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ABSTRACT

Biosecurity is a crucial issue in a globalised world as today. Biosecurity has become a serious
concern for some countries to prevent the transfer of any infectious diseases across borders.
Involving human bio-surveillance, biosecurity regulation is actually an attempt to build new spatial
demarcations in the border areas of countries. In the context of Indonesia, the biosecurity policy so
far has been initiated and applied for protecting Indonesian borders from infectious disease
transferred from the mobility of people, including Indonesian migrant workers when they returned
back to this country. However, some important issues and controversies remain in debate,
especially around the political economy discourses of the Indonesian government. This research,
thus, focuses on the risk of disease transmission among the Indonesian migrant workers, which
could affected not only Indonesia, but also others particular countries and global people’s health.
This study examines the case of biosecurity issue in the border Island of Indonesia, which is
Tanjung Pinang situated in Riau Islands. Tanjung Pinang is an offshore bordered area bordering
to Singapore, Malaysia, Vietnam, and the Philippines. This place is part of a major maritime traffics
lane between its neighbouring countries. Tanjung Pinang is also one of departure harbours for the
Indonesian migrant workers to Malaysia and Singapore. Upon interviewing with migrant workers,
the government representatives, and the NGOs/agents who have involved with migrant workers’
travels, this research found that biosecurity policy of the Indonesian government has not been
implemented consistently and firm to the standard of health protocols; whilst, the prevention of
infectious desease carried from migrant workers overseas who returned home could be spread out
and brought health risks for domestic communities. The health authority in border area, i.e.
Tanjung Pinang, has provided screening rooms; yet, the screenings were implemented for some
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random workers and on the workers’ physical body.

Introduction

There have been various studies focusing on the trans-
missions of diseases brought by human migrations such
as STD and HIV/AIDS (Herdt, 1997); Hepatitis B
(Thijssen et al., 2019); influenza A or HIN1 2009
(Nelson et al., 2015), SARS, MERS, malaria and tubercu-
losis (Vignier & Bouchaud, 2018); measles (Beay, 2018);
malaria (Beay et al., 2017); and recently, COVID-19
(Araujo & Naimi, 2020; Poirier et al., 2020; Sajadi et al.,
2020; World Health Organization, 2020, 2020). Some of
these studies suggested that the major group that have
predominantly being the carrier agent and spread those
infectious diseases related to migration are migrant work-
ers (Cayuela et al., 2018a). According to the data released

by ILO, there are around 150.3 million migrant workers
globally (Ilo, 2015), and these people have been cate-
gorised as risk people who could become potential
agent of particular infectious diseases. Migrant workers
are vulnerable to disease transmission so far, not only in
Asian regions, but also in other parts of countries. For
instances, migrant workers from Thailand are potential
carrier of malaria disease in Thailand (Kitvatanachai &
Rhongbutsri, 2012); migrant workers in Singapore had
been diagnosed bringing in Zika virus in Singapore (Tam
et al,, 2016); some workers in the Middle East brought
Tuberculosis disease in Lebanon (Fernandez, 2018),
reproductive and sexual health in Malaysia, HIV in
Korea (Lee, 2008), malaria, hepatitis A and E, and
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tuberculosis in Singapore (Sadarangani et al., 2017);
Others have also been identified brought in sexually
transmitted diseases in South Florida (Sanchez, 2015);
HIV infection in the United States (Albarrin &
Nyamathi, 2011); COVID-19 disease in China (Chen
et al., 2020; Leung et al., 2020; Liem et al., 2020; Qiu
et al., 2020), in Singapore (Moroz et al., 2020); and in
the United States (Gelatt, 2020).

From the above mentioned incidents, governments
around the world have implemented and proposed poli-
cies and regulations for all countries to protect the rights
of individuals and citizens within the framework of
achieving the global health through the creation of ‘bio-
security’ policy. According to Warren, biosecurity or
biological security in the offshore border area is essential
and needed to be implemented in cross-border places
around the countries in the world by building new space
demarcation for the prevention of infectious diseases
and for bio-surveillance (Warren, 2013).

In the context of Indonesia, the Indonesian govern-
ment has attempted to create policy to protect larger
society from being infected from returning migrant
workers to their villages. According to data from
Indonesian Migrant Workers Protection Board, known
as, and hereafter BP2MI (BP2MI, 2022), reporting that
the numbers of Indonesian migrant workers (hereafter,
IMW) working abroad were 200.761 people in 2022. This
number increased compared to the previous year, which
was 72.624 persons. The COVID-19 pandemic outbreak
in 2020 and 2021 had caused the placement of IMWs to
go overseas dropped by less than 200.000 people due to
many countries closed their doors for overseas arrivals.
The migrant workers who work overseas predominantly
come from East Java province. In 2022, there were 51,348
people or one-third of the national figures. Other pro-
vinces such as Central Java contributed to send migrant
workers for 47,480 people and West Java were 33,285
people. These three provinces have become the barom-
eter of the Ministry of Health to pay significant attention
to the spreading of infectious diseases carried in by
migrant workers who returned back to their home town.

Bintan is one of outer Islands in Indonesia positioned
its location in the border of Singapore and Malaysia.
Many migrant workers, both illegal and legal, cross-
passing this Island to find jobs, especially in Malaysia,
then to other countries such as Hong Kong, Taiwan, and
the Middle East. Bintan is situated in Riau Islands
Province. It is only one hour from this place to take
a ferry or small boat to reach Singapore and/or Johor
Malaysia. The local people of Bintan quite frequent in
cross-passing to Singapore and Malaysia. The locals
shared common histories and stories as Malay people
and culture, so they feel culturally similar to these two

places, but foremost, is Johor, Malaysia. Bintan Island
has long become the target of migrant workers crisis,
especially with those illegal workers; making Bintan
becomes crucial border area for health screening for
the mobility of Indonesian migrant workers who go
outside and return back to the country. Tanjung
Pinang is the capital of Bintan Island, which provides
migrant workers care centre, including a health screen-
ing test centre for migrant workers. Another reason for
selecting the place is triggered by the previous studies
that suggested the importance to understand the impact
of disease transmission among migrant workers
(Hollweck, 2015; Kou et al., 2015), which considered
crucial. According to Kéu and Bailey, migration can be
seen as a process and not an event; thus, the entire
migration process is the context which shapes the events
before, during and after migration (Kou & Bailey, 2014).

It has been acknowledged by Ulrich Beck that the
opening of labour market that is not accompanied by
biosecurity policy at the time of discharge will face risk
society against disease transmission (Beck, 1992). This
condition can also be occurred in the context of
Indonesia. It is, therefore, this study is aimed at investi-
gating the model of biosecurity policy in border island,
and the practices initiated by the Indonesian government
to screening the health condition and to protect the
transmission of infectious disease into the larger commu-
nity. The problems raised in this paper are: first, how has
a border biosecurity policy and its practices being imple-
mented for Indonesian migrant workers who return back
to the country? Second, how do the role of Indonesian
migrant workers protection board (UPT-BP2MI) and
other related agencies, the health officers in the port, to
prevent the coming of risk individuals and their health
screening? Third, what are the strategies that need to be
developed in preventing infectious diseases and what are
the barriers and potential challenges to implement biose-
curity policy in border place?

There are quite rare to find studies on biosecurity
policy and implementation in the Indonesian con-
text. So far, studies on biosecurity for migrant work-
ers have been attempted to cover the context of
Southeast Asia (Cicero et al.,, 2019) and one article
on biosecurity in West Timor (Mudita, 2013), but
not related to specifically migrant workers. This
study, thus, emphasises the risk of infectious diseases
carry out by the returned migrant workers in
Indonesian border Island, i.e. Bintan Island, to look
at the impact of globalised risk of diseases due to the
weakness of biosecurity policy implementation. This
research will reveal the danger of opening the labour
market by sending IMWs abroad but not be followed
by the strong process of biosecurity procedures upon



the arrival of migrant workers to their hometown,
which in turn it will face a greater risk society
against those infectious diseases. This study argues
that in the era of reflexive modernity, the process of
globalisation has beyond the borderlines of the
nation-state through migration and mobility which
have been responded by the Indonesian government
by opening the market labour opportunity and
sending migrant workers to work overseas.
Nevertheless, another aspect of migration, that is
spreading the infectious diseases, seems to be less
controlled and not seriously implemented in order
to prevent the larger communities from being
infected by the globalised disease risks.

Methods

This study employs a descriptive research with
a qualitative approach, focusing on the location of the
research in Tanjung Pinang, the capital of Bintan Island.
This place is strategic for this present study since this
island’s offshore borders with foreign countries
(Singapore and Malaysia), its access to traffic roads,
and the place of departure for Indonesian migrant
workers (IMWs) to Malaysia and Singapore then to
other countries. Data collections involve observation
and focus group discussions to identify problem with
health screening procedures and practices, the attitude
of IMWs towards the prevalence of infectious diseases
and health risks, including the role of P3MI Agencies,
NGO activists, government agencies, and local figures.
This research involved 10 key informants consist of 5
the retirements IMWs, 2 NGOs, 2 government agencies
(BP2MI), and 1 local figure. The selected informants of
retirement Indonesia Migrant Workers were 5 people
with the criteria IMWSs with infectious disease, and has
been quarantine at least 6 days in shelter

Apart from that, this study also includes in-depth
interviews with informants who share details of
migrant workers suffering from communicable dis-
eases, such as hepatitis B, hepatitis C, HIV/AIDS,
COVID-19, and sexually transmitted infectious dis-
eases (STIDs), such as Chlamydia, Gonorrhea, and
Syphilis. This study also interviewed some infor-
mants, who are married couples and decided to
become migrant workers in order to gain more
insights the experience of the couples in dealing
with infectious diseases risk, whilst they have been
separated. Consent from the couples and other
migrant workers interviewed had been gained, and
their names are camouflage and being kept
privately.
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Results and discussion

Indonesia’s “biosecurity” policies related to
migration health screening

The International Health Regulations (IHR), which
were introduced in 2005 to replace the former version
of IHR (1969), aims to prevent, protect and control the
spread of infectious disease across countries by taking
actions according to the health risks faced without caus-
ing significant disruption (World Health Organization,
2008). The term ‘diseases’ referred to in the IHR are
infectious diseases that already existed, new versions,
and re-emerging outbreaks (Merianos & Peiris, 2005).
Migration has a significant role in the spread of disease
in the world, it is from this movement that disease
outbreaks can occur (Chakraborty & Maity, 2020).
Globalization has resulted in increased mobility of
humans and animals across countries, and changes in
human lifestyles have also contributed to accelerating
the process of spreading epidemics to become a threat to
global health security (Mahendradhata et al., 2021).
Examples of the spread of disease outbreaks that occur
due to the movement of humans and animals across
countries are the outbreak of Severe Acute Respiratory
Syndrome (SARS) in the Asian region in 2003 (Zhou &
Yan, 2003), the outbreak of the avian influenza virus
(H5N1) in 2004 (Webster et al., 2005), swine flu/swine
influenza (H1N1) virus in 2009 (WHO declared as the
first pandemic in the 21st century) (Gangurde et al.,
2011), Middle East Respiratory Syndrome-Coronavirus
(MERS-CoV) in 2012-2013 (Sikkema et al., 2019),
Ebola in 2014 (Kaner & Schaack, 2016), and Zika
Virus in 2015 (Zika et al., 2015), and SARS COVID-19
in Southeast Asia (Fauzi & Paiman, 2021).

With the process of repatriating retired IMWs who
are infected with infectious diseases to Indonesia to
their place of origin without medical screening or do
medical screening but not followed the procedure prop-
erly, will create boomerang effect in global society. The
process of returning retired IMWs in this study is
emphasised after the formation of Law number 18/
2017, and it was ratified on 22 November 2017. This
law regulated the protection of IMWs, including health
risk. During the COVID-19 outbreaks, the Indonesian
government implemented this regulation and imple-
mented new regulations as suggested by the WHO;
since then, there have been two procedures for return-
ing retired IMW s to the country. The periods before the
COVID-19 pandemic and during the COVID-19 pan-
demic, the process of repatriating retired IMWSs to
Indonesia using different policies, especially related to
medical screening. These regulations implemented to
prevent the same risks for the distribution of infectious
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diseases in the migrant workers’ hometown, and could
pose serious threat also to the larger communities in
Indonesian and globally threat to the international
health system.

During the research, the researchers found that entry
port, namely Sri Bintan Pura in Tanjung Pinang,
migrant workers when they returned to Indonesia
remains problematic and undocumented. According to
the data from the Repatriation and Trauma Center for
Indonesian migrant workers (known as and hereafter,
RPTC) in Tanjung Pinang, during August 2023, the
RPTC received 1,698 migrant workers who returned
back to Indonesia were undocumented, or illegal work-
ers, consisting of 1,099 males, 553 females, 34 children,
and 12 toddlers. These workers mainly are from West
Nusa Tenggara (NTB) Province and East Java Province
(see Figure 1), and they returned to their homes in
various villages.

Based on Figure 1 the RPTC is actually under the
control of the Ministry of Social Affairs, which has an
obligation to give protection for all Indonesian citizens
in the country, including the repatriation of retired
IMWs; from the RPTC to the reintegration process in
the area of origin. To return back to migrant workers’
hometown, the Ministry of Social Affairs makes coordi-
nation with UPT BP2MI, P3MI, district/city Health
Office, and local NGOs (Habibullah et al., 2016). The
RPTCs in Indonesia can be found in three different
places, they are in Tanjung Pinang (Bintan Island),
Bambu Apus (Jakarta), and Pontianak (West
Kalimantan). The RPTC is not a quarantine or biose-
curity place, but it is a temporary shelter and lodging

facility which only accommodates maximum of 400
people consisting of 200 for males and 200 for females.
After the COVID-19 pandemic, the Indonesian immi-
gration eased of its border closure and no health quar-
antine policy, numbers of migrant workers returned
back to Indonesia reached its peak by 1,698 people in
August 2023, and those workers were considered illegal
or undocumented workers and some of them were
indicated carried diseases to home. With these large
numbers of workers, of course the RPTC was unable
to accommodate them all, and it was a chaotic situation.
The condition in Tanjung Pinang’s RPTC was even
worst, there was no separation place between the work-
ers with communicable and those with non-
communicable diseases. As stated by the accompanying
officer for the Tanjung Pinang RPTC in our personal
interview: ‘Here (the RPTC) shelters do not have any
sepecific room for infectious diseases, so this causes
transmission of diseases, such as HIV, which we know.
many of workers were get contagious from outside
(overseas)’. Unhealty condition of RPTC shelter has
contributed to the potential disease transmission
(Dewanti et al., 2021). It was a case in RPTC Jakarta,
when two female migrant workers, namely N and R,
who stayed at the Bambu Apus’ RPTC in Jakarta, after
being returned from the Indonesian Embassy in the
United Arab Emirates. These female workers gained
contagious disease during their stay in the Center from
other colleague workers.

In the era of reflexive modernity, the State has not
run the obligation to provide protection for migrant
workers including the return of retired workers to the
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Figure 1. The distribution of Indonesia migrant workers original hometown 2023 based on Ministry of Social Affair Republic of

Indonesia 2023.



reintegration process in their place of origin or home-
town. This will be at risk of reproducing and (re)repro-
ducing risk, which is infectious diseases, in the
hometown of IMWs. Data from the Ministry of Social
Affairs of the Republic of Indonesia, Directorate
General of Social Rehabilitation (2023), shows that
IMWs illnesses handled by the RPTC from 2019 to
August 2023 were ranging from infectious skin diseases,
respiratory problems, cephalgia, myalgia, gastritis, con-
stipation, gerd, stroke, hypertension and others. Skin
diseases and acute respiratory infection were the highest
infectious diseases found in Tanjung Pinang’s RPTC
(see Figure 2).

Meanwhile, according to the data from the Ministry
of Marine and Fishery of the Republic of Indonesia,
cases of infectious diseases handled this Ministry in
the last five years from 2019 to August 2023 were
Tuberculosis (TB) (see Table 1).

As can be seen from Table 1, it shows that in accor-
dance with the derivative regulations from the Ministry
of Health, namely Ministerial Regulation No.1501/
MENKES/PER/X/2010 and Regulation of the Minister
of Health No. 29/2013 regarding the prevention of
infectious diseases, the State should be present to pro-
tect IMWSs. Under these regulations, the Indonesian
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government must assign health workers to exercise
migrant workers during the pre-departure, departure,
and repatriation processes. For retired IMWs, the health
workers must conduct health quarantine carefully with
the correct procedures as stated on the standard of
operating procedure.

At the same time, the Ministry of Marine and Fishery of
the Republic Indonesia has a significant role as an epide-
miological surveillance that attempts to control infectious
diseases carried from returned migrant workers via seaport
and from fishermen who have returned from overseas. The
Ministry of Marine and Fishery of Republic Indonesia must
be more active in carrying out its role in Epidemiological
Investigation (PE) according to the applicable standard
operating procedure, especially for transit points (seaports)
and border areas, because these areas are commonly
become the IMW travel point of departure and arrival,
especially undocumented IMWs. The undocumented
workers, so far, have been identified as a group at risk of
exposure to infectious diseases. The standard operation
procedure to handle the return of undocumented IMWs
is actually clear and rigorous. When the ship arrived the
Ministry of Marine and Fishery of the Republic Indonesia
will control the completeness of the ship’s documents.
After everything is complete, the seaport officer directs

Highest Prevalence Diseases in RPTC Tanjung Pinang 2019 -

August 2023
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Figure 2. The prevalence diseases in RTPC Tanjung Pinang 2019-august 2023 based on the data from the Ministry of Social Affair

Republic of Indonesia.

Table 1. The cases of infectious diseases handled by Ministry of Marine and

Fishery of Republic of Indonesia.

Year of Sickness 2019 2020 2021 2022 2023
Suspect TB 5 2 - -
8 8 1 4
HIV/AIDS - - 1
Leprosy 1 -

Source: KKP, 2019 — August 2023.
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Table 2. The IMWs returning policy during pandemic of COVID-19.

The substance of the government's international travel policy during the COVID-19 pandemic

Government Policy on
International Travel

During the COVID-19 Development of COVID-19 IMWSs Repatriation IMWSs Arrival Procedures in

The Role of Regency/City
Governments in the Process

Pandemic Variants and the Situation in  Procedures in Receiving Indonesia, KKP as Supervisor of ~of Returning IMWs to Their
No. (Circular letter) Indonesia Countries International Travelers Areas of Origin
1. No. 5/2020, set on Accelerating handling of The PCR swab is carried - -
25 May 2020 COVID-19. out 7 x 24 hours or
Rapid Test 3 x 24 hours
before departure
2. No. 7/2020, set on In adapting to new habits The PCRs swab will be (1) Carry out a PCR swab IMW is required to carry out
6 June 2020 carried out before entry test quarantine provided by
departure (2) Temperature check the district/city
government
3. No. 9/2020, set on Amended to No. 7/2020 in The PCR swab will be (1) Carry out a PCR swab IMW is required to carry out
26 June 2020 adapting to new habits carried out before entry test quarantine provided by
departure (2) Temperature check the district/city
government
4, No. 3/2020, set on Christmas 2020 and New Year  PCR swab is carried out (1) Re-test the PCR swab (1) 3 days of quarantine
19 December 2020 2021. 3 x 24 hours before entry test. at the local
departure and (2) Validate the PCR swab government
attached to the certificate (2) After passing quaran-
International e-HAC (3) Check body tine, a PCR swab exit
(Electronic Health Alert temperature test is carried out and
Card). if the PCR swab result
is negative, the IMW
is allowed to go
home
5. Addendum No. 3/ Christmas 2020 and New Year  PCR swab is carried out (1) PCR swab entry test. (1) 3 days of quarantine
2020, set on 2021 and the discovery of 3 x 24 hours before (2) Validate the PCR swab at the local
22 December 2020 a new variant of COVID-19 departure and certificate government.
B.1.1.7 (Alpha) attached to the (3) Check body (2) After passing quaran-
International e-HAC temperature tine, a PCR swab exit
(Electronic Health Alert test is carried out. If
Card). the PCR swab result is
negative, the IMW is
allowed to go home.
(3) self-quarantine for
5 days
6 No. 4/2020, set on Spreading of the new variant of PCR swab is carried out (1) PCR swab entry test. (1) 3 days of quarantine
28 December 2020 COVID-19 B.1.1.7 (Alpha) and 2 x 24 hours before (2) Validate the PCR swab at the local
protecting Indonesian departure and certificate government.
citizens from imported cases. attached to the (3) Body temperature check (2) After passing quaran-
Imported cases are COVID-19 International e-HAC tine, a PCR swab exit
cases originating from (Electronic Health Alert test is carried out and
international travel entering Card). if the PCR swab result
Indonesia with strict entry is negative, the IMW
points at: is allowed to go
1. Airport home.
a. Soekarno Hatta;
b. Juanda,
2. Sea Port
a. Batam, Riau Island
b. Tanjung Pinang, Riau
Island
¢. Nunukan, North Borneo
3. Cross Border Country
a. Aruk, West Borneo
b. Entikong, West Borneo
7. No. 8/2021, set on Spreading of new variants of PCR swab is carried out 3 (1) PCR swab entry test. (1) 3 days of quarantine
9 February 2021 COVID-19 B.1.1.7 (Alpha) and X 24 hours before (2) Validate the PCR swab at the local
P1 (Gamma) departure and certificate government.

attached to the
International e-HAC
(Electronic Health Alert
Card).

(3) Body temperature check (2)

®3)

After passing quaran-
tine, a PCR swab exit
test is carried out and
if the PCR swab result
is negative, the IMW
is allowed to go
home.
self-quarantine for

14 days

(Continued)
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Table 2. (Continued).

The substance of the government’s international travel policy during the COVID-19 pandemic

Government Policy on
International Travel
During the COVID-19
Pandemic
No. (Circular letter)

8 Addendum No 8/

The Role of Regency/City
Governments in the Process
of Returning IMWs to Their

Areas of Origin

Development of COVID-19
Variants and the Situation in
Indonesia

IMWs Arrival Procedures in
Indonesia, KKP as Supervisor of
International Travelers

(1) PCR swab entry test. (1

IMWs Repatriation
Procedures in Receiving
Countries

Spreading of new variants of PCR swab is carried out 3

3 days of quarantine

2021, set on COVID-19 B.1.1.7 (Alpha), P1 X 24 hours before (2) Validate the PCR swab at the local
4 July 2021 (Gamma), B.1.351 (Beta) and departure and certificate. government.
B.1.617.2 (Delta) attached to the (3) Body temperature check (2) After passing quaran-
International e-HAC tine, a PCR swab exit
(Electronic Health Alert test is carried out and
Card). if the PCR swab result
is negative, the IMW
is allowed to go
home.
(3) self-quarantine for
14 days
9. No. 18/2021, set on Spreading of new variants of PCR swab is carried out 3 (1) To show the complete (1) 3 days of quarantine
11 August 2021 COVID-19 B.1.1.7 (Alpha), P1 x 24 hours before dose of COVID-19 vac- at the local
(Gamma), B.1.351 (Beta) and departure and cine or those who have government.
B.1.617.2 (Delta) attached to the not received the COVID-  (2) After passing quaran-
International e-HAC 19 vaccine will be vacci- tine, a PCR swab exit
(Electronic Health Alert nated in quarantine test is carried out and
Card). (2) PCR swab entry test. if the PCR swab result
(3) Validate the PCR swab is negative, the IMW
certificate. is allowed to go
(4) Body temperature check home.
(3) self-quarantine for
14 days
10. No. 20/2021 National Economic Recovery PCR swab is carried out 3 (1) To show a complete (1) 3 days of quarantine
set on X 24 hours before dose of the COVID-19 at the local
13 October 2021 departure and vaccine at least 14 days government
attached to the before departure or (2) After passing quaran-
International e-HAC those who have not tine, a PCR swab exit
(Electronic Health Alert received the COVID-19 test is carried out and
Card). vaccine will be vacci- if the PCR swab result
nated in quarantine is negative, the IMW
(2) PCR swab entry test. is allowed to go
(3) Validate the PCR swab home.
certificate. (3) self-quarantine for
(4) Body temperature check 14 days
11 No. 14/2021 Amended and setting entry PCR swab is carried out 3 (1) To show a complete (1) 3 days of quarantine
set on points to Indonesia: X 24 hours before dose of the COVID-19 at the local
13 October 2021 (1) Airport departure and vaccine at least 14 days government
(2) Soekarno Hatta; attached to the before departure or (2) After passing quaran-
(3) Samratulangi,  North International e-HAC those who have not tine, a PCR swab exit
Sulawesi (Electronic Health Alert received the COVID-19 test is carried out and
(4) Sea Port Card). vaccine will be vacci- if the PCR swab result
(5) Batam, Riau island; nated in quarantine is negative, the IMW
(6) Tanjung Pinang, Riau (2) PCR swab entry test. is allowed to go
islands (3) Validate the PCR swab home.
(7) Nunukan, North Borneo; certificate.
(8) Cross Border Country (4) Body temperature check
(9) Aruk, West Borneo
(10) Entikong, West Borneo
12. No. 23/2021 Spreading of the new variant of PCR swab is carried out 3 (1) To show a complete (1) 3 days of quarantine
set on COVID-19 B.1.1.529 X 24 hours before dose of the COVID-19 at the local
29 November 2021. (Omicron) departure and vaccine at least 14 days government
attached to the before departure or (2) After passing quaran-

International e-HAC
(Electronic Health Alert
Card).

those who have not
received the COVID-19
vaccine will be vacci-
nated in quarantine
PCR swab entry test.
Validate the PCR swab
certificate.

Body temperature check

tine, a PCR swab exit
test is carried out and
if the PCR swab result
is negative, the IMW
is allowed to go
home.

(Continued)
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Table 2. (Continued).

The substance of the government’s international travel policy during the COVID-19 pandemic

Government Policy on
International Travel

During the COVID-19 Development of COVID-19

IMWs Repatriation

The Role of Regency/City

IMWs Arrival Procedures in ~ Governments in the Process

Pandemic Variants and the Situation in Procedures in Receiving  Indonesia, KKP as Supervisor of of Returning IMWs to Their
No. (Circular letter) Indonesia Countries International Travelers Areas of Origin
13. Addendum No 23/ Spreading of the new variant of PCR swab is carried out 3 (1) To show a complete (1) 3 days of quarantine
2021 COVID-19 B.1.1.529 x 24 hours before dose of the COVID-19 at the local
set on (Omicron) departure and vaccine at least 14 days government

2 December 2021.

Card).

14. SK KA Task Force No
1/2022, stipulated
on 1 January 2022.

The spreading of the new
variant of COVID-19 B.1.1.529
(Omicron) and the
accumulation of returning
retired IMWSs, determine the
entry point to Indonesia:

1. Airport

a Soekarno Hatta;

b. Juanda;

¢. Samratulangi,North
Sulawesi

2. Sea Port

a. Batam, Riau Island;

b. Tanjung Pinang, Riau
Island;

¢. Nunukan, North Borneo

3. Cross Border Country

a. Aruk, West Borneo

b. Entikong, West Borneo

¢. Motaain, Nusa
Tenggara Timur

Card).

attached to the
International e-HAC
(Electronic Health Alert

PCR swab is carried out 3 (1) To show a complete (1
X 24 hours before
departure and
attached to the
International e-HAC
(Electronic Health Alert

before departure or (2
those who have not
received the COVID-19
vaccine will be vacci-
nated in quarantine

(2) PCR swab entry test.

(3) Validate the PCR swab
certificate.

(4) Body temperature check

After passing quaran-
tine, a PCR swab exit
test is carried out and
if the PCR swab result
is negative, the IMW
is allowed to go
home.

3 days of quarantine
at the local
government

After passing quaran-
tine, a PCR swab exit
test is carried out and
if the PCR swab result
is negative, the IMW
is allowed to go
home.

dose of the COVID-19
vaccine at least 14 days
before departure or (2
those who have not
received the COVID-19
vaccine will be vacci-
nated in quarantine

(2) PCR swab entry test.

(3) Validate the PCR swab
certificate.

(4) Body temperature check

Sources: SE (Circulars Letter) and SK (Decisions Letter) of International Travel Policy during Pandemic COVID-19.

the passengers to get off the ship by checking their body
temperature via thermal screening. To prevent transmis-
sion of disease, especially COVID-19, the Ministry of
Marine and Fishery of the Republic of Indonesia remains
alert to IMWs who have symptoms of coughing and influ-
enza by conducting an antigen Rapid Test. An officer in our
personal interview explains, ‘Our principle remains vigi-
lance against the entry of infectious diseases. If we suspect
of symptoms that are similar to COVID-19, then we still
have antigent to see them. It takes 15 minutes to know the
result, for a PCR test’. In medical term, an infectious disease
is an illness caused by a biological agent (such as a virus,
bacterium, or parasite) rather than by physical (such as
burns) or chemical (such as poisoning). In the direct infec-
tious disease control program, the Ministry of Marine and
Fishery of Republic Indonesia carries out basic tasks and
functions in limited health services, especially prevention of
HIV/AIDS, STIs, TB, Leprosy and acute respiratory infec-
tions (ISPA). These five diseases are prioritised in the
spread of infectious diseases coming into Indonesia.

Policy on returning process of IMWs during
pre-COVID-19 pandemic

Before COVID-19 outbreaks, all the retirees or migrant
workers whose working contract period was running out
will receive assistance from their working agent to report
their return from overseas to BP2MI before their departure
from the overseas country. However, this report seems to
be only recognised as a record, not being followed up by
both the government through the embassy office and for
BP2MI in Indonesia. So, the government and its agency can
only gain the data of returning migrant workers, but not
the health condition, including the potential disease carried
by the workers. For the undocumented workers, there is no
report process and no assistance from the working agent.
The workers can go straight back to Indonesia, either by air
or by sea with their own risk such as legal risk and health
risk. Yet, in our observation, the health workers and/or the
Ministry of Health officer who stands by in the airport and
seaport did not act upon the arrival of undocumented
workers. It was no inspection on medical screening, as we



asked one worker who just arrived from Malaysia, who
said, ‘No there isn’t an inspection. There was also no
examination, no examination like that, just go home,
that’s it’. This was also recognised by the coordinator of
quarantine control and epidemiological surveillance in
a personal interview as follow:

Yes, before COVID, we worked according to our duties
and responsibilities. Our job is to prevent disease at the
entrance port. So, when it comes to repatriation, we
usually do related detection of such infectious disease;
but it tends to be apologetic; tends to be passive. Passive
in the sense of detecting the IMWS’ friends who come
together with them. We screened the symptoms of the
disease; then from the first detection, we put on body
temperature measurement to screen those who reach
above 37.5 degrees. If we found one, then we put him/
her to the exercise room and we examined him/her. If
there is a potential for an infectious disease, we refer the
patient to the referral hospital, usually the provincial
hospital.

The standard operating procedure (SOP) mentioned by
the port officer is actually the procedure for the
Epidemiological Investigation (PE), not for ‘biosecurity’
procedure. In accordance with the Ministerial Regulation
No. 1501/MENKES/PER/X/2010 issued by the Ministry
of Health, PE is a medical screening process that must be
done in epidemiological surveillance for anyone who
arrive into the country. In this case, this policy is only
being implemented for the coming of Indonesian migrant
workers from overseas in order to control the symptom
of infectious diseases. Nevertheless, the Port Health
Office (known as KKP) appeared to not seriously imple-
ment the border-health security to any cross-border peo-
ple, especially to those returned migrant workers. Health
screening and quarantine seem to be not terrifying pro-
cess that must be followed by migrant workers who
return back to the country. Migrant workers will feel
terrified with the immigration and document screening
rather than the so-called ‘biosecurity’ procedure. The Port
Health Office seems only glimpsed the physical condition
of those returned IMWSs when they arrived at the airport
or the seaport. If the officer(s) observed physically work-
ers look normal, they consider them as if in a good health.

Perceptions of health workers regarding health and
illness influence whether the conduct of medical screen-
ing need to be carried out or not. Types of diseases such
as influenza, for instance, has not been perceived by the
health workers in the port as communicable diseases, so
it does not need a medical screening. Inconsistency
implementing the medical screening procedure upon
the arrival of retired IMWSs could be potentially causing
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dangerous risk of reproducing and (re)reproducing var-
ious infectious diseases in Indonesia (Kabir et al., 2020).

It is not only that inconsistency conduct occurred in
the port of arrival, but there is also an absent of notice or
statement written on the working contract of those
migrant workers, which saying that to those who retire
or completing their working contract, the health screen-
ing will not be conducted to the workers arrival time in
Indonesia.

This condition is different to the departure proce-
dure. All Indonesian migrant workers are required to be
examined and follow the medical screening strictly,
especially to identify whether the workers are in
a good health condition or having particular infectious
disease, which stated on the list of overseas country in
where the worker will be worked or placed. For those
who are infected with a contagious disease, their depar-
ture will be cancelled

Figure 3 shows the procedure of arrival for returned
workers from overseas after the conclusion of their job
contract with their agents. This figure also shows
a procedure of medical screening as the first conduct
that must be followed by the workers. However, in
practices, this medical screening is occasionally being
applied.

According to Figure 3 for the worker who arrive and
being infected with a communicable disease or if some-
one with the disease died in overseas country with the
infectious disease, the procedure of returning home is
more complicated. The worker or a friend or an agent
should make a report to the Embassy or the Consulate
General of the Republic of Indonesia in overseas coun-
try. Both the Embassy and the Consulate General have
an obligation to provide protection to the worker in
fully duty. The Indonesian Consulate or Embassy will
make coordination with the migrant workers protection
board and the migrant workers association (only for
those who have a complete/legal document of citizen-
ship and working contract) to travel the worker or the
corpus body to his/her hometown in Indonesia.

If the worker remains sick, he or she must first be
treated in the receiving country until it shows progress
towards recovery. When worker is in the recovery pro-
cess, and if he or she also experiences with psychological
problem, the he/she can be returned to Indonesia, but
he/she must be placed in a temporary shelter at the
Repatriation House and Trauma Center (RPTC) before
reintegration to the family and community.

To handle migrant workers who are detected with
infectious disease, the airport authority will make
coordination with other stakeholders related to
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REPATRIATION FLOW OF RETIRED IMWS BEFORE THE COVID-19 PANDEMIC
WITH TERMINATED WORKING CONTRACT

s, =
> — B -
=
Retired IMWSs landing at the Medical screening
alrport (Epidemiological Investigation)
by the Ministry of Fishery and
Marine Affair

s — &P — B

Passport inspection by
Immigration officers

Inspection of retired IMWs.
goods with detectors such as X-
ray

Baggage claim
on the conveyor

Retired IMWs proceed directly to the UPT
BP2MI Help Desk located In the Common
Use Lounge for data entry.

4
%t

to their destination airport in their home

-

Retired IMWSs who continue their journey Retired IMWs use transportation provided by the
by alr will transit (Connecting Flight) to fly ~ alrport, such as buses, taxls, or cars, to travel to the
terminal, train station, or port/harbour to reach

’ﬁi.”
Retired IMWs are picked up by

their families and taken to thelir
home region

region thelr home region

| O

Reintegration

Figure 3. The IMWS return flowfull duty before the COVID-19 pandemic with the contract working time expired.

migration and migrant worker such as BP2MI, the
Ministry of Social Affairs, P3MI, the district/city
Health Office, and NGOs before they hand over the
worker to the family. The worker’s family will also be
assisted by the district/city Health Office and NGOs to
monitor the health condition of the worker and for
continuing medical examination. It is a compulsory
for the worker and the family to apply for health

e

Immigration
counter

insurance from the government’s agency i.e. the
Health Social Security Administration Agency (BPJS).
The worker with the certain disease will get a cover
letter from the local Social Service, and bring the letter
to the health authority such as regional hospital or
local health provider/clinic to carry out further treat-
ment. If the worker does not apply the health insur-
ance from the BPJS, then she/he will be the

IMWs get off the plane

Vacation

Land travel to
——>((ickating ) —>(_Routing_)

ﬂmm ) = Airptane/ship ) ————> (TEiminalpot)

Referral to the Indonesian National
Police hospital

Figure 4. The process of repatriating retired IMW is based on head of BNP2 IMWs regulation No.Per.01/KA/Su/1/2008.



responsibility for the costs incurred during the hospi-
tal treatment (Habibullah et al., 2016; Sepriandi,
2018).

Policy in the process of returning retired IMWs to
Indonesia during COVID-19 pandemic

According to Figure 4 the flow returning of IMWs to
Indonesia, there is indeed data collection and health
examinations up to the polyclinic. However, data collec-
tion and health examinations only concern diseases suf-
fered during the journey from the recipient country to
Indonesia. These diseases include flu/cold, diarrhoea,
fatigue, dizziness, but there is no further tracing related
to congenital diseases or contagious diseases while IMW
is in the recipient country (Kinasih & Dugis, 2015).
Placement and Protection of Indonesian Migrant
Workers (Tjitrawati & Romadhona 2024) has sum-
marised the number of sick or hospitalised Indonesian
Migrant Workers (IMW) over the past five years from
2016 to December 2020, totalling 1.136 people. However,
this data does not provide a clear picture of the types of
diseases suffered by IMW and the level of contagiousness
posed.

Data from the Ministry of Social Affairs of the
Republic of Indonesia, Directorate General of Social
Rehabilitation (2020), show that the diseases suffered
by IMWs treated by RPTC until February 2020 are
fever, cough, cold, tuberculosis (TB), and mental disor-
ders. In addition, one IMW from East Nusa Tenggara
died from complications of meningitis, hepatitis B, and
HIV. However, this data does not show the separation
data of IMW patients or not, treated by RPTC.

There is a correlation between migration and mobi-
lity in a country that has an impact on the occurrence of
both epidemic and pandemic diseases (Hanefeld et al.,
2017; McMichael, 2020; Sari & Augeraud-Véron, 2015).
Migration is always accompanied by mobility in the
form of moving residences from villages to cities or
from one country to another (Hirsch, 2018; Hoffman,
2009; Rydzik et al., 2012).

Diseases caused by migration and mobility globally
include Sexually Transmitted Diseases (STD) and HIV/
AIDS (Castelli & Sulis, 2017; Herdt, 1997; H. Liu et al,,
2005; Maatouk et al., 2020); Chickenpox/Varicella,
hepatitis B, hepatitis C, HIV/AIDS, intestinal parasites,
malaria, measles, polio, rubella (Tam, 2006);
Campylobacter jejuni (Wilson et al., 2008); influenza
A or HIN1 2009 (Nelson et al, 2015); Sexually
Transmitted Infections (STD) including chlamydia,
gonorrhoea, and syphilis (Fuchs & Brockmeyer, 2014;
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Greenaway & Castelli, 2019; Smith & Angarone, 2015;
Tuddenham et al., 2022); malaria (Beay et al., 2017);
SARS, MERS, malaria, schistosomiasis, west Nile, den-
gue, chikungunya, and tuberculosis (Colley et al., 2014;
Jiménez-Morillas et al., 2019; Tian, 2020; Vignier &
Bouchaud, 2018; Wu, 2019); measles (Beay, 2018;
Bester, 2016; Perry et al., 2004); Hepatitis B (Thijssen
et al, 2019); Entamoeba histolytica (El-Dib, 2017;
Sahimin et al., 2019; Sierra-Lopez et al., 2018); and
COVID-19 (Araujo & Naimi, 2020; Poirier et al., 2020;
Sajadi et al., 2020). Migration will create behavioural
changes caused by changes in weather, types of food,
types of water that have risks of disease transmission
globally (Baker et al., 2022; Lindahl & Grace, 2015;
Meze-Hausken, 2000).

In the case of the Corona Virus Disease pandemic,
known as COVID-19, designated by the WHO on
11 March 2020 (Ali et al., 2020; Hageman, 2020;
Mishal, 2020), migrant workers, in general, are highly
vulnerable to the spread of the disease. In Singapore,
there was an increase of 800 cases of COVID-19 among
migrant workers in a day (Uly, 2020). Similarly, among
IMW working as sailors, 4 out of 77 people tested
positive for the COVID-19 virus on the Diamond
Princess anchored in Yokohama, Japan (Mizumoto
et al., 2020; Rocklov et al., 2020).

Data from the Ministry of Foreign Affairs on
17 May 2020 stated that there were 17,325 Indonesian
sailors working on 118 cruise ships, with 1 Indonesian
sailor from the Symphony of the Seas ship dying due to
COVID-19. Also, as an impact of the COVID-19 pan-
demic, Indonesian citizens repatriated from abroad
numbered 132,978 people, of which 591 people tested
positive for COVID-19. Out of the 591 positive cases,
312 were migrant workers, including sailors and stu-
dents (Muliya, 2020). Additionally, 2 IMWs from
Karawang were exposed to a new variant mutation of
the SARS-CoV-2 virus B117 after returning from Saudi
Arabia (Safutra, 2021), and IMWs working in Malaysia
travelling to Batam, Riau Islands was infected with
a new variant of the SARS-CoV-2 virus B1525 from
Singapore (Davina, 2021).

Based on this data, migrant workers are at risk of
being infected and carrying diseases (whether con-
sciously or unconsciously) and have the potential to
transmit these diseases back to their home areas. In
other words, the parameter for the spread of contagious
diseases related to migration is migrant workers
(Cayuela et al., 2018b; Guo & Li, 2012; Preibisch &
Hennebry, 2011; Wang & Wang, 2012).

As stated by the ILO (2020b), the global number of
migrant workers is approximately 2.2 billion, and
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Indonesia is one of the major contributors to migrant
workers in the world, along with the Philippines (Al-
Najjar, 2002; Lan, 2003; Lyons, 2006; Setyawati, 2013;
Yeoh et al., 1999). Migrant workers are vulnerable to dis-
ease transmission, as seen in cases of malaria in Thailand
(Kitvatanachai & Rhongbutsri, 2012); Zika virus in
Singapore (Tam et al., 2016); tuberculosis in Lebanon
(Fernandez, 2018); reproductive and sexual health in
Malaysia (Lasimbang et al., 2016); HIV in Korea (Lee,
2008); malaria, enteric fever, hepatitis A and E, and tuber-
culosis in Singapore (Sadarangani et al., 2017); sexually
transmitted diseases in South Florida (Sdnchez, 2015);
HIV infection in the United States (Albarrdn &
Nyamathi, 2011; Organista et al.,, 2004); anaemia, diar-
rhoea, colitis, diabetes, obesity, and unhealthy breath
odour in the United States (Pillow Thomas Ence et al,,
2015); COVID-19 in China (Chen et al., 2020; Leung
et al., 2020; Liem et al., 2020); COVID-19 in Singapore
(Moroz et al.,, 2020); and COVID-19 in the United States
(Bergquist et al., 2020).

Based on previous data and studies, not much has
been studied on medical screening of returning IMWs,
creating health risks for themselves and becoming
a source of disease transmission to their families and
surrounding communities. Therefore, this study
explores and analyzes returning IMWs through the per-
spective of Ulrich Beck, who explains the risk society.
Risk society is a condition where society will face threats
of disorder, ignorance, ambiguity, and uncertainty, con-
sciously or unconsciously society will follow the process
of social change to meet the demands of life that pro-
duce consequences. These consequences are risks that
can threaten them at any time (Beck, 1992; Lash et al.,
1994). Risk society is caused not by nature but by
humans. Risk is not merely the action of the individual
itself but is collectively formed and influences the indi-
vidual itself (Giddens, 1990; Luhmann, 1989; Power,
2007).

Furthermore, this science will experience fragmenta-
tion into a policy in this case Law no. 18/2017, imple-
menting regulations seem to be a truth, for the sake of the
economic interests of the country. Science increasingly
does not show scientization, which should be indispen-
sable to, but incapable of showing truth and enlighten-
ment. Instead, science creates risks, which in this study is
the spread of contagious diseases among migrant work-
ers. The Indonesian government does not conduct med-
ical screening procedures for IMW when repatriating
them, so IMWs along with their families and surrounding
environments are vulnerable to disease transmission.

Medical screening is very necessary regarding the
spread of contagious diseases because migration will
create opportunities for the formation of new

contagious diseases and potentially spread microorgan-
isms globally (Soto, 2009). Migration and mobility cause
individuals to be categorised as high-risk for disease
transmission (Hanefeld et al., 2017). Migration and
mobility have been proven to contribute to the spread
of contagious diseases.

The repatriation of retired Indonesian Migrant
Workers (IMW) to Indonesia during the COVID-19
pandemic is regulated in Government Regulation
No. 59/2021 articles 24, 35 (f), 41, 56, 65 (d), 69,
and 82, stating that the central government, pro-
vinces, and regencies/cities coordinate to facilitate
the return of IMW to their respective regions while
fulfilling the requirements and health protocols. Since
the declaration of the COVID-19 pandemic by the
WHO (2020g) until the emergence of the new
COVID-19 variant B.1.1.529 Omicron, on Friday,
26 November 2021 (Sahoo & Samal, 2021), there
have been 14 policies established by the government
starting from 25 May 2020, related to medical screen-
ing until arrival in the home region. These 14 policies
are as follows:

According the Table 2 above, the Indonesian gov-
ernment has implemented policies regarding the
return of retired Indonesian Migrant Workers
(IMWs) during the COVID-19 pandemic. These
policies are outlined in Circulars Letter (SE) and
Decisions Letter (SK). The issuance of SEs and SKs
reflects the government’s efforts to coordinate var-
ious governmental bodies such as the Ministry of
Marine Affairs and Fisheries, Health Offices,
Transportation Offices of the Province, as well as
local governments like the Surabaya City
Government, in the collective endeavour to prevent
and control the spread of COVID-19. In total, there
are 14 SEs (Circulars Letter) and SKs (Decisions
Letter) that have been issued. These documents
encompass five policy regulations, which are deter-
mined based on the evolving landscape of COVID-
19 variants and the prevailing situation within
Indonesia. The classification of these SEs (Circulars
Letter) and SKs (Decisions Letter) is structured
around the following factors:

COVID-19 Variants: These include variants such as
B.1.1.7 (Alpha), P1 (Gamma), B.1.351 (Beta), B.1.617.2
(Delta), and B.1.1.529 (Omicron). The government’s
response is tailored according to the characteristics
and prevalence of these variants.

Situation in Indonesia: This refers to the broader
context of the COVID-19 situation within Indonesia.
It encompasses various aspects such as the adoption of
new habits to mitigate the spread of the virus, prepara-
tions for significant events like Christmas 2020 and New



Year 2021, as well as efforts towards national economic
recovery.

By categorising the SEs (Circulars Letter) and SKs
(Decisions Letter) according to these factors, the gov-
ernment aims to provide targeted and effective mea-
sures to address the challenges posed by COVID-19,
ensuring the safety and well-being of its citizens, includ-
ing IMWs, and facilitating a coordinated response
across different levels of governance.

The repatriation process of the retired IMWs to
Indonesia during the COVID-19 pandemic is regulated
under the government regulation of PP No. 59/2021
articles 24, 35 (f), 41, 56, 65 (d), 69 and 82 which allow
the Central, Provincial and District/City governments
work together to facilitate the workers to their place of
origin or a hometown by fulfilling health requirement
test and protocols. Since the COVID-19 pandemic was
declared by the WHO until the emergence of a new
variant of COVID-19 B.1.1. 529 Omicron (Khandia
et al., 2022), on Friday 26 November 2021 (Sahoo &
Samal, 2021), there have been 14 regulations issued by
the government starting on 25 May 2020, which asso-
ciated with medical screening for the arrival workers to
their hometown. During the COVID-19, the
Government issued a Circular Letters (SE) and Decrees
(SK) for health screening procedure. to preventing and
controlling COVID-19 outbreaks. The development of
COVID-19 variants included B.1.1.7 (Alpha), P1
(Gamma), B.1.351 (Beta), B.1.617.2 (Delta), and
B.1.1.529 (Omicron), had made the Central and
Regional authorities in Indonesia issued various regula-
tions and health control protocols applied for foreigners,
visitors, and migrant workers who came into the country.

A regulation (SE No. 5/2020) launched on
25 May 2020 was problematic since that regulation did
not mention any medical screening procedure for
returning retired IMWs in the prevention and control
of COVID-19. As a result the airport and seaport autho-
rities did not instigated this regulation to the workers as
far as they looked healthy and wore a mask. Following
that regulation, the government then issued other SE
No. 7/2020 and SE No. 9/2020, which clearly stated the
need to apply for medical screening for migrant work-
ers. With these two regulations (SEs), the airport and
seaport authorities carried out the medical screening for
international travellers including returned migrant
workers, and quarantine requirement for all the incom-
ing passengers.

Another regulation issued SE No. 3/2020, on
19 December 2020, to regulate the process of repatriat-
ing retired IMWs from recipient countries to their
regions of origin. Provision to do PCR swab before
departure must be attached to international e-HAC,
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a government digital health monitoring application,
until the workers received green status, then they
could boarding to the vessel to Indonesia. This regula-
tion SE No. 3/2020 was an addendum from the previous
ones.

SE No. 4/2020, issued on 28 December 2020, to
respond to the development of new variant of
COVID-19 B.1.1.7 (Alpha) and tightening the entry
gates to Indonesia, the government restricted the
entry ports for International travellers only in
Jakarta, then the travellers must screen the health
test and been quarantined for a week before travel to
other regional/domestic areas. From the regional
town/city, the migrant workers needed to do another
test and quarantined provided by the provincial gov-
ernment in their hometown. The port authorities, in
this situation, were use regulation of the Ministry of
Health in 2010 together with the regional’s policy on
COVID-19 handling protocol. During the implemen-
tation of these regulation on COVID-19, many
migrant workers did not understand, and even some
of them had provided false and fake PCR test docu-
ments. Those workers did not mean to provide a fake
health certificate. They stated that they received the
certificate from their employer, so they thought the
certificate is valid.

[H]ow do you in-swab, some of those we asked were
confused and answered they didn’t know. They can’t
explain what the process is like, that means the PCR
certificate is fake. They said they didn’t know this sheet,
I was given it by the employer, they said they used it
home So, it was falsified from several labs, mostly work-
ers came from Malaysia and Singapore.” [...] How we
know that the certificate was fake, the workers don’t
know the pick up swab procedure. Sometimes our state-
ment traps him when he examines how his blood is
drawn here [by pointing elbow fold (popliteal)], or here
[by pointing wrist (radial)]? Well he hesitantly
answered taken here [by pointing elbow fold (popli-
teal)]. So from there it means he didn’t do the process
swab. We deliberately do not ask here whether he was
poked by the nose or not. Later they find out, they can
see it from social media. (Port officer in a personal
interview)

Certificate of PCR issued by health authorities in
Malaysia and Singapore was very difficult to prove
whether it was fake or not, but what it was clear that
retired IMWSs have never performed PCR test before
returning to Indonesia.

Ability to communicate regarding self-quarantine in
the area of origin and results exit test in districts/cities
all should be done by the stakeholder both at the central
and regional government levels. Management risk com-
munication is essential for the management of health
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emergencies (Zhang et al., 2020). Effective process in
preventing and controlling the spread of COVID-19 by
the migrant workers was crucial and could causing more
risk for the larger society in the hometown of the
workers.

The entire communication process must integrate
the accessibility and disclosure of risk information, the
frequency of communication, and the strategy that
must be carried out. Objective risk communication
management is to make policies in planning and
implementing in the context of prevention and spread
of COVID-19 (Rachmah, 2024; Zhang et al., 2020).
The central government is a key actor in risk commu-
nication management to make appropriate policy reg-
ulations in the prevention and control of COVID-19
(Hajek, 2021).

Health quarantine is a process of self-isolation with
the aim of preventing the risk of transmission of
COVID-19 and marking early whether infected with
COVID-19 or not (Amir, 2022). Quarantine is needed
as an effort to isolate individuals who are healthy or not
infected COVID-19, but has a history of contact with
someone who has confirmed COVID-19 or a history of
travel to areas that have local transmission. Quarantine
room should be a single room and must have ventilation
and facility adequate bathroom, kitchen and living
room. If these requirements does not meet, one person
can have more than one person in one room, as long as

0
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610 810

410

2|0

Post-quarantine transmission risk (%)

1 2 3

B Quarantine + No Symptoms
B Quarantine + No Symptoms + Negative test

they do physical distancing at least 1 metre between all
quarantined persons (Hou et al., 2020; Peak et al., 2020).
With these two reasons, the government’s choice to
carry out an 8-day quarantine, refer to the following
diagram 9 see Figure 5).
Information:

(1) The light blue colour indicates the risk of trans-
missionpost quarantine daily and no symptoms
of COVID-19 infection were produced during
daily symptom monitoring

(2) The dark blue colour indicates the risk of trans-
missionpost quarantine with added resultsswab
negative PCR.

Following Figure 5 the quarantine can end on the
10th day for nothing swab PCR was negative and no
symptoms were reported during monitoring daily. This
option, the risk of post-quarantine transmission is esti-
mated at 1% to 10%. This option to shorten the quar-
antine as an acceptable alternative, although this
quarantine is less effective than the 14 days as recom-
mended by WHO and CDC. Especially with the issu-
ance of SE (Circulate Letter) No. 20/2021, on the
grounds of national economic recovery, the quarantine
period only lasts 5 days.

These two reasons actually create risks that are cer-
tainly harmful, threatening, and expand the spread of

bR

11 12 13 14

Length of quarantine post infection (days)

Figure 5. Quarantine Process Using Symptom Monitoring and Diagnostic Testing.
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REPATRIATION FLOW OF RETIRED IMWs
DURING THE COVID-19 PANDEMIC

Fill out the
International e-HAC
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A

Quarantine for
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government
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swab test result exit test

P |
If the PCR swab test shows
a negative result and self-
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then the IMWs are allowed
to return home

A

Reintregation

Figure 6. IMW return flow full duty during the COVID-19 pandemic.

COVID-19, either IMW retirees themselves and their
families in their area of origin, even to all regions
Indonesia in general. According to Beck, this is called
a risk position that awareness (consciousness) deter-
mines its presence (being) (Beck, 1992). Every indivi-
dual is aware of this risk because policy makers
regarding the quarantine process which is determined
to be only 8 days contradicts WHO standard provisions
(WHO, 2020b), and CDC (Jernigan et al., 2020) regard-
ing the quarantine process which should be carried out
for 14 days, due to the high cost of quarantine. This will
create a risk of spreading COVID-19 in Indonesia,
regardless of class position.

The flow of IMWs repatriation during the COVID-
19 Pandemic can be described as follows.

Based on Figure 6 above, health workers in receiv-
ing countries reconsider the COVID-19 pandemic
situation, that the certificate swab PCR they can
manipulate (Beck, 1992; Bostrém et al, 2017).
Migrant workers are the last group with or without
access to health services, including giving a statement
swab PCR, as well as recipient countries, do not
guarantee protection for migrant workers during
the COVID-19 pandemic (Liem et al., 2020; W. Liu
et al., 2014; WHO, 2020a). The consequences will be
reproduce and (re)reproduction infectious diseases in
the sending country.

PCR Swab

CERg)

Medical screening
(Epidemiological
Investigation) conduct
interviews to verify
complete COVID-19
vaccination, validate the
PCR swab test certificate,
and body temperature
checks

Arrive in
Indonesia
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inspection by
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Negative PCR
swab test result

PCR swab

T
reated at a entry test

government-
designated
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Positive PCR
swab test result

Conclusion

The conclusion of this research is the inadequate imple-
mentation of health screening procedures for returning
migrant workers, particularly retired Indonesian Migrant
Workers (IMWs), posing significant risks to both
domestic and global health security. Despite regulations
and policies aimed at preventing the spread of infectious
diseases, inconsistencies in enforcing medical screening
protocols, especially during the COVID-19 pandemic,
have been observed. This inconsistency, coupled with
the challenges of verifying the authenticity of health
certificates and the shortened quarantine periods,
increases the likelihood of disease transmission within
Indonesia and beyond. The lack of rigorous health sur-
veillance at ports of entry and departure exacerbates
these risks, particularly for undocumented workers who
may bypass screening altogether. Addressing these short-
comings requires coordinated efforts among governmen-
tal bodies, health authorities, and international
organisations to ensure the effective implementation of
health protocols, robust risk communication strategies,
and equitable access to healthcare services for all migrant
workers. Failure to do so not only jeopardises the health
and well-being of returning workers and their commu-
nities but also undermines efforts to control the spread of
infectious diseases on a global scale.
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