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ABSTRACT 

In most developing countries, citizens always complain of drug stock-outs in hospitals and 

health centres. On the other hand, the ministry Health in Ugandan: for example, has 

employed companies like GREEN LABEL to incinerate expired drugs across all health units 

in the country. This implies that Uganda’s Health Units are not experiencing just drug stock-

outs but rather “Right drugs stock-outs”. 

Research was made through questionnaires, document reviewing and interviewing the health 

workers in four health units to determine the right solution to the problem. The research 

showed that the National Medical Stores (NMS) has introduced so far two methods to try 

eradicate the problem. First is the Push method which involves sending drugs directly to the 

H/C from NMS and the PULL method which allows health Centre (H/C) workers to make 

requests for the drugs they want. However the problem still prevails due to a lot of paper 

work being employed to collect information, make drug requests, reports and making follow 

ups.  Most interviewees embraced the development of the Drug Supply Chain Management 

Information System (DSCMIS) which appeared to them as the best solution. This is a web 

based system developed using PHP language to help link the databases with the three 

interface modules of NMS, Districts and H/Cs. This system was developed to enhance 

information flow which was the major reason for right drug stock-outs. 

In nutshell, there has been less usage of technology in drug distribution chain because many 

think it is expensive but on contrary the existing ways to collect data is inaccurate and more 

expensive in the long run. Therefore with the DSCMIS the drug requests can be made easily, 

monitoring and follow up done remotely which reduces the transport expenses and losses due 

to extensive drug expiry. 
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CHAPTER ONE 

 INTRODUCTION 

1.1 BACKGROUND 

Access to medicine has no single clear definition but it can be considered as a collection of 

interrelated dimensions; availability, accessibility, affordability and acceptability. 

Availability of medicine is so important as far as reduction of mortality and morbidity 

associated with disease burden are concerned [1].  However lack of medicine is one of the 

most serious public health problems. About 30% of the world’s population lacks the medicine 

they need and the situation is worse in Africa where the figure rises to about 50% [2]. In 

Uganda the national medical stores (NMS) is mandated to procure, store and distribute 

essential medicine to public health facilities. This was established as a Statutory Corporation 

in 1993 by Act of Parliament [3]. Under the organ, the PULL SYSTEM of drug supply was 

introduced in 2003 which replaced the PUSH system and reduced the cases of drug expiry 

and number of stock-out days at the health centres. 

However, there is still a concern country wide of people dying of treatable diseases like 

malaria because of failure to access medicine while drugs worth billions expire in stores. 

Thereafter, the government has to spend more on storing and incinerating the expired drugs; 

For example, drugs worth 6.7b expired between 2005/8 and a monthly cost of 36m was spent 

on those drugs leading to a loss of 700m to destroy them. Nevertheless, there were no drugs 

in the health centres [4].  

Expiry of drugs in developing countries is still a threat. This cannot be avoided since drugs 

expire after some time if not used; however, awareness of the distinctive causes would help 

reduce the problem. Poor communication between the NMS and the health centres was 

discovered as the major cause of drug expiry cases. Many policies in developing countries 

addressing the barriers of access to essential drugs have been poorly designed and did only 

focus on prescriber’s and user’s perspectives and not on the management of drugs supply 

systems. For example, a case where a nurse in Buikwe district said she had no antimalarial 

drugs yet the drugs for other diseases were about to expire at that unit [5], She said the order 

for the required stock was made more than six weeks before and she had not been replied. 

This shows that the information flow is too insufficient to be relied on for decision making. 

According to the reporter in [4], the NMS spends a lot on irrelevant drugs instead of making 

order according to the situation in the country. This is attributed to little and framed 

information relied on by NMS to estimate medicine needs. 
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