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Problem Statement: It is widely known that the quality of pharmaceutical services may vary among countries, as well as among health care institutions within a country. In 1994, the World Health Organization (WHO) established an indicator-based instrument (WHO, 1994) to evaluate the implementation of a national drug policy. However, there was some criticism that the indicators did not provide enough detailed information, especially on the quality of medicine use. In 2002, the WHO Department of Essential Drugs and Medicines Policy (EDM) developed a new instrument, with Indonesia among the countries that participated in field-testing the new instrument. 

Objective: To evaluate the new indicator-based instrument (WHO, 2002) in monitoring and assessing the pharmaceutical situation in Indonesia.

Method: In March–April 2002, a survey was conducted in three provinces (Bengkulu, Yogyakarta, and Nusa Tenggara Barat) covering 20 health centers, 20 private pharmacies, and 3 district pharmaceutical warehouses. Twenty indicators of the new instrument (WHO, 2002) were collected, and the data were compared to the data collected with the original instrument (WHO, 1994). 

Results: In general, there was no difference in the components of information between the old and the new instruments—that is, information on background, structure, process, and output. In describing inappropriate prescribing, however, the new instrument provided more details. For example, in assessing treatment for acute respiratory infection (ARI), the data described the percentage of patients receiving antibiotics (63%) and furthermore described the percentage of ARI patients treated without antibiotics (12%), the percentage treated with antibiotics (38%), and the percentage treated with medicine other than antipyretic/analgesic or cough and cold (51%). In assessing the treatment of pneumonia, the new instrument provided more in-depth data, including whether the treatment is considered appropriate (87%) as well as whether the treatment includes uncertain (3%) or inappropriate (10%) use of antibiotics. In evaluating the treatment of diarrhea, the instrument provides data on appropriateness (6%) and inappropriateness (95%). Appropriate treatment means that the diarrhea was treated with oral rehydration solution (ORS) only; inappropriate treatment means that ORS is not prescribed, with or without other drugs, such as antibiotics, antidiarrheals, or antispasmodics. Such detailed data are very useful in developing more focused interventions to improve prescribing.

Conclusions: The new instrument offers more advantages if one wants to concentrate on assessing the quality of medicine use for the most prominent diseases (ARI and diarrhea) among children.
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