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As of 7 March 2022, and since the beginning of the pandemic, the Indonesian Government has announced 
5,770,105 confirmed cases of COVID-19 in all 34 provinces of Indonesia, with 448,273 active cases, 150,430 deaths, 
and 5,171,402 people that have recovered. The Government has also reported 17,272 suspected cases. As of 13 
February 2022, the Ministry of Health noted that 1,090 COVID-19 patients died during the Omicron variant infections, 
of which 68% had not received the completed dose of COVID-19 vaccination. 

With the arrival of 2.7 million doses of Astra Zeneca vaccine on 9 February 2022 to Indonesia, as part of the support 

of the Australian Government, Indonesia has received around 500 million doses of the COVID-19 vaccine, both in 

bulk form and ready-to-use vaccines, imported through direct purchases, donations from other countries and through 

the COVAX Facility. 

As of 8 March 2022, progress in vaccination as per priority groups is as follows: 

Priority groups 

(Categories as set by the 
Government of Indonesia) 

Target Progress - 1st dose Progress - 2nd dose Progress – 3rd dose 
(booster) 

Elderly 21.5 million 16.4 million (76%) 12.1 million (56%) 1.6 million (7%) 

Vulnerable people and public 141.2 million 109.3 million (77%) 83.4 million (59%) 8.8 million (6%) 

Children 12-17 years 26.7 million 24.9 million (93%) 20.5 million (77%) 55,5557 children (0.2%) 

Children 6-11 years 26.4 million 18.8 million (71%) 12 million (45%) 4 children 

Public servants 17.3 million First and second dose have reached >100% 0.8 million (5%) 

Medical workers 1.4 million First and second dose have reached >100%, 1.4 million (95%) 

 

Provinces with their first dose vaccination rate below 70% are Maluku, Papua, and West Papua, while provinces with 

the second dose vaccination rate below 50% are Southeast Sulawesi, Aceh, West Sulawesi, North Maluku, West 

Papua, Maluku and Papua. 

The Ministry of Health has decided to shorten the distance between giving the primary COVID-19 vaccination and 

the booster vaccine to a minimum of three months, through the Circular Letter of the Ministry of Health Number 

SR.02.06/II/1180/2022 on 25 February 2022. Beforehand, the interval for giving booster doses for the elderly was 

shortened to a minimum of three months after receiving the complete vaccination, from what was previously set at 

six months. 

Starting on 1 March 2022, the quarantine period for travelers from abroad will be shortened into three days for those 

who have had completed and booster vaccinations. The government also plans to accept foreign travelers without 

quarantine at Bali airport starting 14 March 2022, for those who have carried out completed and booster 

vaccinations. This policy was strengthened by the Circular Note of the National Task Force for COVID-19 Response 

Number 8 of 2022 concerning the Health Protocol for the Travel Bubble Mechanism in Bali during the COVID-19 

Pandemic. 

The Policy for the Implementation of Restrictions on Community Activities (PPKM) for Java and Bali region has been 

extended until 14 March 2022. In this period, the strictest measures (PPKM level 4) are carried out in cities of 

Yogyakarta and Madiun, as well as districts of Sleman, Bantul, Kulonprogo, dan Gunungkidul. The Instruction of the 
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Minister of Home Affairs (Inmendagri) Number 15 of 2022 contains detailed rules regarding the implementation of 

restrictions on community activities at level 3, level 2, and level 1 in Java and Bali region. 

Meanwhile for areas outside Java and Bali, the PPKM policy has been extended until 14 March 2022, with 320 

districts/cities implementing level 3 PPKM (an increase from previously 108 districts/cities). The detailed 

implementation rules are stated in the Minister of Home Affairs Number 14 of 2022 concerning PPKM Level 3, Level 

2, and Level 1 in the Sumatra, Nusa Tenggara, Kalimantan, Sulawesi, Maluku, and Papua Regions. 

At the annual National Coordination Meeting for Disaster Management, which took place on 22-24 February 2022 

and organized by the National Agency for Disaster Management (BNPB), the Ministry of Villages, Development of 

Disadvantaged Regions and Transmigration (Kemendes PDTT) highlighted that funding support for the COVID-19 

response is allocated at least 8% of Village Fund for each village. In addition, the allocations of the use of the 2022 

Village Fund, based on Presidential Regulation Number 104 of 2021 concerning the State Revenue and Expenditure 

Budget for Fiscal Year 2022, indicate that  at least 40% of the funding should be utilized for social protection 

programs including the Direct Village Cash Assistance, and at least 20% for food and livestock security programs. In 

another occasion, the Minister of Villages, PDTT, reported that the 2022 Village Fund Cash Assistance that had been 

disbursed as of 17 February 2022 amounted to IDR.354 billion or 9.62% of the total budget, which is faster than that 

at the same period in 2021, which amounted to IDR.93 billion. 

In February 2022, the Ministry of Education, Culture, Research, and Technology (Kemendikbudristek) published a 

report on the Adaptation and Mitigation of Indigenous Peoples to the COVID-19 Pandemic, which provides a 

comprehensive overview and mapping of the impact of the COVID-19 pandemic on indigenous peoples and efforts to 

mitigate or reduce impacts and risks on the basis of local wisdom. The report notes that some indigenous peoples 

already have prior knowledge of infectious diseases, so they are more cautious. Recommendations for this report 

include the need to strengthen the role of community health centers (Puskesmas), especially sub-health centers 

(Pustu) which are closest to the homes of indigenous peoples. In addition, it is necessary to mobilize health workers 

at Pustu as health mitigation and risk communication measures to provide protection to indigenous peoples. 

 

 


