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Abstract
The Surabaya Port Health Office (PHO) Class I is tasked with the disease prevention by detection, response and protection at entrance gates for the sea and
airports and over the state cross-border posts regarding the situation of COVID-19 pandemic. This analysis aimed to assess activities of early warning alert
and response system to COVID-19 at Juanda International Airport on January 2020. The method used includes interviewing four informants, studying of docu -
ments and directing field-observation by following activities of PHO, who supervise, inspect General Declarations, distribute, and collect the Health Alert Card
(HAC) and monitor body temperature of travelers. The analysis uses a system approach and 4M model with modification by adding time, technology and in-
formation variables. Activities in the early warning alert and response system of COVID-19 are in accordance with the Preparedness Guidelines by the
Indonesian Goverment. The outputs of reported activities have been classified as appropriate. The HAC form is lacking as a source of COVID-19 surveillance,
address information part is often being misinterpreted by travelers. It is necessary to add additional questions regarding the destination address of travelers,
and to educate on how to fill HAC correctly so that the effectiveness of HAC can be maximized.
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Introduction
In December 31, 2019, the World Health

Organization (WHO) China Country Office reported a
case of pneumonia of unknown etiology in Wuhan City,
Hubei Province, China. In January 7, 2020, China identi-
fied this pneumonia as a new type of coronavirus (novel
coronavirus, 2019-nCoV). In February 12, 2020, the
WHO changed the disease name from 2019-nCoV to
Coronavirus Disease 2019 (COVID-19). 

The SARS-CoV-2 coronavirus is a new type of virus
that has never been identified before in humans.
Transmission of COVID-19 has been classified as inter-
human transmission but is still limited to the patient's
family, health care workers who treat patients, and those
who have had close contact with confirmed cases.
COVID-19 is less severe than SARS and MERS.
However, a rapid increase in the number of people with
COVID-19 disease and evidence of human-to-human
transmission means that COVID-19 is more easily trans-
mitted than SARS and MERS.1

Since it appeared in December 31, 2019 until the end
of February 2020, the increasing number of cases of

COVID-19 patients has been quite rapid and has spread
both nationally and internationally. In January 30, 2020,
WHO announced the Public Health Emergency of
International Concern (PHEIC) status regarding COVID-
19. PHEIC is declared when there is an outbreak of dis-
ease that is a public health risk, that can spread across
countries and that potentially requires a coordinated in-
ternational response.

COVID-19 has since spread to other countries in the
world. As of March 2, 2020, WHO reported that there
were 88,948 patients with confirmed cases of COVID-
19. 80,174 of them came from the epicenter in China,
and 8,774 people were spread over 64 other countries.
Chinese deaths were put at 2,915, with a further 128
deaths outside of China; the crude fatality rate (CFR)
was 3.4%.2 Indonesia announced its cases of COVID-19
on March 2, 2020.

Indonesia has numerous entrances to the territory as
the in and out access of risk factors for the spread of dis-
ease and health problems. Anticipating the threat of glo -
bal disease, especially in terms of public health, is one of
international concern. The International Health
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Regulations (IHR) of 2005 are the guideline for
Indonesia to increase its capacity and capability in health
surveillance and response and in health quarantine in the
region and at the entrances at both ports, airports, and
the State Cross-border Post.

Health Surveillance at the State Entrance is one of the
responsibilities of the Port Health Office (PHO). The
PHO has the task of carrying out prevention of entry and
exit of diseases, potential outbreaks, epidemiological sur-
veillance, quarantine, environmental health impact con-
trol, health services, drug, food, beverages, cosmetics,
medical devices, and addictive substances control as well
as averting new diseases and those that are reemerging,
or linked to bioterrorism, biological, chemical, or radia-
tion protection in the working area of airports, ports and
national land borders.

One of the PHOs in Indonesia is PHO Class I in
Surabaya, East Java, which has five working areas, name-
ly Tanjung Perak Sea Port, Juanda Airport, Gresik Sea
Port, Kalianget Sea Port and Tuban Sea Port.
Epidemiological surveillance is conducted by the
Surabaya Port Health Office Class I, and one of its rou-
tine surveillances is of transit via sea and air. The surveil-
lance is carried out through supervising the traffic of peo-
ple, goods, and transportation equipment.

Implementation of IHR (2005) at the state entrance
is the responsibility of the PHO along with all agencies at
the state entrance. In maintaining the state entrance,
PHO implements surveillance in routine conditions and
surveillance of events under certain conditions, such as
the PHEIC declaration. Activities at the state entrance
include efforts to detect, prevent, and respond to
COVID-19 at ports, airports, and the State Cross-border
Post. These efforts are carried out through the supervi-
sion of transportation equipment, people, goods, and the
environment coming from regions and countries affected
by COVID-19 and are carried out by PHO in coordina-
tion with related sectors. This study aimed to analyze the
activities of early warning alert and response system to
the PHEIC of COVID-19 at Juanda International Airport
on January 2020.

Method
This study applied a descriptive evaluative research

using an input-process-output (IPO) system approach to
obtain in-depth information from data and sources about
the activities that occurred. With the input subsystem,
the 4M method (man, material, method, machine) is used
with modification by adding time, technology, and infor-
mation variables. It is a reliable, intermediate tool for
problem analysis.3

Results
Analysis of COVID-19 early awareness activities

through monitoring the arrival of transport vehicles, peo-
ple and goods in Surabaya PHO Class I was completed
through a system approach (input, process, output). Here
is the description of the subsystem:
1.  Input

Those included in the input section are man, method,
material, machine, time, technology, and information.
1)  Man

Data collection in the early detection and alert system
of COVID-19 at Juanda International Airport involved
24 Surabaya PHO Class I employees in the working area
of the Airport. This consisted of a team in each work
shift with a total of four people, involving a doctor, a
nurse, an environmental risk management expert, and a
quarantine control and epidemiological surveillance ex-
pert at the quarantine post at Terminal 2, which serves
international arrivals. Due to increased awareness and
efforts to prevent the entry of the COVID-19 virus by the
arrival of people from abroad, there are additional staff
and training in the implementation of activities with de-
tails as follows:
a. Adding a further three people from other health sec

tors as Human Resources assistance.
b. Improving the quality of human resources by brief

ing by the duty officer.
c. Briefing on the use of Personal Protective Equipment

(PPE) and early detection devices for negative pres
sure transport capsule (evacuation capsules).

2) Material
a.  Health Alert Card (HAC)

Since the PHEIC status of COVID-19 was applied on
January 2020, every crew or passenger coming from
abroad will be given a Health Alert Card (HAC). The
HAC is a form used as an information tool that contains
the identity, travel history, and symptoms of a traveler. If
during the incubation period of 14 days after traveling,
the person experiences symptoms of COVID-19 disease
and visits the health service and also brings their com-
pleted HAC, the health worker can  see the history of
traveling of the person and whether there is a probability
of COVID-19 infection, thereby enabling risk communi-
cation, prevention, and alertness. The HAC used by
Surabaya PHO Class I is a procurement from the
Ministry of Health of the Republic of Indonesia. The new
procurement per January 2020 was 94,500 pieces from
funds from the Surabaya PHO Class I Budget
Implementation List (Dana Isian Pelaksanaan Anggaran
/ DIPA) in 2020. This procurement amount has been ad-
justed to the estimated needs for a month based on the
number of travelers arriving each month, which is ap-
proximately 90,000 people. This amount is sufficient to
meet the needs of HAC distribution to all international
arrivals at Juanda International Airport, Surabaya.

Based on appearance, HAC consists of one sheet of
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yellow paper that includes two parts (Figure 1). The
smaller part contains the identity that must be filled by
the traveler, such as name, age, gender, address, tele-
phone number, flight number, and seat number. Once
filled, this piece will be collected to PHO officers for data
entry and recapitulation, while the large part is given to
travelers. The contents of the large part are the identities
of the traveler that can be shown to health facilitator if
there is manifestation of disease. On the back side of the
personal data form contained brief information about the
disease including COVID-19. The HAC form is written
in two languages, Indonesian and English, making it eas-
ier for Indonesian citizens and foreigners to fill in.
b.  Personal Protective Equipment

Personal protective equipment (PPE) is an officer
safety tool needed for supervision of people and goods
traffic in accordance with the Decree of the Minister of
health of the Republic of Indonesia No. 425 of 2007 con-
cerning Guidelines for the Implementation of Health
Quarantine at the Port Health Office, and includes dress,
N95 mask, and gloves. Based on interviews with program
implementers, the availability of PPE on January has been
sufficient, and in accordance with existing regulations, a
minimum of 200 PPE is available.
c.  Communication Tool

The tools used for communication on the field are
smartphones and handy talky. For fast reporting, smart-
phones are more often used due to a wider range and fast
message delivery. In dealing with the PHEIC COVID-19
condition, Surabaya PHO Class I coordinates with many
cross-sectors. The WhatsApp group is used as a media
for rapid information exchange such as sharing informa-
tion, current updates and other purposes aimed at early
warning alert activities towards COVID-19.
d.  Communication, Information, Education Media

There are communication, information, and education
media in the form of banners and leaflets. The media is
located in front of the Terminal 2 quarantine room for
international arrivals and next to the thermal scanner
room located at the international arrival gate of Juanda
International Airport, which contains information on
symptoms, transmission, and prevention of COVID-19.
3)  Method

Guidance procedures in early warning alert and re-
sponse activities refer to the Preparedness Guidelines of
2019-nCoV (COVID-19) which consists of guidance 1
and revision 2 issued by the Indonesian Ministry of
Health on January and February 20204. Activities at the
entrance of the state include efforts to detect, prevent,
and respond to COVID-19. These efforts are carried out
through supervising the arrival of conveyances, people,
goods, and the environment coming from regions and
countries affected by COVID-19. This activity also refers
to Law No. 6 of 2018 concerning Health Quarantine es-

pecially in Chapter IV on Health Quarantine at the
Airport as the Entrance of the State.

COVID-19 surveillance in the field consists of check-
ing aircraft conditions, checking aircraft crew health doc-
uments, and screening crew and passengers through ther-
mal scanners and filling and summarizing of General
Declaration (GENDEC) or aircraft health documents. If
a traveler detected by the thermal scanner has a body
temperature of more than 38oC, the device will sound as
a warning. The traveler is given further inspection, risk
communication, and a warning alert.

Based on the COVID-19 Preparedness Guidelines by
the Indonesian Ministry of Health (revision-2), there are
four terms that are used as operational definitions of
COVID-19 infection cases, which are Person in
Monitoring (PIM), Patient Under Supervision (PUS),
probable cases and confirmed cases. Whereas the case
definition by WHO consists of suspected cases, probable
cases, and confirmed cases 5 (Tabel 1).
4)  Machine

Surabaya PHO Class I has three thermal scanners
from the supply in 2016 with condition two functioning
and 1 broken as well as adding one thermal scanner was
supplied in 2019. The supply of body thermal scanners is
from the Indonesian Ministry of Health, sub. The
Directorate General of Port Health Quarantine, and if
there is damage and requires maintenance, it can only be
fixed by central technicians, therefore it takes a long time
to repair. The body thermal scanner functions as a tem-
perature observation screening tool to detect the travel-
er’s body temperature passes through the arrival gate. If
person is detected with a body temperature of more than
or equal to 38oC, the device will take pictures, show a
red display and sound a warning.

The body thermal scanner is installed at the Terminal
1 and Terminal 2 arrival gates at Juanda International
Airport. In addition to the body thermal scanner, the of-
ficers also use an infrared thermometer, to confirm the

Figure 1. Health Alert Card
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temperature and double check the result. The machines
and supporting equipment are stored in the Surabaya
PHO Class I room at Juanda International Airport, which
consists of a thermal scanner room, an interview room, a
negative pressure observation room, and a negative pres-
sure transport capsule or a temporary isolation room.
5)  Time

Supervision of arrivals for early detection and re-
sponse to COVID-19 takes place each day for 24 hours
on international arrivals at Juanda International Airport,
Surabaya. Data collection and data summarizing of air-
craft health documents takes approximately five minutes
both online and offline per flight arrival. Whereas data
entry and summarizing of HACs takes one minute per
HAC sheet. The estimated data entry and summarizing
of HACs for one aircraft arrival is around one to two
hours.
6)  Technology

Coordination uses technology such as electronic tools
and the internet through online groups, both internally
and across sectors, while manual data summarization u -
ses software that can be found on computers in general.
7)  Information

Information regarding aircraft arrivals from abroad is
obtained through notification from the airline by giving
the GENDEC or aircraft health documents to Surabaya
PHO Class I officer on duty. In addition, information is
also obtained through the Flight Radar application, via
smartphone. Information sourced from the HAC is the
identity, health conditions, and travel history of the crew
or passenger. The data is useful as a precautionary meas-
ure if the COVID-19 case is found among travelers. The
whole process has been progressing well. The officer can
prepare and carry out tasks in the field in every arrival
from abroad on time. 

2.  Process
The stages and methods of implementation have been

regulated in the Standard Operating Procedures for Air
Traffic Control, in addition to the Preparedness
Guidelines of COVID-19 issued by the Indonesian
Ministry of Health.
1)  Data Collection

Data collection by Surabaya PHO Class I officers in
the context of early warning alert and response of
COVID-19 was carried out by direct observation and su-
pervision of the arrival of aircraft entering Indonesia
through Juanda International Airport. 

Passenger health is observed by checking body tem-
perature through a thermal scanner by PHO’s officer on
duty, and checking the HAC completed by the traveler.
The HAC is summarized to obtain early information on
any COVID-19 infection. Flight arrival data collection is
by collecting GENDEC data by the airline to the PHO’s
officer on duty and using the Flight Radar application.
The GENDEC summary results consist of data: aircraft
name, flight number, aircraft registration number, air-
craft origin, total flight crew, total airplane passengers,
total number of sick passengers, as well as body temper-
ature screening results. The HAC summary consist of da-
ta on the identity of the travelers such as name, age, gen-
der, address, flight, seat number, travel history and symp-
toms of the disease. PHO’s officer on duty also observed
the flight schedule by monitoring the Flight Radar appli-
cation.
2)  Data processing

PHO's officers use software that can be found on
computers in general to process monitoring data on the
arrival of conveyances, people, and goods. This software
is a form created to enter, summarize, and process data
from GENDEC and HAC.
3)  Data Compilation

In the early alert activities of COVID-19 by KKP Class

Table 1. Operational Definition of Infection Case of COVID-19

Symptomp                                                                                     Patient Under Supervision       Person in Monitoring        Probable Cases        Confirmed Cases

Fever/history of fever                                                                                       V                                           V                                     V                               V
Cough/runny nose/throat pain                                                                         V                                           V                                     V                               V
Mild to severe pneumonia based on clinical symptoms and/or
radiological features                                                                                         V                                                                                                                    
Risk Factors:                                                                                                                                                                                         

Travel history to China or the affected region/country within
14 days before symptoms develop                                                                  V                                                                                                                    V
History of exposure to one or more:
• A history of close contact with COVID-19 confirmed cases
• Work or visit health facilities associated with COVID-19

confirmed patients in China or in the affected region or
country

• History of contact with infectious animals (if identified)                                                                          V                                                                       
Have a fever (≥38oC) or have a history of fever, have a 
history of travel to Wuhan or contact with those who have
a history of travel to Wuhan (there are epidemiological links)                                                                                                            V                               
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1 Surabaya at Juanda International Airport, aircraft ar-
rivals are grouped according to the area of origin of the
arrivals based on a WHO’s circular letter forwarded by
the Ministry of Health about countries infected or en-
demic of an infectious disease.

However, there is no data regarding the area, region,
or address after the arrival of passengers from an area or
region affected by COVID-19 as there is no question col-
umn about this. There is an address column in the HAC
form, but based on the results of the HAC summary,
many passengers misunderstand the requirements and do
not fill in the HAC correctly resulting in incomplete data.
This results in difficulties in monitoring the risk of trav-
elers spreading disease, since the incubation period of
COVID-19 is 14 days. Therefore, it is a possibility that
new disease cases could occur during this incubation pe-
riod while the travelers have been in their respective des-
tinations.
4)  Data Presentation

Presentation of data on the analysis of COVID-19 ear-
ly warning alert and response activities in the form of
graphs, tables, images, and narratives. The examples of
data presentation are below for aircraft arrivals (Figure
2) and crew and passenger arrivals (Figure 3). 

On January 2020, there were 583 aircraft arrivals
from abroad at Terminal 2 of Juanda International
Airport. The country of origin with the highest number
of landings during January 2020 is Malaysia with a total
of 284 arrivals. There were eight flights from China ori -
ginating from Haikou Airport, Hainan Province, 1,497.9
km from Wuhan City, Hubei Province, the epicenter re-
gion of COVID-19.

There were 4,773 crew members and 97,154 passeng -
ers in Terminal 2 of the International Arrival of Juanda
International Airport on January 2020. The highest num-
ber of crew and passengers was from Singapore, with
1,720 crew members and 36,092 passengers.

On January 2020, it was recorded that two travelers
who were identified with thermal scanners had a body
temperature of ≥ 38oC. Both of them had fever, cough
and runny nose symptoms. The flight origin country were
Singapore and Saudi Arabia. However, these two people
were not included in the COVID-19’s PIM because they
were not included in the PIM criteria.
5)  Data Analysis and Interpretation

Data analysis is a simple analysis of risk factors by
comparing findings with existing indicators. Data has
been processed based on risk factors and are analyzed
descriptively to ensure that conveyances, people and
goods are in a healthy condition and not carrying disease
from other countries. Whereas if there is a potential
COVID-19 case found, a comparison is made with the
criteria for PIM cases, PUS cases, probable cases and
confirmation cases determined by the Ministry of Health.

3.  Output 
The output results in three data sets:

1)  Epidemiological Information
One of the outputs obtained is epidemiological infor-

mation based on the results of daily reports and report of
epidemiological investigations if a case of COVID-19 is
found.

Daily reports from all COVID-19 early warning alert
and response activities on aircraft arrivals from abroad
are forwarded to the relevant sectors (Figure 5). These
reports are likely to be the same as daily reports on nor-
mal condition, but also include the reporting of details
about PPE stock and HAC stock every day.
2)  Notification

One notification was issued on January 30, 2020, de-
tailing 18 people who had just travelled from China, 12
from Hangzhou, two from Jinhua, one from Dongyang
and three from Yiwu. Of the 18 people, 12 people were
Indonesian students from China and six people were oth-
er passengers on flights that landed at Juanda
International Airport.

Notification contains information about the name,
age, gender, passport number, origin, destination, occu-
pation, symptoms, and information of the traveler. The
notification is useful as a warning to the Provincial Health
Office and relevant agencies to conduct early warning

Figure 2. The Number of Aircraft Arriving from Abroad Based on the
Country of Origin on January 2020

Figure 3. Number of Crew and Passengers Arriving from Abroad Based on
the Country of Origin on January 2020
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alert of COVID-19 in their respective regions.
3)  Information Dissemination

Information dissemination is being held after the re-
port or notification is complete. The daily report dissem-
ination process is carried out by the officer on duty to
their higher officer every day before 07:00 am on the fol-
lowing day via the WhatsApp application. Notification is
given by the Surabaya PHO Class I to the Provincial
Health Office and the others at PHO according to the
original address of the PIO or POM, which is forwarded
to the Directorate General of P2P, the Indonesian
Ministry of Health. Quick report notifications are via
WhatsApp, while official reports are delivered via email.
Whereas if a COVID-19 case is found, the report will be
submitted to the PHEIC of the Directorate General of
P2P, the Indonesian Ministry of Health through an offi-
cial report via email.

Problems found
The data format of HAC has only written “address”,

therefore many interpretations in the way of filling that
part. A few passengers write their address abroad, in-
stead of the destination address in Indonesia. 

Discussion
1.  Input
1) Man

The number of epidemiological surveillance officers
at the Surabaya PHO Class I is sufficient and has received
additional human resource assistance during the initial
alert of COVID-19. The number of officers is in accor-
dance with the standards in the Decree of Health
Minister of the Republic of Indonesia Number
425/Menkes/SK/IV/2007.

Officers have also been given training and perform-
ance capacity building. However, the number of officers
on duty is not sufficient compared to the number of pas-
sengers on one flight arrival, causing the communication
of HAC checking methods to be less effective. This is
shown by the results of the HAC summary that contained
a large amount of blank spaces, data incorrectly filled in,
or other matters relating to the passenger misunderstand-
ing the form.

Whether or not an organization's goals are achieved
is basically determined by the person carrying out the ac-
tivity. Therefore, to balance this requires officers who are
adept and trained in communicating directions for filling
out the HAC. Proper training and development leads to
condition of workers accomplish their task at full poten-
tial on their work.6
2)  Material

The facilities and equipment available in the activities
are largely sufficient for the implementation of early
awareness activities for COVID-19. Facilities and equip-

ment, especially PPE are the main supporting activities
that are important as protection for officers in carrying
out work. In order to prevent the transmission of disease
in health services, PPE must be used consistently and in
the right way by health workers to prevent exposure to
pathogens that could cause infection.7 The use of PPE re-
duces of disease transmission and protects health worker
especially in COVID-19 treatment.8
3)  Machine

Body thermal scanners function well as the main de-
tection tool; however, if damaged, these require mainte-
nance that can only be done by specialized technicians,
which causes a long delay in repair. If this happens, it
can disrupt surveillance activities at the airport.
Machines as a means of supporting activities require care
and maintenance so that their working functions are op-
timal. The thermal scanner can operate between 18 to 24
hours continuously. Hence, in operating thermographic
device, health worker should be trained and the tool
needs to be maintained to avoid any possibility of ma-
chine error.9 With the maintenance and care of the ma-
chine, in this case the body thermal scanner, then the in-
terference or damage to the tool can be minimized and
avoided to enable continuous surveillance.

Body temperature screening using a body thermal
scanner or other similar device such as infrared thermo -
graphy has several limitations. For example, travelers
who take anti-pyretic drugs to briefly modify body tem-
perature can affect the scanning efficiency.10 In addition,
the scanner cannot detect symptoms if an infected person
is still in the 14 days incubation period. Therefore, it is
necessary to improve the detection accuracy and further
develop the system, for example, by using multisensory
detection of heart rate and breathing.10

4)  Method
The method of implementing early detection, warning

alert, and response of COVID-19 is in accordance with
the Preparedness Guidelines of COVID-19 (revision-2).
This activity is also in accordance with Law No. 6 of
2018 of the Republic of Indonesia concerning Health
Outcome especially in chapter IV on Health Outreach at
the Airport as the State Entrance.
5)  Time

The activity continues 24 hours a day so that all ar-
rivals from abroad can be monitored regularly. However,
the summarizing of the HAC requires a longer time.
While a large number of HACs are being completed, the
guard must also continue to supervise, so this can result
in an increased workload for officers. Excessive workload
can cause work-related stress on workers.11 This can af-
fect the performance of traveler supervision by the officer
on duty, so that job control is needed to enable an officer
to specifically handle the HAC, while traffic surveillance
activities continue to run optimally. Sufficient job control
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does not pose major concerns on high workload.12

6)  Technology
Internet and social media have been implemented to

coordinate and disseminate information on activities to
facilitate the data collection and administration of the
COVID-19 vigilance system. The role of technology, es-
pecially in the field of communication today is very im-
portant due to the many demands for rapid and accurate
information exchange.13 Therefore, technology is very
helpful in the early detection, warning alert, and response
to COVID-19 by rapid reporting using information dis-
semination for both internal and cross-sectoral users. 
7)  Information

Aircraft arrivals from abroad can be monitored
through Flight Radar and GENDEC collection. The tra -
veler’s data is obtained through the summarizing the
HAC. The whole process has been progressed well, so
that for every arrival from abroad at Juanda International
Airport, the officer can prepare and carry out tasks in the
field optimally. Data and information quality become an
important requirement in making decisions for an organ-
ization so that it can achieve sustainable performance.14

Information is only high quality if what is received by the
recipient is in accordance with the intent of the sender.15

The COVID-19 outbreak is a reminder of the need for
constant surveillance and strong research to understand
the basic biology of the new COVID-19 virus and also to
develop effective treatments for this disease.16 Therefore,
high quality sources of information are critical in the im-
plementation of COVID-19 surveillance, especially at the
entrances to the country.

2.  Process
Data collection through supervising of aircraft ar-

rivals at Juanda International Airport is based on temper-
ature observations and HAC to obtain information for an
early alert to COVID-19 infection. In the summarizing
process, this may take between one to two hours as the
process must be carried out by many officers. This has
been helped by the existence of additional officers from
agencies outside the KKP Class I Surabaya.

In the data compilation, there was no data on the area,
region, or address for passengers after their arrival in
Indonesia from a region affected by COVID-19 as there
was no question column for this in the HAC. Many for-
eigners give their original addresses in the country of ori-
gin instead of the destination place in Indonesia.

Overall, the process subsystem in the analysis of
COVID-19 early vigilance activities at Juanda
International Airport by KKP Class 1 Surabaya has been
running in accordance with existing guidelines and SOPs.
Processes and components must be aligned with the ob-
jectives of the surveillance system so that it can produce
valid information, improve operational efficiency, and

not violate applicable regulations.17 The important thing
to do is to strengthen public health surveillance to pro-
vide early warning and to develop appropriate actions or
responses, which are the main focus of public health.18

3.  Output
The outputs of PHO activities are the effort to prevent

disease at the entrance point of the country. This is par-
ticularly relevant when dealing with the status of PHEIC
COVID-19 through administrative actions, as evidenced
by daily reports, notifications to the Provincial Health
Office, local PHO and other related sectors, and reports
to PHEIC Directorate General of P2P of any potential
cases. These three things have been implemented and
have been forwarded to the relevant agencies. Reporting
is done vertically to superiors and also horizontally to
cross-sectoral agencies so that the results of the data from
early vigilance activities can be utilized by sector pro-
grams or other agencies.

Alternative Troubleshooting
1. Add questions to the HAC form regarding the desti-

nation or area to be visited by passengers after landing 
at Terminal 2 of Juanda International Airport.

2. Add media examples of correctly completed HAC 
forms at the HAC post.

3. Advise guard officers to give instructions and warnings 
when distributing HAC forms, so that passengers fill 
the HAC correctly, honestly, and completely.

Conclusion
There was an increase in the vigilance of health sur-

veillance in the Juanda International Airport by Surabaya
PHO Class 1 regarding the COVID-19 entry to
Indonesia. Problems and weaknesses were found in in-
formation sources such as HAC. There are no examples
of travelers checking media such as the completed exam-
ple forms in the HAC charging post. The results of HAC
filling by the travel agents are still incomplete because
some people do not understand the HAC form sufficient-
ly.

The format of the HAC is still unclear regarding the
destination area, region, or address for arriving passen-
gers from an area or region affected by COVID-19. The
address column on the HAC is still often misinterpreted
as the original address, even though not all travelers will
go directly back to the original address after landing at
the airport. In addition, many foreigners still write the
origin address from their respective countries. The HAC
is a vital source of data to obtain high quality information
for taking early precautions against COVID-19.

Activities in the early warning alert and response sys-
tem of COVID-19 are in accordance with the
Preparedness Guidelines established by the Indonesian
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Ministry of Health. The outputs or activities both verti-
cally and horizontally have been classified as appropriate.
Reporting has been done routinely to the Directorate
General of P2P and there is no delay. It is necessary to
educate travelers about completing HAC forms through
the addition of media, such as, a completed form as an
example, and communication and direction from
Surabaya Class I officers so that the effectiveness of HAC
can be maximized.
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