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Cross-sector and cross-profession collaboration in the health field is needed to support optimal
stunting services through the role and practice of pharmacists in community pharmacy

Volume: 6 facilities. This study aims to explore two topics: the role of community pharmacists and the

Issue: 2 practice of pharmaceutical service in stunting prevention programs in Indonesia.

DOI: 10.56338/jphp.v6i2.10254 Methods: A pragmatic qualitative-descriptive study, using structured interview techniques
with a Standardized Open-Ended Interview (SOEI). Nine community pharmacists were

KEYWORDS recruited using purposive sampling through interview consent. The data obtained from the

interviews consisted of video and audio recordings that were transcribed, and then thematically
Community Pharmacists; analyzed.

Pharmacy; Results: The findings of this study are mapped into two main domains. The roles are identified
Role; as 1) The role of pharmacists in stunting prevention education through educational services, 2)
Practice; in cross-sector collaboration among healthcare workers to prevent stunting in the community,
Stunting and 3) in pharmaceutical services specifically for stunting prevention, which reflects practices

in community pharmacy facilities in providing 4) basic education and counseling services
related to stunting, 5) pharmaceutical product services for stunting needs, 6) promotive and
preventive services in the stunting program, and 7) curative and referral services in the stunting
program.

Conclusion: These findings indicate a high level of awareness and professional competence
among community pharmacists, and practices in the field show involvement and collaboration
that can be integrated into Indonesia's health policy system in the future.
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INTRODUCTION

Indonesia is currently in the demographic dividend phase, a condition where the population structure is
dominated by the working-age population (1565 years old) who play an important role in development, with the
proportion of the working-age population in 2023 estimated to reach 69.13% of the total population (1), The
projection of the demographic bonus phenomenon will peak between 2020 and 2035 (2). The Government needs to
take advantage of this momentum as a golden opportunity for Indonesia (3) Therefore, the impact of the demographic
bonus depends on the Indonesian Government's strategic efforts, one of which is improving the quality of healthcare
services, as outlined in the "Golden Indonesia Vision 2045" program (4). The direction of the Indonesian
Government's policy in 2024 is committed to addressing stunting through a multidimensional, cross-sectoral
approach, including the health, food, social protection, infrastructure, and education sectors (5,6), This goal is to
prevent Indonesia from failing to take advantage of this momentum, which could lead to various social problems
such as high unemployment rates and economic issues. The national health efforts in facing the demographic bonus
involve special attention to the issue of stunting, which is a state of malnutrition, a condition in which a child
experiences growth disorders characterized by a height that is lower than the standard for their age (7), the causes of
stunting include socio-demographic factors, behavioral factors, and individual and environmental determinants (8,9).
The important role and collaboration of healthcare workers are needed (10), so that the Government can provide
appropriate interventions to each target group, such as education and promotion related to stunting for mothers and
adolescent girls.

Since 2018, the Indonesian Government has established that addressing stunting requires intersectoral
coordination among stakeholders from village and city governments, institutions/agencies, the business sector, the
community, and other relevant entities in developing a national strategy (11). Next, Presidential Regulation Number
27 of 2021 on the acceleration of stunting reduction was issued, outlining strategic plans for specific and sensitive
interventions, target groups, coordination, and a collaborative framework to accelerate stunting mitigation (12). The
strategic role of community pharmacists as professional healthcare workers from a global perspective has changed
significantly, particularly concerning service accessibility, quality assurance and the provision of pharmaceutical care,
and the optimal utilization of resources (13), Positive perceptions of a pharmacist's image based on competence,
ethics, communication skills, and emotional intelligence increase public trust in pharmacists (14). FIP (International
Pharmaceutical Federation) globally states that community pharmacists have a strategic position in nutrition and
weight management (15), so that it is expected to optimize the contribution to healthcare services for patients by
providing recommendations related to health behavior and nutrition to the community with various medical
conditions as outlined in the guidelines (16). Although there is a strong regulatory framework through the stunting
program provided by the Government and the national stunting prevention strategy, the contribution of community
pharmacists in their specific roles and practices has not been structurally established. While international evidence
supporting the role of pharmacists in public health nutrition is available, no local qualitative data in Indonesia has
been found. This study fills this gap by mapping the roles and practices of community pharmacists in pharmaceutical
services focused on stunting in Indonesia.

METHOD
Research Type

Qualitative research on community pharmacists practicing in Indonesia was conducted using a pragmatic
descriptive approach, to provide a practical and simple interpretation of the participants' experiences with a focus on
generating insights that can be applied to pharmacy services. This study employed structured interviews using the
Standardized Open-Ended Interview (SOEI) technique, which is necessary to ensure the richness of data and openness
of participants' responses while maintaining a consistent sequence of questions for all participants. Although
interview questions are asked sequentially to maintain thematic consistency among participants, adaptive probing
techniques allow for rich and unexpected insights to emerge. This technique was chosen to ensure that participants'
freedom is not constrained by the structure of the instrument. The qualitative data produced consisted of text for
thematic analysis, thus ensuring high consistency and reliability throughout the interview process (17). The Hybrid
Thematic Framework is adopted through the integration of the sensitization concept to determine emerging themes,
thereby being able to bridge inductive exploration with systematic deductive analysis, in line with the pragmatic goal
of balancing theoretical depth with specific research needs (18). Furthermore, it is developed based on the purpose
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of the study, namely the role of community pharmacists and their practice in the implementation of pharmacy services
focused on stunting. The use of this structure is to ensure that the domain can be adequately addressed within the
time constraints of the research.

Population and Participants

This study involves community pharmacists currently working in community pharmacy facilities such as
pharmacies, clinics, and health centers in Indonesia. Prospective participants were contacted personally via phone,
email, or social media to provide a brief introduction about the study. Those who expressed interest and agreed to
participate were then contacted again to receive detailed information and interview guidelines, after which the timing,
location, and method of the interview were mutually agreed upon. Participants were selected using purposive
sampling based on several criteria, namely: (1) community pharmacists actively working in community pharmacy
facilities in Indonesia, (2) having at least five years of experience in the field of service, (3) possessing an active SIPA
(Pharmacist practice license) number, and (4) willing to participate in this study.

Research Location

This study began by grouping the research area based on the distribution of community pharmacists and the
prevalence of stunting across 38 provinces in Indonesia. The area was divided into several clusters calculated using
the clustering technique, including 1) a high number of pharmacists — high prevalence of stunting, 2) a low number
of pharmacists — high prevalence of stunting, 3) a low number of pharmacists — low prevalence of stunting, and 4) a
high number of pharmacists — low prevalence of stunting, as presented in Table 1. In four provinces (mountainous
Papua, Southwest Papua, South Papua, and Central Papua), no values were found in the available primary data
sources. The division of the research area aims to ensure that the data collected is representative and provides a
comprehensive understanding of differences in healthcare services across all clusters.

Table 1. Clustering research areas

Areas 1 Areas 2 Areas 3 Areas 4
East Kalimantan West Kalimantan Jambi West Java
West Sumatera East Nusa Tenggara Riau Islands East Java
South Sumatra Nangroe Aceh North Sulawesi Central Java
South Kalimantan Darussalam Bengkulu DKI Jakarta
Southeast Sulawesi Central Sulawesi Bangka Belitung DI Yogyakarta
West Nusa Tenggara Papua Islands Banten
Central Kalimantan North Kalimantan North Sumatera
West Papua Riau
Maluku Bali
Gorontalo Lampung
North Maluku South Sulawesi

West Sulawesi

Instrumentation or Tools

The interview guide was designed by a team of researchers and verified by a team of experts consisting of
academics and practitioners in the field of pharmaceutical services. The questions are formulated in easily
understandable language and scientific terms to obtain consistent, focused answers. It has been registered for
copyright with the Ministry of Law and Human Rights (KEMENKUMHAM) of the Republic of Indonesia under
copyright number HAKI: EC002023106614. The interview guide is structured into two parts, as follows:

Part I: This section aims to gather participant characteristics and describe the data obtained to connect the
interview results with other data.

Part II: This section aims to present questions to the participants according to the predetermined topics, as
follows: 1) Role of community pharmacists: questions in this topic aim to identify the role of community pharmacists
in pharmaceutical services, with a focus on stunting. 2) Practice of community pharmacists: questions in this topic
aim to identify these models, focusing on their implementation in community pharmaceutical service facilities.
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Data Collection Procedures

All participants agreed to participate in the initial invitation. Interviews were conducted and recorded using
recording devices for manual transcription by the research team using several meeting methods, including face-to-
face, Zoom, and WhatsApp Video Call over a six-month period (from December 2023 to May 2024), with an
estimated duration of 20-25 minutes. The interview process began with an introduction and reading of the provisions
in the interview guide, as well as the confidentiality and storage of data, followed by participants' consent to be
recorded, and no interviews were repeated for any participant in this study. Interview questions were posed
sequentially according to the research topics, accompanied by notes from the research assistants during the interview,
which were cross-checked and included in the files during transcription. The dual role of researchers as both
practicing pharmacists and academics requires consistency in applying reflexivity to manage intrinsic subjectivity in
the research process (19). The professional closeness of the researcher as an insider facilitates rapport building and
understanding of the technical context with participants. However, to mitigate the risk of bias due to familiarity, the
researcher implements strategies such as critical distance, data source triangulation, and member checking (20).
Additionally, an external audit trail is included to ensure the objectivity, validity, and credibility of the analysis results.

Data Analysis

This stage takes approximately two to three hours and is conducted after the interview to ensure that all topics
have been covered. Each recording of the interview participants is transcribed word for word into a document. Data
selection is carried out manually by four researchers using Microsoft Excel for in-depth and reflective analysis while
maintaining an objective stance. Data analysis is conducted through six stages of Braun & Clarke's thematic analysis
(21) : Stage 1) familiarization with the data, Stage 2) initial coding using a codebook, Stage 3) development and
review of themes through thematic mapping. To reduce subjective bias and strengthen inter-researcher reliability, two
researchers (FAP and SM) independently carry out Stage 4) coding, with any disagreements resolved through Stage
5) collaborative discussion (FAP, KA, PW, SS, and SM) until Stage 6) consensus is reached.

Table 2. Data saturation grid

Theme Code PR1 PR2 PR3 PR4 PRS PR6 PR7 PRS PR9
I. Role of community pharmacists

The role of N N N N N N N - N
pharmacists in

stunting

prevention

education through

educational

services and

health counseling

The role of N N - - - - N N N
pharmacists in

cross-sector

collaboration

among healthcare
workers to prevent
stunting in the
community

The  role of N - N - N - N N -
pharmacists in
pharmaceutical
services
specifically  for
stunting
prevention
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II. Pharmacy service practice focusing on stunting
Basic  education N - N N - - - - N
and  counseling
services related to
stunting
Pharmaceutical N - - - - N - N N
product  services
for stunting needs
Promotive  and - N - - N - N - N
preventive
services in the
stunting program
Curative and - N - - - N - - i
referral services in
the stunting
program
\ = Themes emerge in participants' responses

All stages of documentation, including the processes of reflective notes and analysis logs, were maintained
as an audit trail by 2 researchers (FAP and APP) to ensure that the findings authentically reflected the pharmacists'
perspectives without interference from the researchers' academic positions. This process took place from June to
September 2024. Data saturation was monitored throughout the data collection process using a saturation grid matrix
(Table 2), to ensure the completeness of findings. From the interviews with participants one through nine, themes
that emerged were tracked and compared across respondents, until the eighth and ninth interviews, no new themes or
significant unique insights were found, which then indicated that the data had reached a point of redundancy.
Subsequently, participant recruitment was stopped at nine people, because the saturation grid confirmed that the main
research domains had been well covered and validated regarding the role and practices of community pharmacists in
pharmacy services focused on stunting.

Ethical Approval

This study was approved by the Medical and Health Research Ethics Committee (MHREC), Faculty of
Medicine, Public Health and Nursing, Universitas Gadjah Mada — Dr. Sardjito General Hospital (Ref. Number:
KE/FK/1823/EC/2023). Potential informants provided informed consent for assent, and critical points regarding
participant safety and personal data protection were explained. The informant receives an honorary following the
reasonable market value of his involvement.

RESULTS

A total of 9 community pharmacists practicing in community pharmacy facilities in Indonesia were
designated as participants, and their characteristics are shown in Table 2. The majority of participants were female
(66.67%), with a bachelor's degree in a pharmacist professional program (55.56%), and some had advanced to a
master's degree in pharmacy (44.44%). The participants' ages ranged from 28 to 45 years, and their work experience
ranged from 5 to 18 years. Participants were responsible as pharmacists (55.56%), while some were facility owners
(44.44%). Participant demographic data were recorded to establish a basis for their clinical competence and legal
authority, by validating credentials this study ensures that the documented statements reflect the real experiences of
practitioners who are qualified and legally authorized to carry out pharmaceutical interventions in the community.
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Table 3. The characteristics of participants

ID Gender Age Position Level of Year of Practice Area Practice
Education Experience Facilities
PR1 Female 30 Pharmacist in charge and Master (S2) 5 Central Clinic
facility owner Sulawesi
PR2 Female 32 Pharmacist in charge Master (S2) 5 Bali Public Health
Center
PR3 Female 43 Pharmacist in charge and Master (S2) 17 West Java Clinic
facility owner
PR4 Male 28  Pharmacist in charge and  Bachelor (S1) 5 Riau Islands Pharmacy
facility owner
PR5 Female 35 Pharmacist in charge Bachelor (S1) 6 Gorontalo Public Health
Center
PR6 Female 32  Pharmacist in charge Bachelor (S1) 10 West Papua Clinic
PR7 Male 36  Pharmacist in charge and  Bachelor (S1) 9 Jambi Pharmacy
facility owner
PR8 Male 34 Pharmacist in charge Master (S2) 7 South Pharmacy
Kalimantan
PRY9 Female 45 Pharmacist in charge Bachelor (S1) 18 South Public Health
Sulawesi Center

Topic 1. The role of community pharmacists in pharmaceutical services focus-stunting
This topic produces three main themes, the topic aims to explore the role of community pharmacists in
pharmaceutical services focus-stunting within the government’s stunting program in Indonesia.

Theme 1.1 The role of pharmacists in stunting prevention education through educational services and health

counseling

In this theme, community pharmacists practicing at public health centers in area 1 (a high number of
pharmacists — high prevalence of stunting) revealed that pharmacists play a role as informants in handling stunting
based on government programs. The role of pharmacists as educators, screeners, and counselors related to anemia
(22), provides an overview of the implementation of their practice in the future.

"We explained that currently stunting is being highlighted by the government, so younger siblings later are
expected not to experience anemia... at the adolescent health post, we explain why stunting occurs, which is
due to iron deficiency, and likewise in the pregnant women s class, we explain the importance of iron tablets.”

(PR9-Public Health Center)

Meanwhile, a complex role was found in community pharmacists practicing in pharmacies in area 3 (a low
number of pharmacists — low prevalence of stunting) who stated that community pharmacists have professional
responsibilities, specific clinical intervention capabilities, preventive services, up to proper and good service flow.
Supporting research results in Ethiopia that claim that the majority of community pharmacy professionals are
knowledgeable about medical nutrition therapy and enthusiastic about nutrition assessment and medical nutrition
therapy, pharmacists accept it as part of their job and practice limited dietary counseling on pregnancy and chronic
diseases (23).

“As pharmacists, we have a responsibility when we engage in self-medication or counseling with patients ...
through pharmacy services in general and specifically regarding stunting, we provide services to pregnant
women... then we ask about their nutritional condition... the importance of taking vitamins is emphasized...
then counseling is given regarding dietary patterns to pay attention to so that the risk of stunting does not
occur.” (PR4-Pharmacy)

Page | 285



Qualitative Study of the Role and Practice of Pharmaceutical Services Focusing on Stunting by Community Pharmacists in Indonesia

Pharmacists in the clinic also revealed that the role of pharmacists is very important in making treatment
decisions to provide recommendations to patients. A study shows that community pharmacists are often asked for
information by female patients during pregnancy, and play a role in structured counseling for preconception and
pregnancy health (24).

"Or if they have complaints or ask about which multivitamins are good to take and also what is good for the
mother and fetus... as pharmaceutical health workers, our role as informants and communicators... we also
help make decisions on recommendations for pregnant women... usually, we suggest two or three options to
pregnant women." (PR3-Clinic)

Theme 1.2 The role of pharmacists in cross-sector collaboration among healthcare workers to prevent stunting
in the community.

In this theme, community pharmacists practicing at public health centers in area 1 (a high number of
pharmacists — high prevalence of stunting) and area 2 (a low number of pharmacists — high prevalence of stunting)
revealed the same thing that the role of pharmacists in curative services has shifted to preventive services at the
upstream of care, so pharmacists need to collaborate with other health workers in the implementation of
pharmaceutical services focused on stunting. This study highlights that a systems approach with collaborative
governance functions to address the ongoing malnutrition epidemic (25).

"Besides being for curative purposes, we also play a role in health preventive efforts... actually, there we can
contribute or take part in handling stunting or preventing stunting... coordinating with nutrition officers or
public health center cadres to record nutritional status and stunting indications." (PR2-Public Health Center)

"In our area, we have iron (Fe) tablets. The distribution of medication is entirely handled by the pharmacy,
and we contribute to addressing stunting through the distribution of iron tablets, starting from teenagers to
pregnant and postpartum mothers... we have youth health posts, so the pharmacy is involved in that as well."
(PR9-Public Health Center)

In line with what was expressed by community pharmacists at clinics in area 4 (a high number of pharmacists
— low prevalence of stunting), that the role of pharmacists in educating about stunting starts from adolescents, during
the mother's pregnancy, up to the child being born. Addressing stunting by highlighting the multifactorial causes of
stunting, starting from maternal health to the culture and living environment, needs to be carried out as an effective
strategy (26).

"Prevent children from frequently falling ill, which can be prevented by providing vitamins or nutritious
food... encourage or urge pregnant and breastfeeding mothers to frequently check ANC... for children or
babies, immunization and growth and development checks are also conducted at the doctor or public health
center " (PRI-Clinic)

Theme 1.3 The role of pharmacists in pharmaceutical services specifically for stunting prevention

This theme emphasizes the specific role of pharmacists in pharmacy services focused on stunting. For
pharmacists practicing in pharmacies in area 1 (a high number of pharmacists — high prevalence of stunting), it was
found that the unique role of pharmacists through homecare services as health agents can be applied in stunting
services while educating about the impact of early marriage in certain areas. A study related to the role of pharmacists
shows that an effective strategy to strengthen stunting prevention efforts through the rational use of nutritional
supplements is through the leadership of pharmacists in pharmaceutical services (27).

"There is pharmacy homecare for the community... it is very possible for us as community pharmacists to
implement pharmacy homecare while also carrying out our role as promoters or agents of stunting prevention
in the community... pharmacists as promoters in the community— is it possible to approach households... the
main problem, as mentioned, is awareness about not marrying early, which needs to be educated." (PRS-
Pharmacy)

The same as what was conveyed by community pharmacists practicing in clinics in area 3 (a low number of
pharmacists — low prevalence of stunting) that self-medication services include stunting services that can be provided
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by community pharmacists. A study shows that most self-medication practices by parents are aimed at children under
five years, so education by professionals is very necessary (28).

"Community pharmacists play a very active role regarding pregnancy starting from the mother, such as when
she comes to the pharmacy for self-medication.” (PR3-Clinic)

Topic II. Practice of pharmaceutical service focus-stunting
This topic yielded four main themes, this topic is discussed to explore the stunting-focused pharmaceutical
service model implemented by community pharmacists in their respective community pharmacy facilities.

Theme I1.1 Basic education and counseling services related to stunting

Pharmaceutical services focusing on stunting that appear in this theme are identified in pharmacists practicing
in clinics who revealed that access to digital counseling services in the future is a service that needs to be developed
to support pharmaceutical services focusing on stunting. A study revealed the readiness of pharmacists to use
telepharmacy in services and their perception that the telepharmacy practice model should be included in training
programs that train future pharmacists (29)

As a link between doctors and patients so that prescriptions are delivered properly... supporting therapy
success, preventing stunting... supporting vitamin intake during pregnancy or preventing stunting in
children... acting as a promotive agent... providing education through online platforms such as Instagram
and Facebook... or through direct Q&A with patients regarding prevention and ways to address stunting"
(PR1-Clinic)

"Interactive sessions... patients ask about prenatal multivitamins, multivitamins for babies, and formula
milk... Sometimes via phone... providing the pharmacist's business card... phone numbers are on the receipt...
quite a few communicate directly to ask about multivitamins and even medicines" (PR3-Clinic)

Meanwhile, pharmacists who practice in independent pharmacies revealed that traditional practices, namely
providing counseling in pharmacies, are still a choice for people today. In general, people choose to consult with
doctors for medical care and visit community pharmacies and utilize the services provided by community pharmacists
(30).

"When patients come... their blood sugar is high... at the same time we provide counseling on foods that
should be avoided and recommended" (PR4-Pharmacy)

"Many pregnant women ask for supplements or iron... do not consult a doctor, only go to the pharmacy...
our reference is general... information on taking an iron tablet once a day." (PRS-Pharmacy)

Theme I1.2 Pharmaceutical product services for stunting needs

In this theme, pharmaceutical services focusing on stunting are identified in clinical pharmacists who state that
pharmacists are tasked with ensuring the availability of supporting products in pharmaceutical services focusing on
stunting. A research finding that supports reveals that pharmacists report nutritional supplements have a positive
impact on public health center and they believe these supplements should be available in pharmacies under the
supervision of pharmacists (15).

“Ensuring the availability of supplementary medicines or vitamins and supporting formula milk" (PRI-
Clinic)

"Our services cooperate with BPJS... adding vitamins for pregnant mothers or supplements for children and
babies" (PR6-Clinic)

Pharmacists at pharmacies and community health centers also revealed that providing recommendations and
distributing free supplements are the responsibilities of pharmacists at their respective facilities. The results of a study
showed that pharmacists demonstrate a positive attitude towards the use of dietary supplements and are aware of their
responsibility in providing counseling to patients about safe consumption (31).

Page | 287



Qualitative Study of the Role and Practice of Pharmaceutical Services Focusing on Stunting by Community Pharmacists in Indonesia

"At the pharmacy, it is only for providing information about choosing milk, selecting supplements and
vitamins... ... the basic information we provide is that when stunting occurs, these are the vitamins and milk
that can be recommended." (PR7-Pharmacy)

"For pregnant mothers, we include them in the pregnancy class or monthly visits for pregnant mothers...
given Fe tablets at each monthly visit... ... for children patients, we don't have that program, unless the child
has complaints and then comes to the health center... there we can give supplements, at my place it's only
curcuma" (PR9-Public Health Center)

Theme I1.3 Promotive and preventive services in the stunting program

In this theme, pharmacists practicing at public health centers identify services related to promotive and
preventive efforts that can be carried out by pharmacists in providing pharmaceutical services focused on stunting
through government programs. An approach through health campaigns involving the private sector and relevant
government organizations can enhance the role of pharmacists as important contributors to the public health system,
by promoting well-being, disease prevention, and improved patient outcomes (32).

"Collaboration with hospitals that participate in promotive activities during adolescent public health
center... pharmacists provide counseling... involved in determining participants based on body weight...
body mass index.... public health efforts... preventive programs... public health center for toddlers,
adolescents, non-communicable disease prevention, TB" (PR2-Public Health Center)

"Counseling programs for pregnant women, breastfeeding mothers, pre-adolescents... distribution of iron
tablets... nutrition improvement programs... programs for pregnant women with chronic energy deficiency...
for counseling, we are usually involved in counseling for pregnant women, breastfeeding mothers, pre-
adolescents" (PR5-Public Health Center)

"For adolescents, we include them in adolescent public health center ..." (PR9-Public Health Center)

Theme I1.4 Curative and referral services in the stunting program

This theme emphasizes curative services up to the referral that can be provided by pharmacists to patients.
Pharmacists in the clinic emphasize that most patients who come to the clinic are only given basic treatment by the
doctor and pharmaceutical services for handling stunting before being referred to the community health center or
hospital. Pharmacists collaborating with other healthcare professionals need to work synergistically and
collaboratively by adjusting interventions and patient needs, so that they can improve and optimize pharmacy
services, and have a positive impact on future health outcomes (33).

“Most of those who visit us are not really focused on stunting, they usually go directly to the community
health center or hospital..... if children come, the doctor is more focused on nutrition checks or deworming”
(PR6-Clinic)

Meanwhile, pharmacists at public health centers continue to provide pharmaceutical services according to
the results of examinations, particularly for the target group of stunting. In the environment of Indonesian
government-owned community pharmacy facilities, recognizing the development of pharmacists as agents of change
to improve the rational use of medicines in the community and capable of achieving a position in the future to provide
new services in primary care related to pharmacy to the general public (34).

"Child public health center ... from the curative side... prescription services, prescription assessment... cases
of diarrhea or pregnant women receiving iron supplements... their role in the process of prescription
assessment and drug delivery as well as patient education... ... health services at the community health center
for patients who need medication or consultation” (PR2-Pblic Health Center)
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Figure 1. Conceptual Diagram

The conceptual diagram (Figure I) shows that community pharmacists have a role and practice structure
specifically integrated into pharmaceutical services focused on stunting. The role of pharmacists is not only limited
to technical pharmaceutical functions in the field but extends to being education and counseling agents as well as
cross-sector health collaborators. In the diagram, it is clearly seen that the role of pharmacists as stunting prevention
educators directly collaborates with providing counseling services to the community. The frequency of interactions
between pharmacists and patients in pharmacies as the front line emphasizes that pharmacists need to have knowledge
in the field of nutrition, so that they can strengthen their role in nutrition management and their contribution to public
health (35). Furthermore, the foundation of health service implementation is evident in the involvement of
pharmacists in cross-sector collaboration among health workers. This relationship emphasizes that optimizing
stunting interventions in the community depends on the extent to which community pharmacists, as the frontline, can
transform their clinical knowledge into tangible collaborative action in the field.

In greater depth, the link between the aspects of roles and practices emphasizes the specialization of
pharmaceutical services that focus on recommendations and the availability of pharmaceutical products. The synergy
of pharmaceutical services specific to stunting prevention and support for an effective referral system shows that the
practice of pharmacists in pharmacies, public health centers, or clinics is not an isolated activity, but can be formed
into a unified system through public health monitoring. A study shows that community pharmacists in Saudi Arabia
have adequate knowledge and a positive attitude regarding vitamins and nutritional supplements but still need training
to improve their communication skills in order to optimally play a role in counseling and enhance the quality of their
practice (36). Thus, through strengthening the role of pharmacists with technically organized guidelines in Indonesia,
it is hoped that the quality of practice services in the field will improve, which ultimately contributes significantly to
reducing the prevalence of stunting in Indonesia.

DISCUSSION

Our research findings regarding the role of community pharmacists in pharmaceutical services focused on
stunting show the significance of a paradigm shift in pharmacy services within Indonesia's stunting program, with
the pharmacist's responsibility moving from traditional drug dispensing to a more proactive, preventive, and
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educational role (Theme I.1). Community pharmacist services have demonstrated professional knowledge, attitudes,
and good practices (37). Identification in areas with high stunting prevalence (Area 1) revealed that pharmacists
practicing in community health centers play a key role in information, bridging the gap between public health levels
in the field and government policy (PR9). This professional role is further strengthened in community pharmacy
facilities of independent pharmacies (Area 3) which assess that the practitioners have high professional responsibility
through clinical interventions and counseling (PR4). In line with research related to nutrition management at the
community level, the important role of pharmacists begins at the education stage up to consultation, followed by the
assessment and nutritional therapy recommendation stage, the monitoring and evaluation stage, and finally the
interprofessional collaboration stage (16). In a clinical setting, the ability of pharmacists to provide tailored
recommendations for prenatal multivitamins (PR3) reinforces the role of pharmacists as communicators in healthcare
services who are trusted by the public and decision-makers in counseling for treatment recommendations. A study
involving public health workers as stunting cadres also identified barriers in interventions and the need for
comprehensive implementation in the field (38), other studies also found agreement that pharmacists have a role in
providing nutrition recommendations to the community (15,39). One important meaningful aspect of this study is the
need for cross-sector collaboration to address the causes of stunting (Theme 1.2), the significance of a broader role
for pharmacists, through collaboration with other health workers, in the care of patients experiencing malnutrition
can be emphasized through supportive policies (15).

The agreement on handling stunting must follow a life cycle approach, starting by targeting the health of
adolescents and pregnant women, regardless of the density of pharmacists or the prevalence rate of stunting (Area 1
and 2). There is a need for the integration of community pharmacists with nutrition officers and community cadres
(PR2) to facilitate stronger nutritional status recording and early detection of stunting indicators in the field. Research
by Kumaki et al. found that the positive impact of involving pharmacists and community nutritionists can provide a
strong framework and enhance knowledge, thereby optimizing patient services (40). In addition, the government
needs to establish centralized management of the iron (Fe) tablet distribution program by pharmacies, which is
expanded to adolescent health posts at the school level (PR9), showing how pharmacists are involved from the
beginning in controlling product availability through to distribution and counseling, which is crucial to raising public
awareness in the prevention and management of stunting. In line with the legality of their role in Indonesia, namely
the role of pharmacists regulated under Government Regulation Number 51 of 2019 concerning Pharmaceutical Work
(Chapter 11), which states that pharmacists are not only responsible for drug production and development, but also
play a role in drug management, prescription drug delivery, and providing drug information services (41). Overall,
the findings of this topic reveal that the role and active involvement of community pharmacists and public trust in the
future in nutrition management have been identified, which is in line with previous research (42—44).

In the second topic related to practices in community pharmacy facilities, four main themes were successfully
identified. The emergence of specific pharmacy services, such as Pharmacy Homecare, illustrates a unique and
underutilized strategy in stunting prevention (Theme 1.3). Our data highlight the ability of pharmacists to go beyond
clinical boundaries to become 'health promoters' who interact directly with households in areas with high prevalence
(Area 1); this approach is highly valuable for addressing socially sensitive determinants of stunting, such as awareness
of early marriage (PRS8). Additionally, the role of pharmacists in managing self-medication for pregnant women in
clinical facilities (Area 3) reinforces the position of pharmacies as the first point of contact for maternal care (PR3).
Studies show that pharmacists play an important role in integrating patient care and wellness by helping with food
selection, addressing nutritional deficiencies, and promoting balanced eating and lifestyle habits (45). This unique
function as a "gatekeeper" allows pharmacists to perform early interventions and monitor the implementation of self-
medication in accordance with clinical guidelines.

Our findings reveal a dual approach in providing education and counseling related to stunting (Theme II.1).
Community pharmacists emphasize the importance of services evolving towards a digital platform to bridge
communication access between healthcare providers and patients (PR1, PR3). This digital shift is crucial to optimize
therapy success and provide real-time responses regarding education and counseling on vitamin intake and stunting
prevention. This is referred to as telepharmacy and is fully supported as a top priority by the International
Pharmaceutical Federation (FIP), where digital health is one of the 21 Development Goals launched by the
International Pharmaceutical Federation in 2020 (46). Conversely, traditional face-to-face interactions still remain
the main goal in private pharmacies. The high frequency of patients who come for self-medication with nutritional
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supplements without prior consultation with a doctor (PR8) supports the role of community pharmacists as an "easily
accessible first point of service." This indicates that although digital tools expand reach, the physical presence of
pharmacies remains important for opportunistic screening, such as quickly identifying nutritional risks (PR4). Studies
reveal that the community acknowledges the existence of pharmacists through face-to-face interactions, so their
integration into digital services still requires awareness of meaningful direct involvement (47). An important aspect
of practices focused on stunting is the management of specialized pharmaceutical products (Theme I1.2).

In the clinical setting, the role of pharmacists focuses on ensuring the consistent availability of nutritional
products, which are often integrated with the national health insurance scheme in Indonesia (PR1, PR6). Studies
conducted in low- to middle-income countries show that barriers to stunting interventions through supplements or
nutritional products include limited financial capacity and irregular supply chains (48). This institutional support
differs from the Puskesmas model, where pharmacists are deeply involved in structured distribution programs
designed by the government, such as the iron (Fe) tablet program every month during pregnancy classes (PR9). These
findings emphasize that 'practice' in this context is not only clinical but also logistical; the pharmacist's ability to
recommend the right nutritional products based on the child's specific stunting stage (PR7) is as important as the
physical availability of the product itself. The study highlights that community pharmacists in Puskesmas are more
formally integrated into the national promotive and preventive framework compared to their counterparts in other
community pharmacy facilities (Theme I1.3). By participating in adolescent and pregnant mother health posts,
pharmacists contribute to layered preventive strategies (PR2, PRS). This involvement requires professional awareness
through addressing stunting, which is a national priority, involving various sectors and professions, especially in the
field of public health in Indonesia, and needs to be addressed in a convergent, integrated, and comprehensive manner
(49). Finally, practices focusing on stunting involve a clear referral pathway, although it varies (Theme 11.4). In
clinics, community pharmacists often provide basic initial services before referring complex stunting cases to higher-
level facilities such as health centers or hospitals (PR6). This is supported by studies indicating that in developing
countries, pharmacists have great potential in managing diarrhea (50). This "triage" function is crucial in anticipating
delays in specialized care. The curative role of community pharmacists within health centers remains strong,
involving careful prescription assessment and providing patient education for conditions related to stunting, such as
chronic diarrhea (PR2). The ability to handle these clinical cases while simultaneously providing nutrition education
ensures a holistic approach to patient recovery and long-term growth monitoring.

While the international framework through FIP guidelines encourages a broader role for community
pharmacists in the field of pharmaceutical and nutrition services, our findings reveal significant structural
misalignments in the health context in Indonesia. Research by Wiggle et al emphasizes that understanding and
exploring progress as well as improvement prospects should be applied in other countries in Central Asia and globally
to ensure the sustainability of improvements and continued education related to stunting services (51). The absence
of standard guidelines in pharmaceutical services focused on stunting often limits the role and collaboration of
pharmacists to informal voluntary contributions. This systemic barrier indicates that without changes in the scope of
regulation and increased inter-sectoral collaboration, the potential for pharmaceutical services focused on stunting by
community pharmacists will be less than optimal. Aligning the image of community pharmacists with the
advancement of their profession in Indonesia requires massive public education programs, improvement of service
quality, and strengthening of health policy advocacy (52).

CONCLUSION

The findings of this study provide a thematic mapping with an exploratory approach on the role and practices
of community pharmacists in pharmaceutical services focused on stunting in Indonesia, although standard guidelines
have not been structurally established. These findings show a high level of awareness and professional capability
among community pharmacists, and field practices indicate involvement and collaboration that can be integrated into
Indonesia's health policy system in the future. The success of community pharmacist interventions in the future will
require the formalization of protocols and synchronization within the referral system among health facilities to ensure
continuity of services for groups vulnerable to stunting in Indonesia.
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