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A B S T R A C T   

Countries around the world are still struggling due to the COVID-19 pandemic. No exception with 
Indonesia, a developing country with the highest mortality rate and the lowest number of tests in 
Asia. Located in the northernmost, Aceh is one of the poorest provinces with a history of long- 
term conflict is not in the best condition to face a pandemic. This study’s objective is to assess 
the local government’s performance in responding to this pandemic according to the Acehnese 
community’s level of satisfaction. Additionally, this study proposes a priority list for the local 
government to follow up on. A total of 529 respondents were collected within a week by the 
criteria of having internet access, being literate, and using WhatsApp messenger. The results show 
that the Acehnese are dissatisfied with the local government’s performance in all districts or cities 
and at all stages, which include: anticipation, early detection, containment, control and mitiga-
tion, and elimination. Meanwhile, the top five priority recommendations are: conducting more 
rapid test and COVID-19 test; providing more test tools; performing detection; and inhibiting 
spread. These findings lead to many interpretations: lower trust towards the government, a poor 
health system, and potential influence on the political output. While vaccines are now being 
distributed in Aceh, the main focus is still to minimize spread and heal the sick. Looking at these 
results, the Aceh provincial government needs to work harder to improve both its performance 
and reputation with the Acehnese people.   

1. Introduction 

The novel coronavirus disease (COVID-19, as it is currently known) was first reported in Wuhan, China, in December 2019 [1] and 
recognized by Chinese authorities as a new virus in January 2020 [2]. WHO declared it as a Public Health Emergency of International 
Concern at the end of January 2020 and announced it as a global pandemic on March 11th, 2020 [1]. As of March 5th, 2021, the virus 
had affected 219 countries with 116, 222, 578 positive cases and 2,581,754 deaths [3]. 

Although several COVID-19 vaccines have been approved for use [4], countries are still struggling to respond to this new viral 
pandemic [5]. Moreover, newer variants of the coronavirus [6] are more likely to be quickly transmitted [7]. The epidemiological 
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novelty of COVID-19, which was caused by a strain of coronavirus 2 [8], has revealed a vast lack of preparedness, as observed through 
its sudden and rapid spread that has caught many governments unprepared [9]. Developed countries, including the United States, the 
UK, Italy [10], and Sweden [11], have all been criticized on their handling of the pandemic. As such, high-income countries have 
generally fared worse, not better, than countries with lower incomes [12]. Although South Korea and New Zealand had initially been 
praised for successfully attenuating the curve, they are facing a second wave and are forced to lock down their countries again [10]. 

Indonesia, the fourth most populous country in the world, will most likely be significantly affected by the pandemic for years to 
come [9]. Starting with denial at the beginning of the pandemic, the Indonesian government claimed to have zero cases [13] while 
neighboring countries such as Singapore and Malaysia had been affected since January 2020 [14], which perplexed public health 
experts. It was only on March 2nd, 2020, that Indonesia reported the first two confirmed cases of COVID-19 [9]. In November 2020, 
Indonesia had the highest COVID-19 mortality rate in Asia (8% in 2020, while the global average mortality rate was 4%) [3] and 
continues to have a high positive rate, up to 34.3% (data on February 18th, 2021) [15]. According to the WHO, a positive rate of less 
than 5% is an indicator that an epidemic is under control in a country [2]. 

Aceh province in the northern part of Sumatera Island cannot escape the pandemic (Fig. 1). As one of the poorest provinces of the 
country [16], Aceh is famous for its strong hold of the Islamic religion and its long history of war fighting for independence from 
Indonesia [17]. With this background, Aceh is a unique case in learning how local governments are responding to the pandemic. As 
Aceh is a province that ended a 30-year conflict in 2005 [18] and recently experienced an enormous earthquake and tsunami, the new 
coronavirus will certainly pose to be a tough challenge for the local government [19]. In July 2020, the central government praised the 
manner in which the Aceh government dealt with the pandemic, along with four other provinces [20]. Therefore, to serve as a 
comparison, the community appraisal of local government performance will also be required. 

According to Kusumasari and Alam [22], regarding the role of local governments in society, it is essential to explore the charac-
teristics and capacities of local governments in disaster management, particularly local governments in developing countries. Un-
fortunately, the local government is one of the most understudied institutions in disaster literature [23]. With this background, the goal 
of this study is as follows: to determine the Aceh local government performance in responding to the COVID-19 pandemic and the 
improvements that need to be immediately implemented according to the needs of the community. 

1.1. The role of the local government in the disaster response phase 

At the time of publication of this report, August 2021, the world is going through the response phase of the COVID-19 pandemic. 
Response measures are usually taken immediately prior to and following a disaster impact [24]. They are directed toward saving lives, 
protecting property and the environment, and dealing with the immediate damage and other consequences of the disaster [25,26]. The 
response phase is a highly testing time for leaders, since the decisions made under emergency constraints influence the fate of many 
victims. At this critical time, leadership requires the ability to decide correctly, quickly, and with the lowest likely risk [9], since how 
the government handles the disaster in the response phase will determine the number of deaths. 

Although existing disaster management initiatives have focused on central government-led orders and controls, recent disaster 
management has changed to a governance-based approach on communication and collaboration between the central government and 
local governments [27]. This means that the central role of disaster management is increasingly being transferred from “central” to 
“local” [28]. Although the pandemic is global, its responses have been local, depending on local governance and the socio-economic 
and cultural context of the region [1]. 

There are several reasons why disaster management at the local government level has been attracting recent attention: First, 
disaster management is implemented by local governments [29]. Second, there is a growing understanding within disaster manage-
ment field that local governments play the most active role in emergency operations [30]. Third, there has been a shift in the central 
government towards decentralizing power and authority to the local government to deal with disaster activities [31]. Fourth, there is 
an emerging need to adopt and develop a sense of locality in emergency planning, as local government is crucial in terms of re-
sponsibility for emergency management [32]. 

In Indonesia, regulations have clearly stated that local governments are the principal actors to formulate and implement disaster 
management policies [33]. Unfortunately, not many studies concerning local government performance have been executed in 
Indonesia. Djalante, Shaw [34] showed that the focus has mainly been on the national government response, with a limited and varied 

Fig. 1. Location of Aceh province on Indonesia map [21].  
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focus on cross-sector and cross-government levels. 

1.2. Community satisfaction on government performance 

Currently, assessment of the quality of governance mostly relies on socioeconomic statistics and expert opinions while largely 
neglecting the perceptions of local citizens [35]. Wang [35] stated that “official” conceptualizations of good governance mainly come 
from donor organizations, such as the World Bank and International Monetary Fund. These “good governance” measurements 
designed by experts (and mostly Western agencies) are often criticized for failing to capture the realities on the ground [36]. 

Satisfaction with the quality of public services is also known as citizen satisfaction [37]. Public administrations have mainly used 
so-called “hard indicators” (such as resources and outputs), and increased attention on accountability and issues around impacts and 
outcomes have stimulated the introduction of “soft” indicators — e.g., citizen and user satisfaction targets [38]. 

Community satisfaction is not new. At the end of the 1970s and the beginning of the 1980s, there was an increase in social 
surveying, in general, and in satisfaction surveying, more specifically, especially with regard to local services [39]. When researchers 
examine citizen satisfaction with government performance, it has often been found to be difficult to measure and highly service 
specific. In the public administration literature, for example, one can expect to find service- or issue-specific studies of customer 
(citizen) satisfaction but not general satisfaction with government performance or governance [38]. This includes factors such as 
primary education and public health [37]. The present study only focused on the government performance in responding to the 
disaster of the COVID-19 pandemic. 

Based on the WHO guidelines [40], five crucial stages are needed to respond to an epidemic or pandemic: anticipation, early 
detection, containment, control and mitigation, and elimination or eradication. Under these five stages, this study constructed 19 
indicators as a measurement to handle the response phase of the COVID-19 pandemic (Table 1). Two items were eliminated to reach 
the satisfaction score in validity analysis (see Section 2.2). 

2. Methods 

2.1. Research in a pandemic 

This study was conducted in the middle of the COVID-19 pandemic, when face-to-face activities were widely restricted. Adopting 
quantitative methodology, this study collected data online to follow health protocol requirements. The questionnaire was made in 
Google Forms and distributed via the WhatsApp (WA) messenger application. Google Forms was used because it is user friendly, 
commonly used in distributing questionnaires in Aceh, and free of charge. The questionnaire was distributed through WA is because it 
is the most dominant chat application in Indonesia [41,42]. Since the questionnaire was designed to be self-reported, respondents were 
required to be literate and able to use the WA application, as well as have internet access. These criteria put potential participants in 
this study at a disadvantage. Aceh is a poor province [16] that recently ended a long civil war [18], thus not all citizens have access to 
reliable infrastructure and internet access. The consequence is that people with no access to the internet or WA could not participate in 
the study. 

2.2. Validity and reliability of the questionnaire 

The questionnaire was developed through three stages. First, a content validity test was conducted with five experts in disaster 
management, public health, and epidemics in Aceh and at the national level. Those experts were the head of the Agency of Health 
Research and Development of Aceh (Badan Penelitian dan Pengembangan Kesehatan); the head of the Regional Disaster Management 
Agency of Aceh (Badan Penanggulangan Bencana Daerah); a public health lecturer at the University of Indonesia, who also served as 
chairman of the Association of Public Health Experts of Indonesia (Ikatan Ahli Kesehatan Masyarakat Indonesia); a lecturer in Post-
graduate Study of Disaster Management at University Syiah Kuala; and a senior staff member from the Aceh Health Office. After the 
questionnaire was revised, it went through the second and third stages: reliability and validity tests with 100 respondents in the Aceh 
Besar region, all collected online by Google Forms. The questionnaires were developed from a literature review with a proposal of 21 
items. After eliminating two items, the final questionnaire met a confidence score. For reliability, the Cronbach’s Alpha coefficient was 
0.965 (high). For the validity test, this research used two approaches: Pearson correlation and factor analysis (FA). The Pearson co-
efficient correlation r is close to 1, bigger than the r table product moment (>0.195), and all the items are statistically significant (p <

Table 1 
Responding indicators for a pandemic.  

No. Indicators No. Indicators 

1 Anticipating disaster 11 Have health workers who work professionally 
2 Quickly perform detection 12 Have conducted many tests to reduce the risk of transmission 
3 Respond immediately to disasters 13 Trying to reduce the impact of pandemic 
4 Immediately investigate the source of the spread 14 Trying to reduce the number of additional cases 
5 Coordinate with all related parties in taking steps to prevent the spread 15 Trying to reduce the death rate 
6 Do the rapid test vigorously 16 Reduce the economic, political and social impact 
7 Has a laboratory that meets the standards 17 Control so that the spread of the plague does not increase 
8 Protect health workers from catching and spreading the spread 18 Intervening to stop the spread of the plague 
9 Efforts to inhibit spread effectively and quickly 19 Provides an efficient diagnostic tool to detect 
10 Isolate patients in order to reduce the risk of transmission in the community   

Source: WHO [40]. 
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.05). In addition, the FA results show that the KMO score is 0.9 (high), the Bartlett’s Test of Sphericity is significant (<0.001), all the 
items have a high communality score (>0.4), and the Structure Matrix based on EFA with PCA extraction shows all items scored above 
0.3 with one component. This research required ethical approval from each respondent at all stages of the survey. Informed consent 
was provided on the front page of the questionnaire and respondents are required to fill out a voluntary participation form before 
starting. 

2.3. Population, sample, and data analysis 

The Aceh population in 2020 consisted of 5,371,532 people, with adolescent and adult age groups (above 15 years old), as the 
criteria of this study, comprising 4,852,555 people [43]. With a 95% confidence and 4.26% margin error, this research successfully 
collected 529 respondents after a one-week distribution of the final questionnaire version. The questionnaire is categorized as an 
interval type with scores from 1 to 5. The data were analyzed using the mean of the scores, and the level of satisfaction was measured 
using the relative importance index (RII) to identify lists of priorities. The formula below was used for the RII score [44]:  

RII = ΣW/(A x N)                                                                                                                                                                

W = Weight given to each factor by the respondents. 
A = Highest weight (i.e., 5). 
N = the total number of respondents (529 respondents). 
After the quantitative analysis was complete, the results were verified with a focus group discussion (FGD) involving experts in 

public health, representation from the Aceh province and the Department of Health of Indonesia in Aceh, communities, journalists, and 
activists. This FGD was conducted through a webinar and press conference via the Zoom application in October 2020 as part of the 
dissemination of the research results. The final analysis here was a combination from the results of the survey and the FGD. 

3. Results 

3.1. Respondent profile 

Nearly 50% of the population in Aceh has access to the internet. In 2017, the Indonesian Internet Service Provider Association 
(APJII) found that there were 1.2 million active internet users in the Aceh province [45]. Although the number of internet users is 
enough for the sample, most of them fall into the middle and upper classes (with the assumption that there is a lack of literacy and 
access to mobile phones and the internet for lower classes). In the case of the pandemic, all class groups have been affected and should 
be permitted to evaluate the performance of their government. This limitation needs to be considered when reading the research 

Table 2 
Characteristics of respondents (n = 529).  

No. Variable f 

N % 

Gender: 
1 Male 267 50.5 
2 Female 262 49.5 

Age (years old): 
1 Teenager (>15–18) 2 4.0 
2 Adult (19–45) 430 81.3 
3 Elderly (>45) 97 18.3 

Domicile (region or city): 
1 Banda Aceh. 271 51.2 
2 Aceh Utara. 30 5.7 
3 Bener Meriah. 4 0.8 
4 Pidie. 31 5.9 
5 Simeulue. 1 0.2 
6 Aceh Barat Daya. 10 1.9 
7 Aceh Tamiang. 10 1.9 
8 Gayo Luwes. 3 0.6 
9 Lhokseumawe. 19 3.6 
10 Others. 150 28.4 

Level of Education 
1 Postgraduate. 174 32.9 
2 Diploma/Graduate. 289 54.6 
3 High school. 64 12.1 
4 Middle school. 1 0.2 
5 Not enrolled in school. 1 0.2 

Monthly Income (IDR)* 
1 High >3.500.000. 272 51.4 
2 Middle 3.500.000–1.990.170. 142 26.8 
3 Low <1.990.170. 115 21.7 

Note: *according to Indonesia Statistic Agency (BPS) in 2019. 

A. Adamy and H.A. Rani                                                                                                                                                                                            



International Journal of Disaster Risk Reduction 69 (2022) 102723

5

results. 
Aceh is divided into 23 regions/cities, with Banda Aceh as the capital city. When the data were collected in August 2020, there were 

eight regions/cities that were categorized as red zones (high number of COVID-19 positive patients) by the Aceh Governor Decree No: 
440/7810 [46], including Banda Aceh. In Table 2, from the total 529 respondents, gender parity was almost reached in this study 
(50.5% male and 49.5% female). The majority of the respondents were adults (81.3%) and lived in the capital city of Banda Aceh 
(51.2%). The second largest group of respondents fell into the “other” domicile option (28.4%), and the rest were distributed into eight 
regencies/cities. 

From the same table, it is shown that the majority of the respondents had a high level of education, with 54.6% graduates (diploma 
or undergraduate) and 32.9% with postgraduate education. Monthly income shows that high-income respondents were dominant 
(51.4%). This figure appears to support the limitation mentioned earlier, that most respondents with internet access have a high level 
of education and income levels. 

Another factor measured for the respondents’ backgrounds was related to sources of information about the COVID-19 pandemic 
(Table 3). Information sources were the basis from which the respondents could assess the government performance in responding to 
the pandemic, especially in regard to hoaxes and misinformation in social media [47]. This study provided seven sources, and re-
spondents could select more than one: TV news, online news, social media (e.g., Facebook, WA, Twitter, Instagram, etc.), newspapers, 
discussions with family members or friends, other, and the last option for “no source.” The results covered five categories: only one 
source, two sources, three sources, four sources, and five or more sources. Using several sources of information may result in better 
information compared to merely relying on only one source, especially if said source is social media [48]. Only 21.7% of the re-
spondents used one source of information, with 11% relying on social media. The rest followed more than one source, with the 
majority of respondents receiving information from four sources of information (32.8%). Therefore, most respondents had more than 

Table 3 
Respondent source of information Related to COVID-19 pandemic (n = 529).   

Source of Covid-19 Information f 

n % 

1 source TV news. 29 5.5 
Newspaper. 2 0.4 
Online news/website. 19 3.6 
Social Media (FB, WA,Twitter, IG, etc*). 58 11 
Discussion with family members or friends. 4 0.8 
Others. 2 0.4 
Σ 114 21.7 

2 sources TV news & Online news/website. 8 1.5 
TV news & Social Media. 28 5.3 
Newspaper & Online news/website. 1 0.2 
Online news/website & Social Media 29 5.5 
Online news/website & Discussion with family members or friends. 1 0.2 
Online news/website & Others. 1 0.2 
Discussion with family members or friends & Others. 4 0.8 
Social Media & Discussion with family members or friends 6 1.1 
TV news & Others. 1 0.2 
Σ 79 15 

3 sources TV news, Newspaper, & Online news/website. 3 0.6 
TV news, Newspaper, & Social Media. 1 0.2 
TV news, Newspaper, & Discussion with family members or friends. 1 0.2 
TV news, Online news/website, & Social Media 46 8.7 
Newspaper, Online news/website, & Social Media 6 1.1 
Online news/website, Social Media, & Discussion with family members or friends. 25 4.7 
Online news/website, Social Media, & Others. 2 0.4 
TV news, Social Media, & Discussion with family members or friends. 11 2.1 
Newspaper, Social Media, & Others. 1 0.2 
TV news, Online news/website, & Discussion with family members or friends. 3 0.6 
Σ 99 18.8 

4 sources TV news, Newspaper, Online news/website, & Social Media. 47 8.9 
TV news, Newspaper, Online news/website, & Discussion with family members or friends. 66 12.5 
TV news, Online news/website, Social Media, & Discussion with family members or friends. 52 9.8 
Newspaper, Online news/website, Social Media, & Discussion with family members or friends. 3 0.6 
TV news, Newspaper, Social Media, & Discussion with family members or friends. 2 0.4 
TV news, Newspaper, Online news/website, & Others. 2 0.4 
TV news, Newspaper, Social Media, & Others. 1 0.2 
Σ 173 32.8 

>5 sources TV news, Newspaper, Online news/website, Social Media, & Discussion with family members or friends. 4 0.8 
TV news, Newspaper, Online news/website, Social Media, & Others. 10 1.9 
TV news, Online news/website, Social Media, & Discussion with family members or friends, Others. 17 3.2 
TV news, Newspaper, Online news/website, Social Media, Discussion with family members or friends, & Others. 33 6.2  
Σ 64 12.1 

Note: *FB = Facebook, WA = WhatsApp, IG = Instagram. 
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one source of information about COVID-19 and the government performance. 

3.2. Community satisfaction of Aceh Government performance in response phase 

When in the face of a disaster, governments are tested on their capabilities to respond; this is especially true when recovering from 
an epidemic. The local government plays an important role before, during, and after disasters due to its profound knowledge of the 
community and its challenges [19]. Seventeen indicators were extracted from the WHO guidelines for epidemics to measure the Aceh 
local government performance in the response phase of COVID-19. Interval questionnaires with a range of scores from 1 as “very 
dissatisfied” to 5 as “very satisfied” were distributed online through mobile messenger in the Aceh province. The test of normality using 
the Kolmogorov-Smirnov formula showed that the data were not normally distributed (α > 0.05). Using the mean values, the scores of 
the satisfaction level for each indicator from the 529 respondents are presented in Fig. 2. 

From the figure, it is clear that most indicators scored below 3, meaning that the Aceh communities are dissatisfied with the Aceh 
government performance. Detail scoring is available in Table 4. Only one indicator scored above 3, “having professional health of-
ficers.” The lowest score was 2.38 for “conducting a COVID-19 test.” “Conducting rapid tests,” “COVID-19 tests,” and “providing 
COVID-19 test tools” were the indicators with the lowest scores. Therefore, it is safe to conclude that, in general, the Acehnese are not 
satisfied with the local government performance in the response phase of the COVID-19 pandemic. As citizens become more educated, 
their expectations of government performance rise. Hence, if citizens’ expectations rise faster than the performance of the government, 
trust and satisfaction might decline [49]. This argument supports the dissatisfaction found in this study, where the majority of the 
respondents are from educated backgrounds. For a comparison, an earlier study found that while most Indonesian communities were 
satisfied with the response from the Indonesian government, similar to this study, highly educated citizens tended to be less satisfied 
[50]. Apart from the respondents’ education background, trust in the government during all stages of the COVID-19 pandemic 
deteriorated in many countries in 2021 (data sample included Indonesia) [51]. Ample empirical evidence has shown that satisfaction 
and trust are positively correlated [52]. 

A similar study was conducted by Yusnaidi et al. [53] about the level of public satisfaction with the Aceh government performance 
in relation to the COVID-19 response, with different indicators. They used eight indicators from the Decree of the Governor of Aceh 
(No: 440/924/2020), as their objective was to assess the level of public satisfaction of the policies adopted by the Aceh Government to 
fight the virus. The survey was carried out through online questionnaires distributed in April 2020 with 257 respondents, showing that 
the Acehnese were not satisfied (Interval Conversion Value is 66.69). These results arrived at a similar conclusion, even with different 
indicators. 

Fig. 2. Performance satisfaction of the Aceh government in the COVID-19 emergency response (n = 529).  
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What does it mean when communities are not satisfied with government performance? 
Weber, Steinmetz [54] suggested the existence of strong relations between personal satisfaction and satisfaction with the gov-

ernment. Government performance can affect citizens’ life satisfaction; for example, Helliwell and Huang [55] found that individual 
life satisfaction is more closely linked to measures of the quality of the government than to real per capita incomes. Turning the 
causality arrow the other way, citizens’ life satisfaction can lead to satisfaction with government performance [35]. In this case, there 
is a possibility of major dissatisfaction towards local government performance due to low life satisfaction. Many studies have shown 
that people have been less satisfied with their lives during the pandemic, such as in Turkey [56], Spain [57], Lebanon [58], and 
Indonesia, where life satisfaction has deteriorated [59]. A possible explanation for this is the expectation that challenging life cir-
cumstances during the pandemic could have been reduced with a better performance by the local authorities. 

Most respondents were from Banda Aceh (51.6%), which is the most populated city and has the highest number of cases (Table 5); 
the city has been labeled as a red zone several times. In Indonesia, red zones are classified as high risk zones with increasing COVID-19 
cases [60]. From the same table, all nine districts/cities, from a total of 23 in the Aceh province, are dissatisfied with local government 
performance; the rest (excluding Aceh Besar) gathered together also shows dissatisfaction. None of the rankings surpassed the mean 
score of 3 (neutral), with a standard deviation of less than 1 except in Bener Meriah (1.155). 

Footman, Roberts [61] suggested that satisfaction with government performance can provide useful insights into the public opinion 
of the health system performance. In another perspective, a central critique of the concept of population satisfaction has been that 
people cannot distinguish between government performance and health system performance [62]. In Indonesia, the health system, in 
general, possesses insufficient facilities. There are significant regional disparities in terms of health status and the quality, availability, 
and capacity of health services. The health facilities in Aceh are far from adequate. While the tsunami reconstruction in 2005–2009 has 
helped to improve them, the health system performance is still poor [63]. Therefore, this dissatisfaction in government performance 
may lead to an interpretation of a generally poor performance in the health system in Aceh. 

Public issues (public satisfaction, such as education and public safety) all positively correlate with satisfaction with government 
performance [37]. Therefore, responding to the pandemic may contribute to government performance. Furthermore, public satis-
faction appears to have the highest correlation with satisfaction with the government [35]. Therefore, a firm result of dissatisfaction, as 
viewed in this study, might influence dissatisfaction with the overall performance of the Aceh province. In the long term, this could 

Table 4 
The level of satisfaction of the Acehnese community with the local government performance in the Covid-19 emergency response (n = 529).  

No Indicator f Σ Mean SD 

1 2 3 4 5 

1 Perform Detection 129 144 166 64 26 1301 2.46 0.753 
2 Responding to Disasters 47 154 170 110 48 1545 2.92 0.821 
3 Investigating Spread 97 140 158 101 33 1420 2.68 0.815 
4 Coordinate 54 128 180 111 56 1574 2.98 0.813 
5 Rapid Test 137 159 161 53 19 1245 2.35 0.719 
6 Protect health workers 89 153 163 81 43 1423 2.69 0.802 
7 Inhibiting Spread 95 171 165 67 31 1355 2.56 0.767 
8 Isolating Patients 61 113 175 132 48 1580 2.99 0.819 
9 Have Professional Officers 51 106 193 121 58 1616 3.05 0.797 
10 Conducting a Covid-19 Test 136 162 151 55 25 1258 2.38 0.739 
11 Reducing Impact 62 149 182 97 39 1489 2.81 0.798 
12 Reducing Cases 62 142 169 103 53 1530 2.89 0.821 
13 Reducing Death 54 138 182 105 50 1546 2.92 0.808 
14 Reducing the Negative Economic Impact 111 141 166 77 34 1369 2.59 0.785 
15 Controlling Spread 92 157 175 72 33 1384 2.62 0.772 
16 Intervening 82 151 192 71 33 1409 2.66 0.761 
17 Providing a Covid-19 Test Tool 121 176 148 62 22 1275 2.41 0.748  

Table 5 
Satisfaction of government performance based on district/city (n = 529).  

No District/City n % Mean Std. Deviation Satisfaction Categories COVID-19 cases* Color of Risk Zones** 

1 Banda Aceh 271 51.6 1.65 .843 Dissatisfied 602 Red 
2 Aceh Utara 30 5.6 1.67 .884 Dissatisfied 29 Red 
3 Bener Meriah 4 0.7 2.00 1.155 Dissatisfied 37 Red 
4 Pidie 31 5.8 1.55 .850 Dissatisfied 33 Yellow 
5 Simeulue 1 0.1 1.00 . Dissatisfied 15 Green 
6 Aceh Barat Daya 10 1.8 1.80 .919 Dissatisfied 48 Green 
7 Aceh Tamiang 10 1.8 1.20 .632 Dissatisfied 85 Red 
8 Gayo Luwes 3 0.5 2.33 .577 Dissatisfied 23 Red 
9 Lhokseumawe 19 3.5 1.68 .885 Dissatisfied 54 Red 
10 Others (exclude Aceh Besar district) 150 28.3 1.77 .861 Dissatisfied 237 Red 

Note: *Number of cases from September 2020 and **Zone status from March 2020: red is high risk (level 4), yellow is moderate risk (level 3), green is small risk (level 2), 
and green is no impact (level 1) [60]. 
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determine political decisions, such as the 2022 local election. Higher disappointment leads to lower trust in public agencies [52]. 
Political trust concerns normative expectations towards political institutions and actors, whereas satisfaction may be regarded as an 
indicator of attitudes to policy outputs [64]. 

3.3. Priority in responding to COVID-19 pandemic 

Many mayors and local governments have felt overwhelmed and unsure of what steps to take to prevent and, hopefully, put a stop 
to the spread of the new pandemic [65]. As such, another objective of this study was to provide a list of priorities for the local gov-
ernment as a follow-up guide. With the RII analysis, it is possible to rank the criteria according to their relative importance [44]. 
Table 6 shows the ranking of priorities in the respond phase according to the Aceh community. RII ranges between 0 and 1, where the 
higher the RII value [66], the more important it is in responding to a pandemic. According to Akadiri [67], five important levels are 
transformed from RI values: high (H) (0.8 ≤ RI ≤ 1), high-medium (H–M) (0.6 ≤ RI ≤ 0.8), medium (M) (0.4 ≤ RI ≤ 0.6), medium-low 
(M-L) (0.2 ≤ RI ≤ 0.4), and low (L) (0 ≤ RI ≤ 0.2). All indicators were categorized as high-medium importance values except for 
“having professional health officers,” which was considered as medium importance. As a note, this particular indicator was the only 
one that scored above 3 on the satisfaction analysis (Fig. 2). In addition, the top three indicators that were rated with the lowest 
dissatisfaction levels were the top three priorities according to the RII analysis. 

The top priorities involve having more people tested. From the beginning, the main problem regarding responding to the COVID-19 
pandemic in Indonesia has been an extremely low number of tests [9]. The WHO standard for testing is one test per 1000 population 
per week [2]. Based on Worldometers data, Indonesia has only conducted 11,948 tests per 1 million population [3], resulting in 
Indonesia ranking 157 out of 215 countries. It is not surprising that the same problem exists in Aceh, which is far away from the central 
government on Jawa island. In the FGD, representation from the Aceh Province and Department of Health of Indonesia in Aceh 
confirmed the issue of the lack of testing. While there was a moment where COVID-19 testing was being withheld in Aceh due to a lack 
of test kits in April 2020 [68], during the discussion, the head of the Agency of Health Research and Development clarified that the 
problem had already been resolved. 

Transparency with COVID-19 data was also found to be problematic. It was difficult to obtain certain data from the Aceh gov-
ernment related to COVID-19. A website (https://covid19.acehprov.go.id/halaman/peta-sebaran) is available but not comprehensive 
enough. This lack of transparency from the Public Health Office in Aceh was also expressed as a complaint from the local journalists 
and activists in the FGD. At the time of submission of this paper, a request letter for COVID-19 data in Aceh province had yet to receive 
a response. The non-transparent information from the government made it hard to conceptualize the extent of the COVID-19 problem 
in Aceh. A similar problem was found at the national level, where Djalante et al. [9] stated that the lack of data transparency in 
Indonesia might have caused the underreporting or dissemination of the number of cases detected. Transparency is closely related to 
an increase of trust [69]. Countries with high societal trust and high trust in the government appear to have had better experiences 
during the pandemic [12]. A 2019 study showed that responsiveness and reliability in delivering public services are crucial for 
boosting trust in institutions, which will be crucial for planning and implementing an inclusive recovery plan for the COVID-19 
emergency [49]. 

A strong indication of a disaster management problem in responding to the pandemic as found in Aceh has also been observed in 
Indonesia [9]. In the FGD, the local government representative admitted to many challenges due to a lack of experience in epidemic 
control. The head of the Regional Disaster Management Agency in Aceh stated that one of the main obstacles was that policies often 
change, thereby causing confusion; this includes lengthy bureaucracy from the central government and limited authority at the local 
level. Early in 2020, there was a tug of war between the central government and local governments in implementing quarantine 
measures to prohibit people from leaving their houses; in the end, the decision was made based on local government assessments [70]. 
After health affairs were decentralized to local governments, each region ended up formulating unilateral policies to deal with the 
spread of COVID-19 [71]. Furthermore, the central government is also taking action on its own, often conflicting with local regulations 

Table 6 
Ranking of priorities in the respond phase (n = 529).  

No Indicators Weight RII Importance Ranking Importance Value 

1 Perform Detection 1873 0.708 4 H-M 
2 Responding to Disasters 1629 0.616 13 H-M 
3 Investigating Spread 1754 0.663 9 H-M 
4 Coordinate 1600 0.605 14 H-M 
5 Rapid Test 1929 0.729 1 H-M 
6 Protect health workers 1751 0.662 10 H-M 
7 Inhibiting Spread 1819 0.688 5 H-M 
8 Isolating Patients 1594 0.603 15 H-M 
9 Have Professional Officers 1558 0.589 16 M 
10 Conducting a Covid-19 Test 1916 0.724 2 H-M 
11 Reducing Impact 1685 0.637 11 H-M 
12 Reducing Cases 1644 0.622 12 H-M 
13 Reducing Death 1628 0.616 13 H-M 
14 Reducing the Negative Economic Impact 1805 0.682 6 H-M 
15 Controlling Spread 1790 0.677 7 H-M 
16 Intervening 1765 0.667 8 H-M 
17 Providing a Covid-19 Test Tool 1899 0.718 3 H-M  
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[72]. 
In addition, the refusals by the Acehnese made it more difficult to implement any policy on the ground. The head of the Regional 

Disaster Management Agency stated that one of the reasons for the limited number of tests was due to the Acehnese refusing to be 
tested. After the COVID-19 became vaccine available, Aceh was one of the provinces with the lowest vaccine coverage [73] and levels 
of vaccine acceptance [74]. This is not surprising, as apart from the COVID-19 vaccine, Aceh is one of three provinces with the lowest 
immunization coverage. Concerns over the halal status of vaccines are among the main reasons for vaccine refusal [74]. As the 
province has implemented sharia laws and customs as a background, this reluctant behavior [75] might have increased the challenges 
faced by the local government in responding to the pandemic. According to Shaw, Kimb [1], a comprehensive strategy is needed to face 
this pandemic, including science-based decision making by the local governance as well as community behavior. 

Some of the abovementioned reasons have aspects in common with the barriers found in the National Local Government Emer-
gency Management Survey by Elsworth and Anthony-Harvey-Beavis [76]. They stated that while local governments generally 
accepted their role and took emergency management seriously, there were issues and barriers that affected their adoption of required 
roles and responsibilities, such as a lack of resources both in funding and emergency (disaster) management staff/staff time; variability 
and gaps in local hazard risk information and assessments; and difficulties concerning relationships with other agencies. 

4. Conclusion 

This study arrived at two conclusions. (1) The Acehnese community is not satisfied with the local government performance in the 
COVID-19 response thus far. Of the 17 important items in response to the pandemic, none of them were rated as satisfied in all dis-
tricts/cities. This finding can be interpreted in many ways. Since numerous studies have shown that satisfaction and trust are positively 
related, low trust in government is possible. This dissatisfaction may be related to the local government performance and ultimately 
influence and predict political output, such as the upcoming election. In addition, this could be signify poor health system performance 
in Aceh. However, it is important to note that many countries are facing lower trust in their governments during the pandemic. (2) The 
Acehnese listed the top five priorities that needed immediate follow-up from the local government: conducting more rapid tests, 
conducting more COVID-19 tests, providing COVID-19 test kits, performing detection, and inhibiting spread. These shortages have 
been admitted by the Aceh province government. There are several challenges to overcome: lack of experience in endemics, 
complicated bureaucracy, constantly changing rules, tug of war between the central and the regional governments, and rejection from 
the community itself, which might be related to the trust factor and the influence of a strong background of Syariah customs in Aceh. 
Future research needs to verify these propositions. The main criticism is that the government is not being transparent with the COVID- 
19 data. While vaccines are now being distributed in Indonesia and Aceh, according to public health experts, the main focus is still to 
minimize spread and heal the sick. Therefore, the study findings are still relevant for consideration. Looking at these results, the Aceh 
province government needs to work harder to improve both its performance and reputation with the Acehnese people. 
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[66] M. Gündüz, Y. Nielsen, M. Özdemir, Quantification of delay factors using the relative importance index method for construction projects in Turkey, J. Manag. 

Eng. 29 (2013). Available at: https://ascelibrary.org/doi/10.1061/%28ASCE%29ME.1943-5479.0000129. 
[67] O.P. Akadiri, Development of a Multi-Criteria Approach for the Selection of Sustainable Materials for Building Projects, University of Wolverhampton, 

Wolverhampton, UK., 2011. 
[68] M. Saifullah, Lawan COVID-19, Pemprov Aceh Kekurangan Reagen dan Alat Rapid Test! (Facing COVID-19, Aceh Provincial Government Lacks Rapid Test Reagents 

and Equipment!), , IDN Times, 2020. 
[69] Luisa Enria, Naomi Waterlow, Nina Trivedy Rogers, Hannah Brindle, Sham Lal, M. Rosalind, Eggo, Shelley Lees, Chrissy h. Roberts, Trust and transparency in 

times of crisis: results from an online survey during the first wave (April 2020) of the COVID-19 epidemic in the UK, PLoS One 16 (2021), https://doi.org/ 
10.1371/journal.pone.0239247. 

[70] The Center for Political Studies, Webinar desentralisasi dan otonomi Daerah “relasi pusat dan Daerah dalam mengatasi COVID-19 (webinar of decentralization 
and regional autonomy “central and regional relations in overcoming COVID-19), LIPI (The Indonesian Institute of Sciences) (2020). http://politik.lipi.go.id/ 
kegiatan/tahun-2020/1377-webinar-desentralisasi-dan-otonomi-daerah-relasi-pusat-dan-daerah-dalam-mengatasi-covid-19. 

[71] S. Chadijah, Harmonization of handling authority Covid-19 pandemic between central governments and area, Jurnal Kertha Semaya 8 (2020) 858–866. 
[72] R. Katharina, Central-regional government relations in handling Covid-19, in: Bidang Politik Dalam Negeri: Info Singkat, Research Center DPR RI Expertise 

Board, 2020, p. 25. 
[73] A. Renaldi, ‘There’s No Virus Here’: an Epic Vaccine Race against All Odds in Indonesia, The Washington Post, 2021. 
[74] The Ministry of Health of Indonesia, COVID-19 vaccine acceptance survey in Indonesia, in: The Ministry of Health, NITAG, UNICEF, and WHO, 2020. 
[75] F. Nurrahmi, T. Masykar, H. Harapan, T. Masykar, Paradox of protective behaviors among Muslim men during the early stage of the COVID-19 pandemic in 

Aceh, Indonesia, Disaster Med. Public Health Prep. (2021) 1–8, https://doi.org/10.1017/dmp.2021.110. 
[76] G. Elsworth, K. Anthony-Harvey-Beavis, National local government emergency management survey, Final Report, in: Australian Local Government Association 

and Royal Melbourne Institute of Technology, 2007. 

A. Adamy and H.A. Rani                                                                                                                                                                                            

https://doi.org/10.1016/j.healthpol.2013.03.004
https://pubmed.ncbi.nlm.nih.gov/23545269/
https://pubmed.ncbi.nlm.nih.gov/23545269/
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref62
https://doi.org/10.1088/1742-6596/1863/1/012070
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref64
https://www.undrr.org/news/role-local-governance-responding-covid-19-asia-pacific
https://ascelibrary.org/doi/10.1061/%28ASCE%29ME.1943-5479.0000129
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref67
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref67
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref68
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref68
https://doi.org/10.1371/journal.pone.0239247
https://doi.org/10.1371/journal.pone.0239247
http://politik.lipi.go.id/kegiatan/tahun-2020/1377-webinar-desentralisasi-dan-otonomi-daerah-relasi-pusat-dan-daerah-dalam-mengatasi-covid-19
http://politik.lipi.go.id/kegiatan/tahun-2020/1377-webinar-desentralisasi-dan-otonomi-daerah-relasi-pusat-dan-daerah-dalam-mengatasi-covid-19
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref71
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref72
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref72
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref73
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref74
https://doi.org/10.1017/dmp.2021.110
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref76
http://refhub.elsevier.com/S2212-4209(21)00684-1/sref76

	An evaluation of community satisfaction with the government’s COVID-19 pandemic response in Aceh, Indonesia
	1 Introduction
	1.1 The role of the local government in the disaster response phase
	1.2 Community satisfaction on government performance

	2 Methods
	2.1 Research in a pandemic
	2.2 Validity and reliability of the questionnaire
	2.3 Population, sample, and data analysis

	3 Results
	3.1 Respondent profile
	3.2 Community satisfaction of Aceh Government performance in response phase
	3.3 Priority in responding to COVID-19 pandemic

	4 Conclusion
	Declaration of competing interest
	References


