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Countries cases distribution

Distribution of cases

) / Russia: 3.49 % (1,618,116 cases)
Brazil: 11.95 % (5,535,460 cases) -

— France: 2.95 % (1,367,625 cases)
s Spain- 2.73 % (1,264,517 cases)

/\Argentma 2.50 % (1,157,179 cases)

India- 17.67 % (8,] 82,88] C&SQS) Sz Colombia: 2.30 % (] ,063,] 51 cases)

United Kingdom: 2.18 %
(1,011,660 cases)

United States: 20.29% /
(9,392,877 cases)
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New Daily Coronavirus Cases+Cured

New Cases vs. New Recoveries

(Number of newly infected vs. number of recovered and discharged patients each day)
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Daily New Cases in Indonesia

Daily New Cases

Cases per Day
Data as of 0:00 GMT+0
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RISIKO KENAIKAN KASUS

M RISIKO TINGGI

I RISIKO SEDANG

" RISIKO RENDAH

B TIDAK ADA KASUS
M TIDAK TERDAMPAK



Merah : Pati, Semarang, Magelang, Wonosobo
Kuning : Purbalingga
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Jenis Kelamin

FPOSITIF DIRAWAT / ISOLASI SEMBUH MENINGGAL

- LAKI-LAKI

- PEREMPUAN




Kelompok Umur

31.6%

POSITIF DIRAWAT / ISOLASI SEMBUH MENINGGAL

. 0-5 - 6-18 - 19-30 - 31-45 - 46-59 > 60




Gejala Positif Covid-19 (98,9 % Data tidak lengkap)
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i Penyerta POS| |f COV'd‘19 (99,6 % Data tidak lengkap)
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*Program mengendalikan wabah

"trace, test and treat (jejak, tes, dan pengobatan)”



CARA PENULARAN PENYAKIT
1. Point source epidemic,
Pemaparan bersumber tunggal dan waktu yang singkat

2. Continuous common source epidemic:

Periode pemaparan memanjang dengan kurve berpuncak tunggal &

.\ datar
3. Intermitent common source epidemic:

~  besarnya, Kurve bergerigi tak beraturan

4. Propagated epidemic:
Penularan dari orang ke orang, berpuncak banyak, berjarak 1 masa
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Example of an Epi Curve for a Point Source
Qutbreak
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Example of an Epi Curve for a Common Source Outbreak with
Continuous Exposurs
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Example of an Epi Curve for a Common Source Qutbreak with
Exposurs

Lama pemaparan dan jumlah orang yang terpapar tak beraturan

Humbarof Caved

---------------------

Example of an Epi Curve for a Propagated
Outbreak
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Public health criteria to adjust public health and social measures in the context
of COVID-19

Annex to Considerations in adjusting public health and social measures Iin

the context of COVID-19 Id H ith
Wor ea

12 May 2020 Organization

Table 1. Epidemiological Criteria
Epidemiological Criteria* Explanation

Decline of at least 50% over a 3-week period since the latest peak This indicates a decline in transmission equivalent to a halving time of

and continuous decline in the observed incidence of confirmed and | three weeks or less since the latest peak, when the testing strategy is
probable cases ° maintained or strengthened to test a greater % of suspected cases.

Less than 5% of samples positive for COVID-19, at least for the last | The % positive samples can be interpreted only with comprehensive
2 weeks, ° assuming that surveillance for suspected cases is surveillance and testing of suspect cases, in the order of 1/1000

comprehensive r population/week

Persentase sampel positif dapat diinterpretasikan hanya
dengan surveilans dan tes terhadap kasus suspek yang

et e | KOmprehensif, dengan laju 1/1000 jumlah
2 pekan terakhir, * dengan asumsi bahwa survellans
st e st rgeterd penduduk/pekan




Test = 51,44 %,

Sembuh=4,11 %(World=3,58 %)
Mati=3,38 (World=2,59 %)

Negara Total Kasus Total Mati Sembuh Prosen Kasus per | Mati Prosen | Total Test Test32 Test per Populasi
Sembuh sejuta per Mati Minggu sejuta
sejuta

1 USA 9.396.570 236042 6057201 3.90 28.333 712 2.51 144.077.557 10.612.738 | 434.429 1.357.59 331.648.064
2 India 8.182.881 122145 7489203 1.63 5.910 88 1.49 108.796.064 | 44.303.789 78.582 245,57 | 1384.493.422
3 Btasil 5.535.460 155883 4966264 3.22 25.981 750 2.89 21.9500.000 6.817.953 | 102.787 321.21 213.061.062
4 | Rusia 1.618.116 27990 1215414 2.30 11.086 192 1.73 60.400.000 4.670.573 | 413.825 1.293.20 145.955.407
> Mexico 918.811 91289 673457 13.56 7.102 706 9.94 2.386.284 4.140.177 18.444 57.64 129.380.561
6 | Indonesia 410.088 13869 | 337801 | AM1| 1494 s1 [NSE8N 4517739 | 8.783.349 | 16459 [ STAAY 274.479.674
7 Banglades 407.684 5923 324145 1.83 2.467 36 1.45 2.336.262 5.287.429 14.139 44,19 165.232.159
8 Pilipina 380.729 7221 331046 2.18 3.459 66 1.90 4.784.960 3.521.967 43.475 135.86 110.061.476
9 Pakistan 332.993 6806 314066 2.17 1.498 31 2.04 4.431.225 7.113.395 19.934 62.29 222.293.606
10 Jepang 100.392 1755 92475 1.90 795 14 1.75 2.706.168 4,043.082 21.419 66.93 126.346.336
n Etiopia 96.169 1469 52517 2.80 830 13 1.53 1.481.369 3.708.386 12.783 39.95 115.887.075
12| Cina 85.973 4634 80984 5.72 60 5.39 160.000.000 | 4.6058.360 | 111.163 347.39 | 1.439.323.776
3 Nigeria 62.691 1144 58430 1.96 302 1.82 620.758 6.649.486 2.987 9.34 207.796.448
4 Irak 107.376 6258 99353 6.30 1.043 bl 5.83 135.000 3 294 894 1.311 4.10 102.965.454

World 46461696 1201232 | 33540246 3.58 2.59

DATA COVID-19 SAMPAI TANGGAL 1 NOPEMBER 2020 (SUMBER : https://www.worldometers.info/coronavirus/#countries
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Figure 1: Total observed excess mortality rates by month, age 65 and over,
1999-2000 to 2014-2015

125 Influenza Season (October to April)
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PENGELOLAAN

- PROSES wabah
. Terjadi perubahan kualitas lingkungan

TN . Transmisi penyakit berjalan cepat
B . Masyarakat terpapar sekaligus dim
EL jumlah banyak

'.:"fs'L !

i . Kepadatan penduduk
% Ada agent baru, shg semua orang sangat peka

SYARAT wabah

. Agent dapat keluar dari reservoir (portal of exit)

2.  Agent dpt bertahan di dalam lingkungan untuk beberapa
waktu

3. Ada media yang membawa ke host lain

m& Kepekaan host berubah
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1Y 4 Agent dapat memasukl host (portal of entry)
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* PERILAKU PENCEGAHAN PENYAKIT

TEORI HEALTH BELIEF MODEL
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