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The following is a summary of activities organized and manuals/proceedings produced by
the World Headth Organization's Action Programme on Essential Drugs, to assist the Federal

A short

summary of each activity shows the various areas into which the Essential Drugs Programme

reaches.

on Essential Drugs, 1211 Geneva 27, Switzerland.
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I, NATIONAL WORKSHOPS ON ESSENTIAL DRUGS
(Lagos, i-5 and 8-12 December 1986)
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Navy Captain Mike Okhai Akhigbe, Governor of Lagos State

The Honourable Minister of Health, Professor Olikoye Ransome—Kutri

Dr A,A, Degalu, Commissioner of Health, Lagos Stare

Professor T.A. Lambo, WHO Deputy Director General

br 5.H., Brew=Graves, WHO Representative, Nigeria

Dy I, Husain, Resident Representative, The World Bank, Lagoes

Mr Rev. Tuluhunga, UNICEF Representative, Nigeria

The President of the Nigerian Medical Association

The President of the Pharmaceutical Society of Nigeria

Mr G.D. Moore, Action Programme on Essential Drugs, WHO/Geneva

Mr U.J. Ahmed, Sokoto State

Dr E.C., Chidomere, Chief Food and Drug Inspecting Officer, FLAs, FMOH
Profeguor T,C. Okeahialam, Dept. of Paediatrics, College of Medicine, Enugu
Dr F. Adenika, Panpharm, Ltd., ILkeja

Dr U.F. Abdulazecz, Chairman, Biomedical Services Company, Ltd.

Dr E,I, Tmenalom, Acting Chief Executive, Hospitals Management Board, Imo State
Mrs Olukoya, Sterling Products

Dr A, Malyavin, UNICEF, Lagos

Dr J,A. Adeluyli

In the preparation ¢f the Workshop Proceedings, the Federal Ministry of Health
acknewledges the outstanding work of the facilitators' team:

Mr . A. Ayanbeku, FMOH, Primary Health Care
Mr G, A. Akinwunmi, FMOH, Primarvy Health Care
Dr K. Atasi

Dr {Mrs} I. Kalu, UNICEY, Lapgos

Mre A. Madukwe, Federal Ministry of Health
Mrs K. L. Mojidi, World Bank, Lagos

Mrs J. Okusanva, Federal Ministry of Health
Dr v, A, Oluyemi, FMOH, Primary Health Care
Mrs 0. A. Omosaiye, FMOH, Primary Health Care
Mr M. A, Owoyele, UNLCEF, Lagos

Mrs A. Saruml, FMOH, Directorate of National Health Planning

We are alsc grateful te the representatives of the National Advisory Committee on
Essential Drugs for their support:

Dr A, B. Sulaiman, FMOH, Director, National Health Planning
Dr A. D. Kolawole, FMOH, Chief Coordinator, Primary Health Care
br P, Emafo, FMOH, Director, Pharmaceutfcal Central Services

and to the World Health Organization, Action Programme on Essential Drugs, Geneva (Mr G, D.
Moore, Dr J. Maneno, WHO Consultant), and Management Sciences for Health, Boston (Br J.

Quick, Mz TI. M. Fajardo, and Ms P. Caponigro).

The National Workshops on Essential Drugs took place in Lagos, December 1-5 and 8-12,
1986. Representatives from 19 states, the Federal Capital Territory of Abuju, and the
Federal Ministry of Health participated.

The principal ohjective of the Workshops was to examine the problems of drug supply in
Nigeria, particutarly in the public sector, and to discuss ways and means o overcome such
problems.

The problems are many and well-known; selaction (type) of drugs, estimation of needs,
procurgmant, [inancing, distribution, usage, and management.
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The Workshops analyzed each problem area in turm, and drew up recommendations for
solutions. These recommendations form the basis of the Proceedings. It was recognized by
the Workshops that these are not perfeet soluticons, that any recommended seluation could only
sarve to improve the situation rather than completely solve the problem. Further,
improvements can only take place with the full cooperation of all concerned — State and
Federal Government, health and administrative officials from the highest to the lowest level.

The Proceedings repragsent not only a record of the deliberations of Nigeriam senilor
health professionals to help resolve the nation's pressing drug problems but also serve as a
record of the commitment expressed by the participants to implement — as a matter of
national urgency - all that can possibly be done to improve the availability of essential
drugs in the nation's public health facilitles. It was recogniszed by all that upnless
essential drugs were readily available, good primary health care could never be totally
schileved, and that the objective of "Health for All by the Year 2000" would remain desirable
but distant.

The Proceedings represent a statement by the State and Federal Governments that Nigeria
is determined to have sufficient essential drugs for its population and fo ensure they are
rationally used as part of an.effective and comprehensive primary health care policy.

Executive Summary

1. There is a chronic and serious shortage of drugs in Nigeria, particularly in public
health institutions.

2. GSome drugs that are in use are inappropriate, wasteful, and potentially harmful.

3. This situation seriously affects the effectiveness of health care delivery, reduces the
functioning of the national health institutions and decreases prescriber morale and
public confidence.

4. Immediate action should be raken to improve the supply of drugs to public health
institutlons throughout the nation by adoeption of & National Essential Drugs Programme
comprisings

=-— Rational selection of essential drugs (drugs to treat the most commen medical

conditions in the population in the most cost—effectlve and safe nmannmer, as per the
Federal Essentizl Drugs List and WHO recommendations).

—— More accurate estimation of drug needs (Federal and Stare) through apalysis of
morbidity dats and patient attendances, calculated according to ratlenal drug
gelection and standard treatment schedules.

—— Rational preocurement of high—quality essential drugs by their generic names.

—— Elimination from routine public sector supply of all drugs not on the Federal and
State Essential Drugs Lists,

—— Implementation of a national policy to direct gufficient finaneial and material
resources to the adequate supply and distribution of such drugs and to encourage
prescribers in their rational use {standard treatment schedules).

—— Implementation of cost-recovery systems (charging for drugs) to ensure sufficient
funds for essential drugs needs.

5. Public information and education campaigns need to be undertaken to promote rational
drug ugage and goed patient compliance.

6. More local production of essential drugs according to Good Manufacturing Practices
should be encouraged.

7. DBetter mechanisms for assuring the good quality of all drugs used in Nigeria should be
egtablighed.
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I1. LOGISTICS IMPROVEMENT 5TUDY
£5-17 April 1987)

WHO MISS5I0ON TEAM
Mr A. Battersby - Health Planner
Mr A, Garnett — Architect
Mr B. Avyenbeku — Health Planner
Dr V. Cluyemi — Physician
Mr A. Umaru — Quantity Surveyor

EXECUTIVE SUMMARY

1. Purpose of Assignment

1) To asgess the storage facilities at main stores in Kano and Bendel States,

2} To identify basie minimum gtandards for storage conditions in the Central Medical
Stores of these two States,

3) To assese the capacity of the drugs distribution system, .of

4) To assess the management structure for the basic curative services and the monitoring
of drugs utilisation,

5) To assess rhe stock control system in use,

6) To assess the knowledge and skill of rhe storekeepers at varlous levels,

7) To develop guidelineg for resolving the problems identified, for conducting similar
reviews in another six States, and for strengzthening the National Hssential Drugs

Unilt (NEDU}.

2. Gcope of Activity

The Team visited two States: Kano in the North and Bendel in the Scuth. The
recommendations that follow pertain to thege two States. The main body of the report and
its appendices also sets out guidelines for repeating the exXercise in other States.

In the short time available, the Team was able to visit the following range of
faciliries in the two States;

State Central Medical Stores
LGA Stores

Stare Hospitals

Government Hospitals
District Hospitals
Comprehansive Health Centres
Health Clinics

LGA Digpensaries

Maternity Centres

L9 3 SN RN o S

3. Major Findings and Recommendations

3.1 Managewment structures

Responsibility for delivery of health services in Nigerian States is split between two
Minlstries: Health and Local Government. In Kanec State both Ministries have facilities ar
the periphery. In Bendel States, Ministry of Health curatlve services end at the hoapiral
level. Local Governments are responsible for all the curative care provided at the
periphery by the public service.
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There is a significant lack of eoordination between the two tiers of government. This
is especially marked at the lowest managerial level; namely, the Health Zone.

The total segregation of EPI activities into a sepavate vertical programme wmeans that
supply and storage facilities are duplicated and it is very difficult for activities to he
monltored.

If effective management Ls to be developed for handling essential drugs, then the
following needs to be done:

1) Strengthen, and in the case of Kano, establish a management structure at Zonal level,
?) Bmphasize the role of the Zonal Medical Officer (ZMQ),

3) Prepare detailed terms of reference for the ZMO and for the remainder of the Zonal
staff,

4) Give ZMOs executive responsibility for all public sector health serviges in the Zone,

5) Draw up a plan of operation identifying all the major components of the Egsential
Drugs Programme, and the role of the 2ZMO in carrying them out.

3,2 Recording, Reporting and Moniteoxring

This is at present extremely weak., Io Kano State, for eXample, recording of gutpatient
attendances is very incomplete. In Bendel $tate, ZMOs do not receive the outpatient reports
from the LGA Dispensaries.

A major effort needs to be made to improve the quality of data relating to drugs
utilisation, along the following lines:

1} Provide all units with indicative figures for the population that they serve. This
we noted to have been done for the EPI programme,

2y Record all attemdances at outpatiemt clinicsi not only the new cases,
3) For major diseases such as malaria, keep morbidity data at all levels,

4) Provide health units with the proformas necessary for keeping records and for
gsubmitting reports,

3) Emphasize the need for ZMOs to undertake primary analysis of data,

6) Train ZMOs in basic analytical techniques, so that they can make effective uge of the
data gathered before it is passed on to the State,

7) Unless there is verificatien of data at the Zenal level, it is impossible to correct
mistakes subsequently.

There can be no role for computers in the mansgement of drug utilisation until an
effective, reliable and proven manual system has been established and institutionalised.

3.3 Stores Managenment

At the State Central Medical Stores level, stores management is mostly satisfactory,
with Kano being rather better than Bendel. However, with one notable exception (Agbor in
Bendel State), stores management at other unlts is weak. Ledgers are frequently months out
of date and stock cards are mot being kept properly.

There is need for the staff of these units to be better supervised and to have refresher
training in stock control.
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3.4 Handling Money

Kano presently only charges for patient cards. Bendel, howeaver, has been charging for
drugs for over a year and has established a parastatal called Trading Concern to handle the
supply and re-supply of drugs. The extent to which this ig successful and replicable is
difficult to judge from the data that the Team was able to gather. However, it is clear
that little managerial use is yet made of revenue data.

If cost recovery for the Esgentlal Drugs Programme is to be successful, then:

1} Bimple revenue collection systems need to be developed which can ke run by one perscon
at peripheral unitsg,

2) Simple accounting procedures need to be developed, which provide adequate information
whilst being easy enough for busy health workers to use,

3) A clase and detailed examination should be made of Bendel State's experience in
charging for drugs. The Team was unable to determine if the system has been a
suc¢ess and is sustainable,

4) Means need to be found for providing health care to those patients whe are outside .,;«
the cash economy.

3.5 Central Medical Stores at Kano and Benin

Both the Central Medical Stores that we visited we found to have adequate space for
current and forseeable stock levels.

Nearly all the buildings seen are in need of some degree of maintenance. Certain of
them are quite seriously defective and require urgent attention.

We conslder that the exdsting facilities in both locarions could be upgraded to provide
excellent accommodation for the Essential Drugs Programme,

Specifically, we recommend the follewing:

1) Consclidatien and replanning of existing storage facilities to reduce the risk of
fire spread between buildings (Kano (MS in particular)}, and to accommodate the
introduction of drug kits. Depending upon the frequency of incoming deliveries and
the establishment of Zonal Stores, this may lead to a reduction in the number of
buildings required at the CM3s.

Z) Provision and proper maintenance of additional cooled storage {there is virtually
none at the Benin CM3), ro be maintained at temperature(s) recommended by drug
manufacturers,

3) Improvement in atructural fire protectlon, particularly at Kano CMS.

4) Installation of fire alarms and adequate fire fighting equipment.

5} Provision of drug compounding facilities.

6) Provision of a larger standby generator at Benin CMS.

7) General repair and maintenance,

3.6 Hospitals, Comprehensive Health Centres and LGA Stores

All the Hospitals, Comprehensive Health Centres and LGA Stores that we visited have
adequate gpace provislon for drug storage and dispensing, although a few have fnadequate
shelving and some have inadequate compounding facillties.
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In Bendel State, however, we consider that a careful appraisal of existing facilities
needs to be made 50 as to ensure that existing facilities in Zonal Hospitals are adequate
for use as Zonal Stores, At pregent in Bendel State, drugs are supplied direct to all units
from CMS, Benin.

Once again, maintenance of the pullding fabric and attached electrical equipment we
found to be poor. In several units we noted there to be no provision whatsecever for cooled
or refrigerated storage.

Wa recommend:

1) Every unit ghould have a refrigerator., If electricity on site is not constant and
reliable, then this should be eitheyx:

a) An electrical model with 3 long "hold over™ time, or;
b) A model that rups on liquified Petroleum Gas (LPG).

2} Wherever possible, drug stores should be cooled, although this is of less importance
at the peripheral facilities, which store drugs for short pericds. Air conditioners
should be run for as much of the day as possible, In the North, in stituations where
mechanical cooling is not possible, the use of natural night cooling should be

investigated.

3} Drug compounding facilities should be upgraded and repaired {unless preparations are
to be provided direct from CMS).

4) General repair and maintenance.
3.7 Vehicles

Kano CMS8 has a fleet of vehicles in excellent condition, with evidence of a good
standard of mainteénance. The Kano Hospltals that we visited similarly have adequate

transport.

In Bendel State, vehicle provision is a serious problem. The CMS, which is currently
delivering to all State faecllities, is under-provided with rather elderly transport. At the
periphery there appear to be few working vehlcles at all.

In the reverine areas of Bendel State, the lack of boats is very seriously impeding the
delivery of health care to the people, This hampers both drug deliveries and the transport
of health workers and patients. Indeed, we understand that lack of water transport has even
led to the suspeasiom of EPL.

In Bendel State we re¢ommend that:

1) The fleet of vehicles at all levels be upgraded.

2) An adequate number of boats be provided for use in the riverine areas.

3.8 Maintenance

It 1s clear that building, equipment and vehicle maintenance is a major problem. We
recommend that:

State Ministries of Health should appeint a cadre of Maintenance Officers at both
State and Zonal levels. These officers should be active and mobile and be given
status, authority and funding to ensure that facilitiles are properly maintained and
that defects are rectified quickly and effectively.

3.9 Logation Plenning

Close attention needs to be paid to location planning in beth of the States visited.
This is particularly so at the periphery.
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We obgerved instances where duplicate LGA and State Government Primary Health Care
facilities serve the same community. There is little evidence of a structured and organised
approach being taken to location planning and site selection and all too often it appears

that health facilities are being sited well outside the curtilage of the villages that they
serva,

We recommend that?

1) Careful location planning and site selection studies be undertaken for all Primary
Health facilities.

4. Conclusion

The Team's visit was very brief and we are well aware that, in the time avallable, we
have only scratched the surface of problems that will take time and a great deal of effort
Lo solve,

In Bendel State, it appeara to us, a considerable amount of ad hoc development of the
health service has taken place, whilst in Kano State there is a more comprehensive health
services Infrastructure. However, where health services do exist in Bendel, they geewm to he
better organised.

Finally, we are indebted to our three colleagues from the Federal Ministry of Health,
who travelled with us throughout and offered much help, cooperation, forebearance and
enthusiagm,

'Y




DAP/88.1 Rev.l
page 11

III. FORMAL AND CONTINUING EDUCATION IN ESSENTIAL DRUGS
‘ (17 May~5 June 1987)

WHO MISSION TEAM
Professor E., O, Ogunlana — Academic Pharmacist
Profagsor A, Werthaimer — Academic Pharmacist
Dr G. J. A. Walker - Coowdinator
Mr G, Abumere = FMOH Fharmacist
Mr 0. Ayvanbeku — FMOH Primary Health Care Unit

Conclusions = Summary

1.

There is considerable support of the formal teaching of the essential drugs concept,
rational use and relevant agpects of drug supply and management in both basic education
programmes of prescribing and dispensing health workers (doctors, pharmacists, nurses
and community health workers) and the establishment of the contiouing educatien
PrOgramme.

Reviews of curricula and discussions with representatives of regulatery bodies (Medical
Council of Nigeria, National Postgraduate Medical College of Nigeria, Pharmacists Board
of Nigeria and the Nursing and Midwifery Council of Nigeria), teachers at faculties of
medicines and pharmacy, colleges of nursing and health technology, and the Federal
Ministry of Health Primary Health Care Coordinating Unit, indicate that adjustments can
be achieved with minct modification.

4 grucial component of a successful esgsential drugs training programme is effective
promotional activities. It is recommended that these promoticnal activities are
directed mainly at all prescribing and digpensing health workers and are an integral
part of the National Essential Drugs Project. They should include promoticnal materials
such as calendars, ballpoint pens, plastic folders and car bumper stickers. These
activities should be cleosely coordinated with those being considered by other comsulancy
teams, e.g., the production of a quarterly "Egsential Drugs Newsletter™ by the Federal
Ministry of Health and the public health campaign.

Continuing educarion units should be established in the State Ministries of Health in
Bendel and Kano to organize an on—going series of seminars and workshops for all
prescribing and dispensing health workers employed by the state ministries of health,
health management boards and local government authorities. The continuing education
units should be staffed by a senior physician or pharmacist and a nurse tutor. They
should both have teaching experience the nurse tutor at a college of technology. The
functioning of these units should bhe monitored and their experience used to design
similar programmes in other states.

The continuing education units should have sufficient material resources to adequately
undertake their important functions. These include reference and textbooks, duplicating
machinery, visual aid accessories and transport to take them to facilities in local
government areas whare many of the workshops for paramedical workers will be carried out.

The specific content of the state continuing education programmes should be decided upon
by the staff of the units after consultation with the Federal Ministry of Health and
practitioners working in the states. However, we recommend that the first task of the
uplts should be to design and carry out a series of seminars concentrating on the
egsential drugs concept and drug supply and mangement issues. These are probably most
efficiently carried out centrally {in Kano aud Bendel Cities) for doctors, pharmacists
and nurses., For other health workers (community health aides, assistants and health
officers) sessions should be held in hospitals sach covering one to two local government
areas,

This initial series of seminars concerned with the essential drugs concept should be
followed by a regular series of workshops devoted to issues related to rational drug
use. Al prescribing and dispensing health workers should have the opportunity to
attend at least two such workshops per year.




DAP/BB.1 Rav.l
page L2

8,

1G.

11.

We sre confident that an effective continuing education progrtamme c¢an be established,
There is widespread agreement among the different groups of prescribing and dispensing
health workers and teaching staff that the implememtation of an essential drugs
brogramme together with continuing education in rational drug use are urgently
required. In view of past experience with drug supplies we consider that if pregent
general good will to the essential drugs concept 12 to be maintasined and consolidated,
then the most eritical paret of the Natiomal Essential Drugs Project is to ensure that
adequate supplies of essential drugs are provided to where they are needed.

The responsibility for organizing the continuing education programmes should be the
state ministries of health in consultation with the Federal Ministry of Health. The
consultants are convinced that in view of the many talented and committed peopie they
met that sultable personnel can be recruited to staff these programmes, We also
conslder that If the continuing education units are adequately resourced there are no
ma Jor logistical impediments ro implementing these programmes to include all government
health workers in all parts of Bendel and Kano States.

It 1z estimated that the costs of curriculum revisions to basic formal education
programmes can be largely covered by existing resources, Ap allecation of just over
UsS$ 28,000 in the first year of the programme should be used to provide relevant
teaching materials and textbooks.

The continuving education programmes in Bendel and Kano States are estimated to each cost
about US$ 55,000 and N1,666,000 per year.

e
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IV, INFOEMATION, EDUCATION AND COMMUNICATION
(7-19 June 1987)

WHO MISSION TEAM
Dr Lars-Gunnar Remstrand — Coordinator
Prince E, Oye Ogunfowora = WHO Local Consultant
Mr 0. 4. Ayanbeku - FMOH, Primary Health Care Unit
Mre 0., A, Omeosaiye -~ FMOH, Health Education Division
Mrs G. 0. Abumere - FMOH, Directorate of Pharmaceutical Services

Objective

This consultancy 1s to assist the Nigeriaun Federal Mindstry of Health (FMOH) werk out
the likely strategy and costing for the IEC component of the proposed project. The 1EC
component is intended, in turn, to mobilize support for the new essential drugs programme on
the part of the public and various leadership groups, galn acceptance of the need for
cost-recovery through drug sales, improve compliance by patients in the use of essential

drugs, and eventually to assist the public te become more effective consumers of essential
drugs and other pharmaceuticals.

Guidelines for Preparing State Proposals and Required Federal Support

It is the team’'s opinion that the overall IEC strategy as outlined in the project design
is already expressed to gserve as guidelines for different statesg, what is important to think
about and what types of target audiences teo involve and educate. It Ls, however,
recommended that the following activities would constitute a kind of minimum package for any

kind of IEC activity to become successful.
1. In—-depth training of health educaticon officers,
2. Sewminars for local chairmen in the local governments.

3. Information to village influentials such as village elders, religicus leaders, teachers,
etec.

4. Simple hard-outs to go together with the delivery of drugs.

5. {ne major poster with messages which are supporting the content of radio programmes and
other types of IEC activities.

6. One set of a more comprehensive educational tools to be used by health education
officers and nurses.

7. Using the essential drugs lists to carry basic messages on the ratiomal use of drugs,

8. Making sure that if and when manuals are being produced to be used in the training of
health professionals, one chapter is included for training communication skille with
regard to essential drugs.

It is alsc recommended that a substantial part of IEC marerial is designed as an
integrated part of locally-held seminars with local influentials and opinion-leaders. Based
on some overall guidelines and objectives, sufficient freedom must be given to design
material according to local conditions.

It is recommended that each state Is stimulated to build up its own resource base.
Within guidelines and objectives agreed upon with the Federal Support Unit, each state must
be given the chance to design and carry out IEC programmes based on its own situatien and
problems.
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The role of the Federal Support Unit could be:

== T¢ review, communicate and if found necessary adapt the overall IEC strategy.

-- To act as an information broker and collect experiences from different state's IKC
pregrammnes and take the responsibility to communicate this information to other
states.

~= To support different state governments and be able to give qualified educational
advice.

==~ To llaise with thosze responsible for the logistics and digtribution of drugs to
ensure that there is a proper tiwming between the procurement and distribution of
drugs and IEC efforts.

=— Te be responalble for building good relatiomships with relevant bodies on federal
level and by doing so help local state governments to be able to build thely own
network with other relevant ministries on state level.

== To assist those responsible for I1IEC activities on state levels in utilizing local
congultants and the private sector cost-effectively (for instance, giving advice on Q
reagonable production costs, ete.).

-~ To take the inltiative to arrange yearly workshops to which representatives from
local I[EC programmes are invited to share exprience, pet ideas on different types of
IEC activities, etc.

=— It should he considered, once the number of states with their own essential drugs
projects become more than 7-8, to produce and distribute & newsletter 3-4 times a
year.

To he able to carry out these responsibilities, the Unit would require access to the
following skills:

a) Adminlstrative skills,

b) Educational and teaching skills,

¢) Communilcations skiils and competence to build good relarionships with different
bodies involwved.

In order to he able to cary out these activities, it is necessary to provide the Federal
Support Unit with one secretary to work only with typing, photocopying, and other
secretarlial tasks. As can be seen from what has been recommended, this will require
adequate acceas to fransport. The following type of equipment ig vecommended for IEC .¢
pProgrammes;

Federal poverument level:

One vehicle

One typewriter

One photocopying machine

Stationary such as paper, stapling machines, notebooks, ete.

State government level:

One wehicle

One typewriter

One photocopying machine
Stationary
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V. INITIAL ASSESGSMENT OF THE
DOMESTIC PRODUCTION OF ESSENTIAL DRUGS
(14=-20 June 1987)

WHO MISSION TEAM

Dr F. Adenika =« Pharmacist

Dr J. Pogany — Chemical epngineer
Mr §. Saccea = Economist

Mr G, D, Moore — Cogrdinator

1. Executive Summary

The demestic production of pharmaceuticals in the National Essential Drugs List (NEDL)
is technically feasible at dosage form level in the great majority of cases. A definitive
statement on the technical feasibility of specific products can only be made after standards
of manufacture, quallty, packaging, etc. have been fully established.

The present pharmaceutical processing ludustry has the industrial capacity to produce
the national needs of most pharmaceuticals in the NEDL, even in one shift operation, and it
is an econcmic rather than techniecal issue whether the unexploited capacity would be made
available for such purpose. It appears that the issue in the domestic manufacture of the
nation's requirements of essential drugs is one of willingness rather than the capacity to
produce.

Most manufacturers meet the requirements of the curreat GMP regulations. The
problematic manufacturing premises can be rehabilicated from a technical polnt of view.

Material inputs and manufacturing know-how for essential drugs production are avalable
on the international open market from multiple sources. Human resources are locally
available for most technical posts, but international cooperation and support is still
required for continuous smooth operation and development of the industry, Particularly
important is the establishment of technological research capacity, preferable thorough tax
lncentives. ‘

Clear gncoursgement should be given by the Federal Govermment to local production of
essential drugs as generies by 1) aboligshing tariff discrimination on raw materials, 2)
giving tax incentives to essential drugs (generie) production, 3) purchasing Federal and
State needs of essential drugs as far as feasible local manufacturing sources, 4) making
available sufficient funds for prompt and full payment.

A further in—depth study is recommended to define, in detail, how the domestic
pharmaceuatical industry can satisfy national needs of essential drugs and what technical,
economic, and financial measures are needed to achleve this objective. This should include
an exploration of all policy options available to the Goveroment of Nigeria, including
research into the policy change procasgs.

At a later stage, a techno-economic feasibility study should be made on the domestic
production of pharmaceutical fine chemicals by orvganle chemical synthesis as well as

vaccines.

Z. Background and Qbjectives

As part of the Nigerian Essential Drugs Programme (NEDP) preparation activities, a WHO

mission studied the technical, financial and economic feasibility of increasing the domestic
production of essential drugs.

The cbjectives of this mission were as follows!

(i) to undertake gn initial assessment of the potential for local drug
manufacturers in Nigeria to participate cost effectively in the supply of
essential drugs with special reference to those to be financed by the NEDP in
the next five years;
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{(ii) to prepare dectailed terms of reference for a further in-depth study on the
potentials for and constraints to cost-efficient local production ovf essential
drugs.

An initial summary of the conclusions of the Mission is contained in an Aide Memolre of
26 June 1987, presented to the Federal Ministry of Health, Lagos, on that date.

3. Technigyl Feasibility of the Manufacture of Essential Drugs

The pharmaceutical industry has three mein branches: the processing or dosage form
industry, the pharmaceutical fine chemical industry and the manufacture of immunclogicals.
The industrial technologies used in these three branches differ basically from each other,
therefore, the technical feasilihity of local production can conveniently be analysed
according Lo the above industry structure.

There is no pharmacevutical fine chemical industry in Nigeria today, and the manufacture
of immunologicals is confined to yellow fever and antirabies vaccines. The phagmaceutical
processing industry is well developed in the country and should be divided into two main
groups for the analysis of the domestic production of essential drugs: the resgearch based
industry that sells mainly its original products and the generic Industry which produces
patient-expired drugs, The latter can further be subdivided into branded and
non—proprietary name drug producers. This latter is the most important sub—group as far as
the essential drugs programme is c¢oncerned.

These statements should always be borne in mind when discussing the pharmaceutical
industry in general because digcovery of new drugs cannot be expected from the generic
pharmaceutical industry, or the research based industry will do its best {o maintaln strong
patent and trademark legislation whereas the patent protection ls jrrelevant to the generic
industry, but the trademark may be seen as the most fmportant element of marketing
strategy. Concepts like industrial capacity, costing structure, value added, etc., are not
interchangeable among the different branches, groups and sub-groupe of the industry.

3.1 Wigeria Esgential Drugs List (NEDL)

Pharmaceuticals in the NEDL are classified by their industrial production technoleogy.
203 active ingredients are included in 342 drug preparations, of which 39 are combination
products or standard pharmacopeeial compositions. The distribution of pharmaceutical
preparations by main dosage forms is given below:

— tablets 104
- ¢coated tablets 23
= hard—gelatin capsules 8
~ goluklons and supensions for injection 73
- powder for injectlon 20
- infusion for injection 6
= liquid preparations 4]
— ophthalmologicals 25
= miscellaneous and special dosage forms 27

= immunologicels

The production of tablets, hard—gelatin capsules and liquid preparatlons in Nigeria
began more than 10 years ago. Injections and some miscellaneous dosage forms are also
produced in the country. Human rescurces and general technelogical experience are also
avallable at the Federal Vacecine Production Laberatery for the manufacture of
Immunologicals, Ophthalmologicals are not produced currently in Nigeria though the
technical difficulty of their manufacture is about the same as that of injections.
Miscellaneous dosage forms include dry syrups, dusting powders, ointments and creams,
suppositories, oral powders/granules in sachets and topical and metered aercsols. The
manufacture of rthese dosage forms s technically about the same ag that of tablets,
Compound benzoin tincture, activated charceal, glucose oxidase reagent, etc. are classified
in a special group because they are not produced as a rule by the pharmaceutical processing
industry and the techno—economic feasibility of their production should be studied at
individual product level. Exceptlon 1s perhaps the intraperitoneal dialysis selution
because its manufacture can be combined with that of infusions for injection.
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Most of the drug preparations in the NEDL are freely available as finished products or
as raw materials in open internatiomal trade at competitive prices. Patent constraints
exist only in a few cases, e.g., cimetidine, praziquantel, ranitidine, etc. Therefore,
manufacturing technology Lls available from multiple sources in the majority of the cases.

3.2 Pharmaceutical Processing Industry

Government Regulations

The FMOH has prepared a paper entitled "Guidelines for the establishment of
pharmaceutical industries in Nigeria” which summarizes all the essential information a
potential pharmaceutical processing manufacturer should know as & peint of departure for
invectment in Nigeris. Other federal ministries that have to be contacted include;

Ministry of Commerce and Industries,

Ministry of Finance,

Ministyy of Internal aAffairs,

Ministry of Science and Tachnology,

— Ministry of National Planning, and

= Ministry of Employment, Labour, and Production.

The ministries all play an important role also in the operation of pharmaceutiecal
processing companies.

The Nigerian Enterprises Promotion Act, 1977 put the phatmaceutical processing industry
into Schedules II and III, Joint ventures that produce all drugs that theay sell in Nigeria
must have not less than 40% Nigerian equity whereas companies that both produce and import
drugs must have an indigenous ownership of not less than 60%. Siunce most joint ventures
were unable to produce all their drugs in Nigeria elther for technical or economic reasouns,
the majority of the mapufacturers pertain to the 40% or lower alien shareholding category.

Other principal statutes for the establishment and operation of business in Nigeria are
the Business Names Act, 1961, the Immigratiom Act, 1963, and the Companies' Act, 1968,

Except for the Nigervilan Enterprises Promotion Act, 1977, all of the above statutes are
old and have not been revised for over 20 years. They do not necessarily reflect the
current basic objectives of the Structural Adjustment Programme (SAP) and the NEDP,

Phygical Plant Conditlons

The design and construction of factory buildings has generally been carried out by
Nigerian companies in cooperation with technical partners from overseas. Regular power
cuts, irregular water supply, and the absence of central sewage systems are general
problems. Most companies have their own standby generator and borehole to guarantee
continuous operation.

Transfer of Technology

Foreign partners provide the registration data and manufacturing know-how in joint
ventures, If 2 new dosage form has been formulated in Nigeria, support research (e.g.,
bioavailablility, stability, ete. tests) is usually carried out in the laboratories of the
overzseas partners. The Nigerian processing manufacturers are currently not equippped to
conduct such tests, therefore, fully Nigerian companies can only license documented
manufacturing know-how from abreoad.

Another major form of transfer of technology is training of industrial and quality
control pharmacicsts overgeas and in the course of everyday local operations., Forewmen,
machine ¢operators, and maintenance engineers are usually trained on the spor,
Trouble~shooting is frequently dome by visiting specialists.

Local techuological research and development capacity is very limited. (Clinical trials
are regularly conducted by saveral companies mainly for use in sales promotion.
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Good Manufacturing Practices (GMFP)

The FMOU sef up a Comulttese in May 1986 in order to inspect 32 local drug manufacturers
which had tendered for the supply of drugs to the Federal Government. This sample
repragented ahout 63% of the number of registered and licensed pharmaceutical processing
establishments and most major manufacturers were included in the survey. The Inspection
Committee assessed the lavel of GMP standards maintained and graded the manufacturers as
follows:

= excellent

- very good

~ good

— satisfactory
- fair

- poor

- yary poor

L2 =l WS O

The premises of one manufacturer had been rehabilitated and 13 new plants were being
constructed or installed, therefore, excluded from the ingpection of petentisl suppliers.
69% of the inspected premises were qualified to meet current GMP standards and regarded as
manufacturers that can produce pharmaceuticalsz of acceptable quality.

The asgessment reports for the inspacted companies are a valuable source of information
also on ownership structure, installed capacity by main dosage forms, quality controls
failities, storage conditions, and work force.

Manpower

Human resources are available at 2ll levels of operation and management of the Nigerian
pharmaceutical processing industry. Fluctuation is very high, however, among production
pharmacists because other opportunities are more attractive both finaneially and
career—wise, Companies have difficulties with the maintenanc¢e and repair of special
sophisticated equipment such as automated analytical inmstruments because the locally
available service capacity is low.

Working Capiltal

Practically all material inputs, namely therapeutically asctive ingredients, exelplents,
ampoules, hard-gelatin capsules, metal and plastic folls for strip packing and se on have to
be imported from abroad. A part of the packing materials, in particular for the hospital
market, are locally available but the metal sheets, plastic granules, paper, etc. Lo make
them are also imported. This situation is usual rather than unique throughout the world and
only the degree of self-dependence varies from country to country. High import content
means high working capital requirements because all purchases from abroad must be made on
letter of ¢redit terms.

A business transaction cycle lasts for about six to eight weeks if the ordered goods and
air freight capacities are immediately available. If the consignment arrives by ship, the
time between ordering and receiving goods is from four to six months, The production and
delivery of drugs takes another one fo two months. Hence, inventories of impeorted materlals
and working capital requirements are high in comparisen with these of the overseas
competitors.

Capacity Urilization

The Pharmaceutical Manufacturers Group (PMG) of the Nigerian Manufacturers Associatlon
prepared a study on the capacity under—utilization of the drug industry in October 19835.
The main findings are summarized below:

-  the installed capacity could produce §8%Z of the current pharmaceutical requirements in
Nigeriaj

-  not more than 30% of this installed capacity was utilized; and
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-  the remaining 70% unexploited capacity could be utilized if it were given additiomal
import licenses for 50 to 70 willion Naira for raw materials in 1986 (25 to 30 million Naira
was received in 1985).

The capacity utilization was also low at the time of preparing this report. The cause
of the same phenomenon was, however, different. In the pre-Second-tier Foreign Exchange
Market period, the difficuleies in obtaining import permits limited the better utilization
of the installed capacity while today the customers' ability {consumer purchasing power) to
purchase 1s the decisive factor.

The unexpleited capacity of brand name drug manufacturers to produce 88% of the present
pharmaceutical product requirements does not hold true automatically for the production of
essential drugs. Heuce, it is the willingness rather than the capacity to produce which is
the real issue in the domestic manufacture of the nation's requirements of essential drugs.
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vI. DRUG QUALITY ASSURANGCE AND
DRUG REGISTRATION/INFORMATION
(30 June=31 July 1987)

WHO MISSTON TEAM
Mr G. Tunstall — Quality Assurance
Dr R, €., Hutton - Quality Assurance
Mr F. G, Farrell - Drug Registration/Information
Mr 0. 0. Omoyele = FMOH, Diractorate of Pharmaceutlcal Services
Mr Y. T. Mosurc - FMOH, Directorste of Food, Drug and Laboratory Services
Mr 0., A, Ayanbeku = FMOH, Primary Health Care Unit

Executive Summary

10,

The purpose of the NEDP 45 to assure that drups of the appropriate efficacy, safety and
quality are made available to the population in sufficient quantities and at a price
which can be afforded.

In order to give these assurances, it 1s necessary for a quality assurance system to be
in place, supported by a registration system and enforcement arm with full legal
authority.

The guality assurance procedures currently operating in Nigeria are inadequate.

Imported drugs can pags into the public system without proper checks being applied at
the port of entry and without being tested.

Assessment of locally-based manufacturers by the inspectorate is consideced to be less
than gffective,

Drugs can pags through the supply system unchecked often having been stored and
distributed under the most unfavourable of conditions.

No assessment of guallty can be undertaken In the state where it is possible for drugs
from the private secter Lo enter the state system.

There is an effective system for the recall of defective products from the market place.

Recommendations are made to reorgaplze the laboratory facilities to bring them all into
the single control of the Federal authorities.

The Inspectorate needs to be strengthened iIn experience and numbers, the staff to be
retained for longer periods than is current practice.

To enhance technical efficiency, communicarions and cooperation between the Federal
Laboratories, the Inspectorate and the Registration Unit, it is recommended that these
three departments should be brought under one single management within the same
Directorate (i.e., the Directorate of Food and Drug Adminlstration or the Pharmaceutical
Sarvices Direclorate).

At state level, specific recommendations are given to repalr deficiencies, and establish
new procedures with adequate funding.

Recommendations are given relating to the training of staff at all levels in the FMOH,
SMOMs and LGAs.

A time schedule for implemeating the recommendations is provided, together with a budget
estimate.

The current registration control is ineffective, as many products are opm the market
without any information being filed with the DRI,




11.

12.

13.

14,

15.

16,

DAP/88.1 Rev,1
page 21

Guidauce is already available from WHO and other bodies such as the Commonwealth
Pharmaceutical Conference working group, in product registration systems in developing
countries, and their recommendations are endorsed.

The development of new legislatlion relating to regilstration mentioned above can only be
introduced over a considerable period of time. This Essential Drugs Project is of
immediate concern, and cannot await the desired comprehensive controls envisaged 1In any
new legislation. It follows that any registration controls to asslst the assurance of
efficacy, safety and quality of essential drugs must be exercized on the basis of
aduinlstrative innovation within the existing framework of control. BSuch a modification
to current practices is recommended.

Recommendations are made to a new policy of procurement of essential drugs, based on a
product registration with approved manufacturets being the only acceptable source of
tenders.,

Recommendations to strengthen the DRI are made with respect to registration and
information activities.

The full cooperation of the FMOH, 5MOHs and LGAs are sought in exchanging drug
information, especlally adverse effects experiences.

The consultants have presented their findings and recommendations in a direct manner,
and trust that those concerned will accept them in the spirit in which they have been
offered. None of these recommendations will have effect unless the full and active
cooperation of all parties involved in the NEDP is given. People can make or break the
programme,
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VII., MISSION TO CONSOLIDATE AND COST THE PROJECT DESIGN
(6-29 July 1987)

WHO MISSION TEAM
Dr Jonathan Quick — Management Sciences for Health, Boston
Mr Gerald Moore = WHO, Geneva
Mr James Rankin = Managewent Sciences for Health, Boston
Mrs A. Sarumi - FMOH, Directorate of National Health Planning
Mr 0, Avanbeku — FMOH, Primary Health Care Unit

EXECUTIVE SUMMARY

This preliminary consollidated project design presents for discussion the proposed
project organisation, project components, and budget for a five-year World Bank—assisted
Nigerian Essential Drugs Project. The project design was initiated at the request of the
FMOH in response to servere shortages in the supply of essentlal drugs at gevernment health
facilities and the consequent negative impact on public health and the use of health
gsaervices.

Objectives

The Project is divided into two major sectioms: Part A, Primary Health Carve Components
and Part B, Federal Institution Components. The objectives of Part A would be to help local
governments and gtates to support primary health facilirties, and to some extent gecondary
state health facilities, through efforts to:

(1) Select, procure, store, and distribute sufficient quantities of good quality
essential drugs at the lowest possible cogt;

(2) Make the supply of drugs partially, i1f not totally self-financing through the
establishment of well-managed drug revolving funds; and

(3) TImprove the diagnoatic, prescribing, and dispensing skills of health workers.

Part A would service all states and local government through the development and
dissemination of prototype essential drugs management systems, training materiale, and
public enlightenment programs. Through the project the local governments and state
Ministries of Health in four states would receive intensive support for the cstablishment of
self-sustaining Statewide Essential Drugs Services.

The objectives of Part B would be to;

{1) Egtablish essential drugs programmes at Federgal Health Institutions;

{2) Tncrease the avallaibility of essential drugs at Teaching and Special hospitals
through the establishment of well-managed drug revolving funds;

(3) introduce essential drugs concepts into the curricula of Scheoels of Medicine,
Pharmacy, Nursing and Health Technology;

(4) Strengthen the drug registratien and information system;

{5) Strengthen quality assurance activities at the Federal and state levels; and

(6) Promote the local production of essential drugs.

Organlzalion

It is proposed that there be two administrative units responsible for the project. All
Part A activities would be managed by a Primary Health Care Essential Drugs Development Unit
(PHC-EDUY under the Primary Health Care Coordinatinmg Unit. Part B activities would be

coordinated by a Tederal Essential Drugs Development Unit (FEDUY, the reporting relationship
for which has yet to be determined.
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The project would be overseen by the Essential Drugs Steering Committee (EDSC)
consisting of the director or the director's designee from each of the concerned
directorates. The Essential Drugs Working Committee, an operations level committas
consisting of representatives from FMOH directorates and selected other minigtries, would
continue to coordinate activities at the staff level.

Contents and Costs

The current total estimate for the project is 204 million Naira (US$ 51 million). The
major activities and smounts for each are as follows:

Part A, Primary Health Care Components 136 M Naira
1. PHC-~EDU 4 M Nairs
2. Bendel State 27 M Naira
3. Hano State 49 M Naira
4, Zone A State (Illustrative) 28 M Naira
5. Zone € State (Illustrative 28 M Naira
Part B. Federal Institution Components 68 M Naira
1. FEDU 3 M Naira
2, Teaching & Special Hospitals 43 M Naira
3. Registration & Information 1 M Naira
4. Quality Assurance 19 M Naira

Financing provided through the project would be in the form of a World Bank lean te the
Federal Military Govermment of Nigeria. The FMGN would direct funds to Part B activities
and Federal Part A activities in the form of a grant. Funding for state level Part 4
activities would be on—-lend to the individual states.

Project Planning Issueg

Several remaining project planning issues arve detailled in Section V eof this project
design. Organisational issues include the location of FEDU, selection and preparation of
additional states, flow and accountability of funds for LGA programmes, and responsibility
for essential drugs programmes in Federal health institutions. Technical issues include the
allocation of funding for drug revolving fund "seed stock"”, level of support for loeal
government facilities, and preparation of an implementation plan.
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VIII. STUDY OF POTENTIAL FOR
PRIVATE SECTQOR PBARTICIFATION IN DRUG SUPPLY
(7-27 July 1987)

WHO MISSION TEAM
Dr Thomas J, Biersteker — Coordinator
Dr Fred Adenika - Pharmacist
Dr 6. C, Brown — WHO Local Consultant
Dr v. A, Oluyemi - FMOH, Primary Health Care

EXECUTIVE SUMMARY

1. Objective of the Study

Analyze the feasibility of private sector participation in the operation of drug supply
systems within state Esgential Drugs Programmes (EDPs).

2. Research Procedures Emploved ‘«

The research team conducted formal interviews with 27 Individuals in the public and
private sectors in Nigeria, including 7 with the state ministries of health and healti

departments of local government areas jin Bendel and Kanmo states, and 13 within the private
sector,

3. The Existing Model of Government Drug Supply

The current model of public sector drug supply consists of the procurement delivery,
storage and distribution phases, At present, the private sector ig involved only at the
procurement and initial delivery phase,

4. Services that Could be Provided by the Private Sector

There are at least 12 services or functioms that could theoretically involve or be
sub=contracted to the private geactor;

a} The procurement phasa;

1) Utilize business or management consulting firms to assist with the estimation of
drug requirements,

2) Engage professional associations to participate in and menitor the drug tendering
process,

3) Provide incentives to increase manufacturing of generic products on the essential
drugs list in existing enterprises.

4) Employ accounting firms to audit the accounts of drug revelving funds on a
continuing basis.

b} The delivery phase:

3) Engage private insurance companies to insure shipments aad storage facilities.

6) Hire clearing and forwarding agents to clear goods through ports and transport
them to central, zonal, or LGA stores,

¢) The storage phage:
7} Use local wmanufacturers or wholesale distributors to employ a phased delivery

system that will relieve existing state and local storage facilities (by providing
Interim storage until shipment).
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8) Utilize private medical laboratories or existing manufacturing facilities to test
samples of drugs received.

9) Hire private management imstitutes and/or Private Voluntary Organizations (PVOs)

to offer trainipg programmes in stores management and inventory controls at the local
level.

d) The distvibution phase:

10} Engage local tramspotrt companies to distribute drugs from central stores to local
health facilities and dispensaries.

11) Employ private public relations and advertising fivms to provide public
information and promote the use of generic drugs.

12) Utilize existing PVUs or retail pharmacy networks to deliver gemeric products to
remote areas not reached by the existing public sector supply system.

Of the potential private sec¢tor services or functions ligted above, only one, the use of
clearing and forwarding agents, is currently employed 1lu the government—operated drug supply
system on a regular basis.

5. Three Potential Models of Private Sector Involvement

There are many different ways in which the different services or functions identified
above could be combined into different models for the design of state esgential drugs
programmes. However, we can suggest at lesst three different models (or ways) of
incorporating the private sector into the design of the individual state programmes.

a) The Sub—contracting Model:

Make better use of existing (under—utilized) manufacturing facilities to produce
generic products on the essential drugs lists, test samples of drugs received through
state procurement, and store products on order through a phased delivery sytem,

b) The Exteansion Model:

Utilize existing PV0s or retail pharmacy networks to distribute essential drugs to
remote areas.

¢) The Participation Model;

Involve representatives of established professional associations in the review and
award of tenders.

6. State-Specific Recommendations for Bendel and Kano

a) Bendel: Bendel State has a good idea of the problems that have plagued its drug
supply system In the past and has developed a plan to address them. The parastatal Trading
Concern is central to its approach and ceuld prove to be a model for other states.

However, the apparent success of the Trading Concern in 1tg first year of operation needs to
bhe tempered by the faet that it had access to import licenses and a4 subsidy from the State
Ministry of Health which paid for staff salaries and benefits. The medium— and long—term
fiscal solvency of the parastatal ghould be mounitored carefully.

The major problems with the current drug supply system in Bendel are the difficulty of
reaching the remote, riverine regions of the state, the poor quality of SMOH delivery
vehicles, and the need to insulate the Trading Concern from oufside influences. There are
three ways the private sector in Bendel c¢ould be involvad in the EDP that would be
cost—effective and sccially beneficial:
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1} Transportation from central stores to peripheral health facilities could be
sub=¢ontracted to private gector transport companies.

2) Cooperative pharmacies could be used to assist the state In the digcribution of
drugs to populations in remote and difficult to reach riverine regions of the state.

3) Representativeg of professional associatiens could be engaged in the review and
award of tenders by the Trading Concern.

b) Kano: The major problems with the current drug supply system in Kano are the lack of
¢oordination between the state ministry of health and local government authorities, paying
too much for the procurement of drugs, the quality of staff at the PHC level, and the
difficulty of getting patients to accept the practice of payilng for drugs dispensed from
public sector health care facilities. There are three ways the private sector could be
involved in the EDP that would be cost—-effective and soclally beneficial:

1) Sub-contract a portion of the necessary in—service training for PHC personnel to
private sector management firms or PV0=s already operating in the state.

2) Use exiasting retail outlets to extend the programme and to make rhe public more
willing to accept user fees fov drugs prescribed by public sector health facllitles.

3) Involve representatives of professional associations in aspects of the tendering
process.

7. Guidelines
a) Cost matrix

Two heuristlec cost matrices were designed to illustrate the cost-effectiveness of
sub=cgontracting several of the functions defined in section A of the report. Without
actuslly costing any of the costs directly, we have estimated both where we expect that cost
gavings would exist and where costs would most likely increase.

b} Selection criteria

We recommend a state problem-soclving approach be employed and that the potential
gocial benefits of private sector participation be considered along with cost—effectlveness.

c} Modes of contracting

We recommend that a selective tendering process be adopted which accepts bids from a
list of registered firms that is periodically (and regularly) reviged. We alse faver
experimentation with forms of private sector participation in the procurement process.

d) Critical paths

States should begin with an identification of major problems, proceed to select
potential privakte sector roles, and conduct feasibility studies. The existing
public/private sector relationship should be assessed, and caveful attention paid to the
process (or ways) of involving the private sector.

2} Skill and time requirements

The adminigtrative costs of registering, monitoringz and selecting private sector
firme for certain functions should not be underestimated. In states where SMOH staff
capability is low, the costs of ineffective sub—contracting may outweigh any benefits of
greater private gector participation.
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£) Regional differences

There 1s far greater openness to private sector participation in Kano than in Bendel,
due in part to different historical patterns of drug shortapes in the two states and the
personal experiences of relevant minlstry officials. In the final analysis, state
administrative capabilities, experiences and resources are probably more important than
inherent regional differences in explaining attitudes teo private sector participation.

8. Conclusions

Qur report is intended primarily to suggest possibilities for improving the efficiency
of the public sector drug supply system. We are not trying to make the ideological point
that the private sector is always better {(or more efficient) than the public sector. There
are alwavs a great many factors involved in making such assessments, risks as well as
benefits. Rather, we are trying to Indicate where we think greater cocperation between the
public and private sectors is theoretically possible, feasible, and potentlally efficacious.
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IX. NATIONAL WORKSHOP FOR
TEACHING AND SPECIAL HOSPITALS
{Lagos, 26-30 October 1987)

A word of apprecilatien goes to the speakers whe helped make the workshop a success:

The Honourable Minister of Health, Professor Olikoye Ransome—-Kutl

Dr A,0.0, Sorungbe, Chief CQordinator, Primary Health Care Unit, FMOH

Professor L.A. Salako, Dept. of Pharmacology and Therapeutices, College of
Madicine, University of Ibadan

Dr ¥, Tawfik, Management Sciences for Health, Boston

Dr P.0, Emafo, Directorate ¢of Pharmaceutical Services, FMOH

Professor T.0. Qkeahlalam, Dept. of Paediatrics, College of Medicine, Enugu

Dr E.E. Okpere, University of Benin Teaching Hospital, Benin City

Dr R. Dekker, Chanpharm, Jos

Professor E.0. Ogunlana, Faculty of Pharmacy, Obafemi Awolowo University, Ile-Ife

Professor E,E, Essien, School of Pharmacy, University of Lagos, Idi-Araba, Lagos

"rofessor Kayode Oshuntokun, University College Hospital, Ibadan

Dr A.B. Sulaiman, Directorate of National Health Planning, FMUH

Or S.H, Brew-Graves, WHQ Representative for Nigeria

Mr R.R.N. Tuluhungwa, UNICEF Representative for Nigeria

Mr CGeorge Faillace, World Bank Resident Mission in Nigeria on behalf of Hesident
Representative

Workshop Organizers and Facilitators

Dr V., A, Oluyemi, (Principal Workshop Coordinator) Primary Health Care Unit
Dv F, U. Edozien, Directorate of Medical Services and Training

Mr ©O. A. Ayanbeku, Primary Health Care Unit
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Introduction

The National Workshop on Essential Drugs for Teaching and Special Hospltals took place
at the Durbhar Hotel in Lagos October 26-30, 1987.
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The main objectives of the Workshop were to provide a common upderstanding of the basic
elements of a hospital Essential Drugs Progranme and define the role and commitment which
Teaching and 5pecial Hospitals have in initiating and supporting Essential Drugs Programmes
for Primary Health Care.

The Workshop was structured to prepare each participant for review and analysis of the
baglc elements of a hospital Essential Drugs Programme, namely drug selection and formulary
management, quantification of drug needs, financing and procurement, cost recovery under a
drug revolving fund, rational drug use, gquality assurance and drug information services,
in-patient and out-patient drug distribution and development, and essential drugs curriculum
for hezlth perscennel, Small and large group discussions followed each resource staff
presentation.

Closing Statement by Participants

1. The objectives of Essential Drugs Programmes in the Teaching and Special Hospitals are
to ensure that safe, effective, high—quality essential drugs and medical supplies
appropriate to the Teaching and Special Hoaspitals are available at all times on a
sustainable basis and to ensure that drugs are prescribed, dispensed, and consumed
rationally and cost—effectively,

2, Fach Teaching and Specizl Hospital should establish its own comprehensive Essentigl
Drugys Programme as the mechanism teo achieve the above objectives.

3, The Federal Ministry of Health should endeavour to provide the Teaching and Special
Hospitals with the financial, technical, training, logistical, and legal support
necessary to plan and implement Essential Drugs Programmes at their institutions.

4. The Essential Drugs Programme will be implemented and monitored through the Hogspital
Drugs and Therapeutics Committee, which should have nembers representative of the
¢linicsl and non—clinical departments concerned with the supply and use of essential
drugs and responsibilities which include monitoring all aspects of the institution's
Essential Drugs Programme.

5. FEach Hospital Drug and Therapeutics Committee should, on the basis of the National
Formulary of the Federal Ministry of Health, establish and periodically revise an
Essential Drugs List and Formulary which satisfies the pharmacueticsl needs of the great
majority of patients, based on established selection criteria and the use of generic
names.

6, Quantification of drug requirements for procurement purposes should aim to obtain the
greater therapeutic value for the funds available., It should be based on accurate
consumption information derived from drug stock records (kardex, ledger, and such)
combined with sytematic analysis and review of this information.

7. The Federal Ministry of Health should continue to procure basic drug and medical supply
requirements for Teaching and Special Hospiltals through centralized Federal bulk
tenders. FPlanning, conduct and follow—through for these tenders should be closely
coordinated with the Teaching and Special Hespitals. Full communication should minimize
misunderstandings regarvding order quantities, delivery dates, and so forth,

8., Teaching and Special Hospitals will continue to purchase supplementary and specialised
drug requirements individually through established institutiounal procurement procedures.

9. Tor purposes of strict quality assurance, the Federal Ministry of Health should prepare,
continually update, and periodically cirtculate a list of Approved Pharmaceutical
Manufscturers in Nigeriz and abroad and the Federal Government stand, strengthen gquality
agsurance through its ¢hain of drug supply units.

10, To expand the supply of essential drugs to the level consistent with the
responsibilities of Teaching and Special Hospitals, each Hospital should operate a
well-managed, equitably implemented drug revolving fund.
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1l. Effort should be made at all levels to promote cost—effective, therapeutically sound

drug use through formal and continuing education, prescription patterns and other such
measUures.

12, Teaching and Special Hospitals should endeavour to establish Drup Informarion Centers as
well as programmes for patient and community enlightenment about the Eassential Drugs
Programme and proper drug use.

13. Teaching and Specilal Hospitals have a special responsibility to support Essential Drugse
Programmes at Primary Health Care facilities through assistance in the preparation of
essential drugs lists, tralning of key staff, procurement of essentlal drugs for PHC
facilities directly operated by the Hospital, preparation of drug information such as a
formulary or therapeutics manual for PHC, and establishment of patient and public
enlightenment programmes.

l4. Teaching and Special Hospitals should support the development and implemeutation of
curriculum on essentlal drugs for all health care professions.

15, The Federal Ministry of Health should ensure effective and efficient laboratory services

in Teaching and Special Hospitals, including establishments of up-to-date diagnoestcic
faciliriesn.

16. Federal Government should encourage local production of good guallty drugs to gervice
the Essentlal Drugs Programme and should specifically provide money for small-scale drug
production in Teaching Hospitals.

Recommendations te the Federal Government by Teaching and Special Hospitals

The followling recommendations emerged from the Workshop teo the Federal Ministry of
Haglth viz:-

The Federal Minigtry of Health should provide:
1. Capital funding for the seed stock.
2, Reimbursement for the exempted groups.

3. Financial and technical support for training and continuing education for existing
staflf, e.g.

a) Equip all drug iunformation centres in Teaching/Special Hespltals.
b) Provide training manuals.

¢) Exchange programmes between various Teaching and Special Hospitals In Hssential Drugs
Programme.

4. Technical/financial support for laboratory quality control and diagnostic facilities.
%, Intensification for review and enforcement of all the existing regulations/laws on drugs.

6. Tncreased manpower to operate the EDP (provision of salary and allowances for the
additional staff).

7. Information om nmational and internatiomal reputable supply sources vis—a=vis the qualiry
assurance and lmplementation of the WHO Certification Scheme.

8., Continuation of the procurement of drugs.
9. Money for small-scale local production in the Teaching Hospitals.

10. Encouragement f£or lecal production of essential drugs.
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Monitoring, evaluation, and implementation of Essential Drugs Programme.
Improvement on the existing infrastructures.
Grants for applied research in Esseatial Drugs Programme.

Financial/technical support for Community Health Education activities in Teaching and
Special Hospitals.

The Teaching and Special Hespitals should be involved ing
a) Training of Primayy Healrh Care Essential Drugs Frogramme personnel.

b)Y Monitoring and evaluation of HEssential Drugs Programme activities in the Local
Government Areas.

e} Review of the Essential Drugs List in Primary Health Care Esgsential Drugs Programme
in Iine with changing morbidity patterns.
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