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Abstract—The study aims to determine the quality of 

physician and pharmacy services based on patient 

perception measurement. Method: A cross-sectional study 

was carried out in 2019 through an exit poll of 300 

patients/their companions in the out-patient unit at 10 

Indonesia private hospitals providing the National Health 

Insurance (NHI) program. Data were collected using a 

questionnaire exploring patients' perceptions of the services, 

the length of consultation time, drug waiting time, and also 

by observing drug etiquette provided. Data were analyzed 

statistically using Chi-square and Mann-Whitney test. 

Results: Research shows significant differences between the 

two patients groups based on the type of insurance they 

used. Those belong to the NHI group had shorter 

consultation time and longer dispensing time compared with 

non NHI group. Differences reveals in the length of 

physician's consultation time for category 6-10 minutes 

(OR=3.3; 95%CI=1.12-9.22) and the length of pharmacist's 

consultation time for category more than 5 minutes 

(OR=8.12; 95%CI=2.13-30.95) between groups. The average 

drug waiting time was 22.4±21.01 min, in which NHI group 

waited 1.8 times longer than non NHI group (p=0.002). Only 

32.7% of drug etiquettes were properly prepared. The drug 

etiquette for liquid drugs tends to be more incomplete than 

solid/semi-solid drugs. Suggestion: The quality of physician 

and pharmacy services in terms of time allocation is 

essential to treat NHI patients properly. Drug label 

standardization policy enforcement is also inevitable to 

improve pharmaceutical services and patient safety aspects.  

 

Index Terms—quality services, physician services, pharmacy 

services, national health insurance, drug etiquette 

I. INTRODUCTION 

Public services include every activity carried out by 

public service providers as an effort to meet the needs of 

recipients and the implementation of statutory provisions 

as stated in the Minister of Administrative Reforms 

decree number 63 of 2003. According to Statute number 

44 in 2009, private hospitals as public service providers 

have the same tasks as a public hospital to provide health 

services comprehensively. In order to carry out these 
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tasks, every hospital has 4 functions including the 

provision of medical services, maintenance, and 

improvement of individual health. Hospitals are 

supported by complex organizations consisting of service 

units, management units, as well as sub-units such as 

outpatient and inpatient units. Pharmaceutical services 

include as sub-units of services thus inseparable from the 

health care system in a patient services orientation 

perspective [1]. The Minister of Health Regulation No. 

72 of 2016 regarding Pharmaceutical Services Standards 

states that pharmaceutical services include managing 

pharmaceutical products and conducting clinical 

pharmacy service. 

In 2014 Indonesia started implementation of the 

National Health Insurance (NHI) program resulting in the 

tremendous rising of patient visits from 252,877 visits per 

day in 2014 to 640,765 per day in 2018. Approximately 

26,000-27,000 of NHI members visited the hospitals in 

2019 [2]. The high utilization rate in NHI era affects the 

quality of medical services, such as shorten consultation 

time while prolonging drug waiting time. Hospitals as 

referral health facilities are challenged by public demands 

which are more critical of the unsatisfactory quality of 

services. Some complaints arise due to perceived 

differences of services, infrastructures, and health 

providers between NHI patients and non NHI patients 

known as regular patients [3]. This problem has been 

caused by differences in patient satisfaction derived from 

their perceived service quality [4], [5]. Evaluation of 

hospital activities is important to achieve optimum 

implementation of its duties and functions as well as to 

develop health services quality for patients. In a 

management context, evaluation defines as an assessment 

of the implementation performance achievement aiming 

to measure the gap between achievement and 

expectations and to formulate efforts in reducing or 

closing the gap [6].  

Evaluation of health services and the rational use of 

medicines are important parts in the implementation of 

high-quality health services at the hospital. Hospital 

service quality criteria are flexible according to patient 

preferences. Therefore, hospitals are required to continue 
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evaluating patients’ preferences to meet the criteria of 

quality of service as they expected. There are various 

models to evaluate the service quality including CIPP 

models (context, input, process, product) targeting toward 

the management (management-oriented evaluation 

approach) which has been more widely used by the 

evaluators [7]. This model is more comprehensive as it 

consists of context evaluation, input evaluation, process 

evaluation, and outcome evaluation providing decision-

oriented, and having an important goal that the evaluation 

is not to prove but to improve. Process evaluation is more 

appropriate in analyzing, prioritizing program 

implementation and providing information on what 

components need to be improved in the delivery of health 

services. Hence, this study aims to evaluate physician and 

pharmacy services quality at private hospital that 

cooperates with the Social Health Insurance 

Administration Body (BPJS Kesehatan) to provide 

National Health Insurance (NHI) program in Indonesia. 

II. METHOD 

The cross-sectional study was carried out between 

Septembers to October 2019 at the out-patient unit in 10 

private hospitals. This study used quantitative approach 

and supported by qualitative data. Quantitative method 

was used to evaluate both physicians and pharmaceutical 

service, while qualitative research was conducted through 

in-depth interview with physicians and pharmacists to 

obtain justification and to provide understanding on the 

quality of physician and pharmaceutical service. 

The study location was selected by stratified random 

sampling to choose two provinces in every of the five 

regionals in Indonesia. The selected provinces were Aceh, 

Riau, Banten, West Java, Bali, South Sulawesi, South 

Kalimantan, Central Kalimantan, East Nusa Tenggara, 

and Papua. One private hospital providing NHI program 

was purposively selected in each province. The number 

or respondents were 30 in each hospital. They could be 

either patients, the companion, or parents of children 

patients. The inclusion criteria were participant who have 

finished treatment at out-patient unit (exit poll method), 

aged ≥  18 years, and signing informed consent. An 

exclusion criterion was participant who did not complete 

the questionnaire data completely. Ethical approval was 

obtained from the Health Research Ethics Committee 

National Institute of Health Research and Development 

(NIHRD), Ministry of Health Indonesia Number: 

LB.02.01/2/KE.251/2019. 

The data were collected using a structured 

questionnaire, consisted of socio-demographic 

characteristics, consultation experience with physicians 

and the information received, and consultation experience 

with pharmacists and the information received. The 

length of consultation time with physicians was based on 

the perceptions of the respondent, counted from the 

patient entering until leaving the examination room. Drug 

waiting time was calculated since the prescription is 

administered to the pharmacist/pharmacies until the drug 

is received by the patient. The length of pharmacists 

giving drug information was calculated as the pharmacist 

started to explain the drug to patients until the participant 

leaves the pharmacy depot. Assessment of drug purchases 

outside the hospital based on the unavailability of drugs 

in the hospital to serve physician prescriptions. This 

assessment conducted by direct interviewing the patient 

and observing the number of drug items they obtained 

compared to prescriptions. Drug labeling etiquette was 

assessed through direct observation on the drugs received 

by patients. Observed drug label item was 1) hospital 

name; 2) hospital addresses; 3) hospital telephone 

numbers; 4) pharmacist names; 5) pharmacist license 

numbers; 6) prescription numbers; 7) prescription dates; 8) 

patient names; and 9) drugs administration information. 

Appropriate labeling drug etiquette based on availability 

these 9 components. 

All statistical analyses were performed to determine 

the level of difference in perceived service quality 

between NHI patients and non NHI patients using Chi-

square test for categorical data and Mann-Whitney test 

for numerical data. NHI patients are defined as patients 

paying medical expenses using the National Health 

Insurance (NHI), while non NHI patient are defined 

otherwise or patients who pay for themselves for all the 

expenses. The results are claimed to be statistically 

significant if probability value (p-value) <0.05.  

III. RESULTS 

A total of 300 patients and/or patient companions 

agreed to participate in this study resulting 100% 

response rate. The socio-demographic characteristics of 

the patient and/or companion of the patient are 

summarized in Table I.  

TABLE I.  PARTICIPANTS CHARACTERISTICS 

Characteristics 
Both 

Group 

Patient Group 

 

NHI patient Non NHI 

patient 

% n % n % 

Age (years)    

< 48 46.0 118 43.1 20 76.9 

> 48 54.0 156 56.9 6 23.1 

Sex      

Male 40.0 108 39.4 12 46.2 

Female 60.0 166 60.6 14 53.8 

Education      

School unattended 2.7 8 2.9 0 0.0 

Primary school 8.7 26 9.5 0 0.0 

Junior high school 16.0 43 15.7 5 19.2 

Senior high school 45.3 122 44.5 14 53.8 

Graduates 27.3 75 27.4 7 26.9 

Occupation      

Unemployment 7.7 22 8.0 1 3.8 

Housewife 34.0 97 35.4 5 19.2 

Schooling 3.7 11 4.0 0 0.0 

Civil servant 18.3 52 19.0 3 11.5 

Private sector 16.3 40 14.6 9 34.6 

Entrepreneur 18.0 46 16.8 8 30.8 

Others 2.0 6 2.2 0 0.0 

 

Most of the participants (98.0%) received the 

consultation from the physician but there were no 

differences between two groups (Table II). Drug 

information given by physicians tends to be unequal to all 

patients. Overall, the patient felt that finite time 
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consultation with the physician, mostly under 5 minutes 

(45.6%). Physician consultation time based on the patient 

group was statistically difference between groups, time 

consultation 6-10 minutes more-likely 3.3 times applied 

to non NHI patients compared to NHI patients in the 

same period (day) of health services (OR=3.3; 

95%CI=1.12-9.22). There is no statistical difference of 

more than 10 minutes consultation time category between 

both groups. 

In contrast to the physician’s services, all patients 

receive information from pharmacists (Table III). This 

information included drug dosage, drug administration, 

and drug indication. Drug side effects information was 

only received by less than one-tenth of patients (26.3%). 

There is a correlation according to allocated drug 

information time by pharmacists based on patient group. 

Non NHI patient 8 times more-likely to get more than 5-

minute consultation with a pharmacist than NHI patient 

(OR=8.12; 95%CI=2.13-30.95). The drug waiting time in 

was 22.4±21.01 minutes. Attributing to the previous 

indicator, there was a significant correlation between the 

average drug waiting times in both groups, non NHI 

patient got 1.8 times faster than NHI patient (12.35±9.67 

minutes vs. 23.35±21.60 minutes). More than 80% of 

patients stated that they should not buy drugs outside of 

the hospital and not significant between groups. This 

result supported by the statement as follows: 

“…I personally do not differentiate the types of drugs 

between non NHI patients with NHI patients...” 

(Cardiologist, female, 33 years). 

TABLE II.  CROSS TABULATION OF PHYSICIAN QUALITY SERVICE BY PATIENT GROUP 

Physician Services   
Both Group 

Patient Group 

OR 95%CI P value NHI patient Non NHI patient  

% n % n % 

Consultation           

Absent  2.0 6 2.2 0 0.0 0.91 0.88-0.95 1.00 

Present, concerning: 98.0 268 97.2 26 100.0 Ref   

Type of disease  85.0 225 95.1 25 96.2 0.79 0.01-6.25 1.00 

Recommendations/ 

restrictions activity 
68.0 182 67.9 18 69.2 0.94 0.39-2.25 1.00 

Medication type  62.6 165 61.6 19 73.1 0.59 0.24-1.45 0.34 

Drug dosage and 

administration   
54.4 142 53.0 18 69.2 0.51 0.21-1.19 0.17 

Drug side effects  19.0 48 17.9 8 30.8 0.49 0.20-1.20 0.12 

Timing consultation           

≤ 5 minutes 45.6 128 47.8 6 23.1 Ref   

6-10 minutes  30.3 77 28.7 12 46.2 3.33 1.12-9.22 0.04 

> 10 minutes 24.1 63 23.5 8 30.8 2.7 0.90-8.14 0.07 

TABLE III.  CROSS TABULATION OF PHYSICIAN QUALITY SERVICE BY PATIENT GROUP 

Pharmaceutical Services 
Both Group 

Patient Group 

OR 95%CI P value NHI patient Non NHI patient  

% n % n % 

Pharmacist information         

Absent  0.0 0 0.0 0 0.0   
Constant 

Present, concerning: 100.0 274 100.0 26 100.0   

Drug indication 81.7 221 80.7 24 92.3 0.35 0.08-1.52 0.19 

Drug administration 85.7 234 85.4 23 88.5 0.76 0.22-2.67 1.00 

Drug dosage   96.7 265 96.7 25 96.2 1.18 0.14-9.68 0.60 

Drug side effect   26.3 72 26.3 7 26.9 0.97 0.39-2.40 1.00 

Drug Information Timing            

≤ 5 minutes 96.7 268 97.8 22 84.6 Ref  

0.007 > 5 minutes  3.3 6 2.2 4 15.4 8.12 2.13-30.95 

Drug waiting time, minutes  

(mean ± SD) 
22.4±21.01 23.35±21.60 12.35±9.67 

  
0.002 

Drugs purchasing outside  

the hospital 

       
 

Present  12.7 34 12.4 4 15.4 Ref  

0.76 Absent  87.3 240 87.6 22 84.6 0.78 0.25-2.40 

Table III also shows that medication fulfillment for 

NHI patients was higher compared to non NHI patients. 

Contextually, the physician must adhere to the BPJS 

regulations in giving or prescribing medication to NHI 

patients and they are bound to these regulations. The 

variety of the drugs received by NHI patients was mostly 

generic drugs. In contrast with non NHI patients, 

physicians prescribed independently according to their 

basic knowledge and beliefs or sometimes also being 

influenced by patient preference. Our result supported by 

the statement as follows: 

“…generally, there is no difference, but if they (non 

NHI patients) ask for patent drugs or asked to be 

changed from generic to patent, I will give it but it's 

usually not available here. Subsequently, the drugs can 

be purchased outside the hospital using the 

prescription...” (General practitioners, female, 30 years) 

Assessment results for drug labeling (etiquette) sub-

components received by patients (N=333) based on drug 

type can be seen in Table IV. The sub-components of 

drug etiquette comprised of hospital name, date 

prescription, patient name, drug dosage, and 
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administration are available for both liquid and 

solid/semisolid drugs. The sub-component of pharmacist 

in charge name complemented with the practice license 

number was rarely noticed in the drug label. Overall, drug 

etiquette appropriateness was only 32.7% and etiquette in 

solid/semisolid drugs was slightly considered better than 

liquid drug. 

TABLE IV.  EVALUATION DRUG LABELS (ETIQUETTE) 

Sub-component 

drug label 

Both 

Type 

Drug type 

Liquid drug 

(N=48) 

Solid/ 

semisolid drug 

(N=285) 

% n % n % 

Hospital name 100.0 48 100.0 285 100.0 

Hospital address 58.3 20 58.3 174 61.1 

Hospital phone 67.0 25 52.1 198 69.5 

Pharmacist name 48.3 13 27.1 148 51.9 

Pharmacist license 

number 

39.3 13 27.1 118 41.4 

Prescription number 63.7 33 68.8 179 62.8 

Prescription date 100.0 48 100.0 285 100.0 

Patient name 100.0 48 100.0 285 100.0 

Drug information 99.7 48 100.0 284 99.6 

      

Overall appropriateness 32.7 12 25.0 97 34.0 

IV. DISCUSSION  

Health industry is one of the various industrial sectors 

growing rapidly in Indonesia especially in the NHI era. 

Private hospitals, including their sub-service component 

are more demanded by their customers to provide better 

service than the public hospitals. Personal dimension 

(human factor) is considered important in a health care 

service industry [8]. This factor can also be one of 

hospital indicators for quality. Good quality service is an 

attracted factor to gain patient loyalty and new patients as 

well as hospital cash flow. The quality of service 

expected by patients includes time responsiveness of 

service, good attitude and behavior of physicians and 

other health professionals, and the clarity of the 

information provided [9]. Minister of Administrative 

Reforms decree No. 63 in 2003 also states the principle of 

public service consisted of simplicity, clarity, time 

certainty, accuracy, security, responsibility, facilities and 

infrastructure completeness, accessibility, discipline, 

courtesy and hospitality, and comfortability. 

A. Physician Service  

Our study indicates slight differences in the physician 

services between NHI patients and general patients. Less 

than 3% of NHI patients expressed that they did not 

accept any consultations with the physician. A slightly 

higher proportion of regular patients received more 

information about the disease, medication plan, any 

avoidance or tolerated activities, and the potential side 

effects of the treatment. Our study findings also indicate 

the time that regular patients spend in the examination 

room is significantly different to be 5 minutes longer than 

NHI patients. A study mentions that doctors spend at 

least 2 to 3 minutes to proceed answers to patient 

questions during clinical treatment [10]. The length of 

physician consultation often varies among countries and 

are determined by both physician and patient 

characteristics. In general, studies have shown that 

patients prefer longer consultations than their waiting 

time [11], [12]. As a comparison, several studies in 

primary health care show the average consultation time 

ranges between 10 to 15 minutes. Adequate time 

consultation allows the physician to provide advice on 

health-promoting activities [13]. The results of doctor's 

consultation disclosed that the provision of instigation or 

abstinence activity information was the second topic 

mostly received by patients. The service quality theory by 

Parasuraman (SERVQUAL) explains that differences in 

services whether tangible or intangible will bring about 

resentment among patients. This also violates the policies 

set by the national health insurance program in Indonesia 

that everyone should has the same right to get safe and 

quality health services. 

B. Pharmacy Service 

The pharmacy unit in Indonesian hospital is ordinarily 

under the management of a supervisor pharmacist 

responsible for daily pharmaceutical services and assisted 

either by other pharmacists or pharmaceutical technician 

meeting the competency requirement. The mandatory 

service starts with screening prescriptions given bya 

physician, validating prescriptions, ensuring the use of 

prescription drugs, drug preparation, and giving 

information to the patient. Based on service, our results 

show that pharmacists have carried out their duties in 

accordance with their functions in the hospital, especially 

of the respondents we interviewed expressed entirely get 

an the drug information explanation from pharmacist. 

The average waiting time for drugs from ten hospitals is 

also still meet the standards with the minimum service 

standard set by the Ministry of Health Indonesia number 

129 in 2008, waiting time ≤  30 minutes for general 

drugs and ≤60 minutes for concoction drugs.  

Similar study results showed average drug waiting 

time in studies conducted in India and Southwestern 

Nigeria were less than 30 min [14], [15]. In Indonesia 

several studies reported average waiting time of out-

patient pharmacy services ranging from 19.27 to 39.23 

minutes with the longest service time reaching to 54.08 

minutes [16], [17]. However, similar to physician 

services - in pharmacy services, duration of drug 

information (consultation) and waiting time for non NHI 

patients were differ from NHI patients. Even though there 

is no standardization for drug information given by 

pharmacist, the patients are more likely to be satisfied if 

their have longer time to get the information.  

Overall on average participants always get their drug at 

the hospital pharmacy. Although only less than 15% of 

the patient not always filled their medication 

prescriptions at the pharmacy, this group of patients 

should not be ignored as long waiting time and their 

higher expectation to be filled at the pharmacy is 

important. In other hand, a number of studies result that 

drug waiting time is closely related to patient satisfaction 

besides factors helpful and caring from the pharmacy 
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staff and it can also lead to poor patient compliance with 

instructions given at the pharmacy [14]-[16].  

Afolabi and W. O. Erhun deduce total waiting time in 

pharmacies mostly determined by delay component 

through the dispensing process, the circuitous procedure 

for prescription billing, and payments method [15]. 

Visiting hours of patients, availability of labor, and large 

number of patient’s leads to long queues also affect 

dispensing and pharmacy service rates [16], [17]. 

Administrative screening process recipes in NHI patients 

also triggers longer drug waiting time compared to non 

NHI patients. On this case because the NHI patients must 

pass the validation process of the patient eligibility letter 

(surat eligibilitas pasien, SEP) and the list of drugs that 

can be covered by NHI program. Although in this study 

we did not assess patient satisfaction, a lot of scientific 

evidence that states if the realities conditions are lower 

than expectations it will make customers tend to talk that 

perceived service was not qualified and resulting in lower 

patient satisfaction. At the past studies, it is reported that 

unsatisfied patients when perceived waiting times are not 

equal than their expectations [18]. Some studies showed 

the rate of service was still a major issue among 

pharmacists and shorter drug waiting times surely giving 

a positive influence on patient satisfaction [19]. Therefore 

Kautsar et al in their study conclude the better pharmacy 

services are given, the more patients satisfied with the 

hospital [20].  

Etiquette or drug labeling is a designation given by the 

health facilities (pharmacies) that used to provide 

information to the patient. This study revealed that 

appropriate drug labeling (etiquette) from 9 sub-

component analysis remained low. Issue with 

inadequacies of drug labeling have been frequently 

reported among healthcare institutes in other countries. 

Even the missing drug labeling in our study mostly not 

have a direct impact to the patient but is it may be having 

issue with pharmaceutical management such as 

pharmacist in charge name, pharmacist license number, 

prescription number, and hospital address, then labeling 

for drug liquid form (syrup) were lower than 

solid/semisolid form. Based on observation we found that 

hospitals tend to not rewrite or attached the drug label 

either in bottle or box (liquid form) and for 

solid/semisolid drug they more often using a plastic 

pouch with seal and write directly on it without sticker so 

they didn’t put information properly. In the United States, 

inappropriate medication label led to caregivers made 

errors in administering liquid medications to their 

children [21], [22].  

Currently, Indonesia standardization regulation just 

classifying drug labels based on their use or function; 

white label is used for drugs consumed through the 

digestive tract (oral) while blue label is used for drugs 

that are not consumed through the digestive tract (topical). 

As there were many components to the drug labeling and 

variety between hospitals, it was possible to make unified 

set sub-component drug label. The future standardization 

will be useful for drug dispensing practice as Wolf et al 

suggestion through their randomized controlled trial 

study that reasonable and appropriate drug labeling could 

contribute and simplify a daily drug regimen [23]. Chan 

et al also giving important insights in current Malaysia 

drug labeling practice. They suggest for developing a new 

label that incorporates a new format with additional 

information like pictograms for pediatric liquid 

medications [24]. 

This study has the limitation, the drug’s list that 

purchased outside the hospital by patients was not 

collected. So, the assessment based on comparison of the 

number of drug items received by patients with 

prescribed and respondents’ recognition. 

V.  CONCLUSION  

Our study provides strong evidence that service time 

given by physicians and pharmacy services tend to differ 

between NHI patients and non NHI patients. It is 

recommended for the hospital to take proper improving 

intervention since prolonging unresolved issues can affect 

and reduce patient satisfaction. Also, the practice of drug 

labeling among hospital pharmacies in Indonesia was 

various and less appropriate, so the improvement of drug 

etiquette standardization was necessary. Further 

evaluation of the benefit obtained from appropriate drug 

labels is necessary for both daily pharmacy practice and 

patient safety aspects. 
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