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ABSTRACT 

Self-medication in Indonesia has recently increased; consumers can easily purchase 

non-prescription drugs, and many people use over-the-counter (OTC) medicines as an 

alternative for self-medication. However, Muslim customers have difficulty ensuring 

that their OTC medicines are halal. In Indonesia, the lack of a halal logo on OTC 

medicines is due to the producers’ lack of awareness. This may raise doubt given that 

approximately 95% of the pharmaceutical raw materials are imported from non-Muslim 

countries. Although there is growing literature on halal pharmaceuticals, unfortunately, 

the focus on OTC is limited. To fill this gap, factors that influence the intention to 

purchase halal-certified OTC medicines are investigated. This study which was 

conducted in Bekasi, Indonesia, examined the factors that influenced Muslim 

consumers’ purchase intentions for halal-certified OTC medicines. About 325 Muslim 

consumers in Bekasi, Indonesia, participated in this study. The information was 

gathered using questionnaires with convenient sampling techniques. This study 

employs the theory of consumption value, which consists of the factors of functional 

value (price), functional value (quality), social value (pharmacist advice), emotional 

value (halal logo), conditional value, and epistemic value of respondents’ intentions to 

purchase halal-certified OTC medicines. According to the findings of this study, three 

factors: functional value (quality), emotional value (halal logo), and epistemic value, 

have a significant relationship with the purchase intention of halal-certified OTC 

medicines in Bekasi, Indonesia. The results also found that Muslim customers in Bekasi 

have a high level of trust in pharmacists’ advice. Furthermore, selected demographics 

such as education level and occupation type are significantly different towards the 

purchase intention of halal-certified OTC medicines. Significant research has been done 

for halal food certification, but fewer studies have been conducted on halal OTC 

medicine certification. More research is needed to rationalise the reasons behind the 

reluctancy of OTC brand owners in Indonesia  to apply for halal certification  and what 

can be done to enable more OTC products  to be halal certified.  Therefore, a qualitative 

and quantitative survey for halal-certified medicines should be performed to explore 

why certain brand owners of OTC medicines may not want to continue with a halal 

certification even though their products met the criteria and had received a registration 

number from Indonesia Food and Drug Administration [Badan Pengawasan Obat dan 

Makanan (BPOM)]. 
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البحث ملخص   
 
 

قد ازداد التطبيب الذاتي في إندونيسيا مؤخرا؛ حيث يمكن للمستهلكين شراء الأدوية التي لا تستلزم وصفة طبية بسهولة.  
( كبديل للتطبيب الذاتي. ومع ذلك، يواجه العملاء OTCية )ويستخدم كثير من الناس الأدوية التي لا تستلزم وصفة طب

المسلمون صعوبة في التأكد من أن أدويتهم التي تبُاع بدون وصفة طبية حلال. في إندونيسيا، يرجع عدم وجود شعار 
ن حلال على الأدوية التي تباع بدون وصفة طبية إلى نقص وعي المنتجين. وهذا قد يثير الشك بالنظر إلى أن ما يقرب م

متزايدة حول 95 دراسات  وجود  من  الرغم  وعلى  مسلمة.  غير  دول  من  استيرادها  يتم  الصيدلانية  الخام  المواد  من   ٪
التركيز على   فإن  لسوء الحظ،  ولكن  الصيدلانية الحلال،  الفجوة،تّم   OTCالمستحضرات  هذه  لسد  لايزال محدودًا. 

لال المعتمدة بدون وصفة طبية. فحصت هذه الدراسة التي أُجريت التحقيق في العوامل التي تؤثر على نية شراء الأدوية الح
في بيكاسي، إندونيسيا، العوامل التي تؤثر على نوايا المستهلكين المسلمين لشراء الأدوية الحلال المعتمدة بدون وصفة طبية.  

ت باستخدام استبيانات مع  مستهلكاً مسلماً من بيكاسي بإندونيسيا في هذه الدراسة. تم جمع البيانا 325شارك حوالي 
)السعر(،   الوظيفية  القيمة  عوامل  تتكون من  والتي  الاستهلاكية،  القيمة  نظرية  الدراسة  تستخدم هذه  تقنيات ملائمة. 
والقيمة الوظيفية )الجودة(، والقيمة الاجتماعية )نصيحة الصيدلي(، والقيمة العاطفية )شعار الحلال(، والقيمة المشروطة،  

الحلال المعتمدة . وفقا لنتائج هذه الدراسة، هناك ثلاثة عوامل:   OTCرفية لنوايا المستجيبين لشراء أدوية  والقيمة المع
 OTCالقيمة الوظيفية )الجودة(، والقيمة العاطفية )شعار الحلال(، والقيمة المعرفية، أظهرت علاقة كبيرة بنية شراء الأدوية  

ووجدت النتائج أيضاً أن العملاء المسلمين في بيكاسي لديهم مستوى عالٍ   الحلال المعتمدة من في بيكاسي، إندونيسيا.
من الثقة في نصيحة الصيادلة. علاوة على ذلك، تؤدي التركيبة السكانية المختارة مثل مستوى التعليم ونوع المهنة إلى  

شهادة الأغذية الحلال،  الحلال المعتمدة . تم إجراء أبحاث مهمة في    OTCاختلاف كبير من حيث نية شراء أدوية  
. هناك حاجة إلى مزيد من البحث لترشيد OTCولكن تم إجراء عدد أقل من الدراسات حول شهادة الحلال لأدوية  

في إندونيسيا في التقدم بطلب للحصول على شهادة   OTCالأسباب الكامنة وراء تردد مالكي العلامات التجارية  
من الحصول على شهادة الحلال.  لذلك، يجب إجراء   OTCيد من منتجات  الحلال وما يمكن القيام به لتمكين المز 

مسح نوعي وكمي للأدوية الحلال المعتمدة لاستكشاف سبب عدم رغبة بعض مالكي العلامات التجارية للأدوية التي 
عايير وتلقت تباع بدون وصفة طبية في الاستمرار  للحصول على شهادة الحلال على الرغم من أن منتجاتهم استوفت الم

 [. Badan Pengawasan Obat dan Makanan (BPOM)رقم تسجيل من إدارة الغذاء والدواء ]
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CHAPTER ONE 

INTRODUCTION 

1.1 BACKGROUND OF STUDY 

 

Health is one indicator that describes the level of success in one country. The primary 

purpose of health development is to achieve the maximal health level in society. The 

effort to increase health in the community must be made by policymakers, producers, 

and the community (DepKes, 1992). 

 

Medicine is one of the salient parts of health services. It plays a role in 

prevention, diagnosis, and treatment/medication recovery. Therefore, medicine has 

become one of the main components of medication (Biggers, 2018). Thus, the medicine 

must be approved for safety, quality, and efficacy. According to Indonesian Health 

Ministry Regulation No 917/Menkes/Per/X/1993, over-the-counter (OTC) medicine is 

a medicine that might be purchased without a prescription in the market found in 

pharmacies and supermarkets. Halal pharmaceuticals are drug products that come from 

a permissible source, like animals, plants, organic or inorganic substances, and are made 

in a way that is in line with the rules of Islam (Tushar Saha et al., 2019a). They should 

be free of haram ingredients, but they should also be toyyib. 

 

Nowadays, in many countries, such as the United States of America, the United 

Kingdom, Ireland, Indonesia, and India, people are trying to improve their health by 

self-medicating (Amparo, 2018; Cooper, 2013; Kamath & Supriya Lakhangaonkar, 

2015; Wazaify et al., 2005). Self-medication is a person’s initiative to use non-

prescription medicines to improve or heal their health issues (Mumtaz et al., 2011). 

People are self-medicating by purchasing non-prescription drugs or OTC medicines.  

  

Self-medication practises are widely practised in many countries. Economic, political, 

and cultural factors have contributed to increased self-medication worldwide, making 

it a major public health issue (Patil et al., 2014). The global OTC drugs market reached 
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USD 175.47 billion in 2019, and the value is expected to reach USD 264.46 billion by 

2024 (Over The Counter Drugs Market, 2019).  

 

 The Central Agency on Statistics in Indonesia (Badan Pusat Statistik) published 

the Health Statistic Profile 2019, stating that about 71.46% of the Indonesian population 

practised self-medication, whereas in 2018, it was 70.74% (Statistik, 2019). According 

to Cekindo.com.id (2021) in the global data survey, the Indonesian pharmaceutical 

market will be the largest in the ASEAN region in 2021, with IDR 141.6 billion (USD 

10.11 billion). The pharmaceutical industry is expected to grow at a rate of 12–13 per 

cent per year, with the pharmaceutical market valued at IDR 84 trillion (USD 6 billion) 

and expected to reach $10.11 billion by 2021, and OTC pharmaceuticals valued at IDR 

48.8 trillion (USD 3.483 million) in 2018 and expected to grow at a rate of 1.3 per cent 

per year (the compound annual growth rate/CAGR 2018–2021) (Indonesia.Go.Id, 

2021). OTC pharmacies generate an income per person of IDR 183,250 (USD 13.08) 

in comparison to the total population. As a result, it indicates that OTC medicines are 

widely used in Indonesia.  

  

Furthermore, the future demand for OTC (OTC) medical products will grow 

optimistically in 2021. Arief (2019) states that Indonesia’s broad domestic population 

needs lower OTC medicine prices than prescription medication. In the meantime, 

growth in OTC pharmaceutical sales will reach 5–10% by the end of 2019 (Arief, 2019). 

The Association of Pharmacy Entrepreneurs (GP Pharmacy) recorded growth of OTC 

medicines reaching 5–6% in the first quarter of 2019. The pharmaceutical industry 

started to work faster in 2019 to catch up with growth. The market especially needs to 

focus on non-prescription drugs or OTC medicines, including limited OTC medicines. 

One of the efforts is to provide halal certification for these pharmaceutical products 

(Wijayanto, 2019). This halal certification can provide added value and guarantees for 

consumers when utilising medical products. 

 

The increasing self-medication practise has led to the rapid growth of the OTC 

medicine market segment. It encourages patients to be more self-sufficient in making 

choices regarding minor disease care, hence increasing empowerment (Patil et al., 

2014). In addition, self-medication is viewed as a chance for individuals to take 
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responsibility and gain confidence in their ability to control their health (Hughes et al., 

2000). Self-medication is a practical and fast way to heal a disease without consulting 

a physician, especially in remote areas. Self-medication provides benefits for healthcare 

systems as well, as it allows for better use of clinical skills and enhances people’s access 

to medicine. Another advantage of self-medication is the variety of medicines available 

to consumers; making drugs available OTC improves patient access, allowing for faster 

access and cost-shifting. Lastly, the medicines available OTC shift the expense from 

the healthcare system to the patient.  

 

However, the increase in the OTC market has dire implications as many 

consumers become victims of either illegal drug stores or counterfeit medicine in 

Indonesia. The issue is that due to the low prices of counterfeit medicine, the medicines 

are easily purchased (Away, 2017), and the eagerness of consumers for fast recovery 

forces them to buy fake medicine without sufficient knowledge in terms of the 

ingredients, side effects, and dosage of medication (Wardah, 2018). 

 

Moreover, these issues could negatively impact society, such as misuse of 

medicine, inappropriate medication due to wrong self-diagnosis, and misdiagnosis 

causing consumers’ complications (Patil et al., 2014). Another negative impact on the 

OTC industry is that counterfeit OTC medicines are increasing in the market. The 

World Health Organisation (WHO) first defined fake drugs as “…counterfeit medicines 

purposely labelled incorrectly regarding their identity and source […] and counterfeit 

products may include incorrect ingredients, exclude active pharmaceutical ingredients 

or quantities, and have false packaging.” In 2011, the WHO proposed the terms 

“Substandard, Spurious, Falsely Labelled, Falsified, and Counterfeit” (SSFFC) to refer 

to the matter; they replaced the terms with “substandard and falsified medical products” 

(Rebiere et al., 2017). Additionally, the production process of these counterfeit products 

is not in compliance with Good Manufacturing Practises (GMP). Fake medicine might 

also contain toxic and harmful ingredients, which could be dangerous to consumers’ 

health.  
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1.2  PROBLEM STATEMENTS 

 

OTC medicines are medical items customers buy without a prescription (BPOM RI, 

2015), such as analgesics, antacids, antiemetic, influenza, coughing, skin, and 

antihistamine medicines (Tanjungpura, 2020). Self-medication is rising as consumers 

can easily purchase OTC medicines available in pharmacies, drugstores, grocery shops, 

supermarkets, and retail outlets like AEON, Tiptop, and Lotus. 

 

Another harmful impact of the increasing demand for OTC medicine in 

Indonesia is the availability of fake products both online and offline (Badan POM 

Perang Terhadap Penyalahgunaan Obat dan Obat Ilegal, 2017); for offline purchases, 

customers can buy fake products from drugstores (Wartakota, 2019); for online 

purchases, customers can purchase the OTC medicine on online shopping platforms 

such as Shopee, Tokopedia, and Bukalapak (Putri, 2016). Furthermore, an additional 

concern is the cases of purchasing potent drugs without a prescription in drug stores, 

online stores, and pharmacies that have also happened in Indonesia (Oktaviani, 2020; 

Putri, 2016; Putri, 2019; Resistance & Aureus, 2020; Velarosdela, 2020). 

 

In Indonesia, there were also cases related to medicine that negatively affected 

consumers’ religious beliefs, health, and safety. Near the end of 2017, the Indonesian 

Government Authority on drug and food safety, Badan Pengawasan Obat dan Makanan 

(BPOM), or the Indonesia Food and Drug Supervisory Agency, experienced several 

cases regarding OTC medicine, traditional medicine, and cosmetics. In two cases in 

November and December 2017, BPOM conducted post-market vigilance by randomly 

sampling a few OTC medicines. As a result, positive detection of one digestion 

medicine and one supplement product contained DNA from porcine (BPOM RI, 2019a; 

Camelia, 2018; Indra, 2018; Streaming, 2019). In another case, BPOM was discovered 

in November 2018; traditional medicine with a value estimated at IDR 22.3 billion 

(USD 1.4 million) contained harmful chemical ingredients, such as paracetamol and 

phenylbutazone sildenafil citrate. These medicines could cause kidney failure, stomach 

irritation, heart attacks, and liver damage. Additionally, some of these products were 

not registered by the Indonesian Ministry of Health (Corner, 2018).  
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Customers have the right to be provided with halal and toyyib medicine and 

cosmetic products in the market, as stated in the regulation, Undang-Undang No. 33 of 

the year 2014, Article 4: Products that enter, circulate, and are traded in the territory of 

Indonesia must be-certified halal (Presiden RI, 2014). The government has a role in 

ensuring the accessibility and availability of these halal products to Muslim customers. 

The government began to gradually implement Law No. 33 of 2014, which requires a 

halal certification for all food, beverages, cosmetics, drugs, chemical products, 

biological products, genetically engineered products, and consumer goods (UU RI No 

33, 2014). Producers have begun to register their products to get halal certification.  

  

The obligation to be-certified halal for all products will be implemented in 

stages, beginning with food, beverages, cosmetics, OTC medicines, vitamins, and used 

goods, with registration beginning on 17 October 2019. According to the mandate of 

Government Regulation (PP) Article 141 Number 39 of 2021 concerning 

implementation in the field of halal product assurance, OTC medicines must apply for 

a halal certificate beginning on 17 October 2021 and ending on 17 October 2021 

(Prakoso, 2021). The pharmaceutical manufacturers have begun to register their 

products for halal certification; the samples of halal-certified OTC brands already in 

Indonesia’s market are decolgen, neozep, imboost, panadol, antimo, decolsyn syrup, 

paramex, and mylanta tablet.  

  

Currently, to register a halal certification must be through the Indonesian halal 

authority known as Badan Pemeriksa Jaminan Produk Halal (BPJPH) or the Halal 

Product Guarantee Inspection Agency overseen by the Ministry of Religion; the BPJPH 

will be assisted by another organisation, namely Lembaga Pemeriksa Halal (LPH) or 

the Halal Inspection Agency; then the Indonesian Ulama Council issues a halal fatwa 

based on the result of the LPH audit; and finally, BPJPH issues a halal certificate. 

  

OTC medicines must first be officially registered with BPOM, after which the 

producer will apply to BPJPH for halal certification. Following halal certification, halal 

OTC medicine is distributed following BPOM regulations using the Good Drug 

Distribution Method, also known as Cara Distribusi Obat yang Baik (CDOB). For OTC 

medicine, the process begins at the factory and progresses to large pharmaceutical 
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companies, which then distribute halal OTC medicine to pharmacies, hospitals, clinics, 

and drug stores. 

  

Unfortunately, the expansion of halal certification for the pharmaceutical 

industry is still lagging. Katadata (2021) stated that the number of halal-certified 

medicines and vaccines is approximately 2,586 products; this figure is very low; 

namely, 0.5 per cent of all halal-certified products, totalling 575,560 products (LPPOM 

MUI, 2021) and LPPOM MUI stated that only 20–30 pharmaceutical companies out of 

150 producers, or approximately 20% of the national pharmaceutical industry, have 

halal certificates for their products (Wulandari, 2019). Ayu (2019) stated that the low 

number of halal logos on the products is because of the producers’ lack of halal 

awareness. The producers are not eager to apply for a halal certificate because of the 

complicated procedures involved in the halal certification process. Additionally, there 

is no demand from Indonesian customers, who still do not know the importance of the 

halal logo on pharmaceutical products. The development of halal-certified OTC 

medications is critical, yet little study has been performed on this issue. 

  

Another reason for the small number of cosmetics and pharmaceutical 

companies-certified halal by Majelis Ulama Indonesia (MUI) can be caused by 

companies not meeting the MUI halal certification requirements, especially in 

ingredients (Katadata, 2021). Halal products must use materials that comply with the 

criteria, referring to the MUI fatwa and Halal Assurance System (HAS) 23000, derived 

from the MUI fatwa (Lutfika, 2020).  

   

Warto A.S. (2020) states that Indonesia is dependent on imported 

pharmaceutical ingredients from non-Muslim countries, such as China, Canada, the 

United States of America, India, Japan, several European countries, and others. Around 

95% of the complete materials needed to produce synthetic drugs are the total imports 

of pharmaceutical substances from these countries. As it is known, the halal ingredients 

of these imported medicines are questionable. This factor is what makes drug 

certification in Indonesia still low. 
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The absence of halal certification on OTC medicines may also cause Muslim 

consumers to feel insecure about consuming the products (Rahayu, 2020). Many 

customers become victims when purchasing OTC medicines due to the limited halal 

options for OTC medicines and the widespread distribution of counterfeit medications. 

All Muslims are obliged to consume halal and toyyib products. Without a halal 

certificate and logo, consumers must check the ingredients by themselves to ensure no 

haram substances or contents are in OTC medicine to their knowledge. Therefore, the 

halal logo and certificate are the best tools to facilitate consumers in choosing halal and 

toyyib OTC medicine (Rahayu, 2020).  

  

Additionally, customers may consider various factors to evaluate the alternative 

medicines available. Understanding these factors could help market halal and toyyib 

OTC medicines. Therefore, the author of this study wants to learn what factors influence 

Muslim customers’ purchase intentions for halal OTC medicines. This study focuses on 

demography in Bekasi, Indonesia. Age, gender, income, education, average monthly 

salary, job status, and occupation become the demographics that would like to compare 

with the purchase intention of halal-certified OTC medicines. 

 

A few factors influence consumers’ decision to choose OTC medicine (Feier et 

al., 2017; Lodorfos et al., 2006). The factors influencing OTC medicine purchase 

intentions include price, quality, social value (such as friends’ advice, doctors’ 

recommendations, pharmacists’ advice, and testimonials from users), conditional value, 

emotional value, and epistemic value.  

  

As a pharmacist has an important influence on consumers’ purchase decisions, 

in this study, the author wants to learn the trust level of Muslim consumers related to 

the purchase intention of halal-certified OTC medicines. As stated in Permenkes RI No 

73 (2016), pharmacists in Indonesia are professional healthcare practitioners who are 

pharmacy graduates and have taken the oath to be pharmacists. Some of their 

responsibilities are to counsel, identify drug-related problems, dispense medicines, and 

monitor therapy and its side effects. These roles are significant to service consumers 

when purchasing OTC medicines. Unfortunately, these roles are not run efficiently and 

smoothly (Devi, 2018; Moko, 2018). One of the salient issues is that almost 50% of 
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pharmacists are not on the site when they are on duty. The absence of pharmacists in 

the drug stores without knowledge of or background in halal medicines becomes 

another issue for consumers receiving the proper drugs and could cause less trust in the 

pharmacists (Wardah, 2018). 

  

The researchers in Malaysia, Indonesia, the United Kingdom, India, Singapore, 

Thailand, Turkey, Bangladesh, Iran, Saudi Arabia, China, and Spain are also interested 

in studying the purchase intention of halal products, which is the main focus of the 

studies. These were halal food, halal meat, halal cosmetics, and halal finance (Fatmi et 

al., 2020). While Fatmi et al. (2020) also stated that based on Scopus data, finding 

studies written in the last ten years on the purchase intention of halal-certified medicines 

is still hard to find, only Bukhari et al. (2020) studied halal vaccination purchase 

intention in Malaysia and Pakistan. In Indonesia, there are several concerns with OTC 

medicines.  

 

 

1.3 RESEARCH OBJECTIVES 

 

This research comprises general and specific objectives. 

 

1.3.1 The General Objectives 

 

OTC medicines are currently in high demand from Muslim consumers in Indonesia. 

The general objective is to explore the factors influencing Muslim consumers’ purchase 

intention toward halal-certified OTC medicines in Bekasi, Indonesia. 

 

 

1.3.2  The Specific Objectives  

 

The following are the specific objectives of this study: 

1. To describe the trust level between pharmacists’ advice and Muslim consumers’ 

purchase intention of halal-certified OTC medicines. 

2. To identify the influence factors toward Muslims’ purchase intention of halal-

certified OTC medicines. 
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3. To compare differences in intention to purchase halal-certified OTC medicine 

with Muslim consumer demographics in Bekasi, Indonesia. 

 

 

1.4 RESEARCH QUESTIONS 

 

Three research questions, according to the background of the study and problem 

statement, are listed below: 

 

1. Is there any trust between pharmacists’ advice and Muslim consumers’ 

‘purchase intention of halal-certified OTC medicines?  

2. What factors influence Muslims’ purchase intention of halal-certified OTC 

medicine in Bekasi, Indonesia? 

3. Are there any differences between Muslim consumers’ demographics and their 

intention to purchase halal-certified OTC medicine? 

 

 

1.5 SIGNIFICANCE OF THE STUDY 

 

This study will also add to the Theory of Consumption Value (TCV) and apply it to 

Muslim consumers, a new environment, and halal-certified OTC medications. The 

findings might contribute to a better understanding of Muslim consumers’ intentions in 

utilising halal-certified OTC medicines and their complicated connections with the 

affected factors: functional value, social value, conditional value, epistemic value, and 

emotional value. 

  

By identifying the factors that influence the purchase intention of halal-certified 

OTC medicines, multiple recommendations can be proposed to the stakeholders such 

as patients, pharmacists, pharmaceutical companies, and MUI. The Indonesian 

government can target specific factors to educate further and build suitable government 

programs. Moreover, the anticipated findings of this research may indirectly improve 

Muslim awareness in the selection of halal-certified OTC medicine, particularly in 

Indonesia. 
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1.6 SCOPE OF STUDY  

 

This study covers Muslim consumers’ purchase intentions for halal-certified OTC 

medicine in Bekasi, Indonesia. Non-Muslim consumers are not involved in this study. 

There is increasing concern that counterfeit OTC medicine is a disadvantage for Muslim 

consumers. The salient factors must be considered when buying halal-certified OTC 

medicine. The scope of this study focuses only on halal-certified OTC medicines. The 

Theoretical Framework of Consumption Value is preferred to structure the proposed 

model for this study’s context due to its suitability. 

 

 

1.7 DEFINITION OF THE TERM 

 

The following represents the definition of the terms used in this study: 

 

Conditional value: Conditional value is the perceived utility obtained from an option 

due to a particular condition or a sequence of events the decision-maker faces (Sheth et 

al., 1991). 

 

Demographic: The study of a population based on factors such as age, race, and gender. 

Demographic data is a statistical representation of socioeconomic information such as 

employment, education, income, marriage rates, birth rates, and death rates. (Hayes, 

2021). 

 

Efficacy: Efficacy is the ability of a drug to achieve the desired effect (Dictionary, 

2012a). 

 

Emotional value: Emotional value is perceived utility gained from the ability of an 

option to arouse feelings or affective states (Sheth et al., 1991). 

 

Epistemic value: Epistemic value is the perceived utility derived from an option’s 

capacity to create enthusiasm, provide novelty, or meet a desire for knowledge (Sheth 

et al., 1991). 




