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Interconnection of universal health coverage, access to
medicines and health system transformation has been
addressed as Indonesia’s political commitments

Universal access to
medicines

Medicine National Policy
in 2006

The Primary Healthcare Centre
function is crucial to achieve
universal Health Coverage and
ensure Access to Medicines in
Indonesia

Strengthening primary Tr(a:g\slltaa:égge ?grgg:tife?,nt

HQ;%LtZ;ztrgm health outcomes
transformation in 2023 Universal health

coverage in 2004
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Variations in PHCs and their district capacities

PHCs

Fiscal Capacity
B Very Low
[ Low
[ Medium
[ High

[ Very High

Variations in district fiscal
capacities

PHC density per 1000 Kilometres squares.

s
L3t
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[J20-50

[ Over 50 PHcs

Variations in numbers of
PHCs

Percentage of PHC without a pharmacist in a district
[Jo-200%

] 201%-40,0%

[ 40,1%-60,0%

I 601 % - 80,0 %

I 50,1 % - 100,0%

Variations in the percentage
of PHCs without a pharmacist

Less than or equals to 20-0 %
20-1-399%

-40-0 - 599 %

60-0-79-9 %

| Greater than or eq

Variations in accessibility to
health facilities
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~ 1



Previous studies into the availability of
medicines in public facilities offer a mixed

picture.

The availability of medicines
reported by MoH

95%

COYes ENo

The 17 most needed essential
medicines in PHCs reported by the
Indonesian Ministry of Health were

_highly available

sssssss

Smaller studies, whereby researchers visited
facilities and looked for specific medicines, paint a
more worrying picture
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d 44 need to understand

which essential medicines
are actually available andp)y
why some medications are
not available.




Understanding the context of medicines
management in public primary healthcare centres
iIn Indonesia - is naturally complex

Med::rl::ezrsoe\gswn — Quantification Procurements Distribution Dispensing services
g : Procuring medicines for : Gk
Developing a national national priority Supplying the priority
MoH's roles medicine ;?;oncurement brogrammes (For example] | programmtraoir;::lscslnes toall
P TB, HIV, Malaria) P
I
I 1
Developing a provincial Pm;fgag;ﬁgﬁgﬁi for Supplying the priority
PHO's roles medicine ;‘:rﬂcurement programmes (For examplo] | programm;iT?c:|C|nes toall
pla MNCH) stricts
T L
Developing a district Procuring medicine Managing all procured and
DHO's roles medicine procurement based on the district istributing medicines based|
plan (District' RKO) RKO on the needs of its PHCs
3 ] fi
| [
I v v
Developing a document : s Reporting medicine . -
PHC's roles outlining its plan for Pr?czrlngnrged\t::mes onsumption and requesting Prowdling p}twarmztaicil%mcal
medicine requirements Ll the needed volume PEEVICOSIRPRTIRINES:

Local system perspectives on medicine
management logistics for PHCs within the

decentralised system in Indonesia.
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Variations in health
system readiness and
socioeconomic status
are a natural property _
of Indonesia = A

[ Eastern Indonesia

Type of
districts
Sumater Java and Borneo, Eastern Rural Urban
a Bali NTB and Indonesi
Sulawesi a

Population (in million people) 59-3 1624 42-5 15:0 206-9 72-5
Population density 10864 110741 8242 3693 9495 293389
Districts 154 128 147 85 416 98
Primary Health Centres 2547 3696 2373 1215 8131 1700
Hospitals 711 1.466 437 177 1.583 1.208
Private pharmacies 5611 14647 5203 1227 1728 9405
3
Drug stores 3933 10952 1828 147 1268 4176
4
Villages 25621 25988 18996 13332 7869 5246
1
Percentage of population with JKN coverage 73% 79% 86% 80% 76% 88%
Percentage of JKN participants that are subsidised 47% 45% 55% 62% 51% 38%

NTB: West Nusa Tenggara; JKN, Jaminan Kesehatan Nasional; PHC, Primary Health Centres; M, Median; IQR, Interquartile range, *included facilities: primary health centres,

pharmacies, private clinics, general practitioner practices and hospitals and ** included medicine providers are pharmacies, hospitals and drug stores.

Nation
al

15038
514
9831
2.791
26688

16860

83937

79%
48%
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Our analytical approach to answering the

questions

Quantitative data

* Collaborate with the Ministry of Health
(Balitbangkes) to manage the Health
facility survey in 2019:

* Surveyed 9831 PHCs
* Surveyed 514 District health offices

* Inspected 60 essential medicines in
Indonesia

* Combined the data with another national
representative dataset in 2019

* Village potential
* Sismonev JKN 2019

Qualitative data

* Interviewed 81 participants from
» 3 districts

* 1inJava (Bantul) and 2 in Eastern
Indonesia (in South Central Timor
and Kupang).

« 3 DHOs: Pharmacists, Procurement
staff, Health Programme managers

* 14 PHCs: Pharmacists, GPs, Health
Programme managers, nurses and
midwives.

* 6 Medicine suppliers: National
suppliers and private pharmacists
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Dynamics in ensuring |
medicine provision in public
healthcare in Indonesia

Our findings



The majority of medicines in the primary healthcare centres
are expected to come from the e-catalogue platform.

E-catalogue, local auction &
direct selection

E-catalogue & direct selection -

E-catalogue & local auction -

Only use e-catalogue -

Procuring medicines via e- _
catalogue

0% 50% 100%

Distribution of the 514 DHO medicine
procurement planning based on the
channel/ platform in 2019.

Lower than 21 % 21 %-40 %
3% 2%

\ _—

41 % - 60 %
11%

Over 80 %

6% 61 %-80 %
28%

Distribution of DHO expectations
regarding the use of e-catalogue
purchasing to meet medicine stock
needs
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Reasons from local governments

to use the e-catalogue

Lowest price points in the
market

More accountable to avoid a
corruption speculation

Supporting the central

government programs

400
350
300
250
200
150
100

50

380

87

105

85 70 70

2013 2015 2016 2017 2018 2019

Prices of Amlodipine 5 Mg at the e-catalogue platform per tablet (IDR)
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No room for error or no medicines for you:

A case study in a district

"In 2020, our achievement of budget absorption
for medicine procurement was only 2,1 out of 4
billion rupiah. This was due to the staff
responsible for the DAK (Central government
funding) not submitting our revised draft of the
financial applications to the Ministry of Finance.
We incurred a debt of 200 million rupiah in
2019".

Procurement staff 1 in the DHO A.

“When I saw their application, I directly
threw it into the bins...Our capital cost was
stuck there. We sent medicine, but there was
no money...We and four or five national
distributors don’t want to distribute [their
medicine] again and put them into a black
[bad customer] list”.

Manager, National Distributor 1.

Stockouts of many medicines in 2020 -2021

Direct Purchasing Scheme
at the district level

Local Medicine provider 3,
Local Medicine provider 3!
Local Medicine provider 1 E
Local Medicine provider 4§

Local Medicine provider 3|

Local Medicine prﬂvid=r7"

Local Medicine provider 6

Local Medicine provider 5.

Local Medicine provider 3,

Local Medicine provider 3|

Local Medicine provider 4:

Local Medicine provider 3 3
Local Medicine provider 3
Local Medicine provider 1

Local Medicine provider 1 |

|
i

Local Medicine provider 2 |

|

Local Medicine provider 1

Jan 2020 Mar 2020 May 2020 Jul 2020 Sep 2020 Nov 2020
r . I - : :
T s T T - —
Feb 2020 | Apr 2020 Jun 2020 Aug 2020 Oct 2020 Dec 2020
Medicine provider 1 at the E-catalogue —
i I
Medicine provider 2 at the E-catalogue: P
Medicine provider 3 at the E-catalogue, :
H
Medicine provider 4 at the E-catalogue’ :
Medicine provider 5 at the E-catalogue, ‘:
H
Medicine provider 6 at the E-catalogue” :
)
Medicine provider 2 at the E-catalogue! P
Medicine provider 1 at the E-catalogud B
1
Medicine provider 7 at the E-catalogue! :
E-purchasing Scheme at Medicine provider 2 at the E-catalogud i

the national level

qTransa:l ion is succeeded
ﬁTrﬁnsacl ion is rejected
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The most needed essential medicines in PHCs at
the district level were generally available with 82
%; however, the availability remains varied across

90 -100% I

80 -89 % I

70-79 % |

60 -69 % [

Below 60% T T

Java and Bali - Rural [
Java and Bali - Urban |

Sumatra -Rural

Sumatra -Urban |

Borneo, NTB and Sulawesi - Rural |
Borneo, NTB and Sulawesi - Urban [
East of Indonesia - Rural |

East of Indonesia - Urban I

0% 20% 40% 60% 80% 100%

@ Available (%) W Not supplied (%) O Management difficulty and Other (%)

M Substitutable (%) B Not needed (%)

Average availability of 17 most needed essential medicines in PHCs at district level.
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A broader selection of 60 selected essential
medicines shows that the availability rate was

significantly lower (58%) and varied across the
‘rpninnc

[ uintile 1:32,33-52,80
I Quintile 2 : 52,83 -57,14
- Quintile 3:57,22-60,58
Quintile 4 : 60,60 — 64,04
Quintile 5 : 64,05 - 75,31

O Availaible (%) O Not needed (%)
B Not supplied (%) O Management difficulty (%)
B Substitutable (%)

Average availability of 60 selected Average availability of 60 selected
essential medicines in PHCs at the essential medicines in PHCs at the
district level. district level.
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The main source of medicine
provision in PHCs is their
DHOs

The availability of medicines in PHCs is
similar to their associated DHOs

* “If we (the DHOs) can procure all needed
medicines, our PHCs will be fine.”. A staff
member in the DHO in Kupang district

« “All medicines are supplied by the DHO".
A staff member in the DHO in South
Central Timor.

* “Our capitation fund is limited in use; the
maximum we can use is Rp 1.000.000
( USD)”. The staff in PHC 1 in Bantul.

Lorazepam tablet |-

Phenytoin tablet

Artesunate injection

Salbutamol inhaler

Procaine benzylpenicillin powder
Spironolactone tablet

Chlorpromazine injection |-

Ampicillin injection

Furosemide injection |-

Haloperidol injection

TB FDC tablets (M17) |-
Aspirin tablet |-
Carbamazepine tablet |-

Phenobarbital tablet [ ssssrmmsssssssanrsesssfrnserserens

Ferrous sulphate tablet (M17)

Ibuprofen suspension |-

Magnesium Sulphate Injection (M17)

Folic acid tablet

Isosorbide dinitrate tablet |-
Diazepam tablet |-
Methyler  Methylergometrine maleate injection (M17) |-

Amitriptyline tablet |-
Diazepam injection (M17) |-

MetroNidazole tABIEL |-«ussmsimstiisssssissinsins

Ciprofloxacin tablet |-

Ibuprofen tablet
Vitamin A tablet

Oxytocin injection (M17) |-

Omeprazole tablet

Epinephrine injection |-
Prednisolone tablet |-

Vitamin K Vitamin K (Phytomenadione) injection (M17)
Ranitidine tablet
Simvastatin tablet

lic acid |-

F e i L s

Zinc tablet |-

Oral Reh Co-trimoxazole tab for adult
ralReM  Oral Rehydration Salts (ORS) sachet (M17)
Albendazole tablet (M17)

Captopril tablet (M17) |-
Amlodipine tablet (M17) |-
Paracetamol syrup |-
Lidocaine injection |-

Furosmi Dexamethasone tablet (M17)
chloy ~ Furosmide tablet / Hidroclorotiazide tablet

Chlorpheniramine maleate (CTM) tablet |-
Glibenclamide - Metformin |-

Paracetamol tablet (M17) |-

Amoxiciliin tablet (M17) |-

0%

T T T T T
20% 40% 60% 80% 100%

@ The average of the medicines in PHCs
® The average of the medicines in DHOs



Repair works - important to cover temporary stockouts.
They may conceal deeper systemic issues, and not
resolve or identify the root problem

repair
works

Not
supplied

Ambiguous policy Causes
&[] © Non-adherence to clinical

Causes =
Stockout at the provincial Causes
—_— Stockout at the national level o—— [l N OURLEREROMES,  ceer S:ckulul w the district health
e office leve

 Changing medicine dosage

 Substituting one essential
medicine for another with less
side

Medicine stockout in PHCs

guidelines / policy

[[© tockofinternal coordination Jo— St 3
Causes

Exclusion of pharmacists from /

management of tuberculosis causes
medicines

No pharmacist available

Narrow understanding of the  4Buying medicine withior
concept of essential medicines without reporting

_ Distributing medicines to low-
capacity PHCs

Solves

requiring task delegation

Solves

Sanjos.

Supply shortages at the o
manufacturer/supplier level
~ Borrowing medicine stocks
from another DHO.
 Stocking tuberculosis medicines Solves Suboptimal Predelivery
—————|
PHC level Schemes.

Solves

 Maintaining old suboptimal
formulations of tuberculosis

‘medicines
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The consequences of medicine application

rejections in the e-catalogue vary based on the

repair works performed by DHOs and PHCs

PHC's points of consideration for coping with
the adjustments from its DHO.

Ability to use another fund
Capitation funds with a very low cap on total

expenditure
Risks of revenue losses Ability to use the capitation fund
Irresponsible customers:

Higher medicine prices at the private,

Pharmacy
High costs of transport

Incorrect calculations of

Risk of being audited:
medication prices

Increase production costs

Adjusting need volume of

Qutcomes on patient
needs.

Receive their needed
medicines with
appropriate dosage and
amounts

> Procuring medicine
its PHCs independently Have to wait for their

needed medicines with

PR _— appropriate dosage and

Serving medicine Rejecting medicine DHO's Response to the PHC's Response to the L
purchasing applications (Il s rejection adjustments
applications
Receive their needed
Risk of being audited Failing to procure =

Time constraints

Inflexible budget plan

No additional financial source
Higher medicine prices:

DHO's points of consideration for coping
with the rejections

- Doing Nothing medicines with

inappropriate dosage,

amounts or molecule
No monitoring system to

evaluate unmet demands

—> Receive nothing
No further efforts - normalize

the lack of capacity

Afraid to give the last stock, leading
to stockouts in their baskets

Look for opt of medicines
with similar effects

Actual patient needs

PHC's points of consideration for coping
with the adjustments to its need volume.
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Conclusions and implications

Universal access to
medicines
Medicine National Policy
in 2006

The DHO
plays a
crucial role
as it forms
the
mediator

Translating participant
coverage to better
health outcomes
Universal health
coverage in 2004

Transforming primary
healthcare
Health system
transformation in 2023

Variations in medicine availability are a
natural property of this large system.

Empowering all DHOs to enhance their
medicine management is vital,
particularly in promoting awareness of
risks linked to failed medication
applications in the e-catalogue.

Local system functions to manage
medicine are dynamic and should be
adaptive, involving repair work to
ensure the system’s sustainability.

Current plans to bypass the DHO by
strengthening primary care — while this
strengthening in itself is good — might
be counterproductive.

Designing pool procurement
mechanisms in the Eastern Indonesia
region to better ensure adequate

medicine supply dynamics.
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Thank you
Terimakasih
Dank u wel
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