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Abstract:- The rapid development of COVID-19 cases 

in Indonesia, as well as the spread of COVID-19 which 

has almost reached all provinces in Indonesia with the 

number of cases and the number of deaths increasing, 

has put Indonesia in a public health emergency. The 

high number of cases of death in Indonesia with CFR 

(5.0%) is very disturbing and worrisome for the 

community. Our review focuses on the epidemiology of 

the spread of COVID-19 in Indonesia as well as changes 

in people's attitudes and behavior during the COVID-19 

pandemic. Indonesia is also infected by this virus. 

COVID-19 in Indonesia first reported two cases on 

March 2, 2020. On March 11, 2020, for the first time an 

Indonesian citizen died from Covid-19. East Java 

Province is the province with the most positive cases 

found. Because a vaccine that can dispel COVID-19 has 

not been found, in the end the Stay At Home movement 

is the most appropriate alternative to reduce the chance 

of contracting COVID-19 while maintaining cleanliness 

such as providing disinfectants, using masks, washing 

hands, exercising physical distance, avoiding crowds 

and so on. -Other etc. As a result, all activities are 

hampered, be it in the fields of economy, tourism, and 

others. Of course, many losses have been caused. 

However, seen from the obstacles that have occurred, 

there have been some significant changes that have 

occurred, especially in the attitude of the community so 

that they can continue their activities until these 

attitudes have turned into new habits. What is most 

visible from changes in community behavior is the 

discipline of people wearing masks, maintaining 

physical distance, and always maintaining hand 

hygiene. In essence, many innovative behaviors 

suddenly emerged during the COVID-19 outbreak. 

 

Keywords:- Epidemiology, COVID-19, Attitude, Behavior, 

Indonesia. 

 

I. INTRODUCTION 

 

Coronavirus (CoV) is a large family of viruses that 

cause illness ranging from mild to severe symptoms. There 
are at least two types of coronavirus that are known to 

cause diseases that can cause severe symptoms such as 

Middle East Respiratory Syndrome (MERS-CoV) and 

Severe Acute Respiratory Syndrome (SARS-CoV). 

COVID-19 is a new type of virus that has never been 

previously identified in humans. (1) Covid-19 is a new 

disease that has spread to several parts of the world with a 

very fast transmission process, so there is a need for 

vigilance against this disease. (2) This virus is a positive 
single-strain RNA virus that infects the respiratory tract, 

with diagnosis starting from symptoms such as fever, cough 

or shortness of breath. (3) The latest data globally on July 

8, 2020, Covid-19 cases have been reported globally. There 

were 216 countries in which 11,972,425 confirmed positive 

cases, 547,111 reported deaths, and 6,918,691 patients who 

had recovered (4) (5). As of 6 July 2020, the Government 

of the Republic of Indonesia has reported 64,958 people 

with confirmed COVID-19. There have been 3,141 

reported deaths related to COVID-19 and 29,919 patients 

have recovered from this disease. (6) The case of the 

Covid-19 pandemic is not ready for Indonesia to face from 
the point of view of existing health facilities in Indonesia. 

(7) 

 

This article aims to determine the characteristics and 

nature of the corona virus, the epidemiology of the spread 

of COVID-19 globally and in Indonesia and efforts to 

prevent and overcome the COVID-19 pandemic. It is hoped 

that this article can become a source of literature on 

COVID-19 in Indonesia. 

 

II. MATERIALS AND METHODS 
 

This review was carried out with the help of various 

reference sites such as Google Scholar and WHO data, 

previous research journals etc. We used key words such as 

“Indonesia”, “Covid-19”, “Coronavirus” to get suitable 

results in relation to Covid-19. Statistical data is collected 

individually through official Indonesian government 

websites such as (https://www.covid19.go.id/) and 

Emerging Infection website 

(https://covid19.kemkes.go.id/). This research uses content 

analysis method. This method discusses in depth the 

contents of written or printed information in the mass 
media, then a summary of some of these sources is taken so 

that it becomes a source of reading and reference. 
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III. DISCUSSION 

 
A. Definition and Characteristics of Coronavirus (SARS-

CoV-2) 

Coronavirus is a type of RNA virus with positive 

strands with a single chain that is not segmented but 

encapsulated. (8) Meanwhile, the SARS-Cov-2 virus is a 

new type of corona virus that has caused an epidemic, with 

the first case occurring in Wuhan China and reported on 

December. December 31, 2019. (9) 

 

This Corona virus is included in the order Nidovirales, 

the Coronaviridae family and the Orthocoronavirinae 

subfamily, which are divided into α, β, γ, and δ groups 
according to their serotypic and genomic characteristics. 

(10) (8) 

 

The structure of the Coronavirus is a cube-like S 

protein located on the surface of the virus. There are 4 main 

protein structures in Coronavirus: Protein N (nucleocapsid), 

Glycoprotein M (membrane), Glycoprotein Spike S (spike), 

protein E (sheath). Protein E Protein S functions as a 

receptor so that the virus can enter the host cell. It is named 

the Corona virus because it corresponds to its crown-like 

characteristics on its surface. (10) (8) (11) The structure of 
the Coronavirus can be seen in Figure 1. 

 

 
Fig 1:- Structure of Corona Virus (12) 

 

B. Epidemiology  

The World Health Organization named the new virus 

Severe acute respiratory syndrome coronavirus-2 (SARS-

CoV-2) and the name of the disease as Coronavirus disease 

2019 (COVID-19). (9) In December 2019 to be precise on 

the 29th, it was reported from the city Wuhan Hubei 

Province, China that there are four initial cases of acute 

respiratory syndrome with unknown etiology that are 
thought to be related to the local seafood market ("wet 

market"). (13) (9) The role of the Huanan seafood 

wholesale market remains unclear, but the large number of 

COVID-19 cases linked to this market indicate that SARS-

Cov-2 was transmitted from animals to humans. (14) 

 

 

Looking at the data collected from the WHO-

Coronavirus Disease (COVID-2019) situation report, the 
Center for System Science and Technology (CSSE) from 

Johns Hopkins University and the Worldometer database, 

on July 8, 2020, as many as 216 countries had reported 

COVID-19 cases. 11,972,425 people are infected with 

coronavirus, with a death toll of 547,111 people worldwide 

with a CFR of 4.7%, and as many as 6,918,691 people who 

have recovered. At the beginning of the disease outbreak, 

the continent of Asia was the continent most affected by 

this virus, especially China, which was the first country to 

report a case of COVID-19. However, currently the most 

COVID-19 cases are found in the European continent, 

especially the United States and Brazil. This shows a 
dramatic change in the epidemiological dynamics of 

COVID-19. (5) (4) (15) 

 

Thailand is the first country outside China to report 

cases of COVID-19. After Thailand, the next countries that 

reported the first causes of COVID-19 were Japan and 

South Korea which then developed to other countries. (16) 

For the spread of cases in ASEAN countries on July 8, 

2020 it was reported that Indonesia was the country with 

the highest confirmed cases. namely there are 66,226 

positive cases of COVID-19 with a CFR of 5.0%, this 
figure is also the highest in Southeast Asia. The next 

highest positive case reports in ASEAN were Singapore 

with 44,983 cases, the Philippines with 46.33 cases, 

Malaysia with 8,668 cases, Thailand 3,195 cases, Vietnam 

369 cases, Myanmar 316 cases, Brunei Darussalam 141 

cases, Cambodia 141 cases , and lastly was Laos with 19 

cases. (17) Due to the potential for the SARS-CoV-2 

pandemic, careful surveillance is essential to monitor future 

host adaptation, virus evolution, infectivity, transmission, 

and pathogenicity (18). 

 

For the case of COVID-19 in Indonesia itself, where 
on March 11, 2020, for the first time an Indonesian citizen 

died from Covid-19. On July 8, 2020, Indonesia was 

reported as the country with the highest positive cases 

among ASEAN countries, namely 66,226 positive cases. 

(17) Data from the INA Cluster also reported the 

development of COVID-19 cases, namely 66,226 positive 

cases, 30,785 recovered cases and 3,309 cases that died 

with a Case Fatality Rate (CFR) of 5.0%. (17) (19) 

 

Figure 2 is the development of COVID-19 cases in 

Indonesia from March-August 2020. 
 

 
Fig 2:- Graph of COVID-19 Cases in Indonesia (20) 
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In Figure 2 is a graph of COVID-19 cases in 

Indonesia from early March to August 2020, where a 
positive confirmation case chart continues to increase every 

month. (20) This should be a global concern to reduce the 

spread of Covid-19 cases. . 

 

Figure 3 is the provincial data with the most positive cases 

of COVID¬¬¬¬¬-19 on July 8, 2020. 

 

 
Fig 3:- Graph of the Distribution of COVID-19 in 

Indonesia 
 

In Figure 3 is a graph of the most positive 

confirmations throughout Indonesia with the highest to 

lowest distribution being East Java, DKI Jakarta, South 

Sulawesi, Central Java, West Java, South Kalimantan, 

South Sumatra, Papua, Bali, North Sumatra, Banten, West 

Nusa Tenggara. , North Sulawesi, Central Kalimantan, 

Maluku, and West Sumatra. (21) East Java Province is the 

province in Indonesia with the most positive cases. 

 

C. Transmission 
At first, the transmission / transmission of the corona 

virus was not known whether it could transmit from human 

to human. Furthermore, it was reported that there was a 

case of 15 medical workers who were infected by one of 

the patients who were suspected of being infected with 

pneumonia caused by a new strain of coronavirus. (22) So 

it is reported that the transmission of this coronavirus can 

be transmitted from human to human. (23) This 

Coronavirus spreads by means of mysteriously until 

recently. (3) 

 

Transmission of COVID-19 is by droplets emitted 
when speaking or sneezing within 2 meters, or by coming 

into contact with an open surface. Fifty percent of 

transmission occurs secondary to exposure to asymptomatic 

people. In fact one sign of COVID-19 infection is 

symptomatic anosmia (see below) in asymptomatic patients 

without nasal obstruction. In addition, patients can transmit 

the infection for up to 2 weeks after recovering from 

symptoms of the disease. Fecal-oral fecal transmission has 

been reported unlikely. Perinatal transmission has not been 

detected. (15) 

 
Airborne transmission can occur in conditions that 

produce aerosols, such as: endotracheal intubation, 

bronchoscopy, open suctioning, nebulizer therapy, taking 

nasopharyngeal swabs, moving the patient to the prone 

position, releasing the patient from the ventilator, 
tracheostomy, cardiopulmonary resuscitation, and 

centrifugation in the laboratory. 24) (25) 

 

D. Pathogenesis of Corona 

SARS-CoV-2 has strong pathogenicity and 

transmission, it is more contagious than SARS-CoV and 

MERS-CoV. This virus can last up to three days with 

plastic and stainless steel SARS CoV-2 can last up to three 

days or in aerosols for three hours. The virus has also been 

found in feces, but as of March 2020 it was not known 

whether fecal transmission was possible, and the risk is 

expected to be low. (26) 
 

Knowledge of the physical and chemical 

characteristics of the corona virus is obtained based on 

previous studies on SARSr-CoV and MERSr-CoV. The 

corona virus is sensitive to ultraviolet and heat rays, and 

can be effectively inactivated by heating at 56ºC for 30 

minutes and lipid solvents such as ether, 75% ethanol, 

disinfectants containing chlorine, peroxyacetic acid, and 

chloroform (except chlorhexidine) (27) 

 

The development of SARS-CoV-2 depends on the 
interactions between the virus and the individual's immune 

system. Viral factors include virus type, mutation, viral 

load, viral titer, and virus viability in vitro. Individual 

immune system factors include genetics (such as the HLA 

gene), age, gender, nutritional status, immune-

neuroendocrine regulation, and physical status. All of these 

factors contribute to whether the individual is infected with 

the virus, the duration and severity of disease, and 

reinfection (28). 

 

E. Clinical Symptoms 

People with COVID-19 have a variety of reported 
symptoms ranging from mild symptoms to severe illness. 

Symptoms can appear 2-14 days after exposure to the virus. 

The incubation period is 0-14 days. People with these 

symptoms may be infected with COVID-19: fever / chills, 

cough, shortness of breath, muscle aches, headache, loss of 

feeling, sore throat, nasal congestion, nausea / vomiting, 

and diarrhea (29). 

 

F. Risk Factors 

The people who have risk factors for COVID-19 are: 

age, smoking history, exposure history (contact history, 
residence history, travel history), comorbidities 

(hypertension, diabetes mellitus, CHD, COPD, Chronic 

Kidney, etc.) , SOFA (Sequential Organ Failure 

Assessment) score. (30) 

 

G. Prevention 

The prevention and control of Covid-19 is divided 

into two levels, namely prevention at the individual level 

and prevention at the community level. For individual level 

prevention efforts include personal and home hygiene 

efforts, controlling comorbids. Meanwhile, community 
level prevention includes limiting physical interactions 

(physical contact / physical distancing), implementing 
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cough etiquette, wearing masks, health quarantine, and 

social distancing (31). 
 

The COVID-19 pandemic is a global problem that has 

occurred in more than 200 countries around the world. 

Indonesia is also one of the countries most affected by this 

virus. The Indonesian government anticipated this 

pandemic case too late, resulting in so many cases. (32) 

Several steps and policies have been taken by the 

Indonesian government, but this strategy will not be 

successful if it is not supported by cross-related sectors or 

all elements of society. Therefore, participation from across 

sectors and communities is highly expected for the success 

of programs and policies that have been taken by the 
government to prevent the increasingly widespread spread 

of COVID-19 in Indonesia. 

 

During the COVID-19 pandemic, the community 

needed to carry out a new adaptation concept called NEW 

Normal. Demands needs that require people to stay active 

(working, trading, socializing, and self-actualizing). 

Adaptation to new habits is defined as a condition in which 

people can carry out their daily activities by adapting to live 

side by side with COVID-19. With new regulations, new 

lifestyles and new habits, it is hoped that the community 
will remain healthy, fit and productive. In the concept of 

new adaptations in this activity, the community is required 

to implement the principles of health protocols through 

GERMAS COVID-19, namely maintaining distance, 

washing hands with soap or Hand Sanitizer (CTPS), using 

masks, maintaining immunity and controlling 

comorbidities. (30) 

 

 The impact of COVID-19 on people's attitudes and 

behavior 

 

 Change of attitude 
Due to the dominance of patients with mild symptoms 

and the easy spread of COVID-19 when there is interaction 

and vaccines that do not yet exist (the official QA WHO 

website), which creates a great chance of being infected, 

the most pronounced impact on people's attitudes is 

Physical Distancing or Social Distancing where each each 

individual must have distance to interact and are advised to 

Stay At Home. As a result, the individualist side of society 

eventually emerged over time this quarantine. This can be 

seen when some people who, for example, have an urgency 

and are forced to leave their homes, which were previously 
'labeled' as a friendly society, eventually become someone 

who tends to communicate only as needed, who previously 

were pressed for no problem, now approaching other 

individuals is already anxious. . These things are still part 

of the change in attitude that has occurred. 

 

Based on the previous discussion, it can be concluded 

that some of the changes in attitude during the COVID-19 

pandemic (at several points were specifically from an 

economic perspective) as follows: 

 The frequency of interaction is getting smaller. 
Interaction between individuals is necessary because 

they are mostly at home. 

 When making transactions to meet their needs, people 

tend to use platforms in markets and make transactions 
by relying on e-wallets, m-banking, sms banking, or 

internet banking so that there is no physical contact with 

couriers, cashiers, and other intermediaries. 

 All activities are transferred online. For some people 

this triggers a "relaxed" attitude because they are free in 

the process even though there are still official rules 

from each agency in carrying out activities online. 

 People are more aware of the importance of clean 

living, by providing disinfectant products, washing 

hands, and being diligent in cleaning themselves and 

using masks when going out of the house. 

 Comply with regulations and policies related to 

COVID-19. 

 Each individual tends to be selfish. 

 Although it did not last long, Panic Buying occurred 

during the early days of COVID-19 spreading in 

Indonesia. Of course, this is 

 is one of the negative attitudes generated by the 

COVID-19 pandemic. 

 Changes in attitude due to decreased mental health. This 

is usually caused by the fact that people are too 

panicked when responding to the latest information so 
that they are stressed and lead to changes in attitudes, 

for example, more irritability, fear, overdoing anything 

related to COVID-19, and others. 

 Non-millennial internet users are increasing. They 

previously did not care, lacked knowledge about the 

internet, less desire to use the internet because it was 

considered complicated, now they tend to use the 

internet to support their activities. 

 Previously, people tended to buy things online because 

of their desire, but because of the COVID-19 pandemic, 

online purchases have shifted to purchasing necessities. 

 From indulgence to utility applies to the attitude of 

society as consumers who avoid eating out and turn to 

delivery service. Actually, this has happened a lot even 

before the pandemic, but the context is that people use 

these delivery services for indulgence types of food that 

aim for pleasure and enjoyment such as boba, pizza, 

chicken geprek, burgers, etc. will shift to food that is 

utility for needs. daily. From ordering once to booking 

again. 

 COVID-19 revives home cooking, most of the people 

rarely cook at home, but with Due to this pandemic, 

they tend to hone their cooking skills by following 
various recipes on the internet. Not even infrequently 

spice up these skills with a myriad of creativity in them. 

 For those who have pets, the interaction between the 

two becomes more. 

 

There have been many changes in attitudes that have 

occurred in society during the COVID-19 pandemic. Until 

now, the COVID-19 pandemic has yet to show signs of 

ending, while many hampered activities (especially the 

economy) are able to support people's lives. (33) (34) 
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 Changes in behavior 

During the COVID-19 pandemic there was a change 
in people's behavior. The main change that is most visible 

is the number of people who have followed the 

government's recommendation to implement health 

protocols such as wearing masks, diligently washing hands, 

maintaining distance and other health protocols. Regarding 

the use of masks, the community has not yet reached the 

level of understanding. The public does not understand the 

importance of using masks, people are forced to use masks 

and follow government regulations. This shows the 

importance of education to implement health protocols in 

all areas of life (35) 

 
Concerns related to the Covid-19 pandemic have a 

positive impact on society because people will become 

more concerned about cleanliness and health. Judging from 

the survey, 85 percent of people are more concerned with 

hand hygiene, 55 percent consume water more often. The 

survey results also show that personal hygiene is important 

and focus on hand hygiene is the main (36) 

 

Another behavior change is the habit (or folkways) of 

the Indonesian people from various circles to gather, 

socialize, and chat in a social order that tends to be a crowd 
(such as markets, celebrations, and invitations). This habit 

must be changed in the sense of doing so but online (online 

meetings, online shopping, and online events). Doing social 

distancing. The behavior that must be changed is the 

distance between people of about 1 meter or more. This is 

to help reduce the chance of infection between people. 

However, it will take time for people to adjust to these 

changes, which can be accelerated if there are incentives 

from the government (34) 

 

Changes in the behavior of the general public will also 

certainly help save the lives of those who are threatened 
with infection and of course, in accordance with initiatives 

from various countries in the world, flatten the curve 

(reducing the number of infections so that the total number 

of sick people is within the capacity of the country's health 

system) thus reducing the burden. in hospitals (due to 

limited beds and ventilators in each hospital) and save lives 

(34). 

 

In Indonesia, it is currently doing social distancing, 

but what the Government of Indonesia lacks is a lack of 

good public communication, and Indonesia must encourage 
community participation. An unprecedented time requires 

extraordinary action. Behavioral research has had to adapt 

to relying more on experiments or online surveys. 

Currently, there are ample opportunities for research, but it 

requires time and theoretical guidance to be properly tested 

using economic experiments (37) 

 

In general, it can be concluded that change can be 

divided into several categories, namely changes in behavior 

including healthy living behavior, behavior using 

technology, behavior in education, behavior using social 
media, consumptive behavior, work behavior, and socio-

religious behavior (37). Regarding healthy living habits, 

healthy living habits will change for the better, by 

consuming a balanced healthy diet, exercising and sleeping 
regularly, checking health conditions more regularly, 

looking for reliable health insurance, maintaining 

cleanliness, and using tools or consuming supplements. to 

avoid disease. Healthy behavior is not limited to physical 

health but also mental health. In addition to healthy living 

habits, people's behavior has also changed in the era of 

COVID-19 in the use of technology, especially digital 

technology. Digital technology for online communication, 

robotic technology, and non-contact based technology 

equipment are as important as electricity, water and even 

oxygen. 

 
In the education sector, for example, teachers and 

students will use more search engines and Massive Open 

Online Courses (MOOC) such as Udemy, Coursera, 

Teacher Room. Teachers and students will also get used to 

conducting distance learning interactions using facilities 

such as Google Meet, Microsoft Teams, Cisco Webex, 

Zoom, google classroom, WAG, and email. In the behavior 

of media use, the public tends to disseminate information 

without considering its accuracy. Regarding consumer 

behavior, the COVID-19 outbreak will make people adopt 

anti-consumer behavior. They will choose a simpler life 
(Life Simplifiers), by only buying the items needed in the 

amount that suits their needs. In terms of work behavior, 

during their work the community must remain obedient and 

carry out behavior according to Health protocols. 

Entrepreneurial behavior (entrepreneurship) develops more 

in society. 

 

Helpful behavior or social behavior, such as providing 

soft loans and donations as well as other donations have 

developed quite a bit in society during the COVID-19 

outbreak. Not only in the upper middle class, but ordinary 

people also realize the importance of helping others, for 
example providing free food or other basic necessities. In 

terms of religion, society will give more value about the 

importance of family life, friends and community. The 

COVID-19 outbreak also raises awareness of the 

vulnerability of human life as a whole so that religious 

behavior and spirituality will be of higher quality. People 

are becoming more aware of the meaning of religious 

rituals and their relation to spiritual maturity by viewing 

them as a process of seeking something more important. 

(38) 

 

IV. CONCLUSION 

 

The rapid development of COVID-19 cases in 

Indonesia, as well as the spread of COVID-19 which has 

almost reached all provinces in Indonesia with the number 

of cases and the number of deaths increasing, has put 

Indonesia in a state of public health emergency. The high 

number of cases of death in Indonesia with CFR (5.0%) is 

very disturbing and worrisome for the community. This 

pandemic causes changes in people's attitudes and behavior 

on a daily basis, but this has a positive impact on people's 
attitudes and behavior because with this pandemic people 

are more aware and concerned about the importance of 
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clean and healthy living. What is most visible from changes 

in community behavior is the discipline of people wearing 
masks, maintaining physical distance, and always 

maintaining hand hygiene. In essence, many innovative 

behaviors suddenly emerged during the COVID-19 

outbreak. 
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