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Drug Distribution and Usage Control in Health Care

By H.B.K. Bob-Manuel, Marketing Director,
Glaxo (Nigeria) Limited, Apapa, Lagos.

Within the enormous complex activities that charac-
terise the marketing institution is an elemental struc-
ture, the so-called marketing channel which is common-
ly called distribution. In its broadest sence not only
trzading concerns— Pharmaceutical or not—engaged pri-
marily in selling and buying—producers, wholesalers,
retailers, selling agents, commission houses, but non-
trading concerns like commercial banks, advertising
agents are found in marketing channel situation. Mar-
keting channel decisions are among the most critical
decisions faced by management and the channels cho-
sen for a company’s products intimately affect every
other marketing decision. These include pricing and
discounting decisions, sales force decision and in fact,
involve companies in relatively long term commitments
to other forms.

In this discourse, we will limit ourselves to drug dis-
tribution and its effect on the usage and control of
drug within the health care delivery system. But I feel

sure that it will be necessary to lay a little back-
ground on distribution per se. We will in the process
discuss the nature of marketing channels or distribu-
tion and what trends are taking place and secondly the
role of physical distribution decisions and their effect
on drug usage, control and customer satisfaction.

Distribution is generaﬂy regarded as the ability to
move goods in our case and services, in the right quan-
tity, to the right place at the right time and price. This
could vary from a simple case of a farmer by the road-
side selling to a consumer to a complicated system
involving %ong chains of distribution channels i.e.
through middlemen. The essential function of the
channel is to transfer title and the parties concerned in-
clude the producer or manufacturer the consumer and
the middleman—ecither wholesaler/distributor or retai-
ler. Channels of distribution therefore bring about
matching of goods and the desires to potentia buyers
(users).

The distribution channel tends to bridge the gap
between the producer and the user. This gap is not
only geographical in nature, which is bridged by phy-
sical movement of goods but there are four other
examples:—

1. Time Gap—months may elapse between production
and the final purchase of the product. This may in our
case result in deterioration with loss of potency for
short life products or development of degradation
products that might be dangerous. Also, time gap may
have serious consequence fgor the user (patient) who
cannot wait like the diabetic, hypertensive or cardiac
patient. It also has an implication for the producer

who may not only loose a sale but also a customer to
competition by a simple act of substitution.

2. Knowledge Gap—the producer may not know his
potential buyer and will therefore bring market
rescarch into play to identify his potential market or
target. Also, the buyer may have no knowledge of
where to obtain the products or even that the products
are available. Here again, the producer or the pharma-
ceuitcal enterprenuer will employ the services of medi-
cal representatives, salesmen or advertisement using
the appropriate media to educate his target audience.
In our case Doctors and Pharmacists. Unlike other
products, in the case of drugs the target audience is
not necessarily the user but influences usage. In fact,
if the law is applied to the latter, usage can only be
affected at his instance for scheduled drugs.

3. Technological Gap—the producer must be able te
acquire the necessary technology to produce enough of
the products to meet the necessary demand.

4. Possession Gap—i.e. title must be transferred in one
or several stages from producer to user. It is during this
process that control could be etfected by the necessary
authority. Since drug could only be misused when in
possession by those who should not be in possession,
be it a channel or end user.

The several functions outlined above must be per-
formed in order for goods (drugs) to be transferred
from manufacturer to the consumer. The actual perfor-
mance of these function is split among parties in such a
way as to maximise the overall efficiency of the system.
Efficiency in the usual satisfaction/cost sense, it may
be assumed that, in a free enterprise system, each
channel in use provides the greatest total satisfaction
for all parties at an acceptable cost This is the concept
of optimum channel. The mix of activities could be
changed by each member to satisfy his own cost/satis-
faction relationship e.g. carryin ot}lirn«'ﬁni:orj,r by whole-
saler for manufacturer. In Orf%(-:r to obtain this cost-
satisfaction relationship channel innovations could
develop e.g. retail chemists can pull together and buy
direct from a manufacturer to obtain better price. This
results in retail operated wholesale enterprises or retail
co-operatives. On the other hand the manufacturer
may decide to have his own salesmen and thereby ope-
rate two channels., In a competitive society it is neces-
sary to review the performance of distribution chan-
nels in order to maximise channel efficiency.

It is now ripe to briefly look at the major distribu-
tion channels for drugs in this country and their effect
on drug usage and control.
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1. Government—The governments n Nigcria. because
they own the majority of the hosptials in the country,
form the one single largest distribution channel for

harmaceutical products. Also, they are able to hold
Earge inventories because of the size of their medical
stores which is also a reflection of the size of the num-
ber of users they have. In other words, for any manu-
facturer to be able to have an extensive distribution of
his products he must have the governments as his
major distributors or channel. Depending on what are
the objective of the manufacturer the emphasis on this
channel will vary. For one,due to the low cost at
which goods are purchased by this outlet, it may not
be cost efficient in the usual satisfaction/cost sense,
The manufacturer will have to Welgh volume usage and
largc inventory carriage against unit profitability viz-a-
viz his total company profit cbjective. Since govern-
ment institutions andparastatals form the largest dis-
tribution centre, they also form the largest usage cen-
tre and therefore most difficult point of control. Fol-
lowed ethically and according to law this sector should
offer no pmbfems and drugs and medicines should be

used propcrlr and drug movements properly controlled.

Unfortunately, this is not the case. Ideally, all drugs
will be dispensed essentially on prescription—be it in
the wards or in the pharmacy. In such a case the medi-
cines and drugs arc used properly and controlled. But
it is regrettably true that because this channel is large
it also constitutes one of the largest outlets of drugs
and medicines that are distributed through the unau-
thorised channels. Unpalatable as it might sound it is
true that drugs meant for this channel do find their
way into the open markets of Onitsha, Aba, Lagos,
Jos, Kano and Kaduna cte, Once drugs get into this
channel it becomes available, withour control, to all
and sundry lcading to drug abuse and misuse.

2, Direct Distribution - This involves o direer manu-
factuer/usecr rthri:muhip This will be a viable propo-
sition in a sm all ‘“»LA ¢ but in a ]lrgt scale will pr(.bc.nt
many problems. For mstance, the producer must be
able to solve both production and marketing pro-
blems. He will need to be an expert in retail store ope-
rations and field sales force management. This diseri-
bution know-how may be costly to acquire and in fact
will not make commercial sense Also, under such a
situation the manufacturer will operate a very large
number of customer accounts which will be t|1il|ull[
to service and control.

3. Manufactuer Retailer Channel—This provides a shor
ter channel and is being used by small outfrx It could
at times be worthwhile cven for a big outhit as one
agoressive retailer interested in his I)Lmnus could out-
efﬁ several who are content simply to carry the line
and sell to those who ask for it. However, unless the
company is prepared to work closely with the retailers
and unless the volume generated by each retailer is suf-
ficient to offset the higher marketing costs involved,
the shorter channel will not be profitable.

4. Wholesales/Distributor—This is the channe! used by
most manufactuers to get to their users through the re-
tailers of their wholesalers/distributors. These take full
title and may offer full service or limited service and
may carry full lines or limited or special lines. The sales
function is however not always performed to the satis-
faction of the manufacturer. He therefore offer servi-
ces as the most efficient outlet for the distribution of
relatively undifferentiated products which have been
“pre-sold” to the users/retailers through the manufac-
turer'’s advertising and promotional activities. At times
the manufacturer is forced to use channels 2 and 3
above because he has been let down by his wholesaler
who are unable—

(a) to buy and carry reasonable inventory because they
are owing and are unwilling or unable to pay.

(b) they are interested only in stocking some fast mov-
ing old established products.

5. Franchise System—This system is used by some
wholesale chemists involved in direct importation. This
involves a monopolistic and exclusive distribution
rights. In this case the middleman operates under his
own name using his own methods or operation. The
franchisec, in effect, buys an operating packagc which
has been tested and proved successful through experi-
ence. Unfortunately, some of our colleagues are un-
wary of this. He furnishes capital and some degree of
business know-how and he quite fairly assumes that he
will be coached and aided by the franchisor in the con-
duct of che business. This hope invariably fails as the
franchisor is only interested in selling his drup and
establishing a qutck outlet with a quick return ie. a
financial myopic view.

Channel 2 to 5 help in many ways to service the un-
authorised channels in the open market mentioned
above, In the dire need for quick turnover and profit
drugs are supplied and sold totheseoutlets with com-
plete disregard to the laws and ethics governing the
distribution, use and control of the drug and medi-
cines market. Ideally, all prescription drugs should be
sold through the retail outlets on prescription, One
wonders how many ethical medicines are sold in this
way. It is a known fact that one could buy anything in
a drug storc or open market without prescription and
without being asked what onc intends to use the drug/
medicine to treat, Self-medication is the order of the
day. This of course lead to drug misuse and abusc. The
machinery for control is virtvally non-existent and
Pharmacists are unwilling to apply self-discipline. The
authorides are also I'Cb‘l'n_‘[;ebl:g’ unwilling to discipline
i H”l d}jUL

I will quickly say at this point that the basic pro-
M{ m, the rcaultant {.tf‘u,t of which is this uncont 'nllx.d
use and distribution of drugs, is the inability of the
autherities to streamline the dichotomy in the practice
of medicine and pharmacy. The Doctor in Nigeria prac-
tiscs both pharmacy and his profession and at times
more pharmacy and the Pharmacist tries to do the
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direct opposite. In this mad confusion those who are
unable to cope with the struggle take the easy wayout
—sell to the market “Doctor{Pharmacist” who of
course dispose of his wares without any regard for the
danger to human life. But who will blame him? He is
in ‘business.’” Next in the group of those who aid the
misuse and abuse of drugs are those members of our
profession who hawk their licences to laymen to prac-
tise and worse still those who sign blank order sheets
for market traders for peanuts. These are but some of
the ways through which the unauthorised channel of
drug distribution is supplied. I will add for complete-
ness pilferage from all E\!e channels and through the
ports as a%so a regular source of supply to this
unethical channel.

I have deliberately left to the last the Patent Medi-
cine Dealer (PMD). These are authorised channels for
the distribution of non-prescription products. Unfor-
tunately, they do not restrict themselves to the over-
the-counter lines. They distribute everything. Their
source of ethical drugs is- as for the unauthorised
channel. As faras Iam concerned their existence is tem-
porary. They are there to fill a gap with less than 500
wholesale/retail pharmacists. It is little wonder that
the authorities still register new patent medicinesdea-
lers. They could be wiped out quite quickly with an
increased number of pharmacies, improvement of mass
literacy and strictly disciplined drug distribution chan-
nels.

It is now pertinent to make bold and state possible
solutions to the improper drug and medicine distribu-

tion and usage—

(i) There must be a deliberate government policy to
train more Doctors and Pharmacists. At the moment
the generality of the populace have not the slightest
chance of consulting a doctor neither can they casily
see Pharmacist to Eispcnse their prescription if they

- ever get one. This is of course provides a fertile operat-

ing ground for the “ciuacks” more pleasantly called the
unauthorised channel.

(ii) The authorities must acquire adequate manpower
with commensurate authority necessary to carry out
effective inspection of the practice of pharmacy.
(iii) The practice of medicine/pharmacy should be
streamlined. If this is done the Doctor will have
enough work not to bother about dispensing and the
same will go for the Chemist. At the moment most
Pharmacists will starve if they wait for a prescription
before they sell.

(iv) There must be a deliberate attempt by the discipli-
nary committee of the Pharmacists Board to discipline
erring Pharmacists. It does not matter how highly pla-
ced the Pharmacist. Start with one or two people and
some sanity will be infused into the system.

Finally, since the Pharmacy is the last port of call of
any health care delivery system it is vital that the pro-
ducts of pharmacy i.e. drugs and medicine are properly
distributed and controlled. This is the only way we can
prevent these potentially dangerous products from
falling into wrong hands and misuse.




