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ABSTRACT

'The fact remains that a high percentage l

of those who attend Government
owned health institutions, hope for a

berter treatment at a reduced cost when

compared to the cost of attending a
private hospital of the same standard.
Contrary to this expectation majority

of these patients cannot afford the cost

of the most essential drugs needed for
their health conditions even in the
government owned facilides.

‘This study was conducted to asscss
and/or investigate into the various
methods of procurement employed in

the insdtutions and their impact on the

cost of drugs sold to patients.

Using a structured questionnaire,
personal interview of the key officers
was conducted in 15 secondary health
facilitics in the State as well as
investigation into the various store
processes. Relevant information such
as demographic data, availability of
essential drugs list, procurement
methods, costs of drugs etc were
obtained.

"The result revealed that the commonly
emploved method of procurement
(Ditect purchase) results in the

purchase of drugs at high prices, which

eventually leads to provision very
expensive drugs, which the padent
cannot afford. This also resultin
frequent stock-out period and a
negative impact in health care delivery.

[tis therefore suggested that a lesser
cxpensive method of procurement be
employed in order to meet one of the
important goals of Essential Drug
Programme, which is THE

PROVISION OF ESSENTIAL

DRUGS AT AFFORDABLE PRICES,

INTRODUCTION

An cffective Procurement process is an
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essential patt of Drug Supply System,
which ensures availability of the right
drug in the right quantity at reasonable
price and recognized standard of |

qualicy.

It involves a cyclic process whereby

1.

1o

0.

Effective management
procutement cycle has the following
advantages:

Requirements are selected based on
relevant information, they must be
of good quality, safe efficacious,

and be at affordable cost and

readily available' |

Quantities to be purchased are
determined /reconciled with |
available funds -

The method of procurement is
chosen.

Specified contract signed with
selected suppliers, order monitored
and goods received checked and
paid for.

"The drugs are distributed for use

( iUl'lFUI"ﬂE‘N if_)ﬂ :md l’J[hCT’ rlcct‘ssar) |
information are collected to start ‘
another procurcment cycle.”

of the

Purchase of the right drugs at the |
right time.

Obtain the lowest purchasc price.

Lnsures that all drugs procured
meet recognized standard of
quality.

Ensures timely delivery of product. |

Fnsures that suppliers are able to
supply quality goods and back them |
with quality service.

Minimises loss of resources
resulting trom procurement. [

It also ensutes optimal use of all
available resources.” For the
achievement of the above- '
mentioncd outcome, an appropriate
method of procutermnent must be |

chosen.

The following methods are
available:

£

| A=t

Open tender this is a public or
unrestricted bid, It involves the
invitation of quotadons from the
manufacturers and representatives.
[t usually results’in the lowest prices
but requires the most staff time and
closest monitoring of suppliers
performance. An example of such
is Tamil Nadu (an Indian state)
where there is no longer any
purchasc or price preference to
particular suppliers but a number
of suppliers who are willing to
march the lower price. The quality
of the product is also a major
concern for the government. It was
stipulated that such manufacturers
should have good manufacturing,
practices and a market standing of
at least 3years. [t was also the
Government decision to pay within
15 days to encourage manufacturers
1o quote competitive rate.”

Restricted tender :lnterested
suppliers are approved in advance
often by pre qualification process
that considers adherence to good
manufacturing practices, quality
standard, past suppliers
performance, financial viability and
related factors. It often obtains
favorable prices. It is generally
quicker and requires less staff and
ume than open tender. Hxample of
such is seen in the Organisation of
Fastern Caribbean states
/Pharmaceutical Procurement
services. (OBCS/PPS). The core
functon of OBCS/PPS is the
pooled procurement of all the
pharmaceuticals and medical
supplics the Ministries of Health in
the country. The PPS operates a
centralized restricted tendering
system in which all approved
suppliers are pre-qualified by a
vendor’ registration questionnaire,
after soliciting bids for over 75
internadonal supplicrs, the scrvice
awards annual contracts, place order
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directly with suppliers and monitor
delivery and supplier performance’

(3) Competitive negotiation: the
method in which limited numbers
of suppliers are approached for
price quotation, Buyers may also be
approached for supply to achieve
certain ptice ot setvice
arrangement. It is useful for
selected products in cases where
likely suppliers are well known and
can be approached directly.

(4) Direct ptocutement: this is the
purchase from single supplier cither
at quoted price or negotiated price.
It is the most expensive method.”

MATERIALS AND
METHODOLOGY

All public secondary health facilities in
Lagos state were used for the purpose
of this study. There were responses
from 15 out of 19 centers visited; the
pharmacists in charge of the remaining
centers were out on official assignment
at the time of the visit.

Two sets of structured questionnaires
were used, the first set consists of both
opened and closed ended question
which covered all areas connected to
procurement and the second set was
designed for personal investigation into
the various process. The data obtained
was analysed with Epi-Info version 6
statistical and database software.

RESULTS

Lagos state Government Hospital
Board has 19 health facilities sited all
over the state with, an average of 260
beds per hospital and the average
attendance of 130 patients per day.

DEMOGRAPHY

66.6% of the officers in charge of the
stores were females and the remaining
33.4% were males. The age range of
60% is 30-40years, 33.3% is 41-50years
and remaining 6.7%is 51-60years,

8.3 % of the officers qualified within
the last 10years, 58.3% within 11-15
years and 33.3% within 16years and
above. 66.7% were in the rank of
Assistant Chief Pharmacist while the
remaining 33.3% ranked below the post
(table 1).

SELECTION

53% of the respondents indicated the
use of formulary list in their hospitals
while the remaining 47% declared that
it was not available. Out of the 53%
that claimed the use of the formulary
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list only 6.6% were able to produce a
copy of the list.

69% of the respondent indicated the
use of drugs in the formulary list in
their units, 75% claimed the existence
of official drug committee in their
hospital but further investigation
revealed that thete is no functional
drug committee. The usual practice is
the collation of names of drugs needed
by the store pharmacist through the
head of pharmacy unit. Such list is
prcscntcd to the Chief Medical
Ditector for apptoval before
purchasing.

QUANTIFICATION

The result revealed that a greater (81.9)
petcentage of the respondents use
stock replenishment method following
routine monitoring of stock level while
the remaining 19.1% claimed the use
of consumption method but could not
describe any mathematical calculations
involved.

PROCUREMENT

Only 16.7% of the hospital indicated
purchase of their drugs through
competitive tendet, while the remaining
83.3 %0 are through direct purchase (fig
1), Investigation also revealed that the
(60%) of their stock is from central
store, and the remaining 40% of the
stock in each hospital is through the
mini DRF system of cach hospital.
Purchased through competitive tender
is only carried out by the State”s
Central Medical Stote (i.e. the tendering
process and award of contract are
usually through state secretariat and the
drugs are delivered to the central store
for distribution to the Health facilities
who are in need) (table 2). The
remaining drugs ate putchased directly
by each facility as the need arises,

AFFORDABILITY OF DRUGS

The mean cost per daily dose of the
commonly prescribed antibiotics was
compared with both wholesaler and
retail outlet prices (table3). Two have
higher prices when compared to retail
prices, two had almost same price while
the temaining six cost less. Two out 10
had mark up of less than 20% while
the temaining seven has matk up of
which ranges from 30-50% when
compared with wholesale price.

PHARMACIST AND HEALTH
POLICY

60% claimed that they are aware and
understand the goal of Health policy

e R S

(HEALTH FOR ALL),

while the remaining 40% claimed
ignorance. The role of pharmacists in
the achievement of the goals of
National Health Policy as perceived by
41.7% of the managers is making drugs
available, 41.7%indicated their roles as
the procuring quality drugs and
counseling on drug use while the
remaining16.7% did not indicate any
role.

91.9% of the respondents claimed to
have been trained in the last two years
in form of seminars, wotrkshops and
conferences. About 53.3% of the
tespondents were trained on Drug
Supply management but not for the
purpose of managing the stores at that
particular time.

DISCUSSION

Pharmaceuticals have contributed no
less in the global reducdon of
morbidity and morralicy.

Drugs save live, improve health and
should be made available, accessible
and affordable to the populace.8. The
result of this research revealed that
majority of the managers of the Drug
supply system in Lagos State
Government hospitals are in the rank
of Assistant Chief pharmacist who
graduated over eleven years ago. This
revealed that the caliber of people and
the wealth of experience acquired over
the years should be adequate for
effective management of the Drug
Supply System.

Effective management of Procurement
cycle is an important aspect of Drug
Supply System, which ensures
availability of the right drug in the right
quantities, at reasonable price and
recognized standard of quality. The
process is technical and the knowledge
can be acquired through training, in
form of seminars, workshops and
conferences.

It should be noted that the
implementation of Essential Drug
Programme starts with careful selection
process by Pharmacy and Therapeutics
Committee (P&TC), a committee made
up of competent officers from their
various fields of specializations. Their
decisions are not usually biased nor

| influenced by representatives of drug
2

companies.

This process of selection leads to the
production of Esscntial Drrug List.
Although the first edition of Lagos
State Essential Drug list was produced
in 1998 it has not yet been circulated to
the facilities as at the time of this

| research. The cffeet of the delay was
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the use of any rypes of drugs that arc
available without restriction ta any lise
One of the n]\‘mlagm of agood

Acation system is that it helps 0

“out of stock C.'.'Llllt]' yme’
and overstocking of unnecessary drugs,
Non enforcement of
lissential Drug List and the old method
guaniification, which is stock

re "\'i nist

pet rid of the

the use of

cnt (o |'1 -\\1”-: LUI_T'I 1E
mmnlurm r of stock levels, still being
employed can not guarantee the furare
needs of drups requirement « W the
various health facilitics. All factors
mentoned above have resulted in daily
and weeklv [Wur'ch;ming of the various
lmsplttlh becanse the central store
could not adequately carer for their
needs.

Althougl, financial constraints have
made 1t mcreasingly '{1Ir]rn'|t for
lmch;iwng counttt

y adequately
fiaance the mpph nt LhIILI‘s T hul h
facilities. 1t has been recognized t
improving the use of existing resources
could he achieved by efficient
'I‘I'"._'JC;‘.IL-THL'F; '_ir;ti'ili"ﬂ_' L }lli o1 T‘ C t‘} ir
areas of drug supply management cvele
i"LJLLTN}ﬂ prln urement, ||1'~‘1||;\,11Iu11

and usc) et

hat

cient procurement
provides the mmlmr llllllrrrtL ity for
st

SAVINS, Lising the best method

of procurenient can vield gooc product
al g reduced cost, ar the cght time and
a1 adequare quantides result of

a low

this rescarch showed thy
percentage {16.7% of thedr pnr('lr.l's-_w.-
arc through cor npeiive T «nder, and a
Yok 18 l‘]‘1t1JL1j_r|
direet purchase, which is an expensive
me This usually result in high
pnc“ of drug to be given aut to the
end consumers {patients) Ability 1o
find rhe most essential drugs at any
level of ealth instrrion at affordalsle
price is one of the indicators to the
went of the goal of essential of
[Lssential Drllg Programme. The mean
cosi per daily dose of commu nly
preseribed antibiotes, in Lagos state
Government Hospital was compared
\*—.".r’r: ] -.ind the |'L'-:.xi|:
outler price. Two out of the andbiotics
lm\l b I‘LJH_F lmcu wmpmul 1 the
; ]

P“u..“" CF T

high percentage (83.3"

1od,

achicven

j e
oth the wholesalers

rozail :
almaost the same price b'.J.l the
remaining six cost less than the retail
¥ 1 2
outler price _"-'-L‘Zk' By L was also
discovered that only three out of the
ten ds had mark up of less than
20%, the remaining seven had mark up

u'h]nh FATES from
3-50% when compared with the
wholesale price,

This shows that drugs were likely ro
have been purchased ar high prices
since the ,lpl-\u_)\'r.'ti mark-up price in
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the state 15 about 20% the resultant
high price must have been as a result of
1]1- high purchase price.

The problem can be attributed o the
procurement method (Direct purchasc)
maostly cmploved in Lagos Stace
government hospital which 1= a very
cxpensive method compared 10 the
competitive tender,

pooled
procurement can be enforced and
vhich facilitate bulk purchasing hence
reduction in cost of deugs. The terms
of payment should be indicated in the
contract awa lier can be
confident of getting their money on
rime. Health care is expected to be
affordable to the populace in
government hospital but a denial of
such care will increase the number of
death: hence the goal of '"HEALTH
FOR ALL s defeated.

This problem can be solved if

rd so that

RECOMMENDATION
/CONCLUSION

The role of pharmaceuticals in health
rare cannot be cr.'c1':'|11phns1z=:d. [t s
highlv impetative thal drug supply
svsrem be properly managed,
Management of finaneial, human and
maierial resourees is not only good in
itsclt burt the overall impact on the
health of the populace
government has made

Lagros state
eltorts to make
Pl'l]l""i(_' the
|

drugs ﬂ\ili};ll|‘;t 1o the
in of EDL
implementanon of Hrc State's health
policy will in great measure contribute
to the improvement of the
mnagement of t]ru;[ M]pp])' SVSICM
but t

d lorn

productic

1CTE are roons ror l."‘:'ll'_‘rl'l."-'l.inﬁl'l'l,

Centralized 1endering for
pharmaceutical and related medical
supplies has demonsirated that
improved procurement can reduce cnst
and enhance efficiency of Health
service delvery e

It is therefore recommended that
the State should pursuc an action
plan on pooled procurement of
their pharmaceuticals and these are
some of the tips to its success:

= Political will and finaneial
cOMMItMent.

- Lontnuous

strengthening of the
Seate's Health and Drug Policies

- Revision of the Essenaal Drug
Lists from tme to time.

- Paruicipatory decision ~miaking.

- Careful sclection of suppliers

51
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- Prompt payment of .»'upplicr_\'_

- Provision ol training and rechnical
;1s<ist.u1cc to the p:lrticip itors on
cvery aspeet of Drug Supply
System.

In conclusion, Government owned
hospitals can meet the cxpectatic
the general l\r:])ulﬂu. in rerms of
getang the right drug meant for their
[lm'm conditions, at the right standard
of quality and at affordable price it the
right tool 18 put in place. Pooled
procurcment through cenrralized
tendering will be an appropriate option,

M r:|'
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RESULTS
TABLE 1: DEMOGRAPHY Figure 1: PROCUREMENT METHODS
< IS 7 s 35
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¥
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60 o+ |
so4 |
A
YEARS OF QUALIFICATIONf | 40} —_ = —
& o
w7’
16 years & above 1 I = -
[RANK —  F e i -
Principal Pharmacist & Below 333 0 Ly | i SRR :

Assistant Chief Pharmacist

% FREQUENCY

TABLE 2: PROCUREMENT ISSUES
Valiables

Results

ge Lead Time

Supplies Selection Criteria
Penalty for Supplier’s Failure lidation
Purchase from Local Manufacturer
Suppliers Performance Monitor

Quality & Price of Product

, cancellation 25%

Quality & Price of Product

TABLE 3: MEAN COST COMPARISON (AFFORDABILITY)

Amplicillin Cap.

j
250mg Qid
Metronidazole Taby

960mg Bid

r JINg

Ampi-clop Cap.

Tetracycline Cap.

60|

KEY LSGHP = Lagos State Hospital Price
ROP = Retail Oudet Price
WP = Wholesale Price
DD = Daily Dose

TMP/SMX =
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Trimethoprim / Sulphamethoxazole
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