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The Years in Perspective

In 2005 WHO has published its revised influenza preparedness plan, in which the 
different phases of influenza pandemic preparedness have been redefined and 
recommendations made on the national measures required WHO2. Using this WHO 
scheme, in the case of avian influenza, the world reaches phase 3 (pandemic alert stage) 
in 1997 as we witnessed the Hongkong Outbreak, with 18 cases and 6 deaths. This is one 
year after first report of highly pathogenic H5N1 virus in Guangdong province China in 
1996.

In 2 February 2004, after that Guangdong Outbreak, Indonesia reports the first outbreaks 
in poultry in 11 provinces. One year after that, Indonesian reported its first human case, 
which indicated that Indonesian has reached pandemic alert stage at that time. Although 
started late, each year in the next 3 years, Indonesia reported largest cases and number of 
deaths. One particular outbreak that worldly publicized was a cluster outbreak in Kubu 
Simbelang, May 2006, involving related 4 families, 3 of them lived in the village. Out of 
21 family members, 8 contracted illnesses with 7 deaths3. Experts had diverging opinion 
whether this cluster was still an avian to human spread, or had been a human to human 
spread thus becoming phase 4 of pandemic period. However this human to human was 
not confirmed. Until this paper was written, Indonesia still in the phase of 3 of pandemic 
period.  

As of 15 December 2008, Indonesia has become the country with the most case of avian 
influenza (AI), 139 out of 391 cases, with 113 out of total 247 deaths. 

Worst case Scenario

Looking at the 5 year trend, avian flu in Indonesia reached its peak in 2006 with 55 cases 
and 45 deaths, and decreasing in 2007 with 42 cases and 37 deaths, and continues to 
decrease in 2008 with 22 cases and 18 deaths. The avian flu case in the world has the 
similar trend. So, it seems that the number of case of AI is diminishing, and probability of 
epidemic is also decreasing (see chart 1)
1 This Paper is presented in the Conference on Pandemic Preparedness in Asia, organized by the Centre for 
Non-Traditional Security (NTS) Studies,  S. Rajaratnam School of International Studies (RSIS), Nanyang 
Technological University 12-13 January 2009, Marina Mandarin Hotel, Singapore
2 WHO, The Role of NICs during Inter pandemic, Pandemic Alert and Pandemic Periods, Interim 
Document, May 2007. downloaded 10-22-2008 from 
http://www.who.int/csr/disease/avian_influenza/guidelines/RoleNICsMay07/en/ 
3 Triono: Epidemiological, Clinical, and Laboratory Description of Human H5N1 Cases in Indonesia , 
National Institute of Health Research and Development, MOH, Indonesia, Singapore, 18 November 2006

http://www.who.int/csr/disease/avian_influenza/guidelines/RoleNICsMay07/en/


chart 1: Five Year Trend
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However, a pandemic of AI may still occur, if there is a new subtype of virus as a result 
of an antigenic shift, as evolution in influenza virus cannot be predicted. This caused a 
growing concern as the implications for Indonesia—as well as—for the world population; 
economic and financial system is huge. 

Department of health made 2 estimates of the impact, using Hongkong Flu trend as the 
moderate level estimate and Spanish Flu trend as the severe level estimate. The worst 
case scenario in Indonesia is about 66 million people sick with estimate around 1, 5 
million deaths (see table 1)



Table 1: Estimate of impact of H5N1 pandemic in Indonesia4

No Scenarios Moderate level
(=Asia/ Hong Kong Flu)

Severe level
(= Spanish Flu)

1. No of Illness 66  m
(30%  of pop)

66  m
(30%  of pop)

2. No of outpatient 33  m
(50%  of illness)

33 m
(50%  of illness)

3. Hospitalization 633.600
(1,92%  of outpatients)

7,26  m
(22%  of outpatient)

4. Intensive care 94.280
(15 %  of hospitalization)

1.089.000
(15%  of hospitalization)

5. Ventilator usage 47.298
(50 %  of ICU)

544.500
(50%  of ICU)

6. No of death 153.120
(0,232% of illness)

1.395.240
(2,114%  of illness

Preparedness and Responses

The commitment to prepare, to prevent and to contain pandemic of AI in Indonesia is 
high. In 2005, the national committee for AI pandemic has been erected, to coordinate the 
concrete actions. President of the Republic of Indonesia, in a speech to the Sixth Annual 
Conference of The Parliamentary Network of The World Bank, Helsinki, Finland, 
October 23 2005 has said (quoted as follows)

“.. All our development calculations and projections would be ruined, if humanity 
were experience an avian flu, human influenza pandemic. This could happen, if 
there is a mutation of the avian flu virus that can spread between humans. And 
this virus can mutate anywhere, in China, in Europe, in Southeast Asia…. The 
impact of a new pandemic on the economies of the world would be totally 
disastrous…that is why, we must all be on the high alert….”

In timeline, the government preparedness and responses summarizes as follows:
• December 2005  :  Finish created Strategic Plan (2006-2008)
• March 2006: Erected The National Committee for Avian Influenza and Pandemic 

influenza Preparedness
• September 2006: 10 Steps re-Focusing Strategy was formulated
• March 2007: President’s Instruction no 1/2007 on Managing and Controlling 

Avian Flu
• March 2007 : National workshop on AI: 6 Steps Refocusing Strategy
• August 2007: Guidelines on National Pandemic Preparedness & Response Plan
• March 2008: National Pandemic Preparedness & Response Plan
• August 2008: Guidelines for Managing Epicenter of Influenza Pandemic by 

Ministry of Health

4 Department of Health, republic of Indonesia, 2008



The National Committee for Avian Influenza Control and Pandemic influenza 
Preparedness (subsequently referred as the National Committee) was organized as 
follows5:

• Committee Members: 17 ministries, National Planning Agency, Army and Police
• Executives  with 6 sections 

1. Section 1: AI control in animals
2. Section 2: management of AI human cases
3. Section 3: Procurement and distribution of medicine and vaccine
4. Section 4: Information, Public Communication and Networking establishment
5. Section 5: Research and development
6. Section 6:  Planning and Cooperation

• Panel of experts: 23 members from various fields

In 2007, the president increased the preparedness stage by outlined president’s instruction 
no 1 in 2007. This instruction consisted of 4 following subjects

1. Coordinating  4 ministries, Army, Governors and district/City heads with 
ministry of welfare as the head of national committee

2. Concrete and efficient measures  for handling and controlling avian flu
3. CIE in high risk and endemic areas
4. Governor/ district heads to coordinate local action, and allocate necessary local 

fund, assisted by the army

The sixth strategy steps, resulted from the workshop after the president’s instruction was 
drawn, was as follows

1. Information, socialization, communication and education
2. Restructuring Poultry System
3. Integrated Epidemiologic Surveillance
4. Managing Virus at the source: disease controlling in animal through: bio-security, 

Vaccination and culling plus compensation
5. Capacity building and empowering health services
6. Pandemic Preparedness and simulation

Should all of the strategies be implemented, the government would need about Rp 15.7 
trillion ($1.5 billion) from 2006 to 2008. 

Several cities/districts have also conducted simulations in case such pandemic occur. In 
2007, District /city simulation was conducted in Serang City and Tanggerang District. In 
2008, District /City Simulation was conducted in Bekasi City, Makasar City,  Menado 
City and Kebumen District. In addition local health agencies in Depok city and Jakarta 
Metropolitan also conducted simulation with the help of Armed forces6.

5 http://www.komnasfbpi.go.id/aboutuscom_eng.html, assessed 7th Jan 09

6 Indonesia National Committee for Avian Influenza Control and Pandemic Influenza Preparedness, 
personal communication.

http://www.komnasfbpi.go.id/aboutuscom_eng.html


The Department of Health also carried out a full scale field simulation exercise in 
Jembrana District, Bali Province from 25‐27 April 2008. The simulation involved 
multiple ministries and agencies across the central, provincial and district levels of 
government, the World Health Organization, and a total of 933 participants, 176 national 
observers, 14 international observers, and over 70 journalists. Approximately 156 media 
outlets reported on the simulation through websites, print media, radio and television7.

To date, the national committee had developed following documents:

1. Hierarchy flowchart  for Control Command
2. Management  guidelines of  Pandemic Influenza epicenter
3. Protocol of non pharmacy intervention of pandemic influenza epicenter  (MOH)
4. Protocol of patient handling  in containing pandemic influenza epicenter (MOH)
5. Guideline of  delivering antiviral  prophylaxis, masker and vaccine in containing 

pandemic influenza epicenter (MOH)
6. Protocol of human traffic  controlling in airports (MOH)
7. Protocol of Command and control in containing pandemic influenza epicenter 

(MOH)
8. Protocol of resource mobilization especially logistics (MOH)
9. Protocol of pandemic preparedness in  other ministries

• Ministry of Cooperative, Small and Medium Enterprises
• Army and Police
• Indonesian Red Cross
• Dept of Communication  and Information
• Dept  of Internal Affair
• Dept of Education
• Dept of  Transportation ( Sea and Air)
• Dept of  Culture and Tourism

Issues

First issue is budget. To date, no free information available on how much was actually 
spent during the last 3 years, but it seemed fell short.  Some donor agencies have stated 
they will give enough grant for pandemic preparedness, but the realization was also 
minimal.

Another issue is Vaccine stockpiling. From medical standpoint, to have a Full immunity 
is likely to require 2 doses, and take 3 weeks to develop. Meantime, stockpiled vaccine 
most probably will not antigenic -match with pandemic virus.  It takes 6 month at least to 
develop matching vaccine, and by that time it is already too late. In addition it would take 
a logistical challenge: we need a complex cold chain system to keep million doses of 
vaccine still have a high efficacy rate when reaching the remote areas, and capability to 
vaccinate  ±  150 millions of people in short time. Fortunately Indonesia had record: a 
relatively good record in conducting annual National Immunization Weeks.   We 
succeeded vaccinating 10 millions children in 1-2 weeks. So in case of full-blown case of 
7 Detail of the simulation can be assessed in http://aiepicentersimulationbali.blogspot.com/ 

http://aiepicentersimulationbali.blogspot.com/


avian flu, we have to prepare 10 times resources to be able to vaccinate 150 millions 
people in 1-2 weeks. The issue is complicated more by the cost. With vaccine cost around 
$12-20 / dose, at least Indonesia needs $180 millions just for vaccine, if supplies are no 
problem. In this cost issue, Indonesia has raised issues on more fair virus sharing, and 
more affordable price8.

Bear in mind that vaccine is effective before one contracted a disease. Once a person got 
an avian flu infection, the only widely available drug is oseltamivir tablet. Here we are 
stumble with similar logistic issue: How to cover 80 % pop for prophylaxis and to cover 
to cover 90 % patients within 2 days. Initiation of treatment within 2 days was associated 
with significantly lower mortality. However one extensive study in Indonesia showed that 
median onset to treatment was 7 days.  Only 1 out of 127 cases get treatment within 2 
days. This was caused by the simple fact: Symptoms for the first 2 days mostly non 
specific!9 Another problem of stockpiling oseltamivir is that the tablet would be expired 
in 2 years. As of 2008, the imported 7 million doses in 2006 will now be expired10.

One significant issue is related to geographical factor. Indonesian is a large and diverse 
country. As of 2008, estimated Indonesian population is around 137 million people with a 
huge poultry population and high diversity of animal, especially birds that can contract 
flu. This mean a very wide are to cover (1,9 million sq km with almost all provinces are 
endemic. In term of poultry, 23 out of 33 provinces are endemic, while for human cases, 
13 out of 33 provinces are currently endemic11. Complicated further to this issue is the 
fact that Indonesia has been decentralized, divided into more than 400 districts with 
elected local governments.  Much of the power to control the health and agriculture 
sectors is in the hand of that local government. This means a lot of headache in the event 
of cross districts outbreak.

Poultry Production Structure in Indonesia is another barrier to contain bird to human 
spread. There are 4 scales of production. Those are industrial scale (sector 1), medium 
scale (sector 2), small scale (sector 3) and backyard farm (sector 4). Although sector 3 
and 4 account for 0.26 billion chicken which only for 20 % of poultry population. It 
spread in the whole provinces. Furthermore, backyard farm is spread around 30 million 
households12.

Epilogue

The only way to prepare and control avian flu in Indonesia is by going up stream. This 
means we have to contains the pandemic period stays at stage 3, and slowly return it back 
to lower stages. This means, beside prepare organize for avian flu preparedness and 
response; we have to stay focus in animal control and public health program. This means 
8 Read http://www.who.int/mediacentre/news/statements/2007/s02/en/ for a complete report
9 Kandun, Nyoman et all: Factors associated with case fatality of H5N1 virus infections in Indonesia: a 
case series, the Lancet, August 14, 2008
10 http://www.kompas.com/read/xml/2008/12/10/11191953/jutaan.dosis.tamiflu.kedaluwarsa assessed in 1-
1-2009
11 Mulhani, Sri: Avian Influenza control and prevention in Indonesia,  Republic of Indonesia, 2006
12 Ibid

http://www.kompas.com/read/xml/2008/12/10/11191953/jutaan.dosis.tamiflu.kedaluwarsa
http://www.who.int/mediacentre/news/statements/2007/s02/en/


public and private partnerships in each of the activities, with the enormous changeless as 
discussed above. However, as a people say: difficult things are for us, while the simple 
things are for laymen

At world level, the best defense for avian flu is Asia, as where most of small scale and 
back yard poultry is located, coupled with long-held lifestyle traditions and poverty-line 
economics. Public misconception and ignorance are still prevalence, and still a lot of 
government misconception that outbreak could be covered up and fixed13. As the global 
trend makes the world smaller and become one, the world should also more focus on Asia 
to contain the war of avian flu. To let the disease become pandemic is unthinkable, as 
Michael Osterholm—a researcher from Minnesota University Research and Infectious 
Disease Policy Center—said: 

“…if that happens, we will witness a flu pandemic with countless 
casualties, more than AIDS, 9/11, all the wars of the 20th century and the 
tsunami combined”14. 

This focus again restate the important view of seeing as “One World One Health”, which 
in essence says that to win the disease battles of the 21st Century while ensuring the 
biological integrity of the Earth for future generations requires interdisciplinary and 
cross-sector approaches to disease prevention, surveillance, monitoring, control and 
mitigation as well as to do environmental conservation more broadly15.

Lets work together and have a one world view, or we will ride a dead horse again and 
again.

13 Bull World Health Organ. 2005 Dec; 83(12):887-9. E pub 2006 Jan 30
14 http://www.pandemicflu.org, accessed, February 24, 2007
15 http://www.wcs.org/5060651 accessed on 9  January 2009
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