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INTISARI

Tingginya kasus Covid-19 di Indonesia membuat penurunan persediaan
obat-obatan. Tingkat ketersediaan yang kurang bisa disebabkan oleh beberapa
faktor salah satunya adalah proses penentuan ketersediaan obat yang tidak akurat.
Terjadi lonjakan kebutuhan obat saat pandemi mempengaruhi jumlah serta proses
obat yang didistribusikan. Tujuan penelitian ini adalah untuk mengetahui tingkat
ketersediaan dan distribusi obat indikator di Puskesmas Purwaharja 1 periode Juli
2021 sampai September 2021.

Penelitian ini merupakan jenis penelitian mixed methods sequential
explanatory design dengan pengambilan data secara retrospektif. Data yang
dikumpulkan meliputi data kualitatif dan kuantitatif. Data kuantitatif meliputi data
tingkat ketersediaan obat indikator, dan jumlah obat indikator yang didistribusikan.
Data kualitatif meliputi proses ketersediaan obat indikator, faktor kekurangan obat
indikator dan proses distribusi obat indikator.

Hasil menunjukkan bahwa tingkat ketersediaan obat indikator kelompok
aman sebanyak 4 item obat dan kelompok kurang sebanyak 2 item obat. Proses
ketersediaan obat indikator menggunakan metode konsumsi. Faktor kekurangan
obat indikator disebabkan oleh dropping terlambat, pemakaian meningkat, stok obat
di dinas kesehatan kosong, dan langkanya obat di pasaran. Proses distribusi obat
indikator diantar langsung ke rumah pasien isoman serta tidak adanya kegiatan
distribusi di luar gedung karena kegiatan luar tidak dilaksanakan saat covid.
Distribusi obat indikator terbanyak berada di wilayah lingkungan Siluman Desa
dengan jumlah obat yang sebanyak 343 obat selama periode Juli 2021 sampai
September 2021.

Kata kunci: Covid-19, distribusi obat, ketersediaan obat, obat indikator,
puskesmas
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ABSTRACT

The high number of Covid-19 cases in Indonesia has reduced the supply of
medicines. The low level of availability can be caused by several factors, one of
which is the inaccurate process of determining medicines availability. There was a
surge in medicine needs during the pandemic which affected the amount and
process of medicines distributed. The purpose of this study was to determine the
level of availability and distribution of indicator medicines at the Purwaharja 1
Health Center for the period July 2021 to September 2021.

This research is a mixed methods sequential explanatory design research
with retrospective data collection. The data collected includes qualitative and
guantitative data. Quantitative data includes data on the level of availability of
indicator medicines, and the number of indicator medicines distributed.
Qualitative data covering the process of availability of indicator medicines and the
process of distribution of indicator.

The results showed that the level of availability of the indicator medicines
in the safe group was 4 medicines items and in the lacking group was 2 medicines
items. The process of availability of indicator medicines starts from selecting those
using the consumption method. The indicator medicines shortage factor is caused
by late medicines delivery (dropping), increased use, empty medcines stocks at the
health office, and medicines scarcity on the market. The process of distributing
indicator medicines is delivered directly to the patient's home and there are no
distribution activities outside the building because outside activities are not carried
out during Covid.. The largest distribution of indicator medicines was in the
Siluman Desa environment with a total of 343 medicines distributed during the
period July 2021 to September 2021.

Keywords: Covid-19, distribution, medicines availability, medicines indicator,
health center
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