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Abstract. The COVID-19 pandemic is maybe the greatest threat to global health
in the current period. This coronavirus sickness has affected even some of the
most developed financial and healthcare systems as it has spread over the whole
planet. Questions concerning the effectiveness of global response mechanisms,
especially the function and applicability of global health organisations, have been
raised in light of the growing and mostly unseen global death toll. This study
emphasises some of these issues by utilising a reflective content analytic method,
highlighting the gap between science, policy, and society. Some of the obsta-
cles to the pandemic response include the funding model for global health, the
politicisation of the epidemic, including political blame games, mistrust of the
government and other institutions, and the absence of effective accountability
mechanisms. However, COVID-19 also offers chances for teamwork that might
increase unity between nations. Development, health security, and justice may all
be advanced by a pandemic response based on strategic global health diplomacy,
vaccine diplomacy, and scientific diplomacy. Despite political disagreements and
a lack of cooperation, this pathogen continues to flourish. Although the current
global crisis has made social inequities already present in society worse, national
harmony and international cooperation are crucial to defeating the COVID-19
epidemic. Development, health security, and justice may all be advanced by a
pandemic response based on strategic global health diplomacy, vaccine diplo-
macy, and scientific diplomacy. Despite political disagreements and a lack of
cooperation, this pathogen continues to flourish. Although the current global cri-
sis has made social inequities already present in society worse, national harmony
and international cooperation are crucial to defeating the COVID-19 epidemic.
Development, health security, and justice may all be advanced by a pandemic
response based on strategic global health diplomacy, vaccine diplomacy, and sci-
entific diplomacy. Despite political disagreements and a lack of cooperation, this
pathogen continues to flourish. Although the current global crisis has made social
inequities already present in society worse, national harmony and international
cooperation are crucial to defeating the COVID-19 epidemic.
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1 Introduction

At the time of writing, more than 6.2 million deaths have now been reported to WHO,
but the actual number is likely much higher. Health systems have been overwhelmed,
and many health workers have lost their lives or left their jobs due to exhaustion, stress,
and anxiety. The global economy has plunged into the deepest recession since World
War Two, forcing 135 million people into poverty and triggering trillions of dollars of
stimulus [1]. Widespread misinformation and disinformation has led to confusion and
mistrust, divisive families, communities, and societies [2]. Pandemics have exposed and
exploited divisions and injustices within and between countries, and gaps in the world’s
ability to prepare for, prevent, detect, and respond quickly to epidemics, pandemics,
and other health emergencies. COVID-19 is hitting the poor and vulnerable the hardest,
while reminding even the most privileged that infectious diseases still have the power to
overturn not only health systems, but also societies and economies. The risk of newhealth
emergencies continues to rise, driven by the escalating climate crisis, environmental
degradation, and increasing geo-political instability, disproportionately impacting the
poor and the most vulnerable. Humanitarian crisis affects 300 million people by 2022
[3].

The overall lesson is clear: the world is not ready. But this lesson an old one not new
anymore. In just this century, epidemics of SARS, H5N1, H1N1,MERS, Ebola and Zika
have emerged, followed only by a pattern of panic and neglect, in which concern dur-
ing an emergency turns toapathy and lack of investment afterward. Dealing effectively
with multiple complex and multi-dimensional threats requires a more robust approach
to the way we prepare for and respond to health emergencies. Where previously there
has been chronic neglect and underinvestment in national capacity, we need to make
smart, evidence-based investments that deliver the best results in terms of saving lives,
sustainable development, global economic stability, and long-term growth. That means
acknowledging that the core capacity for Health Emergency Preparedness, Response and
Resilience (HEPR) is not only essential for national security, but for the functioning of
resilient national systems more broadly. An updated global architecture for HEPR must
build on the foundations of national health systems. Continuing investment in HEPR is a
de facto sustainable investment in a resilient health system and must be made in the con-
text of broader progress towards universal health coverage and healthier populations.
Where there has been fragmentation in the global architecture for health emergency
preparedness and response, we need smart investments that pay off coordinated collab-
oration and collective action that Thucydides wrote his account of the Plague of Athens
so that future generations could avoid his suffering.While COVID-19 has taken somuch
away, it has also given us the opportunity to learn the painful lessons it has taught us,
and use them to build a healthier, safer, fairer world for future generations. We have to
seize that opportunity before the world shifts to other priorities.

2 Purpose of Paper

Considering input from this independent review and the ongoing consultation process,
the purpose of this white paper is to outline the key principles and proposals for strength-
ening the HEPR architecture to form the basis for further consultations with Member
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States ahead of Seventy-Five World Health Assembly. Three main principles have been
identified:

• Fair, with nothing left behind – equality is the principle and goal, for protect the most
vulnerable.

• Inclusive, involving and taking on ownership from all nations, communities, and
One Health stakeholders. Effective HEPR at all levels requires a commitment to
diversity, equity, and inclusiveness, including equitable involvement in leadership
and decision-making regardless of gender.

• Coherent; lessens fragmentation, competition, and duplication; aligned with current
international instruments like the PIP Framework and the Health Regulations Interna-
tional (2005); ensures synergies between institutional capabilities for system strength-
ening and financing; and integration into national health and social systems based on
universal health insurance and basic health services.

These principles must underpin the three pillars of the preparedness architecture and
health emergency response:

• Government that ensures global health emergency preparedness response coherent,
fair, and coordinated.

• System and tools to prepare for, prevent, detect, and quickly respond to circumstances
health emergency

• Financing to support these systems and tools

3 Research Method

The author employs normative legal research, which tries to identify and characterise the
theoretical underpinnings of positive legislation. Utilising both the legislative method
and the conceptual approach, this research is prescriptive. The information used is sec-
ondary information, including main and secondary legal documents that examine vio-
lence against women as a social phenomenon and the role that restorative justice might
play in bringing about justice in the course of law enforcement. A literature review
(document) was used to collect data, and it was then further analysed using syllogisms.

4 Proposals for Strengthening HEPR

One of the key recommendations for strengthening the global architecture of HEPR
is a new instrument to provide an accountability framework for pandemic prevention,
preparedness, and response. Assembly World Health has established the Agency for
Intergovernmental Negotiations to design and negotiate such a “Pandemic Agreement”,
with the aim of agreeing an overarching framework for promoting political commit-
ment at the highest levels, ensuring all government and whole of society approaches
within countries, and sustaining political and financial investment. Adequate within and
between countries [5] (Fig. 1).

Taken from the recommendations of previous reviews and analysis. Several proposals
build on existing frameworks and capacities established after previous crises, such as
the International Health Regulations (2005), WHO Emergency Programme, Influenza
Pandemic Preparedness Framework, Coalition for Preparedness Innovations. Epidemic,
Global Outbreak Warning and Response Network, Emergency.
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Fig. 1. Proposed strengthening of HEPR

4.1 Government

While pandemic deals can provide overarching political agreement and commitment,
sustainable implementation relies on good governance – the systems, structures, rules
and processes needed to enable governments and other stakeholders to work together
effectively to set goals; establish norms, standards and other international agreements;
and ensure accountability through transparent monitoring and assessment [15].

COVID-19 and other recent health emergencies have demonstrated that the HEPR
architecture is complex and fragmented, and its governance inadequate. It has failed to
ensure effective collective action and equitable access to preventive measures, both of
which are essential to preparedness and effective response.

Effective governance is critical to bringing greater equity, inclusivity and coherence
to the global architecture of HEPR, enabling Member States and partners to work col-
lectively around a common plan, driven by political will and with resources to sustain
positive change.

1. Establish the Global Health Emergency Council and the WHA Committee on
Emergencies

2. Make targeted changes to the International Health Regulations (2005)
3. Improved Universal Health and Preparedness Reviews and strengthen independent

monitoring
4. Strengthen the global health emergency workforce that is trained to common

standards, is operable, deployable, scalable, and equipped
5. Strengthen the network of health emergency coordination centers, and standardize

approaches to strategic planning, financing, operations and monitoring of health
emergency preparedness and response

6. Expanding partnerships for community-wide approaches to collaborative surveil-
lance, community protection, clinical care, and access to prevention
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7. Establish a coordination platform for financing to promote domestic investment and
direct existing international financing and fill gaps where it is needed most

8. Establish a financial intermediary fund for pandemic preparedness and response to
provide catalytic funds and fill gaps

9. Expand the WHO Contingency Fund for Emergencies to ensure rapidly scalable
financing for response

10. Strengthen WHO as a global center for HEPR architecture

Ability to prepare for, prevent, detect, and respond to health emergencies effectively
relies on five core subsyste (Fig. 2):

• Collaborative supervision and public health intelligence through strengthening mul-
tisectoral disease, threat and vulnerability surveillance; increased laboratory capac-
ity for pathogenic and genomic surveillance; and collaborative approaches to risk
forecasting, event detection, and response monitoring

• Community protection through a two-way exchange of information to inform, edu-
cate and build trust; community engagement to jointly create public health and
social actions based on local contexts and customs; and a multi-sectoral approach
to well-being social and livelihood protection to support communities during health
emergencies

• Clinical care that is safe and scalable, with effective infection prevention and control
that protects, patients, health care workers, and the public; and a resilient health
system that canmaintain essential health services during emergencies

• Access to precautions through fast-track research and development, by agreement
• pre-negotiated profit sharing; scalable manufacturing platforms and agreements for

technology transfer; and coordinated procurement and emergency supply chains
• Emergency coordination with a trained health emergency workforce that is operable,

rapidly deployable, and scalable; A coherent National Health SecurityAction Plan for
preparedness, prevention, risk reduction and preparedness; and rapid detection and
scalable response through a standardized and implemented Emergency Response
Frameworkin general

Fig. 2 .
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5 Civil Society Against COVID – 19 in Indonesia

In responding to the COVID-19 outbreak, civil society in Indonesia has shown their sol-
idarity in overcoming the pandemic together. In March 2020, the Civil Society Coalition
consisting of AJAR, Kontras, Lokataru, Migrant Care, LBH Masyarakat, P2D, PKBI,
YLBHI, YLKI, and WALHI called on the government to improve the response which
was considered far from fulfilling the right to protect citizens. There are five things
that are being sued by the Civil Society Coalition against the government, namely (1)
improving the mechanism for responding to the pandemic by providing a fast, accurate,
and responsible response; (2) improving the management of public communications; (3)
protect the privacy rights of citizens by disclosing cases without revealing the patient’s
identity; (4) minimize stigma and discrimination [5].

In addition to advocating efforts to the government, established religious civil society
groups such as Nahdlatul Ulama (NU) and Muhammadiyah are active in the commu-
nity. The two organizations formed a COVID-19 task force, mobilized manufacturers to
produce masks which were then distributed free of charge, optimally made use of the
hospitals belonging to their respective organizations, provided food assistance when the
government had not yet moved, and provided education about health protocols to prevent
transmission. Which is expanding. Everything is done by these two organizations down
to the village level, touching the grassroots community.

On the other hand, some civil society groups which are smaller thanNU andMuham-
madiyah have shown their solidarity by raising funds. One of them is done through
crowdfunding such as:kitabisa.com. Not only civil society organizations, but many indi-
vidual public figures such as art workers and social media ‘influencers’ do the same. As
of April 30, 2020, fundraising related to COVID-19 in the crowdfunding platform has
reached more than 25 billion rupiah. The fundraising is intended for various purposes,
such as purchasing Personal Protective Equipment (PPE) for medical personnel, provid-
ing shelter for medical personnel, to providing food assistance for communities affected
by the crisis due to this outbreak [6].

In addition, there are also civil society groups engaged in the digital realm, such as
Kawal COVID19 which is dedicated to providing reliable information about COVID-19
in Indonesia through their websites and social media. The confusion of information and
the many hoaxes circulating are the basis for this forum which was launched by the
team that launched the Election Guards during the last Indonesian democracy party. The
Kawal COVID19 volunteer team consists of people with medical, education, science,
research, and information technology backgrounds [8].

In the academic realm, experts on campuses and research institutions individually
or collaboratively conduct studies on the COVID-19 pandemic [9]. Bandung Institute of
Technology, University of Indonesia, Gadjah Mada University, for example, conducted
studies from various perspectives (medical, public health, sociology, etc.), until they
succeeded in assembling tools (eg ventilators) which were considered useful in efforts
to recover COVID-19 patients and have been widely reviewed in various media. This
academic institution continues to try to update its studies, as if competing with the
increasing number of cases [14].

Another interesting story comes from villages that have implemented a ‘lockdown’,
even though there are no Large-Scale Social Restrictions (PSBB) regulations in their
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area. This is also surprisingly carried out by clusters in residential areas in urban areas
which actually have a more individualistic character, such as what was done by the
authorities in the author’s residential area. This kind of ‘lockdown’ effort is carried out
to reduce the number of virus transmission by reducing the intensity of going in and out
of people outside the area where they live [10]. Another policy carried out by residents
in the villages and clusters is to help COVID-19 patients calmly self-isolate at home by
supplying food ingredients. Physical and social distancing policies are also carried out
in an orderly manner by stopping recitation activities, social gathering, and other joint
activities. This activity has instead been replaced by spraying disinfectants and other
preventive measures. In some cases, this self-administered ‘lockdown’ policy is also
controversial because it often leads to extreme rejection of bodies related to COVID-
19 cases, especially in areas that have burial grounds. The author does not agree with
this, but on the other hand it must also be seen that everything runs on the logic of an
emergency to protect oneself and the environment.

6 Strong Civil Society and Ineffective Governance

The explanation above shows that in the context of overcoming theCOVID-19 pandemic,
Indonesian civil society is classified as a strong civil society. A strong civil society is
a situation where citizens are active and have the capacity to organize and mobilize
themselves in the struggle to defend their interests [11]. In this case, Indonesian civil
society mobilizes itself in the interest of surviving during a pandemic both in terms of
health and the economy, as well as helping one another.

On the other hand, the government is running ineffective (ineffective governance).
There are four things that indicate this. First, there does not appear to be any effort from
the government to direct civil society and integrate it into a synergistic movement. Even
if there is, it has not reached the intended goal. As has been done by the COVID-19 Task
Force by gathering representatives of institutions and ’influencers’ who succeeded in
raising funds on March 20, 2020, at the BNPB Building, Jakarta [12]. On her personal
Instagram social media page, Rachel Vennya, an influencer with the highest number
of COVID-19 fundraisers in Indonesia, indicated her dissatisfaction with the gathering.
After the meeting, he still questioned the government’s data which was still closed,
because according to him the distribution of aid will be more optimal and on target if
there is valid and transparent data [13]. Second, this data issue is also being questioned
by academics who are competing to make studies regarding the prevention of COVID-
19. Doubts about the data released by the government and difficulties in accessing it
make studies conducted by academics often use COVID-19 research materials from
abroad. In fact, data originating from Indonesia itself will increase the validity of the
results of the studies conducted. Third, further than simply not providing data openly, the
government tends to make policies that are not based on the results of studies conducted
by various universities. Even, some parties claim that Joko Widodo’s government is
anti-scientist in dealing with the COVID-19 pandemic. The statements of government
representatives are often inconsistentwith each other in themedia because it is not known
what knowledge base the basis for policies is that are carried out to suppress the spread of
the epidemic. Fourth, instead of trying to reach out to government external parties such
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as the civil society movement, the government is still experiencing problems in internal
coordination with its own vertical agency, namely the regional government. One of the
causes of the ’lockdown’ carried out by the smallest neighborhoods in various regions
is the lack of clarity from the central government in communicating policies to lower
levels, forcing the community to take action on their own. The statements of government
representatives are often inconsistentwith each other in themedia because it is not known
what knowledge base is the basis for policies that are carried out to suppress the spread of
the epidemic. Fourth, instead of trying to reach out to government external parties such
as the civil society movement, the government is still experiencing problems in internal
coordination with its own vertical agency, namely the regional government. One of the
causes of the ’lockdown’ carried out by the smallest neighborhoods in various regions
is the lack of clarity from the central government in communicating policies to lower
levels, forcing the community to take action on their own.

The statements of government representatives are often inconsistent with each other
in the media because it is not known what knowledge base is the basis for policies that
are carried out to suppress the spread of the epidemic. Fourth, instead of trying to reach
out to government external parties such as the civil society movement, the government
is still experiencing problems in internal coordination with its own vertical agency,
namely the regional government. One of the causes of the ‘lockdown’ carried out by
the smallest neighborhoods in various regions is the lack of clarity from the central
government in communicating policies to lower levels, forcing the community to take
action on their own. Instead of trying to reach out to government external parties such
as the civil society movement, the government is still experiencing problems in internal
coordination with its own vertical agency, namely the regional government. One of the
causes of the ‘lockdown’ carried out by the smallest neighborhoods in various regions
is the lack of clarity from the central government in communicating policies to lower
levels, forcing the community to take action on their own. Instead of trying to reach out
to government external parties such as the civil society movement, the government is
still experiencing problems in internal coordination with its own vertical agency, namely
the regional government. One of the causes of the ‘lockdown’ carried out by the smallest
neighborhoods in various regions is the lack of clarity from the central government in
communicating policies to lower levels, forcing the community to take action on their
own [16].

When a strong civil society situation is constantly confronted with ineffective gov-
ernance, two things can arise. First, the ‘alternative’ government in which civil society
actually takes over the government’s task in handling public services. Second, in the
long term, lack of trust in the government will reduce social capital to gain political and
social support from the community and will be counterproductive to the democratiza-
tion process in Indonesia. The second thing that is more visible can cause resistance and
conflict,and in the future will affect trust in government.

From the explanation above, it is quite clear that the inability of the government and
the absence of a strong commitment to direct and integrate the civil society movement
as a directed policy will further slow down the effectiveness and efficiency of perfor-
mance in overcoming the effects of the COVID-19 pandemic. From the data displayed
by the current government, Indonesia has not yet seen reaching the peak of the spread
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of the virus, let alone predicting with full confidence that this pandemic will end soon.
Therefore, it is urgent for the government to start implementing participatory gover-
nance by embracing the civil society movement (and the private sector) to overcome the
COVID-19 pandemic more quickly, precisely, and synergistically. Don’t let us face the
same storm, but not in the same boat [7].
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