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1. Introduction

Pharmaceutical services are an integral part of the

ABSTRACT

Pharmaceutical services are an integral part of health services that focus on
optimizing drug use to achieve optimal therapeutic results. Regulation of the
Minister of Health of the Republic of Indonesia Number 73 of 2016
concerning Pharmaceutical Service Standards at Health Centers is a
reference in providing quality pharmaceutical services. This study aims to
evaluate the implementation of pharmaceutical service standards at the
Keerom District Health Center. This research uses a descriptive method.
Data was collected through questionnaires and observation sheets at 6
Health Centers in Keerom District. Data were analyzed using SPSS to
calculate percentages and average values. The research results show that
the level of implementation of pharmaceutical service standards at the
Keerom District Health Center is in the good category with an average value
of 78-84%. The categories with the highest scores are the pharmaceutical
preparation management category (84%) and the drug information services
category (82%). The category with the lowest score is the quality assurance
category (78%). In conclusion, the overall implementation of pharmaceutical
service standards at the Keerom District Health Center has reached the good
category. Improvement efforts need to be made in several categories, such as
quality assurance, to achieve optimal pharmaceutical services.

of life. Pharmaceutical service standards are

guidelines established to ensure that the

health care system that focuses on optimizing drug
use to achieve optimal therapeutic results. This service
includes various activities, such as procurement,
storage, distribution, dispensing, and monitoring of
drug use. Pharmacists can help patients choose the
right medication for their condition, taking into
account factors such as age, medical history, and
allergies. Pharmacy staff can provide education to
patients about how to use medication correctly,
including dosage, frequency, and the correct way to
take medication. Pharmacy staff can monitor patients
for potential drug side effects and provide suggestions
for preventing or managing them. Optimal
pharmaceutical services can help patients achieve

optimal therapeutic results and improve their quality

pharmaceutical services provided to patients are of
high quality and safe. This standard covers various
aspects, such as (1) Availability of medicines: The
medicines needed by patients must be available at the
health center or pharmacy in sufficient quantities; (2)
Quality of medicines: The medicines available must be
of good quality and meet established standards; (3)
Competence of

pharmaceutical

personnel: Pharmaceutical personnel providing
services must have adequate competency; (4) Systems
and procedures: The systems and procedures used in
pharmaceutical services must be clear, documented,
and effective; and Monitoring and
evaluation: Pharmaceutical  services must be

monitored and evaluated periodically to ensure that
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the services provided comply with established
standards.!-3

Even though pharmaceutical services have an
important role, there are several problems faced in
pharmaceutical services in Keerom District and
Indonesia, including (1) Limited resources: The Health
Center in Keerom District still lacks pharmaceutical
personnel, such as pharmacists and pharmacist
assistants. This causes a high workload for existing
pharmacy officers; (2) Inadequate
infrastructure: Several health centers in Keerom
District have inadequate infrastructure to support
optimal pharmaceutical services, such as inadequate
drug storage space and information systems that are
not yet integrated; (3) Lack of patient education: There
are still many patients who do not understand how to
use drugs correctly. This can lead to irrational drug
use and result in drug side effects. Evaluation of the
implementation of pharmaceutical service standards
at the Keerom District Health Center is very important
to know the level of compliance with pharmaceutical
service standards. This evaluation can help to find out
the extent to which the Keerom District Health Center
has implemented the established pharmaceutical
service standards; (1) Identify gaps and areas for
improvement: This evaluation can help to identify gaps
between ideal pharmaceutical service standards and
implementation in the field; (2) Encouraging
improvement in the quality of pharmaceutical
services: The evaluation results can be the basis for
formulating recommendations and interventions
needed to improve the quality of pharmaceutical
services at the Keerom District Health Center.4-6 It is
hoped that this research can provide useful
information to improve the quality of pharmaceutical
services at the Keerom District Health Center so that

it can provide optimal service to patients.

2. Methods

This research uses a descriptive method. The
population of this study were all pharmacists and
pharmaceutical technical personnel who worked at 6

Health Centers in Keerom District. The research

sample was taken by total sampling. That is, all
members of the population became the research
sample. The research instruments used were:
Questionnaire: Questionnaires were used to collect
data about the knowledge and compliance of
pharmacy staff with pharmaceutical service
standards. The questionnaire was created and
validated by experts in the pharmaceutical field.
Observation sheet: Observation sheets are used to
collect data about the availability of facilities and
infrastructure, as well as systems and procedures
used in pharmaceutical services. Observation sheets
are made based on pharmaceutical service standards
set by the Ministry of Health of the Republic of
Indonesia.

Data was collected by: (1) Distributing
questionnaires: Questionnaires were distributed to all
pharmacists and pharmaceutical technical personnel
at 6 Health Centers in Keerom District; (2)
Observations: Observations were carried out on
facilities and infrastructure, as well as systems and
procedures used in pharmaceutical services at 6
Health Centers in Keerom District. Data were analyzed
using SPSS to calculate percentages and average
values. This research was conducted by paying
attention to research ethics, including (1) Informed
consent: Informed consent was obtained from all
respondents before the research began; (2) Anonymity:
The identity of the respondent is kept confidential; (3)
Confidentiality: Research data is stored securely and

is only used for research purposes.

3. Results and Discussion

Table 1 shows the results of the evaluation of the
implementation of pharmaceutical service standards
in 6 Health Centers in Keerom District. The average
value for each pharmaceutical service standard ranges
from 78-84%. The implementation level categories are
divided into 4, namely: poor (<70%), quite good (70-
79%), good (80-89%), and very good (290%). Based on
Table 1, all categories of pharmaceutical service
standards at the Keerom District Health Center have

an average score above 70%, so they are categorized
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as Good. The average value of 84% indicates that the
management of pharmaceutical preparations at the
Keerom District Health Center is quite good. This
shows that the Health Center has good systems and
procedures for procuring, storing, and distributing
medicines. An average value of 82% indicates that
prescription services at the Keerom District Health
Center are quite good. This shows that pharmacists
and pharmaceutical technical personnel have
provided prescription services in accordance with
established standards. The average value of 82%
indicates that drug information services at the Keerom
District Health Center are quite good. This shows that
pharmacists and pharmaceutical technical personnel
have provided clear and complete drug information to
patients. An average value of 81% indicates that
clinical pharmacy services at the Keerom District
Health Center are quite good. This shows that

pharmacists and pharmaceutical technical personnel

have provided clinical pharmaceutical services in
accordance with established standards. The average
value of 78% indicates that quality assurance at the
Keerom District Health Center still needs to be
improved. This shows that Community Health Centers
need to carry out regular monitoring and evaluation to
ensure that the pharmaceutical services provided are
in accordance with established standards. An average
score of 80% indicates that health promotion and
community empowerment at the Keerom District
Health Center is quite good. This shows that the
Health Center has carried out health promotion and
community empowerment activities regarding rational
drug use. The average value of 81% indicates that
pharmaceutical management at the Keerom District
Health Center is quite good. This shows that the
Health Center has good systems and procedures for

pharmaceutical management.

Table 1. Level of Implementation of pharmaceutical service standards at the Keerom District Health Center.

Pharmacy service standards Average value Category
Management of pharmaceutical preparations 84% Good
Prescription service 82% Good
Drug information service 82% Good
Clinical pharmacy services 81% Good
Quality assurance 78% Good
Health promotion and community empowerment 80% Good
Pharmaceutical management 81% Good

Implementation @ of pharmaceutical service
standards at Health Centers is very important to
ensure the quality of pharmaceutical services provided
to patients. Availability of pharmacists and
pharmaceutical technical personnel who are
competent and have qualifications in accordance with
pharmaceutical service standards. An adequate
budget is needed to support pharmaceutical service

activities, such as the procurement of medicines and

medical devices and the training of pharmaceutical
officers. Adequate pharmacy space for storing
medicines, medical devices and pharmaceutical
services, as well as supporting facilities and
infrastructure such as computers, stationery and
medicine cabinets. The commitment of Health Center
leaders to improving the quality of pharmaceutical
services is very important to encourage the

implementation of pharmaceutical service standards.
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Health Center leaders must show their support by (1)
Providing adequate resources in the form of human
resources, finance, and infrastructure; (2) Creating
supportive policies: Policies that encourage the
implementation of pharmaceutical service standards;
(3) Monitor and evaluate: Conduct monitoring and
evaluation of the implementation of pharmaceutical
service standards.?-9

The competency of pharmacy officers in knowledge
and skills related to pharmaceutical service standards
is very important to ensure service quality. Pharmacy
personnel must have adequate knowledge and skills
in: (1) Pharmaceutical supplies
management: Procurement, storage, and distribution
of drugs; (2) Prescription services: Prescription
screening, drug dispensing, and providing drug
information; (3) Clinical pharmacy
services: Monitoring drug use, providing counseling to
patients, and education to the public. Clear and well-
documented systems and procedures can help
pharmaceutical officers provide services that comply
with standards. These systems and procedures must
include: (1) Standard operating procedure (SOP): SOP
for each pharmaceutical service activity; (2) Guidelines
and manuals: Guidelines and guidelines to assist
pharmacy personnel in carrying out their duties; (3)
Documentation system: A good documentation system
for recording and reporting pharmaceutical service
activities. Implementation of pharmaceutical service
standards at the Health Centers can be influenced by
several factors, such as availability of resources,
leadership commitment, competency of
pharmaceutical officers, and systems and procedures.
It is important to pay attention to all of these factors
so that the implementation of pharmaceutical service
standards can run well and optimally.10-12

Based on the research results, the Quality
Assurance category is one of the categories that need
to be improved at the Keerom District Health Center.
Monitoring and evaluation (monev) is an important
activity to ensure that pharmaceutical services at
Health Centers run according to established

standards. A comprehensive monitoring and

evaluation system must cover all aspects of
pharmaceutical services, such as the management of
pharmaceutical preparations, prescription services,
and clinical pharmaceutical services. Monev must be
carried out regularly, at least every semester, to ensure
that pharmaceutical service standards are always met.
Monitoring and evaluation results must be analyzed to
identify deficiencies in pharmaceutical services.
Corrective action must be taken immediately to
address these deficiencies.13-16

Training for pharmacists and pharmaceutical
technical personnel is very important to increase their
knowledge and skills in the field of quality assurance.
This training can help pharmacists and
pharmaceutical technical personnel understand the
concepts and principles of quality assurance in
pharmaceutical services. This training can help
pharmacists and pharmaceutical technical personnel
in carrying out monitoring and evaluation of
pharmaceutical services using appropriate methods
and tools. This training can assist pharmacists and
pharmaceutical technical personnel in taking
appropriate corrective action to overcome deficiencies
in pharmaceutical services. The commitment of Heath
Center leadership is very important in supporting the
improvement of the quality assurance of
pharmaceutical services. Health Center leaders can
demonstrate their commitment by Establishing
policies that support quality assurance. These policies
can take the form of policies regarding monitoring and
evaluation, training, and allocating resources for
quality assurance. Providing adequate
resources: Heath Center leaders must provide
adequate resources for monitoring and evaluation
activities, training and improving the quality of
pharmaceutical services; Rewarding pharmacists and
pharmaceutical technical personnel who excel in
quality assurance: This can motivate them to
continuously improve the quality of pharmaceutical
services. Increasing the quality assurance category at
the Keerom District Health Center can be done by
increasing monitoring and evaluation activities,

training pharmacists and pharmaceutical technical
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personnel, and strengthening the commitment of the

community health center's leadership. With these

efforts, it is hoped that the quality of pharmaceutical

services at the Keerom District Health Center can

continue to improve and provide optimal service to

patients.17-20

4. Conclusion

Overall, the implementation of pharmaceutical

service standards at the Keerom District Health Center

is quite good. However, there are still several

categories that need improvement, such as quality

assurance.
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