
33.

34.
35.
36.
37.
38.

39.
40.

41

Tuberculosis
Chlamydiosis
Gonorrhoeae
Taeniasis
Brucellosis
Rickettsiosis
Toxoplasmosis
Ebola
Hantavirus
disease
Nipah virus
disease
Hendra virus
disease
Helminthiasis
Monkey Pox
Zika virus
disease
Filariasis
Leprosy

. Yaws
42.
43.
44,
45.
46.

Syphilis
MERS COV
HIV/AIDS
Legionellosis
Rubella

LD

Environmental

health risk

factors

Drinking water
quality

Air quality

Soil quality
Food safety
Healthcare
facility waste

Vector risk
factors and
animal
transmitted
diseases

Pathogen 1.
detectionin
vectors
Pathogen
detectionin
animal
transmitted
diseases

E  Drugs/
Biomonitoring/

Toxicology

Drugs
2. Biomonitoring
3. Toxicology

. Insecticide

resistance and
effectiveness
tests on vectors
Detection of
emerging
diseases, vector-
borne diseases,
and animal
transmitted
diseases

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

Drug
resistance

monitoring

J—

. Anti-tuberculosis
drugs

Anfi-HIV drugs
Anfi-Malaria drugs
Anfi-lepraic drugs
Anfi-GO drugs
Antifungal drugs
and others

Noohkowbd

Global Antimicrobial
Resistance and Use
Surveillance System
(GLASS)



CAPABILITY AT EACH TIER

Delivery Unit

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
Posyandu Puskesmas Districts Province Regional National
BSL 1 BSL 2 BSL 2 BSL 2 BSL 3, Biorepository System
Tesﬁng RDT 2 parameter a. Routine hematology a. Complete hematology a. Complete hematology a. Complete hematology a. Confirmation test for
b. Routine Urine b. Complete Urin2 b. Complete Urin2 b. Complete Urin2 detection of new
c. Clinical Chemistry (ot/pft, ur/cr, c. Clinical Chemistry; c. Clinical Chemistry; c. Clinical Chemistry; emerging disease and
lipid profile, HbAlc) d. Microbiology; d. Microbiology; d. Microbiology; unknown disease.
d. Microbiology; (microscopic) (microscopic, culture) (microscopic, culture) (microscopic, resistance b. Molecular
e. Parasitology; (microscopic) e. parasitology; e. parasitology; culture) characterization of
f.  Immunology (Rapid test) (microscopic) (microscopic) e. parasitology; microorganisms and the
g. Taking specimen for referral. f.  immunology; (ELISA) f.  immunology; (EIA) (microscopic) human genome
g. Biomolecular g. Biomolecular; f.  immunology; (EIA) c. Virus Culture and
h.  Narcotics, Psychotropic h. Toxicology dan g. Biomolecular; Neutralization test;
Substances, and Other Biomonitoring h. Toxicology dan d. Bacterial culture (highly
Addictive Substances Narcotics, Psychotropic Biomonitoring infectious)
(rapid test) Substances, and Other i.  Narcotics, Psychotropic e. Biomolecular sequencing
Addictive Substances Substances, and Other (Genomic vaccine
(quantitative) Addictive Substances analysis/escaped
(quantitative) freatment, Mutation
1. Post Market functional analysis)
Test/conformity test Invitro f.  Clinical Trial Vaccine
diagnostic Test g. Develop new procedures
and methods including
designing control
materials (primary design)
h. Pre Market Invitro
diagnostic validation test
i Confirmation Post Market
Invitro diagnostic Test
j.  respond fo bioterrorism
risks
1. perform Cross test 1. perform Cross test Perform Proficiency Test for: Perform Proficiency Test for:
2.  Perform Comparison fest 2. Perform Comparison fest 1. Hematology 1. Microbiology Pathogen
2. Clinical Chemistry Emerging (Bacterial and
Quqﬁfy 3. Microbiology (bacterial) Virus)
- 4.  Immunology 2. Parasites
Assurance 3. Fungal
4. Toxicology

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.




CAPABILITY AT EACH TIER

Delivery Unit

Tier 1 . . . .
PUSkesmMas Tier 2 Tier 3 Tier 4 Tier 5
Puskesmas Districts Province Regional National
BSL 1 BSL 2 BSL 2 BSL 2 BSL 3
Environmental a. Drinking water quality 19 a. Drinking water quality 26 a. Drinking water quality 30 Confirmation and quality assurance of Confirmation of sample
mandatory parameters; parameters (mandatory and parameters (mandatory and environmental sample testing: testing fo detect specific
test (screening) special) special) a. Drinking water quality 81 parameters infectious disease
b. Air quality for physical b. Water quality for hygiene and b. Water quality for hygiene and (mandatory and special) pathogens
parameters (screening) sanitation purposes, spa water, sanitation purposes, spa water, b. Water quality for sanitary hygiene Molecular characterization
c. Food safety 6 parameters (Rapid swimming pool water, and swimming pool water, and purposes, spa water, swimming pool of microorganisms in
Test) public baths; public baths; water and public baths; disease-carrying vectors and
c. Food safety for 14 parameters c. Food safety testing 16 c. Food safety test 21 parameters animals
Equipment: Sanitarian Kit (microbiological and chemical) parameters (microbiological and (microbiology, chemistry); Quality assurance of
d. Air quality for physical, chemical chemical) d. Airquality; microbiology, parasitology,
and microbiological parameters; d. Air quality for physical, chemical, e. soil pollution test (mandatory biomolecular, toxicology
e. Liquid waste from health and microbiological parameters; parameters, special parameters); and biomonitoring sample
facilities; e. Liquid waste from health care f.  health care facility liquid waste test; testing;
facilities; g. ionizing and non-ionizing radiation Responding to nubic risks
f.  ionizing and non-ionizing fests and microbiological fests on from both domestic and
radiation testing in certain areas; environmental media; foreign sources, ionizing and
non-ionizing radiation fests
and microbiological tests on
environmental media;
Vector and a. Macroscopic identification of a. Microscopic testing of vectors a. insecticide efficacy testing on a. Confirmation of insecticide efficacy Confirmation of testing to
. vectors and reservoir; and reservoir; vectors; and resistance testing; determine the status of
Reservoir b. Density analysis of vectors and b. Density analysis of vectors and b. pathogen identification testing b. Identfification of pathogens in vectors vectorial and reservoir;
reservoir; and reservoir; and on vectors and reservoir; and and reservoir microscopically, Confirmation of insecticide
c. Sampling for reference testing c. Vectorresistance testing to c. sampling, identification, and biomolecular. efficacy and resistance
(confirmation). insectficides. density analysis of vectors and c. Sampling for identification and testing;
reservoir in special situations. analysis of the density of vectors and
Equipment: Entomology Kit reservoir in situations of Extraordinary
Events/Public Health Emergencies.
. 1. perform Cross test 1. perform Cross test Perform Proficiency Test for
Quality ! . X ) L
2. Perform Comparison test 2. Perform Comparison test Toxicology, biomonitoring
Assurance
Calibration Calibration Testing of Public Calibration Testing of Public Health
Health Laboratory EQuipment Laboratory Equipment
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National Laboratory Information System Concept
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Public Health Laboratory Network

Akademisi

Labkesmas

Institusi
Penelitian

Lab Swasta

Lab
Lingkungan

INTERNAL. This in

QO In carrying out their task and functions, public health laboratories
network with medical health laboratories, environmental health
laboratories, and/or non-health laboratories, both owned by the

government and the private sector;

O Networking can be done as needed, including:

a. Specimen and/ or Sample testing;
b. Data and information;

c. HR capacity building;

d. Quality assurance; and/or

e. Biorepository

formation is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission



Public Health Laboratory Network with Other Laboratories

= laboratories af their respective levels

e EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN ONE HEALTH Integrqted thionql
Laboratory Information System

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

E NATIONAL PUBLIC HEALTH Other Laboratories: E
- LABORATORY - - - a. Research Laboratory, .
u ! [
- ! b. Veterinary Laboratory, .

_____ » u
. c. Environmental .

———————— -

" REGIO{\IAAéIbPRUAI\BTI_(I)CR$EALTH Laboratory, .
: d. Biopharma Laboratory, .
|| j==== |
- : e. University Laboratory, -
i TIER Il PUBLIC HEALTH L Sic, .
. LABORATORY .
| ¥ Monitoring path Scope: o
u TIER Il PUBLIC HEALTH a. Specimen / Sample testing network; u
. f Reference path LABORATORY b. Data and information network; .
= | <> Coordination path c. HR capacity building network; .
. d. Quality assurance network; n
= Public health laboratories coordinate medical TIER | PUBLIC HEALTH e Biorepository network. .
" health laboratories and environmental health LABORATORY -
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Challenges:
Ensuring the implementation of
standard, due to -the huge
discrepancy among labs and
commitment from local government

Availability of the logistic,
distribution, the administration

Still depend on imported logistic

Lab personnel according to the
standard are still insufficient

Factors for success :

 Political Commitment to sirengthen
PHL

* Indonesia already had more than
10.000 PHL (tier1-5)
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LABORATORY BASED
SURVEILLANCE

Directorate Surveillance
and Health Quarantine
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CONCEPT OF LAB-BASED SURVEILLANCE

* Sistem
pelaporan
(manual/IT)
_-I * Pengelolaan
=C) database
—_— &
Pelaporan
Data Catatan &
‘ Epidemiologi Pelaporan =
_ = P c Provinsi dan Melak!JI.<an
Memfer?l{hl « Investigasi ))'ﬁ Pusat Ana|IS'IS
—>- Definisi Pengambilan _ = Data 'Epld +
/ Operasional (DO) Spesimen \ ¢ Hasil Lab
@ Pengiriman & : _
Pengepakan q Lab RUjUkan
Kemampuan * Ketersediaan petugas spesiimen
nakes untuk surveilans/ @
mengenali klinis laboratorium yang /
kasus/DO terlatih melakukan PE @ . Ketersediaan Reagen
Koordinasi dan skill pengambilan « Teknik pengepakan dan BHP
antara faskes dan spesimen & pengiriman - Kecepatan sampel
dinkes * Logistik PE dan spesimen diterima
pengambilan sampel « Akses layanan - Kecepatan
* Anggaran PE * Anggaran pemeriksaan
* Penerimaan pengiriman . Pencatatan& [ — — — — —
nEElEl * Kurir/moda Pelaporan I Hasil :
transportasi yang Positif |
certificate I meningkat? |
pengiriman | Ada KLB? |
spesimen e e - J

RESPON



LABORATORY-BASED SENTINEL SURVEILLANCE
Existing Will be develop

Arbovirosis sentinel surveillance

« Dengue (serotype), Chikungunya, Zika Rl Typhoid abdominalis sentinel surveillance
» Japanese Encephalitis

J
» Leptospirosis sentinel surveillance Diarrhea sentinel surveillance
P« Testing by realtime PCR & MAT Serovar L * Bloody diarrhea
% « Detection Hantavirus ; 'Sl * Cholera
* Integrated with rodent surveillance
J
)

Sentinel Surveillance ILI SARI COVID

« Enhancing site . . :
« Detection Flu A/Flu B/ Sars-CoV2, Genomic L .. Pneumonia sentinel surveillance

N . Multipatogen RSV & pneumobacter

J
: . )
agr Another sentinel surveillance : _ _
' . . . . , Hand Foot Mouth Disease sentinel

+ Sentinel surveillance Plasmodium knowlesi o / ill
+ Sentinel surveillance Rotavirus Z :E é SHrElEES
. Sent!nel surve!llance Congemtal Rubella Syndrom . €Wy Sentinel Surveillance Sindromic EID
* Sentinel surveillance Legionellosis ) —

£0

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



Existing Lab Based Sentinel Surveillance

1. SS M.Knowlesi Kalimantan Utara

1. SS Leptospirosis

Sumatera Utara v

1. SS Arbovirus ) % % )
2. SS M.Knowlesi 6;} 2
.ﬁ - ‘%
. 0 - & . Kalimantan Timur Sulawesi Utara
Sy » ..k _ 2y :(as"S"]E“ta" Barat | 1. SS Arbovirus 1, S'§Arbovirus
ep. Riau ' : . “J*2. SS Leptospirosis 2.SS JE
1. SS Arbovirus 2. SS M. Knowlesi .

2.8SSJE .-.
3.S8S Leptg:sgl'rosis ¥

&,
i

Sulawesi Tenggara

DKI Jakarta

1. SS Arbovirus
2.SS JE

Jawa Tengah

1. SS Arbovirus
2.SS JE

Sumatera Selatan
1. SS Arbovirus

Lampung

Maluku;
1.SS Arbowrus

Kahmantan Selatan
1. SS Arbovirls * i

.Qj.,- . » s SS Arbowrus ' oo Ed
“ . 2. sStaptogpirosis %
: ?‘ k72l - .
,,ng::: e

Bali

1. SS Arbovirus
3. SS Leptospirosis 2.SS Leglonella
4. SS M. Knowlesi
5. SS Antraks

3. SS Leptospirosis ; Q. - 1. SS Arbovirus . - L

1. SS M. Knowlesi : Kh i 2 SSUE “. 2.ss Leptospirosis 2.5SJE iy
4. SS M. Khowlesi . % 3. SS Leptospirods :
SS Antraks 3. SS.Leptosplrosm S IaweSI Selatan . 2 !

1. SS Leptospirbsi

=

Jawa Barat

1. SS Leptospirosis @ D.l Yogyakarta

2.SSJE 1. SS Arbovirus
3. SS Legionella 2.8S JE

1 SS AbeV'rUS 1. ss Arbowrus
2.SSJE

® Jawa Timur

1. SS Leptospirosis
2. SS Arbovirus 27

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



ILI'SARI . Distric ‘ Regional

Hospital Labs
The Greater Jakarta ‘ PHC WGS

39 PHC, 37 Hospitals, 14 PoE, 13 Regional Laboratories, 17 Network
WGS Network Laboratories in Indonesia O e

Indonesia LANES

Notes

* The Greater Jakarta
(Capital of Indonesia) has
the biggest ILI-SARI sites

« The sentinel sites have
been expanded as part of
the pandemic transition
(every provinces in
Indonesia has ILI-

SARI sentinel sites)

* Monitoring to improve
surveillance performance
and data quality

' KEMENTERIAN
. KESEHATAN 6
Source: MoH, March 2023 REPUBLIK

‘ INDONESIA



TARGET SENTINEL SURVEILLANCE INTEGRATED ILI SARI & SARS-COV2

Estimation samples
5-10 swab
nasofaring /
weeks, refers to
regional PHL (tier-4)
to testing Multiplex
real time PCR
Influenza-COVID19

13 Regional Public Health Laboratory

Estimation samples 5-
10 swab nasofaring /
weeks, refers to
regional PHL (tier-4) to
testing Multiplex real
time PCR Influenza-
COVID19, 0oron 8
vertical hospitals
laboratory can testing
multiplex PCR

8 Vertical Hospitals Lab
1 National Health Biology Laboratory as NIC

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

Estimation samples
5-10 swab
nasofaring /
weeks, refers to
regional PHL (tier-4)
to testing Multiplex
real time PCR
Influenza-COVID19
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FLOW LABORATORY TESTING FOR ILI-SARI-COVID-19 SENTINEL

Screening Real time PCR Testing in Sequencing testing Culture & Sequencing Viral
Cases in Regional Public Health Lab / Hospital Lab (specially In WGS Lab Influenza and another pathogen in
health facility technical unit hospitals) National PHL
If SARS-CoV2 (+)
S“ffle“ & CT Value <30
__ 1.PCR , ~) L, WGSs
> - COVID-19 COVID-19
= Sequencing
Lab/WGS
PHC Regional _
PHL J(’f)a testing
- 2. PCR Subtyping
Influenza A H1,H3,H5, - T
unsubtype Culture and
— WGS
Jika : Influenza*
(+) Testlng R,
__ 3. PCR . SUDLYPING > e
Influenza B Lineage: _
Suspect Victoria PHL
A SARI
m > S T If PCR COVID-19 AND influenza (-) Another

e Multipathogen
Hospital Hospital
Lab

*Jika unsubtype, dilakukan pemeriksaan subtype H7/H9 di Lab Nasional 30



Indonesia (1 Sept 2023 — 4 Mar 2024)

77 WorIdHeaIth P Data as of:
8, Organization Influenza surveillance report S 1a/2008 50145 A1

Show Age Groups Show Weeks
31072024 Country, Area or Territory Display time period for | Surveillance site type
T (FluNet chart only)
() Indonesia N~ LAl Y
All ¥
: s : i M Select all
Number of specimens positive for influenza by subtype and % Positive B B influenza AH1)

M Influenza A(H1N1)pdm09
B M influenza A(H3)
B B influenza A(HS)

g E
'§ ks ‘g’ B ™ influenza A not subtyped
= < M M Influenza B (Victoria)
g 5 5 M Influenza B (Yamagata)
E = B M Influenza B (lineage not deter...
=z ® 3
. . Select Line Values
= ] = == 0 5 e
Sep 2023 0ct 2023 Nov 2023 Dec 2023 Jan 2024 Feb 2024 Mar 2024 Percent Influenza Positive

f— % Influenza Positive

Number of influenza-like illness (ILI) cases and proportion of ILI cases per 1,000 Outpatients
Data source: FluNet, GISRS

60
s 12 Data displayed
g - ata displaye
g 40 £ @ Default
s 1028 Ow
] e %
2 & OAR
=
2% I o5 =
9 990wy am 1,000 outpati
Sep 2023 Oct 2023 Nov 2023 Dec 2023 Jan 2024 Feb 2024 Mar 2024 ——MNumber of ILi cases per 1,000 outpatients
Number of severe acute respiratory infection (SARI) cases and proportion of SARI cases per 100 Inpatients Data source: FlulD
10 .
Data displayed
« 40 < ® Default
: £ SARI
o o -
s 5 Pneumonia
o 0 5 =
H g
£ 20
| I I g
=4
0.0 3 =
Sep 2023 Oct 2023 Nov 2023 Dec 2023 Jan 2024 Feb 2024 Mar 2024 ——Number of SARI cases per 100 inpatients
dq . £ .o — R —— oic . . Data source: FlulD
*The for percent positivity is, by y p + neg then ples processed, and finally samples recieved.
© Copyright World Health Organization (WHO), 2024. All Rights Reserved. Data source: Global Influenza Surveillance and Response System (GISRS) and national epidemiological institutions

Sumber : flunet/flu.id

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.




Indonesia (1 Sept 2023 — 4 Mar 2024)

@ World Health INFLUENZA LABORATORY SURVEILLANCE INFORMATION SL3RS e e
y 7~ Organization Virus detections by subtype reported to FluNet
Country, area or territory WHO region Influenza transmission zone Hemisphere *Surveillance site type Show chart
Indonesia VoAl v Al VoAl v oAl v By date Byweek |
Week start date
9/1/2023 8 3/4/2024
2 Influenza subtype
- 70w & M select all
v a
;% . M Influenza B (lineage not determined)
5 15 - 60% 5 B B infiuenza B (victoria)
>
g con S ™ influenza B (Yamagata)
g - v
g g B ™ influenza A not subtyped
g - _a0% 2 M M influenza AH3)
S —_—
E % M influenza A(HIN1)pdm09
o
g - 30% 2 M M influenza A(H1)
5 £ M ® influenzaats)
5 Rt
g
- 10% 5 Select positive specimens (%)
/\A =g [] Hide positive specimens (%)
0 ] - 0% = = B Influenza positive specimens (%)
Oct 2023 Nov 2023 Dec 2023 Jan 2024 Feb 2024 Mar 2024 —— B SARS-CoV-2 positive specimens (%)
*Surveillance site type:
* Non-sentinel: Data obtained from non inel sy as indicated by the reporting country. Data reported in this category may include outbreak investigation, universal testing, testing at point of care or other systems apart from sentinel surveillance.
* Sentinel: Data obtained from sentinel surveillance as indicated by the reporting country. Sentinel surveillance sy collect high-quality data in a timely manner systematically and routinely from sentinel surveillance sites representatives of the population under
surveillance.
* Type not defined: Source of data not indicated by the reporting country neither as sentinel nor as non-sentinel surveillance. These data may include sentinel or non-sentinel surveillance sources or both.
© Copyright World Health Organization (WHQ), 2024. All Rights Reserved, Calendar type: 1SO 8601 Data source: Global Influenza Surveillance and Response System (GISRS)

Sumber : flunet/flu.id

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.




Positivity Rate Influenza dan Covid-19 serta Sebaran Virus (Subtype Influenza)

Surveilans ILI-SARI: 2023-2024

Berdasarkan data dari program Surveilans
Sentinel ILI-SARI juga menunjukkan adanya pola
yang sama dengan Situasi Global, didominasi
influenza A (HIN1)PdmO9 diikuti influenza A(H3)

20 70%

18
60%

16
14 " 50%

12
40%

10
30%

8
6 \/ 20%

4
10%

0%

1 2 3 45 6 7 8 9 101112 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49505152 1 2 3 4 5 6 7 8

2023

mmmm HIN1pdmO09 I AH3 A NOT SUBTYPED I B VICTORIA s B NOT DETERMINED

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.
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28 WGS Laboratories
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w About us Database Features Events

Tracking of hCoV-19 Variants

VOI GRA (BA.2.86+BA.2.86.7) first detected in Denmark...

As of 23 March 2024 - 0815UTC, 90 countries shared 21,022 GRA (BA.2.86+BA 2.86.*) genome sequence
publicly accessible via GISAID EpiCoV, in some cases wi

Map of tracked variant occurrence

Circle size proportional to number of variant genomes, zoom into region for more detail. Color by recency with red
being most recent.
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TREND VARIAN COVID-19 &

s> Kemenkes

100%

@ xes1166
# XxBB.1.165
R %% ® XxBB.1.156.19
g @ XxB8116.17
3 °0% B XBs.1.161
~§ ® xeB1.16
'% o ® xes1.111
& — @ XBB1
@ NS
N | ® N4
0% — -
Mar 2023 May 2023 Jul 2023 Sep 2023 Nov 2023 Jan 2024 Mar 20248 IN1.16
Date ® N

80% Varian COVID-19 yang beredar di Indonesia s.d. 18 Maret 2024 adalah variant JN
- JN.T (42,11%)
- JN.1.1 (36,84%)
- XBB.1.16.17 (10,53%)
- JN.1.5 (5,26%)
- BA.2.86.1 (5,26%)

Sumber : GISAID

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.
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Health topics Our work Emergencies

Home / News / Detail / Building a robust health shield: Strengthening Indonesia's surveillance for emergency preparednes

Building a robust health shield:
Strengthening Indonesia's
surveillance for emergency
preparedness

29 February 2024 | Highlights

A robust surveillance system is the linchpin of health emergency preparedness, as it allows us to swiftly detect
and obtain valuable information for informed decision-making. However, the COVID-19 pandemic showed that
Indonesia had inadequate surveillance capacity to address major health crises. Indonesia's surveillance
system also faces challenges due to the diverse nature of over 40 national-level systems, each with its own
unique data collection and processing methods. Meanwhile, more than 10,000 health facilities, laboratories
and port health offices in the nation produced surveillance data, but comprehensive analysis at the
subnational level remains a challenge. This highlights the need to develop a comprehensive transition plan,
improve detection capabilities, evaluate the systems, and bridge the gap in data analysis and utilization skills.



Project Data Sheet
JANDJ3] ASIAN DEVELOPMENT BANK Project 54224-002

Project Name Primary Healthcare and Public Health Laboratories Upgrading and Strengthening Project
Project Number 54224-002

Country / Economy Indonesia

The Primary Healthcare and Public Health Laboratones Upgrading and Strengthening Project will assist the
Ministry of Health in strengthening primary care services and public health laboratories. Along with three
multilateral development banks, ADB will cofinance the provision of equipment to upgrade and enhance the
capacity of primary care faciities and public health laboratories throughout the country. It will also help address
the adverse health impact of cimate change and improve the preparedness and resilience of the health system
to handle future public health threats. The outcome of project will be equitable access to primary care and
public health laboratory services for the prevention, detection, and treatment of communicable and
noncommunicable diseases, and other health conditions, expanded.



THE LANCET

2 Download rull Issue

The Pandemic Treaty: shameful and unjust

The Lancet

Published: March 02,2024 « DOI: https://doi.org/10.1016/S0140-6736(24)00410-0

The Intergovernmental Negotiating Body (INB), which is tasked

Article info under WHO with drawing up an international instrument on

S pandemic prevention, preparedness, and response, will sit for the
9th and final time from March 18-29. In the 2 years since it first met,

Linked Articles hundreds of hours and unknown costs have been spent, but the

political impetus has died. The convention is now at a critical
juncture: the final text for countries to ratify is due to be presented at
the World Health Assembly in May. With only limited days of
negotiation left and a long way to go to secure a meaningful
agreement, it is now or never for a treaty that can make the world a
safer place.



n u

. WHO Member States agree to
ey e F@SUME Negotiations aimed at

Bl finalizing the world's first
-2 d pandemic agreement

28 March 2024 | News release |Reading time: 1 min (401 words)

WHO Member States agreed to resume negotiations aimed at finalizing a pandemic agreement during 29
‘ r . & April to 10 May. The decision came at today's end of two weeks of intensive country-led discussions on critical
Prot. Tjandra Yoga Aditama pada hari pertama pertemuan ke-9 subjects aimed at making all countries of the world better prepared for, and able to effectively and equitably
= 'y o - ‘ respond to, future pandemics.

L
[

This ninth meeting of the Intergovernmental Negotiating Body (INB9) started on 18 March and ended today.
Government negotiators discussed all articles from the draft agreement, including adequate financing for
pandemic preparedness, equitable access to medical countermeasures needed during pandemics and health
workforce strengthening.

“Our Member States are fully aware of how important the pandemic agreement is for protecting future
generations from the suffering we endured through the COVID-19 pandemic,” said WHO Director-General Dr
Tedros Adhanom Ghebreyesus. “I thank them for their clear commitment to finding common ground and
finalizing this historic agreement in time for the World Health Assembly.”



THE NEXT PANDEMIC

These are the global hotspots which could lead
to a new disease emerging as man clashes
with animals.

KITA TAHU AKAN ADA
PANDEMI BERIKUTNYA

¢ oo

Guru Besar Fakultas Kedokterat
Universitas Indonesia Tjandra
Yoga Aditama menilai pandemi
Covid-19 belum berakhir.
Bahkan ada kemungkinan
datangnya pandemi baru.

Abdul Manan
Sabtu, 18 Juni 2022

Global Influenza Pandemic

The world will face another influenza pandemic — the only thing we
don’t know is when it will hit and how severe it will be.
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