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Implementation of pharmaceutical service standards in Indonesian 
primary health centers remains suboptimal despite recent 
regulatory mandates Government Regulation No. 28/2024 and 
Ministry of Health Regulation No. 26/2020, with persistent gaps in 
workforce distribution, clinical competency, facility infrastructure, 
supervision, and drug management systems. This study aimed to 
identify root causes of low implementation and to develop 
prioritized, operational strategies for strengthening pharmacy 
services in primary health centers across Indonesia. We conducted 
focus group discussions and direct field observations using the 
Minister of Health technical guidelines as the assessment 
framework; participants included provincial and district health 
office representatives, heads of community health centers, 
pharmacists, and pharmaceutical technicians across 20 primary 
health centers in ten provinces representing Indonesia. Findings 
reveal five interrelated barriers: chronic shortage and 
maldistribution of pharmacists and vocational pharmacy staff, with 
>50% of district-level centers lacking pharmacists; inadequate 
clinical pharmacy competencies and limited continuing professional 
development, restricting delivery of PIO, counseling, MESO, home 
pharmacy care, and visit services; insufficient pharmacy 
infrastructure and equipment (small, combined warehouse-
workspaces, lack of dedicated counseling rooms, refrigeration, and 
monitoring devices);  weak, irregular guidance and supervision at 
district/city level compounded by absent sanction mechanisms; and 
fragmented, time-consuming e-purchasing and multiple reporting 
systems that divert pharmacist time from clinical care. The study 
recommends a prioritized, integrated policy package clear 
implementing regulations with routine standardized supervision 
and sanctions, affirmative HR recruitment and incentive schemes, 
staged infrastructure upgrades, blended certified competency 
training with clinical mentoring, and integration/simplification of 
drug management/reporting system to enhance service quality, 
ensure medicine availability, and safeguard patient safety in 
primary care.  
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INTRODUCTION 

Government Regulation Number 28 of 
2024 concerning Implementing Regulations of 
Law Number 17 of 2023 concerning Health 
mandates the security of pharmaceutical 
preparations, medical devices, and household 
health supplies  through the implementation of 
pharmaceutical service standards.1 
Pharmaceutical services are an integral part of 
health efforts, playing a vital role in improving 
the quality of health services for the community, 
with the aim of identifying, preventing, and 
resolving drug and patient-related health 
problems. Over the past decade, the need for 
pharmaceutical care for patients, prioritizing 
pharmaceutical practice by pharmacists, has 
grown stronger. 

Pharmaceutical services have undergone 
changes, from initially focusing solely on 
medication management to comprehensive 
services encompassing the management of 
medical supplies and clinical pharmacy 
services.2 The government has established 
pharmaceutical service standards in every 
health care facility through Ministerial 
Regulations and related technical guidelines. 
The reality on the ground shows that not all 
pharmacists provide pharmaceutical services 
according to standards. Current service 
activities have focused solely on managing 
medical supplies, while clinical pharmacy 
services have only been partially implemented 
in hospitals. Community health centers, clinics, 
and pharmacies still offer very limited clinical 
pharmacy services. 

The Ministry of Health is striving to 
improve public services through health 
transformation, focusing on pillar 1 by 
increasing the capacity and capability of 
primary care, and pillar 2 by improving access 
and quality of secondary care. Pharmaceutical 
service standards are an effort to standardize 
services in healthcare facilities, aiming to 
improve patients' quality of life.4 To achieve this, 
integration, regulatory simplification, and 
optimization of the implementation of 
pharmaceutical service standards within 
healthcare delivery are necessary. With the 
significant responsibility of managing and 
supervising all pharmaceutical service activities, 
pharmacists are required to fulfill their job 

responsibilities based on pharmaceutical service 
standards.5 Pharmaceutical service standards 
are benchmarks used as guidelines for 
pharmacists in implementing pharmaceutical 
service practices. Drug management indicators 
are needed to support drug availability and 
efficient drug inventory management, while 
clinical pharmacy service indicators are needed 
to prevent the occurrence of drug-related 
problems, which ultimately aims to improve 
patient safety.6,7 In Indonesia, the 
implementation of pharmaceutical service 
standards is not yet optimal. Assessment of the 
quality of pharmacy services for a primary 
health centre must incorporate an assessment of 
both aspects. Therefore, this study proposed to 
determine  root causes of low implementation 
and strategy for strengthening pharmacy 
services in primary health centers in Indonesia. 

 
METHODS 

The study method used focus group 
discussions and direct field observations. The 
FGD instrument used pharmaceutical service 
standard guidelines based on Minister of Health 
Regulation Number 26 of 2020 concerning 
Amendments to Minister of Health Regulation 
Number 74 of 2016 concerning Pharmaceutical 
Service Standards in Primary Health Centers.8,9 
FGD participants included the Health Office, 
Heads of Community Health Centers, 
pharmacists, and pharmaceutical technicians at 
Community Health Centers. Data collection 
was conducted at 20 Community Health 
Centers in the provinces of Banten, Yogyakarta 
Special Region, Riau, Central Sulawesi, West 
Nusa Tenggara, South Kalimantan, Central 
Java, West Java, Bali, and Papua. 
 
RESULTS AND DISCUSSION 

Problem Identification 

Human Resources 

The limited human resources (HR) of 
pharmaceutical personnel, both pharmacists 
and vocational pharmacy personnel (TVK), in 
healthcare facilities is a critical issue affecting the 
quality of healthcare services, particularly in 
managing health services and clinical pharmacy 
services. Existing pharmaceutical personnel 
must handle an excessive workload, potentially  
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Figure 1. Fishbone diagram weak implementation of pharmaceutical service standards in healthcare 
facilities 

 
 

compromising service quality.10 The imbalance 
in the distribution and disparity of 
pharmaceutical personnel is demonstrated by 
the concentration of many pharmaceutical 
personnel on the island of Java and in urban 
areas, particularly provincial capitals. In 
Sumatra, Kalimantan, Sulawesi, Nusa 
Tenggara, Maluku, and Papua, the number of 
pharmaceutical personnel in provincial capitals 
is sufficient. However, in districts outside 
provincial capitals, more than 50% of primary 
health centers lack pharmacists. In fact, in 
several districts in Eastern Indonesia, all 
community health centers lack pharmacists and 
TVKs, resulting in pharmaceutical services 
being performed by seconded 
nurses/midwives or contract workers with 
high school degrees.11 In pharmacy installations 
in hospitals, community health centers, and 
clinics that already have pharmacists, the 
number of pharmacists does not meet the 
standard service ratio of 1:50 for outpatients and 
1:30 for inpatients.9 

Another obstacle contributing to the 
problem is the insufficient number of graduates 
of professional pharmacist and TVK programs 
to meet the needs of healthcare services 
throughout Indonesia. One cause of the 
shortage of pharmacists in Indonesia is the 
limited number of pharmacists produced by 

educational institutions through professional 
pharmacist study programs. Currently, the 
number of professional pharmacist study 
programs (PSPA) only accounts for 
approximately 22% of the total number of 
undergraduate pharmacy study programs.12 

The lack of incentives beyond the base 
salary in several underdeveloped, border, and 
island regions (DTPK), as well as areas with 
difficult transportation access, has resulted in 
many pharmacist positions being unmet.13 
Local governments have attempted to meet this 
need by opening CPNS (National Civil Servant 
Candidate) and PPPK (National Public Service 
Candidate) positions for healthcare facilities that 
do not yet have pharmacists and TVKs, but this 
has been met with low demand and staffing 
levels. 

Competence 

A weakness of pharmacists working in the 
clinical sector is their limited knowledge of 
clinical pharmacy services. Clinical pharmacy 
activities include prescription review 
(administrative, pharmaceutical, and clinical), 
compounding and dispensing prescriptions, 
providing drug information (PIO) and 
documentation, providing counseling and 
documentation, monitoring drug therapy, 
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home pharmacy care, monitoring side effects 
(MESO), and visits.14 Prescription review, 
compounding, and dispensing are 100% 
complete, but other activities remain 
underutilized in daily care. 

Competency improvement efforts are also 
inadequate due to a lack of ongoing training for 
pharmacy personnel, which can impact the 
quality of services, both in health care 
management and clinical pharmacy services.15 
Implementation of PIO and counseling by 
pharmacists in hospitals and community health 
centers is limited to specific diseases such as 
cancer, cardiovascular disease, tuberculosis, and 
HIV/AIDS. Routine visits are conducted in 
hospitals, either as a team with other medical 
personnel or independently. Inpatient visits are 
still very rare in community health centers, and 
even then, they are conducted in those with 
more than one pharmacist. The limited number 
of visits is due to pharmacists' lack of knowledge 
in pharmacology and pharmacotherapy, and 
the medical team's lack of understanding of 
pharmacists' contribution to patient drug 
therapy management. Home pharmacy care 
and MESO activities are very limited. This is due 
to the pharmacists' limited knowledge and 
skills, as well as the heavy additional workload, 
such as the numerous reports that must be 
prepared, both through applications and 
manually.16 

Facilities and Infrastructure 
One factor contributing to the suboptimal 

implementation of pharmaceutical service 
standards in healthcare facilities is the lack of 
infrastructure to support pharmacy practice.17 
While hospital pharmacy facilities are quite 
adequate, other healthcare facilities are still far 
from ideal. Pharmacies in primary health 
centers and clinics often have small work areas 
and are often interconnected with warehouses, 
which can disrupt workflow, medication 
storage, and the comfort of pharmacists and 
patients. In general, many healthcare facilities 
lack dedicated rooms for prescribing 
information (PIO) and patient counseling.18 

Supporting equipment in pharmaceutical 
facilities is also inadequate, such as storage 
racks, storage coolers, document cabinets, 
refrigerators, temperature and humidity 
monitors. Many healthcare facilities have not 
yet implemented a pharmaceutical information 

system. This poses risks to inventory 
management, drug quality, and stability.19 
 
Guidance and Supervision 

Based on existing regulations, guidance 
and supervision of the implementation of 
pharmaceutical service standards are carried 
out by the Minister, the head of the provincial 
health office, and the head of the district/city 
health office. For district/city-level health 
facilities, the guidance and supervision function 
for the implementation of pharmaceutical 
service standards remains very weak. Limited 
human resources within the Health Office are a 
major factor contributing to the ineffectiveness 
of these guidance and supervision functions.20 
Furthermore, the lack of clear sanctions for 
pharmacy personnel who do not practice 
pharmacy according to standards can also be a 
hindering factor. 

The guidance process is not conducted 
regularly and in a coordinated manner, so 
improvements in the capacity and capability of 
healthcare services cannot be measured. This 
also eliminates efforts to mitigate determinant 
factors in the field of drugs, follow-up 
supervision, and there is no follow-up on 
violations, whether they are discovered or 
reported.21 
 
Drug Management System 

In the era of national health insurance, 
many hospitals and community health centers 
have managed their finances through regional 
public service agencies. The drug procurement 
process is carried out through e-purchasing, 
which requires a lengthy process and time, thus 
consuming the time of pharmaceutical staff.22 
During the drug procurement stage, 
pharmacists submit drug purchase requests 
based on a verified and approved Drug 
Requirement Plan (RKO). The pharmacists then 
submit these requests to the Procurement 
Officer (PP) through the Commitment Making 
Officer (PPK). With the PPK's approval, the PP 
uploads the procurement documents to e-
purchasing. This lengthy process can be 
exacerbated by the frequency with which drugs 
are initially listed, but some are removed from 
the list or unavailable at the time of contract 
signing. This results in pharmacists spending 
more time on the drug procurement process. 
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Furthermore, regarding the time required from 
e-purchasing to receiving the drugs at the 
hospital or community health center, it has been 
reported that this generally takes 3-6 months. 
This issue contributes to the suboptimal 
performance of pharmaceutical staff, 
particularly pharmacists, in clinical pharmacy 
services. 

Another reason for the low implementation 
of pharmaceutical service standards in 
healthcare facilities is that pharmacists are often 
burdened with the responsibility of reporting on 
drug management.23 For example, pharmacists 
working in community health centers are 
responsible for making reports on many drug 
management reporting applications such as 
SELENA (availability of 40 drug and vaccine 
indicators), SIMONA (number of PIO services, 
counseling, ED drug values each month, 1 year 
ago and 2 years ago, total prescriptions for non-
pneumonia ARI, non-specific diarrhea), 
SIPNAP (narcotics drug reporting), SITB 
(ordering, receiving, reporting TB drugs), SIHA 
(ordering, receiving, reporting HIV drugs), 

⁠SMILE (routine vaccines, BIAS, rabies, covid), 

⁠SMILE ATM (AIDS, TB, malaria), and ⁠e-
puskesmas applications related to 
pharmaceutical services and internal health 
center regulations. This certainly increases the 
workload of pharmacists because they have to 
manage many applications at once, which 
requires extra time and energy. The direct 
impact of this control can certainly reduce the 
performance of pharmaceutical personnel in 
their main task, namely the implementation of 
pharmaceutical service standards, especially in 
the aspect of clinical pharmacy services, 
especially drug information services, 
counseling, monitoring of drug side effects, and 
visits.24 
 
Recommenation and Implementation 

Priority strategies include (1) 
strengthening regulations and clear 
coaching/supervisory mechanisms, 
including administrative-professional 
sanctions; (2) increasing the availability of 
human resources through affirmative 
action scholarships, DTPK incentives, and 
allocation of PPPK/CPNS positions; and 
(3) developing clinical pharmacy 

competencies through blended learning 
certified training programs and clinical 
mentoring. These regulatory and coaching 
recommendations are also proposed as top 
priorities in the brief. 

Operational implementation steps 
include: issuing national technical 
guidelines (SOPs for coaching audits and 
checklists), piloting the integration of 
medication management reporting into a 
single platform (reducing the number of 
applications), implementing a package of 
improvements to community health center 
facilities (PIO/counseling rooms, shelves, 
coolers, temperature monitors), and 
implementing training modules and 
certification in stages. The roadmap is as 
follows: year 1 (regulations, IT pilot, 
baseline audit), year 2 
(recruitment/incentive scale, training 
rollout, infrastructure improvements), year 
3 (mass evaluation and certification). 

The monitoring mechanism must use 
SMART indicators: % of community health 
centers with pharmacists, % of certified 
pharmacists, average time to drug 
procurement, % of patients served by 
PIO/counseling, and % of follow-up to 
audit findings. Key risks (regional budget, 
resistance to sanctions, scarcity of 
graduates) are mitigated through a 
combination of DAK/central government 
funding, a transition phase with priority 
development before sanctions, and a 
scholarship/affinity recruitment scheme. 
This recommendation is consistent with the 
analysis and policy options in the policy 
brief. 

CONCLUSION 

The main priority to strengthening 
pharmacy services in primary health centers in 
Indonesia is to establish clear implementing 
regulations that require routine guidance and 
supervision based on standard technical 
guidelines and strict sanction mechanisms for 
pharmaceutical practices that do not meet 
standards; this policy must be complemented 
by a complementary package in the form of 
incentive and recruitment schemes (affirmative 
scholarships) to improve human resource 
distribution, certified training programs to 
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improve clinical pharmacy competency, 
improvements to community health center 
pharmacy installation facilities, and integration 
and simplification of the drug 
management/reporting system to reduce 
administrative burdens this integrated 
approach is needed to improve the quality of 
pharmaceutical services in community health 
centers and ensure the availability, safety, and 
quality of health supplies for the community. 
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