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1. Introduction

Hospital as a health care institution that organizes comprehensive individual health
services that provide inpatient, outpatient and emergency services. Health services
carried out in hospitals require pharmaceutical supplies to run. Pharmaceutical service
standards in hospitals include standards for the management of pharmaceutical
preparations, medical devices, and medical consumables. Management is carried out
starting from selection, needs planning, procurement, receipt, storage, distribution,
destruction and withdrawal, control and administration [1].

The COVID-19 pandemic has become an event that threatens public health and has
become a global concern on 30 January 2020, WHO (world health organisation) declared
the COVID-19 disease as a public health emergency of worldwide concern. Adequate
health services are expected to be a form of defence from the COVID-19 Pandemic [2]. The
need for medicines for health has become a public need that has not been affordable and
there is still a lack of supply of medicines and this has happened in Europe [3]. Italy is one
of the countries that was not prepared when facing the COVID-19 pandemic in the first
wave so they need more time to prepare in health services [4]. This increased need can
cause drug shortages so that patients receive treatment late and make patients non-
compliant [5]. Poor control of drug supplies can cause stockouts (shortages or vacancies in
drug supplies) and stagnant (excess drug supplies). This stagnant drug inventory is
something that is not good because it can cause drug expiration and damage when not
stored properly [6].

The need for public medicines that must be available for health services makes hospitals
have to try to fulfill and currently the COVID-19 pandemic situation is still continuing so
hospitals must be ready to provide health services to patients. In a previous study on the
evaluation of drug management that was conducted in 2017 at the Pharmacy Installation
i Regional General Hospital (RSUD) Province West Nusa Tenggara (NTB) it was found that
there were still several stages that were not in accordance with the standards [7]. The
COVID-19 pandemic needs to be faced with wise use of resources and remain prepared for
the future [8]. During the COVID-19 pandemic, there is an increase in the need for Over
The Counter (OTC) medicines such as cold, cough, vitamin C as well as the use of
antibiotics, antimalarials and antivirals ([9]-[12].

The condition of the COVID-19 pandemic affects the management of drugs at the public
health center. However, as a health institution that holds the role of the First Level Health
Service Facility (Fasyankes), public health center must maintain the quality of its services,
especially in ensuring the fulfillment of access to medicines for the community [13], both
COVID-19 patients and non-COVID-19 patients. In connection with this, Public health
center needs to make the necessary adjustments to services during the COVID-19
pandemic [14]. Based on the results of research conducted at the health centre, it was
found that many drugs for non-COVID-19 patients expired due to a decrease in the number
of patients and procurement and planning were not optimal because the needs of COVID-
19 patients had not been met [15; 16]. In the research conducted [17] who conducted an
overview of pharmaceutical logistics management during the COVID-19 pandemic at the
Bhakti Asih Brebes General Hospital in Central Java can run well according to the Minister
of Health Regulation No. 72 of 2016, while the research conducted by [18] found problems
with the e-purchasing system which overall has not been running well. The Indonesian
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Food and Drug Authority issued guidelines for public services in the field of medicine in
the conditions of the COVID-19 pandemic in 2020 which were able to assist health workers
in meeting the community's drug needs.

2. Method

This study is a descriptive-evaluative study with retrospective data collection in 2019
which represents the period before the COVID-19 pandemic and 2020 which represents
the COVID-19 pandemic at the NTB Provincial General Hospital conducted by document
review and analysis of the level of difference. First, data was collected through documents
containing specific data on drug management history. Calculation of the level of drug
availability by recording the use of drugs in a year (X), and the average use of drugs in a
month (Y), Z = 0. . The difference in the level of drug availability before and during the
COVID-19 pandemic was found using the Wilcoxon test. The data was then examined for
differences in the COVID-19 pandemic on availability through the T test using the
Statistical Package for the Social Sciences (SPSS) 25 program.

3. Results and Discussion

The COVID-19 pandemic requires hospitals to be more careful in organizing the financing
of hospital operational expenditures, including pharmaceutical logistics expenditures.
NTB Provincial Hospital is one of the hospitals to be able to handle COVID-19 patient
services. COVID-19 patient services require a lot of drugs and Personal protective
equipment (PPE) that can prevent transmission. In this study, researchers intend to look
at the level of availability of COVID-19 pandemic drugs for drug management at the NTB
Provincial Hospital.

Table 1. Number of Patients at NTB Provincial Hospital

2019 (Before the COVID- 2020 (COVID-19 pandemic)
19 pandemic)
Moon
Patient Count Patient Non Covid Patient Patient Count
COVID
Total 20710 10741 852 11593

Patients who sought treatment at the NTB Provincial Hospital before the COVID-19
pandemic in 2019 were 20710 patients and the COVID-19 pandemic in 2020 were 11593
patients. In 2020, the number of patients decreased by almost half from 2019 and this has
occurred since the COVID-19 pandemic entered Indonesia at the end of March 2020 and
patient restrictions have begun at the NTB Provincial Hospital since April 2020 because
COVID-19 has spread in Indonesia. During the pandemic, the number of patient visits to
public health centres often decreases dramatically, resulting in a large number of
accumulated and expired medicines [15]. Studies show that there is an increased risk of
non-communicable diseases and susceptibility to infectious diseases due to changes in
diet and physical activity levels during the COVID-19 pandemic [19]. NTB Provincial
Hospital restricts the number of Non-COVID outpatients according to the Medical Staff
Group (KSM) to maintain the safety of the spread to patients and staff. The impact of Covid
19 on hospitals is more pronounced in the decrease in the number of patients, full bed
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capacity, and the lack of services provided to patients considering that not all patients can
be fully served because they are limited to the Covid protocol which requires a reduced
number of patient visits in order to maintain social distancing [20].

Hospitals in carrying out health services to the community need medicines. The
availability of drugs is the main thing for doctors, pharmaceutical personnel and patients
so that they must be available [21]. Measurement of the level of drug availability in IFRS
is intended to be able to determine how long the level of drug adequacy needed by the
Pharmaceutical Installation of the NTB Provincial Hospital for one year in each month. Data
collected retrospectively from data searches in 2019 and 2020 can be seen in the table
below. Another study conducted with quantitative and qualitative methods using
retrospective data in 2019 (before the pandemic) and 2020 (during the pandemic) for the
level of drug availability in units of months, the purpose of this indicator is to see the effect
of the pandemic on the level of drug availability in units of months at Puskesmas [22].

Table 2. The level of drug availability before and during the pandemic at the NTB
Provincial Hospital

Description Year
2019 2020
Number of drug preparations 450 419
Average drug availability rate (month) 19 37

The availability of drugs at the Pharmaceutical Installation of the NTB Provincial Hospital
obtained based on the results of observing datain 2019 and 2020 exceeds WHO standards,
namely 12 to 18. The availability of drugs in the Pharmacy Installation of the NTB
Provincial Hospital in 2019, which on average is still above the maximum standard with a
total drug item exceeding half, while during the COVID-19 pandemic in 2020 it has
increased almost twice from the previous year, where the average drug availability time
can exceed 3 years. The number of drugs in 2020 that have a drug availability level that is
not in accordance with the standard because the COVID-19 pandemic affects the number
of patients with patient restrictions. In other research conducted by [5] stated that the
level of drug availability at the RSUA Pharmacy Intalasi in 2020 was at 15.45 months.
Previous research at the Pharmacy Installation of the NTB Provincial Hospital in 2017 the
level of drug availability [7] was 13.71 months which was in accordance with the standard.

Based on the results and discussion above, the level of availability is not in accordance
with existing standards and exceeding standards needs to be considered again by hospital
management. Changes in disease patterns also affect changes in drug availability times,
restrictions on outdoor activities implemented during the COVID-19 pandemic have led to
changes in people's lifestyles in the form of decreased participation in physical activity
and changes in diet, and thus changes in disease patterns. The 10 most common diseases
for hospitalization at the NTB Provincial Hospital have changed with the presence of
COVID-19, namely the Corona virus infection. In 2019, it was found that the 10 diseases
experienced a slight shift, namely the presence of concussion and infra cerebrum while in
2020 it was replaced by the presence of corona virus infection and neoplasm and there
was an increase in severity for chronic renal failure disease which was not specific to stage
5. The most common disease in hospitalization in 2019 only represents less than half of
the patients in 2019 while in 2020 it can represent the most diseases because it represents
more than half of the total patients that year. This can affect the level of drug availability
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in IFRS. Some drug items come out faster and some items come out slower or even do not
come out at all. A decrease in the percentage value of under-stock does not always mean
positive, because there is a possibility that other items fall into the category of overstocked
items or damaged and/or expired items. Drug groups that have a high level of availability
in 2019 are antibiotics, diabetes mellitus, COPD drugs, cancer drugs, nausea and vomiting
drugs, heart, gout and antivirals with a supply of nearly 200 drugs while in 2020 all drugs
have high availability exceeding the standard. Other research during the pandemic the
number of patient visits to public health centres often decreased dramatically and caused
many drugs to be found that had accumulated and expired [15].

The data was then examined for differences in the COVID-19 pandemic on availability
through the T test using the Statistical Package for the Social Sciences (SPSS) 25 program.
The test began by looking at the normality of the data and found that the data was not
normal and continued with a non-parametric test, namely the Wilcoxon test. The
Wilcoxon test found that the data significance value was less than 0.05, which can be said
that there is a difference between the level of drug availability of the 2019 and 2020 groups
which is significant overall. Drugs can be fulfilled and there is no shortage of drug supplies
due to a decrease in the number of patients and changes in disease patterns but an increase
in drug storage (more than before) In 2019 and 2020, there were changes in the disease
patterns of inpatients [24], [25].

4. Conclusion

The level of drug availability at the Pharmaceutical Installation of the NTB Provincial
Hospital in 2019 and 2020 during the COVID-19 pandemic exceeds the standard, namely
19 months and 37 months and there is a significant difference (Asymp. Sig (2-tailed) 0.000)
the level of drug availability at the Pharmaceutical Installation of the NTB Provincial
Hospital before and during the COVID-19 pandemic in 2020 with a difference of 18
months.
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