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ABSTRACT 
Introduction: The rapid and extensive spread of COVID-19 has increased the number of confirmed cases even higher. The 
COVID-19 vaccine policy is one strategy for reducing COVID-19 spread by establishing a joint herd immunity pattern. The 
vaccine policy is one of the policies, along with the 3M and 3T policies. 
Objectives: This paper aimed to analyze the implementation of the COVID-19 vaccination policy to achieve herd immunity. 
Research Methodology: This research uses a normative method (qualitative) and descriptive-analytical (research 
specification). The choice of this method is based on the fact that this research examines the government’s policies and their 
impact on the achievement of national herd immunity. 
Conclusion: This study found that the COVID-19 vaccine policy was effective in encouraging people to get vaccinated 
immediately. The COVID-19 vaccine policy has achieved 94.71 percent coverage for dose I, 77.30 percent coverage for dose II, 
and 12.63 percent coverage for dose III. Herd immunity can be achieved if at least 70% of Indonesians have been vaccinated. 
Keywords: policy, vaccine, COVID-19; herd immunity. 

 

INTRODUCTION 
In early 2020, the world was shocked by the new outbreak that 
came from Wuhan, Hubei Province. Furthermore, it spread quickly 
to 190 countries and territories.1 This outbreak is named 
coronavirus disease 2019 (COVID-19) caused by Severe Acute 
Respiratory Syndrome Coronavirus-2 (SARS-CoV-2).2 The 
COVID-19 virus has disease characteristics that are distinct from 
other types of disease outbreaks, and this virus does not consider 
age, gender, race, or ethnicity because this virus can be easily 
transmitted to anyone who is negligent with the health protocol 
rules.3 
 The consideration for determining a pandemic in Indonesia 
is due to the extraordinary spread of Coronavirus 2019 Disease 
(COVID- L9). It was marked by the number of cases and/or the 
number of deaths that have increased across regions and 
countries and have an impact on political, economic, social, 
cultural aspects, defense and security as well as the welfare of the 
people in Indonesia.4 The COVID-19 pandemic, which has afflicted 
every country in the world has changed the way people live. 
People are being forced to adopt new habits.5 
 The rising number of COVID-19 cases has compelled the 
Indonesian government to implement various efforts to reduce the 
number of positive COVID-19 cases in the country.6 In this case, 
government intervention is required. The Indonesian government 
has established three steps as a control strategy against the 
spread of the COVID-19 Virus, including: (1) Implementation of the 
3T (testing, tracing, and treatment) program; (2) The community’s 
obligation to follow health protocols (washing hands, wearing 
masks, maintaining distance, staying away from crowds, and 
reducing mobility); and vaccination program. 
 These various government efforts are intended to break the 
chain of COVID-19 spread. This is because health is a vital aspect 
that must be guaranteed by the government in accordance with 
Article 28H paragraph (1) of the 1945 Constitution of the Republic 
of Indonesia (UUDNRI 1945), which states that “Each person has 
a right to a life of well-being in body and mind, to a place to dwell, 
to enjoy a good and healthy environment, and to receive medical 
care.” Furthermore, Article 28H paragraph (3) of the Republic of 
Indonesia’s 1945 Constitution regulates human rights related to the 
community’s right to obtain social security that allows self-
development in the community as a dignified human being.7 
 According to data as of January 31, 2021, there were 
1,151,314 cases recorded in Indonesia, with the following details: 
175,095 (16.24%) were confirmed positive; 973,221 (80.98%) 
recovered; and 29,998 (2.78%) died. Based on this data, 
vaccinating against COVID-19 is indeed the most rational way to 
break the chain of the virus spread.8 Based on the current state of 
COVID-19 cases, which are still endemic from 2020 to 2021, the 

Indonesian government has made various policy efforts to mitigate 
the impact of this case, one of which is by administering the 
COVID-19 vaccine to members of society who have been identified 
as needing this vaccine.3 
 Based on these conditions, the Indonesian government 
enacted Presidential Regulation No. 99 of 2020 and its 
amendments, namely Presidential Regulation No. 14 of 2021 on 
Vaccine Procurement and Vaccination Implementation in the 
Context of Overcoming the COVID-19 Pandemic. These two 
regulations serve as the legal foundation for carrying out the 
COVID-19 vaccination policy. 
 Vaccination is defined as an effort to administer vaccines to 
specimens in order to stimulate the formation of an immune 
system in the body; if vaccination is administered in large numbers 
to the community, group community immunity, also known as herd 
immunity, can be formed.9 If herd immunity develops naturally, it 
will take a very long time and will undoubtedly result in many 
casualties. As a result, the World Health Organization (WHO) and 
other global health experts are targeting herd immunity through 
vaccination.6 
 Vaccines are designed to train the body to recognize, fight, 
and become immune to disease-causing agents such as viruses or 
bacteria. Vaccines are not drugs, but they can stimulate the 
development of specific immunity to COVID-19, allowing the virus 
to be eradicated.3 At the community level, there are pros and cons 
regarding the implementation of vaccination in Indonesia. A 
number of parties questioned whether vaccination for the 
community is a right or an obligation.5 Furthermore, the public 
questioned the efficacy and effectiveness of the COVID-19 vaccine 
on grounds such as ineffectiveness, conspiracy issues, causing 
side effects, and the halal aspect (despite it having been declared 
holy and halal by the Indonesian Ulema Council (MUI) regarding 
the halal aspect.10 
 Many articles on vaccination have been published, such as 
by Yusuf Abdul Rahman (2021) who discussed “Mass Vaccination 
for COVID-19 as a Community Effort in Implementing Obedience 
Law”9; Nada Nafira Almanzani (2022) who discussed 
“Implementation of the COVID-19 Vaccination Policy in Banda 
Aceh City”6; Niken, Putri Mia, et.al. (2021) which describes 
“Implementation of the COVID-19 Vaccination Policy in Boyolali 
City”11. This paper takes the title “COVID-19 Vaccine Policy as an 
Effort to Achieve National Herd Immunity in Indonesia” with a focus 
on the problem of how is the implementation of the COVID-19 
vaccination policy in Indonesia? And how is the correlation 
between the implementation of these policies in order to achieve 
national herd immunity in Indonesia? These two problems are what 
set this article apart from others that have been published. 
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MATERIAL AND METHODS 
This study used normative juridical law research with a statutory 
approach. This method was selected based on the fact that the 
study examined the policies established by the government and 
their impact on the achievement of National Herd Immunity in 
Indonesia. This study analyzed secondary data to obtain answers 
to the problems in this study.4  
 The normative method was used to analyze Presidential 
Regulation No. 99 of 2020 concerning Vaccine Procurement and 
Vaccination Implementation in the Context of Overcoming the 
COVID-19 Pandemic, i.e. Presidential Regulation Number 14 of 
2021, Presidential Regulation Number 50 of 2021; Presidential 
Regulation Number 33 of 2022; and Regulation of the Minister of 
Health of the Republic of Indonesia regarding the implementation 
of COVID-19 vaccination. Analysis of the results of studies to 
answer the issues was conducted using a qualitative constructive 
approach.12 Qualitative research is research that is used to 
investigate, describe, explain, and discover the quality or features 
of social influence that cannot be explained, measured, or 
illustrated through a quantitative approach.12,13 
 

RESULTS AND DISCUSSION 
The growing number of COVID-19 cases, which is increasing by 
the day, makes the Indonesian government increasingly worried. 
The Indonesian government has developed a strategy to control 
the COVID-19 pandemic in Indonesia through collaboration 
between the government, the private sector, and the community.14 
The private sector assists the government in implementing the 3T 
program, namely Test, Treat, and Trace, while the general public is 
encouraged to implement the 3M, namely wearing masks, keeping 
a safe distance, and washing hands.15 The collaboration between 
the government and the 3T program, as well as the community and 
3M, is expected to control the spread of COVID-19 in Indonesia.16 
 In addition to these two strategies, the Indonesian 
government believes that a COVID-19 vaccination program is both 
necessary and mandatory. This COVID-19 vaccination program 
serves as a link between the 3T and 3M strategies. Presidential 
Regulation No. 99 of 2020 concerning Vaccine Procurement and 
Vaccination Implementation in the Context of Overcoming the 
COVID-19 Pandemic, as updated by Presidential Regulation No. 
14 of 2021 and Presidential Regulation No. 50 of 2021. These 
regulations are the legal basis for the COVID-19 vaccine’s 
implementation in Indonesia. Given that Indonesia is a legal 
country, this arrangement is required. This is reflected in Article 1 
paragraph (3) of the Republic of Indonesia’s 1945 Constitution 
(UUDNRI), which states, “ The State of Indonesia is a state based 
on the rule of law.” As a result of Indonesia being a legal state, the 
highest power in the country is the rule of law.17 
 Regarding the COVID-19 vaccine policy, the President of 
Indonesia issued the following instructions: (1) The COVID-19 
vaccine was given to the public for free; (2) The 2021 budget is 
prioritized for the COVID-19 vaccine program at all levels of the 
cabinet, government agencies, ministries, and local governments; 
(3) Priority is given to other budgets regarding the availability and 
free COVID-19 vaccines; (4) The President is the first person to be 
given the COVID-19 vaccine with the aim of making the public 
believe that the vaccine given is safe; and (5) the President asks 
the public to continue to comply with the 3M health protocol 
(wearing masks, maintaining distance, and washing hands).14 
Furthermore, Article 4 of the Regulation of the Minister of Health 
Number 10 of 2021 concerning Provision of Vaccinations in the 
Context of Overcoming the COVID-19 Pandemic states that the 
objectives of administering the COVID-19 vaccine are as follows: 
(1) Reducing the spread of COVID-19 in Indonesia; (2) Reducing 
the symptoms of COVID-19 disease, as well as reducing the death 
rate due to COVID-19; (3) Meeting the number of herd immunity in 
Indonesian society; and (4) Protecting the community from COVID-
19 in order to maintain social and economic stability in Indonesia. 

 The Indonesian government started the vaccination program 
on January 13, 2021. Based on the Decree of the Minister of 
Health Number HK.01.07/Menkes/12758/2020 concerning 
Determination of Vaccine Types for the Implementation of COVID-
19 Vaccination; the types of COVID-19 vaccines that can be 
circulated and given to Indonesian people are: (1) Vaccines 
produced by PT Bio Farma; (2) AstraZeneca; (3) Sinopharm 
(manufactured by China National Pharmaceutical Group 
Corporation); (4) Moderna; (5) Novavax Inc; (6) Pfizer Inc and 
BioNTech; and (7) Sinovac. Over time, the types of vaccines used 
in Indonesia have increased. As of March 26, 2022, new types of 
COVID-19 vaccines can be used in Indonesia and have received 
permits from the Food and Drug Supervisory Agency (BPOM), 
including: (1) Sputnik-V; (2) Janssen; (3) Convidencia; and (10) Zifi 
Vax.18.18 
 Due to the limited availability of the COVID-19 vaccine, the 
Indonesian government has established a priority scale for 
administering vaccines to the public. The criteria for receiving the 
COVID-19 vaccine are based on a study conducted by the 
Indonesian Technical Advisory Group on Immunization and/or the 
World Health Organization’s Strategic Advisory Group of Experts 
on Immunization (SAGE WHO), which includes: (1) Health 
workers, assistant health workers, and supporting staff in health 
service facilities; (2) The elderly and officers working in the public 
service sector; (3) People who are vulnerable to social, economic, 
and geospatial aspects; and (4) other people who are not included 
in the priority groups 1,2, and 3. The legal basis for determining the 
priority scale for COVID-19 vaccine recipients is stipulated in the 
Decree of the Minister of Health of the Republic of Indonesia 
Number HK.01.07/MENKES/4638/2021 concerning Technical 
Guidelines for Vaccination Implementation In the Context of 
Overcoming the 2019 Coronavirus Disease (COVID-19) Pandemic. 
In addition to this, priorities for vaccine recipients are also compiled 
using data calculations that the government already owns, such as 
data on the number of targeted vaccine recipients, health service 
provider facilities or vaccination service posts, personnel or field 
workers who carry out vaccinations, stock of vaccine needs, and 
other equipment that support the implementation of the COVID-19 
vaccination. 
 One of the objectives of implementing the COVID-19 
vaccination program is to reduce the number of COVID-19 cases 
in Indonesia through herd immunity. Furthermore, Diana L.R stated 
that herd immunity is a condition in which an area is dominated by 
a population that is immune to a specific disease. When a region 
achieves herd immunity, the COVID-19 pandemic may be over.19 
Herd immunity can develop by allowing the virus to spread so that 
many people become infected, and if they recover, many people 
become immune, and the outbreak will disappear on its own 
because the virus is difficult to find a host to keep it alive and 
growing.20 
 The Indonesian government has set a national vaccination 
target of 208,265,720 people, including health workers, the elderly, 
public service workers, vulnerable communities and the general 
public, children aged 12-17 years, and other members of the 
general public. Up to April 8, 2022, the first dose of the COVID-19 
vaccine had been administered to 197,243,959 people (94.71 
percent); the second dose had been administered to 160,983,733 
people (77.30 percent); and the third dose had been administered 
to 25,719,265 people (12.63 percent) of the national target.21  
 Based on these findings, the target for vaccination dose I is 
very high, the target for vaccination dose II is moderately high, and 
the target for vaccination dose III is still low. Based on the targets 
that have been achieved in Indonesia, these figures can be said to 
be quite high considering the vast territory of Indonesia and quite 
difficult to reach. Herd immunity develops after at least 70% of the 
population has been fully vaccinated. As such, based on the 
vaccination program’s dose I and dose II, Indonesia should 
achieve herd immunity relatively soon. However, based on the 
third vaccination program, Indonesia will not achieve herd 
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immunity unless the third vaccination achieves a minimum of 70% 
coverage. 
 To achieve herd immunity, each country must identify 
potential obstacles and challenges in vaccination implementation 
so that appropriate strategies and policies can be developed to 
overcome them. Several obstacles to the implementation of 
COVID-19 vaccination in Indonesia can be minimized, including: 
limited availability of COVID-19 vaccine; groups of people who 
continue to refuse vaccine implementation for various reasons; and 
obstacles in the process of distributing the COVID-19 vaccine. 
These obstacles are then used to inform future policy decisions 
regarding the COVID-19 vaccination policy, ensuring that the goal 
of vaccination to achieve herd immunity is soon established in 
Indonesia and the community can resume normal activities. 
 

CONCLUSION 
Based on this description, the conclusion that can be drawn is that 
the COVID-19 vaccine policy is one of the strategies for controlling 
the spread of the COVID-19 virus with the main target of forming 
the community’s herd immunity. The COVID-19 vaccine policy has 
achieved 94.71 percent coverage for dose I, 77.30 percent 
coverage for dose II, and 12.63 percent coverage for dose III. Herd 
immunity can be achieved if at least 70% of Indonesian people 
have been vaccinated. Policies need to be strengthened, 
particularly regarding the low dose III vaccination. Regulations 
must be capable of generating herd immunity in a short period of 
time or as soon as possible. 
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