
Official Use 
Only

Maintaining medicine 
quality while aiming for 
Universal Health 
Coverage: a political 
economy perspective

1

Amalia Hasnida, S.Si, M.Sc, Ph.D 
(cand.)

Postdoctoral researcher 
Erasmus School of Health Policy & 

Management (ESHPM), Erasmus University 
Rotterdam 

IHEA Pre-congress Session 
Bali, 20 July 2025



Official Use 
Only

The global attention to medicine quality in 
UHC 

Backgrou
nd



Official Use 
Only

The global attention to medicine quality in 
UHC 

Backgrou
nd



Official Use 
Only

What falls into the category of poor-quality 
medicines? 

Source: 
1) https://iris.who.int/bitstream/handle/10665/332635/WHO-MVP-EMP-SAV-2019.04-eng.pdf?sequence=1

Backgrou
nd

https://iris.who.int/bitstream/handle/10665/332635/WHO-MVP-EMP-SAV-2019.04-eng.pdf?sequence=1


Official Use 
Only

What falls into the category of poor-quality 
medicines? 

Source: 
1) https://iris.who.int/bitstream/handle/10665/332635/WHO-MVP-EMP-SAV-2019.04-eng.pdf?sequence=1

Backgrou
nd

https://iris.who.int/bitstream/handle/10665/332635/WHO-MVP-EMP-SAV-2019.04-eng.pdf?sequence=1


Official Use 
Only

Substandard and falsified medicines (SFM) can 
potentially harm patients & health system 
globally

Sources: 
1) WHO (2017).  A study on  the public health and socioeconomic impact of substandard and falsified medical products. Report.  
2 ) Ozawa et al. (2019).Prevalence and estimated economic burden of substandard and falsified medicines in low- and middle-income countries: a systematic review and 
meta-analysis. JAMA  Open
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Substandard and falsified medicines (SFM) can 
potentially harm patients & health system 
globally

10.5% of the 48,000 analyzed medical 
products, collected in 88 low- and 

middle-income (LMICs), failed at least 1 
quality test1  

Prevalence of substandard & falsified 
medicines in low- and middle-income 
(LMICs) was overall 13.6% (19.1% for 
antimalarials & 12.6% for antibiotics)2

Sources: 
1) WHO (2017).  A study on  the public health and socioeconomic impact of substandard and falsified medical products. Report.  
2 ) Ozawa et al. (2019).Prevalence and estimated economic burden of substandard and falsified medicines in low- and middle-income countries: a systematic review and 
meta-analysis. JAMA  Open
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Why is the quality of medicine essential in 
achieving UHC? 
• A country with an existing UHC 

scheme also struggles with SFM
      -- Ozempic case in high-
income countries (2023-2024)
      -- Falsified vaccine case in 
Indonesia (2016) 

Sources: 
1 Hasnida et al. (2021). Challenges in maintaining medicine quality while aiming for universal health coverage: a qualitative analysis from Indonesia. BMJ Global Health
2 Valente de Almeida et al. (2024). Value for money for medicine sampling and quality testing: evidence from Indonesia. BMJ Global Health
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achieving UHC? 

• A country with an existing UHC scheme also 
struggles with SFM

      -- Ozempic case in high-income countries 
(2023-2024)

      -- Falsified vaccine case in Indonesia 
(2016) 

• Other pharmaceutical policy dynamics might 
intersect with quality: 

     -- Affordability: price-pressure on medicines

     -- Affordability: out-of-pocket 

     -- Availability: shortage 

• Expensive costs of medicine quality testing

Sources: 
1 Hasnida et al. (2021). Challenges in maintaining medicine quality while aiming for universal health coverage: a qualitative analysis from Indonesia. BMJ Global Health
2 Valente de Almeida et al. (2024). Value for money for medicine sampling and quality testing: evidence from Indonesia. BMJ Global Health
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2) Cek BPOM (2023). 
3)  Pharmaboardroom (2017). Healthcare and sciences review: Indonesia
4)  WHO SEARO (2019) 
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Ensuring medicine quality in a 
nation of 17,500 islands

• Total population: 
278.8 millions1

• Registered medicines & vaccines: 
24.7032

• Registered pharmaceuticals companies: 

225 (88% domestic)3 

• Out-of-pocket spending on medicines: 
37% (private) & 63% (public sector)4

Sources:   
1) Statistics Indonesia (2021). Indonesia population census results in 2020
2) Cek BPOM (2023). 
3)  Pharmaboardroom (2017). Healthcare and sciences review: Indonesia
4)  WHO SEARO (2019) 

Backgrou
nd



Official Use 
Only

Research 
focus 

Main research 
question: 

What can we learn from a 
political economy 
approach and how does it 
shape the efforts in 
tackling substandard and 
falsified medicines (SFM) 
while aiming for UHC? 

Source: 
Hasnida (2025). Bridging the interagency silos: taking a political economy perspective to tackle substandard and falsified medicines in Indonesia. Doctoral dissertation. Erasmus University Rotterdam (accepted for public defense)
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research entails bridging medicine quality 
with other policy areas

• Emphasis on each actor’s economic incentives & political interests
• Linking medicine quality with the national policy priority: UHC 
• Connecting different areas in pharmaceutical policies: 
        -- Quality
        -- Availability: shortage 
        -- Affordability: price 
        -- Irrational use of medicines: purchase in unregulated channels 
• Conducting mixed-method research with a participatory approach of 

stakeholders e.g., medicine regulators, MoH, procurement agencies (2018-
2023)

• Focus on the private sector e.g., retail pharmacies, drug stores, online 
webstores 

Source: 
Hasnida (2025). Bridging the interagency silos: taking a political economy perspective to tackle substandard and falsified medicines in Indonesia. Doctoral dissertation. Erasmus University Rotterdam (accepted for public defense)
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#1: Political & economic factors can drive 
production & trade of SFM differently

Sources: 
1  Pisani et al. (2019). Identifying market risk for substandard and falsified medicines: an analytic framework based on qualitative research in China, Turkey, Romania. Wellcome Open Research
2  Hasnida et al. (2021). Challenges in maintaining medicine quality while aiming for universal health coverage: a qualitative analysis from Indonesia. BMJ Global Health

• Background Research 
findings
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Substandard medicines
Pressure on profit 
margins 
incentivizes cost-
cutting 

Limited technical 
capacity

Limited oversight 

Sources: 
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#1: Political & economic factors can drive 
production & trade of SFM differently
Substandard medicines

Pressure on profit 
margins 
incentivizes cost-
cutting 

Limited technical 
capacity

Limited oversight 

Falsified 
medicines
Shortages: 
market 
opportunity for 
falsification
Falsifiers can 
make a (huge) 
profit
Risk of 
punishment is 
low

Sources: 
1  Pisani et al. (2019). Identifying market risk for substandard and falsified medicines: an analytic framework based on qualitative research in China, Turkey, Romania. Wellcome Open Research
2  Hasnida et al. (2021). Challenges in maintaining medicine quality while aiming for universal health coverage: a qualitative analysis from Indonesia. BMJ Global Health
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 Hasnida et al. (2025). Assessing the quality of amoxicillin in the private market in Indonesia: a cross-sectional survey exploring product variety, market volume, and price factors. BMJ Open (accepted for publication)
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Intersectoral research collaboration 
greatly benefits from stakeholder 
engagement 
• Case study: co-creation of a method to estimate the 

prevalence of substandard and falsified medicines 
(STARmeds project, 2020-2023) 

• Examples of: collaboration between academic 
researchers & stakeholders across sectors 

• The values of stakeholder engagement in a 
collaborative intersectoral research: 

     --- aligns different perspectives

     --- forges a collaborative network

     --- informs the research team about policy & societal 
relevance of subject

     --- inspires the stakeholders to use routinely 
collected data 

Source: 
 Hasnida et al. (2025). Making intersectoral stakeholder engagement in medicine quality research work: lessons from the STARmeds study in Indonesia. Health Research Policy and Systems

Research findings & 
recommendations

Source: STARmeds 
documentations
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Four concluding remarks 

• There is no UHC without access to quality-assured 
medicines 
• Political and economic factors can drive production, 

distribution, and consumption of substandard & falsified 
medicines 
• Quality is intertwined with other areas in pharmaceutical 

policies e.g., availability, affordability, and irrational use of 
medicines 
• Medicine quality is a shared responsibility among actors & 

institutions across sectors – how can we foster and sustain 
intersectoral collaboration in the policy environment? 

Lessons 
learned
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