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ABSTRACT

The availability of medicines for chronic and infectious diseases is reported to be low in many developing c
including Nigeria. The sustainable availability of medicines to both internally displaced persons and host com
bedevlled by a violent insurgency in North east Nigeria remain a critical challenge. Medicine donations and
intervention support from international humanitarian agencies have helped to improve availability in public
facilities in the region. Theris however little appraisal of medicine availability in health facilities that provide ser
to internally displaced persons. This study therefore aims to assess availability of essential medicines in p
private health facilities.

A total of 37 tracer drugs covering four therapeutic classes were selected for the survey. Primary health care fac
community pharmacies were selected according to modified WHO/HAI methodology. A total of fifty five |
facilities were surveyed and resuixpressed using descriptive statistics.

Avalilability of essential medicines in both public and private outlets ranged from low to moderate, 10894 of
selected drugs achieved the 80% availability as recommended by the World Health Organization. aMadability of
medicines may contribute to significant reduction in the quality of healthcare services.

The challenge of low medicine availability among the displaced population need comprehensive interventio
overall quality of healthcargervices is to significantly improve.
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INTRODUCTION

The prevalence afon-communicableliseases (NCDsjontinue to rise globally and fasterlow and middle income
countries (LMIC)[1, 2]. The burderof chronic diseaseds projected to increaser/er the next few decades, particularly in
sub Saharan Africavhere a combination of rapid unplanned urbanization and changing dietary habits is exposing the
population to increased risk3]. Mortality due to NCDss reported to be aboiB.6% of global deaths in 2016, 80% of
which is estimatedo haveoccurred in IMC. The leading NCDs responsible for the rising casesdefths include
cardiovascular diseases, respiratory tract desabiabetes andancers 4]. The rapidly growing prevalencef these
diseasess largely driven by epidemiological and demographiargdes some okhich includesedentanyifestyle, high
fat diets, multimorbidities, alcohol abuse, smoking anddiag [5,6,7,8,9] There is also risingases of NCDsmaong
younger age groups in the population, though estimates of prevalence vary [MgEly. The current projections
indicated that by 2030, there will be eight times more NCD related deaths in Idil@y current data as base[ih2].

Literature evidence indicated that cardiovascular diseases remains the largest contributor toepmeoniatity of
abou®.4 million deathswhich is more than half of aNICD relatel deathq13]. Hypertension ieeported to cause 45%
of cadiovascular related deaths, while strokeeisponsible foanotheb1% of mortality [14,15,16] Recent data suggest
that the prevalence aftrokehas risen sharply over the last few decades globally, however mortality is reported to be
higher in LMIC compared to high income countr{gk7,18]. Data for Ischaemic heart disease related ddatlisgh
income countries showatto be a common cause of disability and deaths, however evidence from sub Saharan Africa is
limited [19].
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Respiratory diseadeurdenwhich is also rising in developing countrigignificantly increasehe risk ofpremature
mortality and reduced qualitgf life [20]. For instance, Asthma is reported to responsible for about 105 million
premdure deaths; some studies suggeshed thisfigure might be a conservative estimgg#,22] Recent projections
indicated that asthma will affect another 100 milligrersons by 2020 [23] which wiflotentially contribute additional
4.15disability adjusted life yearD@ALYs) [24,25, 26].

The prevalence of diatess vary widely, while some estimates showlest 2464% of cases remain undiagnosed
the population[27] and 1025% of cases directlyis related to gestational diabetes [28]here is emerging
epidemiological evidence that there is rising cases of diabetes in Nigeria, though prevalence studies in health facilities
vary widely[31,32]. While prevalence of hypertension in Nigeria is estimated to be between 51.%5% of adult
population, Rpertension related deaths estimated to be abou6l1% of d NCD related deaths in the
country33,34,3536]. Among adolescents, hypertension iscalreported to be a growing public health concern
[37,38,39].

The WHO global action plan for prevéon and control of NCDs recommend@@®s availability ofNCD medicines
by the year 2020 (WHO NCD Action Plan 2013). Several studies in LMIC have repowedvéilability of NCD
medicines in both public and private health seciéds41,42,43] Evidence from national and sub national surveys have
supported these reports of low availability in public health facilfdes45], although a few studies have refgarthe
contrasting figurgg6,47,49.

The impact ofthe decade oldnsurgency in northeast ofNigeria on availability of essentianedicines has not
receivedliterature reviewsThis stuly therefore aims to assemgailability of NCD medicines iboth public and private
health facilities that provide services to internally displaced persons

METHOD

Setting: This study was carried out in medicine outlets lechin four local area councilddre, Maiduguri municipal
area council, Konduga andafa] of Borno StateNigeria At total of 20 community pharmacies, pimary health care
centredPHC] and fifteeninternally displaced cam@iDPs] clinics were useth the study

Sample size The sample size was calculated using Téra ma n e 6 sfér finiterpopulationsA sample size of 33
health facilities obtained was multiplied by design factor of 1.5 producing 49 health facilities. A tiiftyl fofe outlets
werehoweverused for the medicine survey

Selection of drug outlets: The health facilitieswere seleted using modifiedVHO/HAI survey methdology. Hve
public health facilitiesvere randomly selecteas well as five community pharmacies within a fil®emeter radiuof a
public health facility while IDP campclinics were al® included in thesurvey.

Selection of tracermedicines A total d 37tracer NCD medicines were selecfeam the essential drugs list [EDLjre
study survey ashreview of previous studipt3,46].

Data collection A pair of trained data collectors sited preselected health facilitiesd extracd data on tracer
medicinesfound on the date of survey. The data included name of dtength, quantity in stock, formulation and
brand etc. Medicines were considered available if they were found in stock on the day of survey irrespective of
formulation, strength and pack size.

Data analysis Data was analyzed using WHO/HAI methodology. Availability was calculated as the percentage of
medidne outlets that have preselected drugs in stock on the day of suespective of strength.

ETHICAL APPROVAL : This was obtained from Borno State N&imy of Health [MOH/GEN/6679/1]and
administrative approval froBorno State Primary Healthcare ¥epment Agency [SPHCDA/GEN/181]

RESULT

Availability of essentiamedicines was generally highin community pharmaciethan in public health facilities
thoughresults wasomparabldo availability was foundvith antimalarials, antiulcers, anthelminthics and antihistamines.
A comparison between PHCs and IB&mp clinics showed thavailability was howevehigher in the lattefFigure 1]
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Figure 1: Availability of medicines by therapeutic class
There wa high availability of cardiovascular drugs in both IDP camp clinics and community pharmacies compared

to low and moderate availability in primary health care cent@alcium channel blockers and Methyldopa had the
highest availability, wite ACEIls and diretics had lowio moderate availabilitin IDP and PHC§Figure 2]
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Figure 2: Availability of cardiovascular drugs

Antibiotic avail abi | 908ycomparedprhoderatedecels ebservadains!DPradgriPHCsO
[Figure 3]
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