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1. Abstract 
Background: Pharmaceuticals account for a large share of health budgets, second only to 
salaries of the workforce in most countries. Coupled with the complexity of managing 
multiple product lines from different suppliers, frequently with potential for substitution, 
this creates huge opportunities for corruption, especially in countries where governance 
systems are weak. We have sought to understand the situation in Nigeria, a country known 
to face challenges in this area, and identify underlying factors and possible solutions.  

Method: We conducted 45 qualitative interviews in two tertiary health institutions owned 
by the Federal Government and a State Government, respectively. Respondents included 
members of facility procurement committees (pharmacists, medical doctors, accountants 
and procurement officers) and pharmaceutical sales representatives registered with the 

facilities. Data were analysed thematically, drawing on a model of procurement designed by 
Transparency International.  

Findings: Many respondents agreed that the procurement system in both hospitals was 
inefficient and corrupt, with everyone connected to the hospitals bearing the consequences, 
which included alarming economic, social and health impacts on patients. We confirmed the 

existence of various corrupt practices, including bribery and kickbacks, favouritism, nepotism 
and selective bidding. Although several national procurement guidelines exist in literature, 
procurement actors are rarely guided by them, hence the prevalence of discretionary 
decisions. Other drivers that encouraged corrupt practices include weak monitoring, poor 
pay, political influence, government policies, social and kinship influences, rivalry between 
doctors and pharmacists and pressure on pharmaceutical representatives to meet sales 

targets, among other systemic and structural inefficiencies. Proposals for action were largely 
without supporting evidence, but we found some potentially successful interventions.  

Conclusion: Pharmaceutical procurement in these tertiary health institutions was widely 
considered to suffer from corruption, with dire consequences for the country’s health 
systems. However, an effective response will require changes at all levels of Nigerian society.  

Keywords: procurement, pharma, pharmaceuticals, pharma procurement, corruption, 

accountability 
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2. Introduction 
A reliable supply of affordable and appropriate pharmaceuticals is essential if we are to 
achieve Universal Health Coverage; pharmaceutical expenditure typically contributes the 
second largest share of health budgets after salaries (Cohen et al., 2007). However, 
procurement of pharmaceuticals is complex. There are many different product lines, with 

numerous providers and intermediaries. Sometimes they can be substituted but this is not 
always clear, given differences in dosage, formulations, indications and pharmacokinetics. 
Consequently, there is always room for discretion about what to procure and, in a context 
where the sums of money are large and governance is weak, this creates conditions that 
favour corruption. This has many consequences, including overstocking of medicines that 
then expire, recurrent stock-outs of essential drugs, and waste of scarce funds on expensive 

branded drugs rather than generics (Reich, 2000). These problems are widespread in Nigeria, 
where there is broad agreement that the current legal and regulatory systems are not 

working, with a thorough overhaul of the public procurement system needed (Jibrin et al., 
2014). The situation is especially concerning in tertiary (teaching) hospitals in Nigeria, with 
frequent reports of inefficiencies and untoward practices (Chuku et al., 2016). This is despite 

the existence of laws on procurement of goods and services, such as the Public Procurement 
Act, intended to eliminate inefficiencies and corrupt practices by federal Ministries, 
Departments and Agencies, while some state governments have also adopted the law for 
their institutions. 

Nigeria lacks a national pharmaceutical procurement guideline for health facilities and relies 

on a general procurement policy for all goods and services in the country. However, the 
National Drug Policy (NDP), which was first introduced in 1990, revised in 2003 and 
published in 2005, could suffice (Federal Ministry of Health, 2005). The policy seeks to 

advance good procurement practices, recognizes irregular practices in pharmaceutical 
procurement and acknowledges as important the Essential Medicines List (EML) and 
National Drug Formulary (NDF). The NDP noted, among other elements of good 

procurement practices, to include using the EML in procurement, procuring and prescribing 

medicines using International Non-Proprietary Names or generic names, efficient use of the 
Drug Revolving Fund (DRF), purchasing drugs in bulk to keep prices low, and the coordinating 
roles of qualified pharmacists in spearheading pharmaceutical procurement. 

The intended operation of the NDP as per pharmaceutical procurement appears to be far 

from reality, with existing practices shrouded in mystery, typically differing in each tertiary 
hospital in ways that reflect the whims and caprices of hospital managers. While the NDP 
seems to be a neglected policy tool – as it was last revised in 2003 – the EML, which is keenly 
associated with decent procurement practices, has been revised seven times – its seventh 
edition is presently in the public domain (Federal Ministry of Health, 2020). The EML is 

designed and revised by the National Drug Formulary/Essential Drug List (NDF/EDL) Review 
Committee, which was established by Decree 43 of 1989 (currently Act CAP 252 LFN 2004) as 
a statutory body under the Federal Ministry of Health. Members of the NDF/EDL Review 
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Committee are primarily drawn from the fields of medicine, pharmacy and law. Essential 
medicines are written in generics, which is the recommended standard for procurement and 
prescription. Notwithstanding the efforts and commitments to good procurement practices 

as intended by the EML, studies suggest that it is disregarded, with evidence suggesting the 
scarcity of essential medicines in health facilities, and that procurement and prescription is 
mostly done using branded names (Chuku et al., 2016; Garuba et al., 2009; Onwujekwe 
et al., 2020). 

The cost of corruption in pharmaceutical procurement is indeed grave, creating financial 

hardships for patients when they pay more for products, use substandard products and 
waste financial resources in the health sector (Kamorudeen and Bidemi, 2012; Maduke, 
2013). Broadly, findings from the U4 Anti-Corruption Resource reveal that US$500 billion of 
public health spending is lost to corruption each year, with health sectors of developing 
countries most affected (Hussmann, 2020). Currently, there are no national or global 
datasets that present aggregated statistics on pharmaceutical procurement corruption. 

However, Transparency International (TI) has collected some evidence, as captured in Amin 
(2017). Cases of paying bribes to secure public contracts, poorer value for public health 

spending, and price differences in pharmaceuticals when compared with the worldwide 
reference price were described as common in Nigeria in TI’s report on the need for open 
contracting. 

The above situation is complicated by the opacity of the procurement system, with multiple 
actors playing crucial roles at different points, each with their own utility-maximising 
objectives that may diverge from the goal of maximising societal welfare and achieving 
Universal Health Coverage. These actors include procurement officers, pharmacists in the 
procurement unit, medical doctors, storekeepers, clerical officers, accountants, auditors, 

directors, sales representatives and managerial staff in ministries of health and in individual 
teaching hospitals. An understanding of this complex environment must also consider the 
actors whose goal is income maximisation. These actors include sales representatives and 

the pharmaceutical companies that employ them, and rent-seeking public officials. They, 
understandably, are constantly looking for opportunities to make extra cash or to achieve 
advantages over competitors.  

This takes us to the role of corporate influence over physicians’ prescription patterns 

(Lexchin et al., 2018), a key element of marketing by the pharmaceutical industry that often 
takes the form of educational events and inducements. It can be especially effective where 
doctors are poorly paid and rely heavily on gifts (both monetary and material) from the 

pharmaceutical industry to supplement their livelihood. Those doctors may then seek to 

influence those involved in procurement to purchase the drugs in question (Cohen et al., 
2007).  

Inefficient systems are a major driver of pharmaceutical procurement corruption. Systems 
that thrive on analogue procedures, information asymmetry, incompetent staff and power 

asymmetries that allow certain people to act without oversight, breed corruption and even 

constrain anticorruption efforts (Bigdeli et al., 2013; Chuku et al., 2016; Ekeigwe, 2019). 
However, there is a gap in the literature regarding the manifestations of these inefficiencies 
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across the procurement chain. Interestingly, studies such as Onwujekwe et al. (2020) and 
Seidman and Atun (2017) have recommended in-depth study on these phenomena and 
contexts.  

Overall, the constant overlap in functions, interests and activities of the different actors 
influences the procurement process and highlights the susceptibility of these relationships to 
corrupt practices. Procurement officers, prescribers, dispensers, storekeepers and clerical, 
accounts and audit officers may be influenced with incentives to favour a certain product 
over another, regardless of whether they are available (Akokuwebe and Adekanbi, 2017). 

Figure 1 shows a network of these actors and the interactions among them. 

Figure 1. Network of pharmaceutical procurement actors 

 

The procurement unit of the Department of Pharmacy is the main locus for procurement of 
pharmaceuticals in government teaching hospitals in Nigeria. The unit is usually comprised 

of pharmacists, with external influences from suppliers of pharmaceutical products as well 
as the top management team of the hospitals, which provides oversight and approves 
payment throughout the entire procurement process (Osuafor et al., 2021). All these actors 
have perverse incentives to undermine the system through corrupt practices or other 
suboptimal behaviours. However, among the network of actors that are pivotal to 
procurement, those that are directly part of the hospital’s procurement committee are 

considered the most corrupt (Amadi and Tsui, 2019; Amin, 2017; Onwujekwe et al., 2020). 

They approve the procurement list, call for tenders, open tenders and prepare the final 
payment schedules for the suppliers. This group of actors, usually comprised of pharmacists, 

In-facility Out-facility 

Chief Medical Director and 
medical doctors 

Head of Pharmacy Department 
and pharmacists 

Administrative head of facility and 
prescribers 

Dispensers, storekeepers, inventory 
formulators 

Administrative/Managerial staff 
and account officers 

Members of Pharmaceutical 
Procurement Committee 

Advertisement, tendering, awarding 
and contracting 

Political actors with pharmaceutical 
procurement interest  

Pharmaceutical companies and 
employees (sales representatives)  







https://www.open-contracting.org/data-standard/






Exploring the nature, enabling factors and solutions to corruption in the procurement of pharmaceuticals in  
Nigeria tertiary health institutions: a qualitative study 

12 

Figure 3. Standard pharmaceutical procurement practice and the disruption by corruption 

 

In both facilities, respondents agree that there is a standard operating procedure (SOP) and 
processes followed by the officers to avoid bias. However, this SOP appears to be informal 

and not documented. No document specifically guiding the bidding process was sighted 

across all interviews, even though some of the participants indicated that it exists. At best, 
respondents have a mental picture of what they think or know is happening. A shift in the 
procurement process was commonly referred to by respondents. At the federal facility, this 

transition to a bidding process was reported to have happened in 2018, following the 

beginning of tenure for a new CMD. The transition occurred at almost the same at the state 
facility. Prior to this change, corrupt practices were reported to be common. Richer details of 
the procurement/bidding process were contained in the narratives of members of the 
procurement committee. Doctors and people outside the procurement committee had 
sketchy information about the procurement process, which made them doubtful of 
the process. 

Conventionally, procurement is guided by the EML, which are drugs that must always be in 
the facility. The federal-operated facility had only started using the EML about a year before 
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be tiresome for the members. After making their inputs, a series of meetings is held to 
deliberate on the dosage forms and make awards to the pharmaceutical companies that 
enter bids. One participant described the complexities this way:  

But sincerely, the bottlenecks are much; it is difficult for the suppliers, it is also 
difficult for us. Then all these bottlenecks of go here and there. By the time the 
thing comes out, you get so frustrated [Pharmacist, federal facility]  

From a contrasting perspective, some believe that the slowness of the process is designed to 

ensure that the institution avoids irregularities. They also indicated that their system is 
designed to check on every member of the committee to ensure no single person influences 
the process for their personal interests.  

4.8.2. Simple and efficient 

Some of the respondents said that the procurement process is simple. Most of these 
respondents considered that it should not be difficult to follow the requirements of 

competitive bidding, which entail submitting bids for generic-advertised products using the 
prescribed guidelines and waiting to be declared a winner, or not. They also argued that the 
process is simple because it is fair and verifiable, in the sense that companies can request 
the bidding assessment criteria to understand why they did not win a bid. However, this was 

not verified by sales representatives, who described the procurement process as secretive 
because only the committee understands who wins and why they won, and highlighted the 
insistence on using brand names to advertise the call for bids.  

4.9. Who is affected by pharmaceutical procurement 
corruption? 

Patients are considered to be the worst hit by procurement irregularities. Patients may buy 
pharmaceutical products for higher prices, or purchase substandard and expired products, 
which could lead to mortality. At the same time, when substandard products are used to 

treat patients, the credibility of the doctor and reputation of the hospital are at stake. Also, 
frequent stock-outs would mean loss of revenue for the hospital, as patients must buy 

pharmaceutical products from private pharmacies outside the hospital. Sometimes, these 
private pharmacies are owned by the hospital staff or connected to them in some way. On 
the other hand, cases of overstock could imply wastage, especially when the products 

expire, and this negatively impacts the revenue of the hospitals. Thus, it is important that 

hospitals devise a means to deal with products that could expire before use. This can be 
achieved by curtailing the incidents that cause overstocking, such as inaccurate generation 
of inventories and poor understanding of the demand trajectories of drugs. In unavoidable 
circumstances, hospitals can freely share medicines that close to expiry to surrounding 
health facilities that may need them. It is important that procurement staff are aware of the 
manufacturing and expiry dates of products under their custody. 
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When the procurement system is less efficient, staff could experience poor job satisfaction. 
When personal protective equipment is not procured or badly procured, it could lead to staff 
contracting communicable diseases or, in extreme cases, death. To prevent this from 

happening, some staff go as far as staying away from work to save their lives. A doctor 
explained it this way: 

It can be very embarrassing when you come to an institution; even few cases of 
deaths at this hospital, doctors run away from suspected cases and allow the 
patient to die because they don’t have materials on ground for medical practice 

[Doctor, federal facility] 

There may also be a loss of trust in the pharmaceutical unit by co-workers who do not trust 
what is happening there, and so recommend their clients to get drugs elsewhere. As a result 
of procurement corruption, patients may prefer to get their medications outside the 
hospital, leading to the loss of revenue in the hospital.  

Finally, sales representatives who do not make sales could lose their jobs or be denied 

incentives at their workplace. Bad procurement or corruption in the procurement process 
also creates a system where hospitals have large debt profiles. Many individual suppliers and 
pharmaceutical companies have gone out of business because of bad debts. As such, many 

suppliers are wary of doing direct business with hospitals because of the difficulty of getting 
paid:  

I have not done much with them because of issues of debt. The first time I join the 
company 5 years ago, in our induction and training we did at Lagos, they told us 
don’t go and do direct business with this hospital [the federal facility]. I don’t 

know how people that do business with them get their money. If you get their 
suppliers, let them buy from you [Sales Representative, federal facility]. 

4.10. What can be done to address pharmaceutical 
procurement corruption? 

4.10.1. Horizontal solutions 

The best use of an active procurement committee is to ensure adequate representation and 

prevent lone voices from determining what happens in procurement. For instance, in the 
federal-run facility, the pharmaceutical products needed by the institution are broken into 

sections and each section is handled by separate teams, each with a team leader (there is a 
lead for tablets, syringes, etc.). This is in addition to the committee that involves all the 
heads of units, the account department, audit department, CMD, HOD of Pharmacy, the 
procurement officer and quality control. With so many people, it will be difficult for bribes to 
influence procurement. A doctor said: 

If there are more people, the chances of eliminating bias is high, how many 

people can you influence. If it is small you can influence them [Doctor, federal 
facility]. 



Exploring the nature, enabling factors and solutions to corruption in the procurement of pharmaceuticals in  
Nigeria tertiary health institutions: a qualitative study 

29 

There are calls to ensure that the procurement committee meets often to minimise the use 
of personal discretion in procurement. Thus, the goal should be for the committees to meet 
more often to reduce the frequency of direct purchase, which has been shown to be prone 

to corruption. In cases where direct purchase is inevitable, the CMDs and CMAC should be 
able to monitor purchase and supply.  

As the doctors complained about not knowing what the facility has in stock, a list of available 
brands in the facility should be circulated among the health workers. This will address the 
lack of awareness of what is available. Next, meetings should be held with the doctors to 

discuss the facility’s stock and identify the need for additions, while taking cost and potency 
into consideration. This is a further reason why facilities should have quality assurance 
laboratories to help support informed decisions on the potency of medicines. It is also 
important that the DRF should be enforced, so that prices can be regulated and 
procurement meets certain standards. Feedback from patients is also useful for quality 
checks, as this was lacking in the study location.  

Another important horizontal solution is to involve more pharmacists as decision makers in 

the procurement process. Our data showed that pharmacists are powerful enough to do this 
and could organise to address certain excesses observed in the system. For instance, a 
pharmacist describes how they organised to reject drugs procured by doctors:  

The doctors have once tried to procure drugs without the pharmacists but we 
rejected those drugs. This happened like 3 years ago. They have already colonized 
the bidding process but we can’t let them take over the procurement process as 
well [Pharmacist, state facility]. 

Yet another internal mechanism is decentralisation of the procurement process. Having sub-
procurement units in each unit of the hospital (e.g. ophthalmology, dentistry, internal 
medicine) will ensure that units are more sensitive to their stock and prevent stock-outs. The 

ophthalmology unit in the state-run facility was cited as a good example of the success of 
decentralisation. 

We do not have this problem of stock-out…somehow our unit [ophthalmology] 
have managed to get a separate or if you like semi-autonomous system, where 

we manage our stock. Because our drugs are somehow different from the ones 
others widely use, we are allowed more control of what we procure [Pharmacist, 
state facility] 

4.10.2. Vertical solutions 

The government should assist with improving storage facilities to remove justifications for 
out-of-stock situations. Salaries and incentives should also be increased, and more staff 
should be employed. This would improve work conditions, which are always implicated as 
drivers of corruption. There were calls for the pharmacy department to handle the funds 

they generate within the institution. This is quite ambitious and problematic because of the 

Treasury Single Account (TSA), which means that all government institutions (federal 
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institutions, including the federal facility in focus) use a single account. The problem is that it 
prevents the pharmacy department from paying pharmaceutical companies as and when 
due, because all funds in the institutions are put into a single account and disbursed for 

issues that may or may not be related to pharmaceuticals. However, ensuring that funds 
generated through DRF are exclusively used for that purpose could resolve the issue around 
funds. 

It was also suggested that the government should build and strengthen quality assurance 
units for institutions where they do not exist, including the state-run facility. The idea is that 

an efficient quality assurance unit will not only identify fake pharmaceutical products, but 
also serve as a check to pharmaceutical companies who supply their products without 
following due process. The quality assurance unit usually tests all pharmaceutical products 
to ensure that they are of acceptable quality before they advise the finance department to 
make payments for the products.  

Other suggested interventions emphasised digitalising the entire procurement process to 
reduce human interactions. The SOP should also be documented, and the procurement 

committees should increase the number of times they meet so that procurement can take 
place more frequently, allowing little or no opportunity for direct purchases, which are often 
implicated in corruption. The pharmacy professionals should be more involved because 

pharmaceutical procurement falls within their expertise. Also, there should be improved 
systems for procurement that increase the quantity of procured pharmaceuticals and 
supplies with long expiration dates should be procured to reduce out-of-stock incidences, 
which findings have shown are an opportunity for corruption. 

The use of the EML by the procurement committee was identified as playing a huge role in 

improving efficiency. There was the suggestion of creating an inter-unit surveillance system, 
where staff can monitor and report what is going on in other units. Also, success stories can 
be shared across the units. Finally, decentralising the procurement process by having sub-

procurement units in each unit of the hospital (e.g. ophthalmology, dentistry, internal 
medicine), will ensure that the units are more sensitive to their stock and prevent stock-
outs. The ophthalmology unit in the state-run facility was cited as a good example of the 

success of decentralisation.  

4.10.3. Non-state actors and the media 

While some respondents feel that strengthening procurement should be within the ambit of 

the hospital and under state influence, others were sure that non-state actors including 

academics have roles to play, particularly in bringing the procurement activities to the public 
domain, which would improve transparency. Participants suggested that engaging NGOs and 
the media in monitoring the pharmaceutical procurement process and possibly publicising 
their observations may help to improve awareness and stimulate potential for action where 
the activities are corrupt.  
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4.10.4. Evidence of successful interventions 

Evidence showed that the ARV section and some parts of the pharmaceutical section of the 

hospital were digitalised. The ARV section reported a seamless procurement process and 
easy monitoring because they are digitalised. For the hospital pharmacy, digitalisation only 
covered knowing what is in and out of stock within the pharmacy. Digitalisation is yet to 
cover the bidding processes. Notwithstanding the good reports from the ARV section, 
participants from this section mentioned non-pharmacy professionals manning the end of 
the system who might sometimes not understand the urgency of procuring certain 

medications.  

Evidence also showed that bidding helps with improving prices because best prices are 
factored into the evaluation of submissions. However, the process must be transparent and 
open to all. One of the ways both facilities ensure transparency is by locking bids in a box 
and only opening them before the committee for everyone to see. However, the problem, as 

reported, is the infrequent meetings of the committee. If the committee can sit often, bids 
can be dealt with regularly, which reduces discretionary actions and the need to always 

procure under the guise of emergency. To help with improving the frequency of meetings, 
digital platforms can be used, including by allowing bids to be submitted digitally. 
Importantly, meetings will make more sense when bids are called for using generics, as 

demanded by the NDP. This will allow more options and a strong sense of fairness will be 
communicated across the system.  

Bringing different persons into the procurement committee helps with checks and balances. 
The presence of multiple units makes it difficult for undue influence to be exerted. In 
addition, when a bill is signed by the pharmacy unit, it moves to the offices of different 

people in the procurement process. Because some officers intentionally withhold the bill so 
that it can be settled by the sales representatives, a policy was created to regulate the 
number of days that bills can sit in offices and prevent individuals from delaying the process. 

In the federal facility, we found that even when one pharmaceutical company is favoured 
over another, they must pass through the quality control unit. In some cases, they fail the 
quality test and the drugs are returned to them. This quality control system was found to be 

lacking in the state facility. 
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5. Discussion  
The study examined the nature of corruption and its enabling factors in the procurement of 
pharmaceuticals in tertiary institutions in south-eastern Nigeria. It showed that corruption 
exists in the procurement of pharmaceuticals and is exacerbated by systemic inefficiencies, 
and weak, ill-enforced and nonregulated procurement guidelines. Consequently, hospitals 
make redundant purchases and lose money, while patients pay high costs for care and/or 
purchase substandard pharmaceutical products. Drawing from the experiences of 

procurement officers, sales representatives and several actors in the procurement chain, the 
study established that similar experiences of unaccountability in the procurement of 
pharmaceuticals exist in both federal and state tertiary health institutions. The identified 
inefficiencies within the system appear to be replete in literature (Bigdeli et al., 2013; Chuku 
et al., 2016; Ekeigwe, 2019) but investigations that offer insights into how they manifest are 

lacking. Our study set out to address the lack of in-depth research into the subject of 
unaccountability and corruption in pharmaceutical procurement in Nigeria.  

An important finding in this research is the negligence or unawareness of national policy 
guidelines on procurement. Principally, policies such as National Supply Chain Policy for 
Pharmaceuticals (NSCP) and the National Drug Policy (NDP) were not in use in either facility. 

References should be made to these policies when the respondents were asked about SOPs 
guiding their practice, yet none mentioned any of the policies. The roles of the Directorate of 
Pharmaceutical Services and the Logistics Management Coordinating Units at the state level 
were not mentioned either. This points to the lack of enforcement of these policies, and 
further, that those the policies are meant for may not be aware of their existence. 
Moreover, the NSCP, which was published in 2016, was expected to be revised three years 

later (Federal Ministry of Health, 2016), but that has not yet happened, further showing 
negligence of the policy even by those who set the standards. 

Our respondents indicated that the current systems of procurement follow the recommended 
guidelines; however, no document was provided to support this claim. At most, the 
respondents described the process in ways that appear as a norm rather than the rule. There 

were reports of shifts in the process and different institutions applying flexible practices at 

each level. A similar finding was made by Kjos et al. (2016) in their study of the Vietnamese 
pharmaceutical system, where they observed that although government policy influences the 
framework guiding the procurement process, each level is allowed some flexibility. However, 

in the context of this study, we observed that the NDP, which should be the backbone of the 

pharmaceutical supply chain, exists only as paperwork. The policy was last revised in 2003 and 
published two years later (2005), and since then, nothing has been done to update or enforce 
it. Thus, the good intents of the NDP in terms of favouring competitive bidding, efficient use of 
the DRF, utilisation of EML to guide procurement, and the use of generic rather than brand 
names in prescription and advertising were found to be non-existent in the current 
procurement practice of the hospitals. It might be fair to say that pharmaceutical procurement 

practice in Nigeria is bereft of any policy framework, as evidenced by our findings. This inability 

of policy documents to prompt action due to poor policy exactness has been identified across 
Nigerian policy documents (Onwujekwe et al., 2021).  
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Our findings also show that, despite reporting knowledge and use of the EML, procurements 
are not always guided by the list. For instance, medicines not on the EML constantly appear 
in prescriptions of medical doctors, suggesting that the list has not been properly enforced 

because most of the doctors have not received guidance on the EML or the standard 
treatment guidelines. This is despite the fact that the EML is regularly updated in Nigeria by 
the National Drug Formulary/Essential Drug List (NDF/EDL) Review Committee, most 
recently in 2020 (Federal Ministry of Health, 2020). In addition, we found that some doctors 
have been compromised by gifts from sales representatives to influence their prescription 
patterns. Prescriptions made by these doctors could influence the pharmacy to enlist a 

repeatedly prescribed brand for procurement, or the facility could lose resources to the 
open market when patients buy the product outside the facility. Influencing doctors happens 
because sales representatives are under pressure from their employers to make sales, which 
sometimes determine their pay and promotion. Vian (2008) wrote extensively on how 

pressures can influence people to engage in corrupt practices in health institutions. The 
pressure is even higher in Nigeria, where unemployment is high and many people are willing 

to do anything to keep their jobs.  

During the planning stage, storekeepers work hand-in-hand with heads of budgeting and 
planning to generate needs or identify products to be procured. Our findings revealed that 
sometimes this is poorly done, leading to the procurement of medicines that are not needed 

or already exist in the store. In some cases, storekeepers are compromised by sales 
representatives to report out-of-stock for products that are actually in the store. When such 
products are eventually procured, it increases the quantity of the product in the institution, 
with a high chance of expiration and wastage. Respondents also believe that it is easier to 
compromise storekeepers and those at the audit section because their salaries are lower 
than those of pharmacists (Onwujekwe et al., 2019).  

One of the major problems our study identified across the board is the irregular meetings of 
the procurement committees, who need to approve major procurement decisions. When 

members of the committee do not meet regularly, it creates a vacuum for drug need and 
sometimes forces the pharmaceutical department to report out-of-stock of medicines until 
the next procurement or to collect imprest for emergency purchase. While there are 

genuine cases for emergency purchase (i.e. the COVID-19 pandemic), the frequency and rate 
of these occurrences could suggest bad procurement practices or that certain actors 
intentionally delay sittings for personal gains. Emergency procurement does not follow the 

set procurement guidelines, allowing room for favouritism, kickbacks and bribery, occurring 
between top persons within the procurement chain and pharmaceutical companies. We 
found that sales representatives could be personally contacted to supply products with an 

agreement to pay top pharmacists kickbacks as compensation. Moreover, in this scenario, 
social ties and networks could affect the selection of the company to supply the needed 
products. In this context of leveraging fast and urgent supplies, we recognise the 
functionality of corruption during emergencies (Marquette and Peiffer, 2020). This helps to 
curtail stockouts by ensuring availability of medicines during critical moments, which could 

be life-saving. However, it is a concern when this happens in non-emergency situations or 

when proactive steps are not taken to ensure drug availability.  
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We found that pharmacists are heavily involved in the procurement process, and that this 
played a significant role in the reduction of irregularities, but they are side-lined from 
handling funds generated by the pharmacy unit. Moreover, they do not resolve sales, 

neither are they signatory to the hospital’s account. Participants expressed a need for 
pharmacists rather than doctors to head the committee on pharmaceutical procurement 
across the hospitals, so that they could develop and maintain standards. The fact that all 
funds generated in the hospital are placed under one account, following instruction of a TSA 
by the federal government, makes it difficult for the pharmacy department to pay 
companies supplying pharmaceutical products. This challenge was earlier identified by 

Odewole (2016), who found that teaching hospitals face the challenge of reconciling the TSA 
for revolving funds, due to multiple inflow and outflow of funds into a single account. When 
suppliers are not paid, it discourages others from supplying and creates a system where 
those with networks and social ties choose to supply because they know how to collect their 

money. It also leaves room for selective bidding, where some pharmaceutical companies are 
personally contacted to bid while others are left behind.  

It is important to note that many efforts are in place to curtail corrupt practices in the 

procurement of pharmaceuticals. These include the use of the EML, standard treatment 
guidelines and the use of the procurement committee, as well as forcing all pharmaceutical 
products to undergo quality control (as observed in the federal facility). The EML was only 

recently adopted by the institutions, so it is still in the embryonic stage. However, there is 
possibility of improvement with time, especially with a strong commitment from the 
procurement committee, as observed in the federal facility. There is a breakdown of the 
procurement process into many units, with different people handling each unit. While this 
process has made it difficult for sales representatives to bribe their way through the process, 
it also frustrates the process through bureaucracies and unnecessary delays.  

While we acknowledge the importance of paying incentives to pharmacists and other 
workers in the procurement chain, we also suggest the need for those in authority to make 

the process more transparent. There were reports of secrecy and irregularities, which can be 
reduced by a transparent process. We recommend a horizontal approach, where NGOs and 
the media act as pressure groups to urge hospital management to be more transparent in 

the bidding process. 

Our findings of corruption in the procurement of pharmaceuticals may have been amplified 
by the COVID-19 pandemic, considering that corruption has been known to thrive during 
medical emergencies (Kohler and Wright, 2020). The need to address irregularities observed 

in the procurement process is more pronounced now than ever due to the economic and 

health implications of the crisis. The study is limited by data being collected in one region, 
and results may not be representative of events across the nation. We recommend a more 
representative study, especially one that underscores contextual differences in the 
procurement of pharmaceuticals across facility levels and location.  
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6. Conclusion 
The study has shown that the pharmaceutical procurement process is not completely 
transparent, as we found evidence of malpractice and irregularities in the process. 
Improving transparency in the process is important for health outcomes in Nigeria, as it will 
optimise seamless access to medicines and medical equipment. Transparency in the 
procurement process is key and requires the efforts of state and non-state actors, including 
actors within the hospitals. It also presents a wake-up call to policymakers and policy 

enforcers to consider enforcing current pharmaceutical procurement policies in Nigeria.  
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