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ABSTRACT  
Turkish Ministry of Health estimated that 6.3% cases of COVID-19 fatality in April 2020 and 2.1% cases of 
COVID-19 mortality are associated with multi-factors. COVID-19 is very dangerous for moderate 
respiratory infection and has higher mortality compared to other diseases such as SARS-CoV-2. The study 
aims to compare case confirmation, mortality and compare incidence rate mortality between Indonesia and 
the world’s general situation. The study designs used a cross-sectional study with secondary data. The study 
population was people who have been diagnosed to covid-19 based on the website with URL: 
https://covid19.who.int/ and URL: https://covid19.kemkes.go.id/ for the period of March 2020 to November 
2020. The Independent Variables are areas of disease i.e. Indonesia, Asia, and world area. Statistical 
analysis was performed using SPSS. Data were analyzed with ANOVA. Average of confirmatory covid-19 is 
1891.65±1468.412 in Indonesia, 41146.94±34159.12 in Asia, and 211914.42±128689.95 according to WHO. 
The average mortality was 62.29±37.69 in Indonesia, 635.36±453.68 in Asia, and 5279.71±1540.41 
according to WHO. The incidence mortality rate was 0.046±0.0326 in Indonesia, averaged 0.023±0.0157 in 
Asia, and averaged 0.035±0.0231 according to WHO. There was a significant difference in confirmatory 
case between Indonesia, Asia and WHO with p<0.001, a significant difference in mortality between 
Indonesia, Asia and WHO with p<0.001, and significant difference in incidence mortality between Indonesia, 
Asia, and Indonesia with p<0.001. The study was concluded that there are significant differences in 
confirmatory case, death, and incident mortality between Indonesia, Asia and WHO. Confirmatory case and 
mortality were higher in WHO and Asia when compared to Indonesia, but incidence mortality was high in 
Indonesia when compared to WHO and Asia. 
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ABSTRAK 
 
Department Kesehatan Turki mencatat bahwa kasus COVID-19 sebesar 6,3% pada April 2020, dan 2,1% 
kematian COVID-19 terkait dengan berbagai faktor. COVID-19 merupakan penyakit berbahaya pada saluran 
pernafasan dengan kematian lebih tinggi dibanding dengan penyakit SARS-CoV-2. Penelitian ini bertujuan 
mengetahui perbedaan konfirmasi kasus, kematian dan insiden kematian COVID-19 di Indonesia, Asia, dan 
WHO. Rancangan penelitian mengunakan cross sectional dengan data sekunder. Populasi penelitian adalah 
subjek yang telah dilaporkan didiagnosis COVID-19 berdasarkan laman website URL: 
https://covid19.who.int/ dan URL: https://covid19.kemkes.go.id/ periode Maret 2020 sampai November 
2020. Variabel independent dibagi menjadi indonesia, Asia, dan WHO. Uji statistik dilakukan menggunakan 
perangkat lunak SPSS. Data dianalisis dengan uji ANOVA. Rerata konfirmasi COVID-19 adalah 
1891.65±1468.412 di Indonesia, 41146.94±34159.12 di Asia, dan 211914.42±128689.95 di WHO. Angka 
kematian 62.29±37.69 di Indonesia, 635.36±453.68 di Asia, dan 5279.71±1540.41 di WHO. Angka insiden 
kematian 0.046±0.0326 di Indonesia, 0.023±0.0157 di Asia, dan 0.035±0.0231 di WHO. Terdapat perbedaan 
signifikan konfirmasi kasus COVID-19 Indonesia, Asia dan WHO p = 0,000. Angka kematian Indonesia, 
Asia dan WHO terdapat perbedaan signifikan p = 0,000. Angka insiden kematian antara Indonesia, Asia, dan 
WHO terdapat perbedaan signifikan p = 0,000. Hasil penelitian memberikan kesimpulan bahwa terdapat 
perbedaan yang signifikan konfirmasi kasus, kematian dan insiden kematian antara Indonesia, Asia dan 
WHO. Konfirmasi kasus, kematian kasus lebih tinggi di WHO dan Asia dibanding Indonesia, tetapi insiden 
kematian lebih tinggi di Indonesia dibanding Asia dan WHO 
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Introduction 

COVID-19 is still a problem in all countries in the world. WHO (World Health 

Organization) have had reported almost 85.403 patients in 57 countries/territories, with 2.924 death 

cases, were addressed 97.1% of deaths occured in China.1,2 WHO reported that SARS-CoV-2 

infected 381.000 people in 195 countries with estimated 16.000 deaths.1 Study3 reported a fatality 

rate of 6.3% on April 13, 2020. The Ministry of Health of Turkey had reported case fatality rate of 

2.1% through COVID-19 mortality associated with multi-factors. 

Previous study4 in China stated that 97.1% case of death were through contact transmission 

in public. The story of the SARS-Cov viruses has infected 8.098 cases with 9% mortality, 

compared to COVID-19 that infected 120,000 cases through case death rate of 2.9%. This 

condition made COVID-19 more dangerous than SARS-Cov. A study in Taiwan5 found that 45.167 

cases of COVID-19 have been estimated in 28 regions with 1115 (2.5%) death cases. The mortality 

rate of COVID-19 in the infected area were more likely occur to medical staffs. The study6 

estimated the mortality rate for medical staff of 1688 cases, there were 0.3% death case. 

Previous study6 have compared COVID-19 with others such as MERS, SARS-CoV. It 

showed that  SARS and MERS had lower mortality rate compared to COVID-19. Since the 

outbreak in China, the novel COVID-19 has been confirmed which was previously not identified. 

The difference identified cases such as middle east respiratory syndrome COVID-19 in 2012 to 

2015 and severe acute respiratory syndrome COVID-19 in 2003. Based on the study, it was 

confirmed and announced that COVID-19 pneumonia infection was category B while COVID-19 

was category A.  

The incubation period of COVID-19 is important for disease strategy interventions. The 

study3 concluded that COVID-19 has an average incubation period of 5.2 (Confidence Interval: 

4.1–12.5). This is similar to MERS and SARS. The study7 shows that the median was 

approximately 4–5 days before the onset of symptoms and the symptoms develop within 11.5 days. 

COVID-19 is very dangerous for moderate respiratory infection, especially for those aged 50 years 

or above.3 Based on the review8, COVID-19 caused immune response pathology. This condition 

caused high mortality rate of COVID-19. Study6 shows that COVID-19 is a new disease with 

population susceptibilities. 

COVID-19 is transmitted via droplets and contact, based study concludes that the population 

is generally susceptible. Previous study9 that average is 5.2 days (4.1-7.0). Previous study6 in China 

that transmission from 10–24 January 2020 was increasing incidence and average reproduction 
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number (R0) is 2.24 (95% CI 1.96–2.55) to 3.58 (95% CI 2.89–4.39). Study10 concludes that 

transmission among household contacts is 30%. 

The prevention strategy for COVID-19 such as controlling the inflammatory response and 

virus transmission concern. Immune responses have been imported for inhibiting viral infection8. 

Previous study10 shows that COVID-19 is transmitted by contact with the people who have been 

infected, and the strategy to curb COVID-19 is through quarantine and stay at home. Based on 

social interventions, the implementation for social distancing decreased COVID-19 transmission. 

Study11 showed that households transmission and family cluster have been reported. 

The previous study12 showed that the risk factors for virus contact with physical distance of 

> 1 meter had aOR = 0·18 (CI; 0·09 - 0·38), the protection increased with physical distancing of 

2,02 meters. Physical distancing of more than 1 meter is advised by government policy stakeholder. 

Strategy with the vaccine to eliminate SARC-CoV pandemic in 2003, which had no vaccine 

regulation for its treatment. This condition is same with zero vaccine availability for COVID-19.13 

The study14 concluded that development of COVID-19 vaccine conducted by companies working 

to develop effective vaccines. CFR (Case Fatality Rate) is one of the disease severity indicators.  

The CFR does not tell about the risk of death but shows of real severity of disease. This study aims 

to compare case confirmation, mortality, and incidence mortality rate between Indonesia, Asia, and 

the world.      

 

Method  
The study design used a cross-sectional study with secondary data. The study population is 

the number of the time periods during COVID-19 infected by time-day. The study population as 

the number of days have been reported on diagnosis of COVID-19 disease based on the Ministry of 

Health of Indonesia have been estimated in Website with URL: https://covid19.kemkes.go.id/ and 

World Health Organization (WHO) have been estimated in WHO website with URL: 

https://covid19.who.int/ during the period of March 2020 to November 2020. Data samples were 

collected with the total population through inclusion and exclusion criteria. Data were collected for 

236 days from March 18, 2020 to November 19, 2020. The variables in the research were decided 

in two variables. Independent variable is the area of disease which was determined as Indonesia, 

Asia, and world area. Dependent variable includes confirmatory, mortality, and mortality rate.  

Confirmatory case is a number of confirmed case which has been shown in website through 

number of case/day. Mortality is a number of death case which have been shown in the website 

through number of case death/day. Coverage rate, i.e. a number of people with a confirmed 

COVID-19 compared to total people with Mortality rate, is shown formula bellow.  

  

 

https://covid19.kemkes.go.id/
https://covid19.who.int/
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  No of people with death COVID-19   
Mortality rate = ------------------------------------------------ 100% 
  Total people with confirmed COVID-19  

 

The sample frame was collected based on data which have been published on DepKes RI 

and WHO’s websites. Data were collected from WHO website in https://covid19.who.int/ and 

DepKes Website in https://covid19.kemkes.go.id/ during the period of March 2020 to July 2020. 

Data samples collected were total population. The sample was collected as total sampling.15 

Statistical analysis was performed using SPSS. Data were analyzed using ANOVA with confidence 

interval of 95%.   

 

Results 
Data were analyzed for 236 days. The data have been published in the Depkes RI and 

WHO’s websites. Based on the analysis, the confirmatory case, mortality and incidence mortality 

of covid-19 during the period of March 2020 to November 2020 were described on the table below. 

Table 1. Description of Data of Confirmatory, Mortality and Incidence Mortality of COVID-

19 for Average and Standard Deviation  

Variable N (Time day) Confirmatory Mortality Incidence 
Mean±SD Mean±SD Mean±SD 

Indonesia 236 1891.65±1468.412 62.29±37.69 .046±.0326 

Asia 236 41146.94±34159.12 635.36±453.68 .023±.0157 

WHO 236 211914.42±128689.95 5279.71±1540.41 .035±.0231 

 

Based on the analysis, the average of COVID-19 confirmatory case is 1891.65±1468.412 in 

Indonesia, averaged 41146.94±34159.12 in Asia, and 211914.42±128689.95 according to WHO. 

Based on mortality of COVID-19, it averaged 62.29±37.69 in Indonesia, averaged 635.36±453.68 

in Asia, averaged 5279.71±1540.41 according to WHO. The incidence mortality rate of 

0.046±0.0326 in Indonesia, averaged 0.023±0.0157 in Asia, and averaged 0.035±0.0231 according 

to WHO. The trend analysis of incidence mortality comparison in Indonesia, Asia, and WHO are 

detailed in the figure 1 bellow. 

https://covid19.who.int/
https://covid19.kemkes.go.id/
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Figure 1. Incidence Mortality Between Indonesia, Asia, and WHO 

 

Figure 1 showed that the incidence rate of mortality COVID-19 Indonesia is low compared 

to Asia and WHO while WHO is higher than Asia. The study showed that level of incidence 

mortality according WHO is the highest, followed by Asia, and then Indonesia. The different data 

of confirmatory case, mortality and incident mortality between Indonesia, Asia, and WHO are 

shown in table 2 below. 

 

Table 2. Analysis Differences of Confirmed Case, Mortality, and Incidence Mortality 
between Indonesia, Asia, and WHO 

Variables N Indonesia Asia WHO F p Mean±SD Mean±SD Mean±SD 
Confirmatory Covid-19 236 1891.65±1468.412 41146.94±34159.12 211914.42±128689.95 497.90 0,000 

Mortality Covid-19   236 62.29±37.69 635.36±453.68 5279.71±1540.4 2.246.3 0,000 

Incidence mortality  236 .046±.0326 .023±.0157 .035±.0231 51.962 0,000 

 

Based on table 2, the difference is significant in confirmatory case between Indonesia, Asia, 

and WHO with p<0.001. Based on the mortality, the difference between Indonesia, Asia and WHO 

is significant with p<0.001 and the incidence rate difference between Indonesa, Asia, and WHO is 

significant with p<0.001. 

 

Discussion 
The study showed that the average of confirmatory case and mortality are higher according 

to WHO’s data compared to Asia’s and Indonesia’s data, but the incident mortality in Indonesia is 

higher compared to WHO and Asia. This situation caused that confirmatory data in WHO for all 
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population in the world include Asia and Indonesia. The indicator of mortality rate is divided 

between confirmed death and confirmed case during pandemic. The mortality rate is not an 

indicator for risk of death, but case fatality rate reflect the severity of the disease. Study16 showed 

that the indicator for severity of disease refers to occurred death cases. The indicator of disease 

assumes that the death and total case are lower compared to death and confirmed case. The 

assumption of best indicators for disease severity compared deaths to confirmed cases. The 

magnitude of the disease occurs during the outbreak. The number of incidence rate is important to 

compare the CFR indicator in different countries.  

Based on WHO’s data 202012, SARS-CoV-2 had infected 381,000 cases in 195 countries. 

Confirmatory cases are suspected in order with signs and symptoms addressed COVID-19. The 

history of COVID-19 is based on the previous study6 such as MERS‐CoV and SARS‐CoV before 

2020 WHO named the novel corona virus (COVID-19). The mode of transmission compared to 

SARS-CoV-2 and MERS-CoV which is estimated to be 30% among household contacts and 

COVID-19 is higher. The previous study10 showed that the transmission among household contacts 

and strategy is urgently needed to prevent COVID-19. Study13 showed that the virus is more 

infectious than SARS-CoV. Study11 showed that transmission within the households is important 

part of COVID-19. COVID-19 is transmitted through droplets, contact and susceptible population. 

This condition caused the transmission to continue and hard to  be decreased. The mode of 

transmission according to Study5 shows the mean transmission of COVID-19 R0 was up to 3.58.   

The high mortality rate is a contributing factor to COVID-19. In Indonesia, early July, the 

local transmission has the potential to contribute to mortality. Based on the data shown after 

lockdown, COVID-19 was increased. This situation caused local transmission to be done. The 

study4 stated that in early 2020, the central cases in China were approximately 92.9%, but after 

February 2020 other countries COVID-19 cases have increased. The incidence of mortality rate 

was high for elderly, pregnant, and people with comorbidity population. The study3  stated that the 

fatality rate was 6.3 in April 13, 2020. In Italy, patients died an average of 78 years old. In Turkey, 

the case fatality rate was 2.1%. The COVID-19 mortality was associated with multifactorial 

process and ages. The high mortality rate in the previous study14 showed that the 9% of patients 

died in 26 countries compared COVID-19 infection with mortality rate of 2.9%. The study5 in 

Taiwan reported that 2.5% of the patients have died. 

Based in the incidence mortality, Indonesia was higher compared to Asia and WHO. This 

caused the condition in Indonesia, Asia and WHO. The study shown that Indonesia has higher 

incidence rate of mortality compared to Asia and WHO. Indonesia has higher incidence mortality 

due to  situation where potential local transmission has occured. Local transmission caused 

mortality incident. The factors increasing the incidence mortality such as local transmission, 

facility health service, and response of COVID-19 in local authority. The previous study4 showed 
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that the mortality rate, incidence and death are significantly correlated with the population density 

and local transmission.  

The disease record is implemented through disease caused droplet such as tuberculosis and 

COVID-19. The mode of transmission between tuberculosis and COVID-19 is almost the same. 

The previous study17 showed that droplet were the main focus of mode of transmission for both 

disease. The reduction strategy of COVID-19 in the previous study was offered through herbal 

intervention. The previous study18 shows that the intervention with herbal has potential to increase 

the immunology. This condition through herbal intervention decreased virus development in the 

body’s organ, especially the lungs.  

The previous study19 through the mode of transmission of COVID-19 in China that 

emigrated were the main focus of transmission. This mode of transmission condition to continue. 

The prevention through an epidemiological strategy approach20 which model the decrease of 

COVID-19 with the interruption of transmission of COVID-19 disease. Previous study in 

Bangladesh21 stated that that the COVID-19 outbreak have impacted public’s psychology and 

major depression in public. The study about COVID-19 in epidemic period22 that through some 

scenarios predicting that alarming deaths is important for early detection.  

The strategy preventing the transmission of COVID-19 such as lockdown, vaccination, 

physical distancing, and other method such as quarantine. Study6,10 showed that the prevention of 

infectious COVID-19 very important in decreasing the disease transmission. Study12 which resulted 

studies across 16 countries shows lower virus transmission of [aOR] 0·18. Study9 showed that the 

early transmission COVID-19 means an incubation period of 5.2 days. The prevention of COVID-

19 with other approach such as vaccine. Previous study currently have no vaccine for COVID-19, 

but several countries have developed vaccine for COVID-19. Study12 showed that no vaccine 

against COVID-19 were available in early February, but several countries have developed vaccine 

after that time. Human COVID-19 targeted the addressed population such as the elderly. Many 

companies in many countries have developed vaccines. Study8 has reviewed previous study 

controlling inflammatory response for pathological virus. 

Since the early of 2020, COVID-19 have infected and became the world pandemic. And 

after lockdown enforced by the police, COVID-19 transmission have increased. After the lockdown 

was ended, the potential local transmission was done. Local transmission is the main focus for 

national government after the lockdown was ended. Some health or medical workers have been 

infected through transmission. Previous study6 stated that corona virus was almost 17.7% through 

an incident mortality rate of 0.3%. Study4 concluded that the COVID-19 outbreak was a clinical 

threat to the population, and the healthcare workers prevent COVID-19.  
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Conclusion  
The study concluded that there were significant differences between confirmatory case, 

death, and incidence mortality between Indonesia, Asia, and WHO. The confirmatory case and 

death were higher according to WHO and Asia compared Indonesia, but the incidence mortality is 

higher in Indonesia compared to WHO and Asia. Mortality rate of COVID-19 impacted the 

widespread transmission. The strategy requires efforts to reduce COVID-19 death, including 

physical distancing, hands washing, and wearing a mask. Further research on risk factors related to 

incident mortality of COVID-19 in Indonesia is required. 
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