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Problem Statement: Unit-dose dispensing (UDD) is a system of drug distribution in hospitals that aims to increase efficiency, cost containment, and the quality of drug delivery. Many studies at the national and international levels have shown that this system provides advantages to the quality of service, to the patients, and also to the hospitals. Yet at the time the study was undertaken, there were no hospitals in Indonesia that were using the system comprehensively. It was suspected that some inhibiting factors were behind this, which needed to be identified and resolved.

Objective: To find obstacles to and opportunities for successfully implementing UDD.

Design: Case study.

Setting and Population: Three public hospitals in Indonesia which have already implemented UDD for at least three years in a particular ward.

Outcome Measures: Qualitative data obtained from observation; in-depth interviews with hospital directors,  heads of pharmacy departments, and health providers; and questionnaires targeted to patients. 

Results: The main inhibiting factors included the lack of facilities in the ward, inability of staff responsible for drug distribution in the ward, and the most important, the lack of political commitment from the hospital management. The lack of facilities in the ward included unavailability of equipment for UDD implementation, and an assigned room for UDD preparations. The lack of capability among the staff included insufficient knowledge about UDD concepts and communication problems between provider and patient, or among providers. The lack of political will from the hospital management is mainly due to conflicts of interest between making a profit and promoting efficient use of medicines, which are not yet solved properly.

Conclusions: Although UDD has been proven useful, it is still very difficult to implement. Political will of the hospital managers, with strong support from the director, is the key factor of UDD implementation. To achieve this, the concept of UDD should be understood by the hospital managers. To anticipate conflicts of interest, managerial intervention, such as improving the mechanism of incentive–disincentive, is also very much needed.  
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