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Lack of funds is also to blame for drug shortage

Publication date: Monday, 23rd February, 2009

EDITOR—Reproductive Health Uganda (RHU) is grateful to the National Medical Stores (NMS) for highlighting an important cause of shortage of drugs in health facilities — theft. The article of Monday February 16, provided good explanations and recommendations to overcome some of these challenges. 

Kaheru wrote that ‘this incident (theft of drugs) shows that acute shortage of drugs in public health facilities is not primarily a result of “inefficiency” of the NMS or under-funding by the Government, as some people like to say’. But we know that under-funding is also a problem. 

For example, the recent Uganda Reproductive Health Commodity Security strategy, coordinated by the Ministry of Health, highlighted about a 30% funding gap for contraceptives that needed to be filled urgently, and by latest, 2014. 

Yes, theft is a concern and the NMS and the Government are taking measures to address this problem, but in the case of reproductive health supplies, more timely release of money, more money and better systems for distribution — all of which require new ways of working and more funding — are also a problem. 

For instance, the Government and donors in recent years have dramatically reduced expenditure on contraceptives in Uganda as a percentage of what is spent on drugs overall (in 2005/06 5.8% of medicines bought were contraceptives and in 2007/08, it was down to 0.7%. In 2005/06, sh1.56b was spent on reproductive health supplies by the Ministry of Health. 

By 2007/08, this figure had fallen to sh1.45b yet needs keep increasing with the growing population. 

We fully support the Government and NMS in their efforts to address drug shortage in Uganda, but we urge all parties not to focus on one problem. They should also tackle other problems, many of which are caused by shortage of funds. Otherwise, the problem is more complex and requires more than one solution. 

Hasifa Naluyiga, advocacy officer, Reproductive Health Commodity Security
This article can be found on-line at: http://www.newvision.co.ug/D/8/21/672395
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Shortage of drugs not a result of inefficiency

Publication date: Sunday, 15th February, 2009
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	Nurses give out drugs. Preventing drug theft will solve drug shortages


By Hamis Kaheru 

I refer to the story, “Nurses arrested with government drugs” in New Vision of January 26 on page 7. The story said Police in Kabarole district were holding two health workers found with drugs embossed with the “Not for Sale” label. 

This incident shows that acute shortage of drugs in public health facilities is not primarily a result of “inefficiency” by the National Medical Stores (NMS) or under-funding by the Government, as some people like to say. NMS only directly provides about 30% of supplies to the over 3,000 government health facilities. Interestingly, health officials conveniently avoid talking about the remaining 70% of the funds they are given to purchase drugs from other sources, if not available at NMS. 

The Government health facilities receive supplies under two programmes: Primary Healthcare (PHC) and Credit Line. Under PHC, the Ministry of Health advises the Ministry of Finance to send money directly to districts for procurement of drugs and other medical supplies. Procurements under PHC comprise about 70% of all drugs supposed to go to each district. The remaining 30% falls under the Credit Line programme, through which NMS supplies. 

Under Credit Line, NMS supplies on credit according to orders from the district as well as the budget allocation for that district, which is determined by the Ministry. After delivering the drugs to the district, NMS sends invoices to the Ministry asking to be paid for the drugs supplied. 

It is clear that district health officials amongst themselves handle more funds meant for drugs than NMS. Therefore, it is wrong to attribute any shortages in public health centres solely to NMS because we supply a small fraction (a third) of what districts are supposed to receive. This means that even if NMS does not deliver any drugs to a particular district using Credit Line budget, there should be drugs in heath facilities procured under PHC. In fact the impact felt by the patient if funds under PHC are diverted is much greater than if NMS does not supply at all. 

Therefore, acute shortage of drugs in government health centres is because either PHC funds are not put to proper use by district officials or the drugs are stolen from health facilities. District health officials need to show how drugs supposed to be bought by 70% of their budgets under PHC are procured and dispensed before blaming NMS for shortages. 

Under-funding is not the problem either. The Government provides more than sh130b a year for purchase of medicines and other medical supplies. But part of the money ends in pockets of individuals and the balance buys a few medicines some of which are stolen from health facilities. Yet when patients fail to get medicine they are told that “the Government is not providing enough money.” How much money is enough if what is provided continues to be stolen? It is like pouring water in a bottomless container. How much water is needed to fill it if whatever you put in escapes to the ground? 

The Chief Administrative Officer (CAO) of Kayunga, Sam Katehangwa, was quoted in the press recently as telling the district budget conference that investigations had revealed that workers in government health facilities steal 70% of the drugs and either sell them to private clinics or take them to their own clinics (“Medics steal drugs, says Kayunga CAO” in Daily Monitor of January 27, page 6). Thus if drugs were not being stolen from health facilities, and PHC funds were put to proper use, probably there would be enough stock to cater for every patient. Therefore, under-funding is not the problem nor is increased funding the solution. The solution is to prevent theft of drugs from health facilities and ensuring efficient use of resources provided for procurement of medicines. 

To prevent drug thefts, President Yoweri Museveni in 2006 directed that all Government drugs be labelled. NMS is already doing it through primary and secondary labelling by having the symbol “UG” on tablets, capsules, etc and the phrase “Government of Uganda not for sale” on the packets and boxes. It started with local manufacturers and so far it has been successful. It is now a condition that all pharmaceutical products coming into NMS stores will be embossed. Even donations such as anti-malarial drugs (Coartem), anti-retrovirals (ARVs) and condoms will be embossed. 

With embossment there will be less pilferage at every level because of limited market for such drugs. Firstly, patients will not be willing to pay for labelled drugs. Secondly, embossed products outside government health facilities will make it easy to charge (in courts of law) those found handling them. Without embossment it was difficult to prove that the drugs alleged to have been stolen actually belonged to the Government. 

The remaining challenge is that only drugs supplied by NMS under Credit Line (only 30% of the drugs) are embossed while the remaining 70% supposed to be procured under PHC are not embossed. In fact there is a trend whereby government institutions increasingly prefer to use their PHC funds to buy from private companies. This is because the directive to emboss drugs is being implemented only by NMS where the Government has control. 

Unlike NMS which sells only to government facilities, private companies sell to private health facilities and pharmacies as well and are reluctant to emboss their products with the “UG” symbol. This is a loophole that health officials might continue to exploit. Instead of buying embossed drugs from NMS which have no demand on the open market, some unethical health official would rather buy from private companies. If this does not change, embossment as a measure against drug theft will fail. 

The way forward is to compel all public health facilities to buy all their supplies from sources that provide embossed products. By so doing, we will protect the medicines meant for free distribution to the majority of the people in Uganda from being stolen and sold back to them. 

The writer is the Public Relations Officer of National Medical Stores
This article can be found on-line at: http://www.newvision.co.ug/D/8/459/671503
