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Abstract: 

Medicines are of acute importance in a third world country as Nepal. Simple diseases such as 
Diarrhea kills people in rural Nepal which is preventable through basic medicines if transported 
on time. It is not only a basic human right to get treatment for ailments but the responsibility of 
the state to take active and attentive initiative to ensure collective wellness for each person by 
easing the availability of all the necessary components of health. Medicines are a crucial 
component of health for every citizen and they must be aware as to the critical medicines 
available to them. In this report we aim to look at the supply chain of medicines in Nepal, the 
prioritized medicines that are available free of cost to the citizens and explore what can be done 
to better accommodate the needs and requirement of medicines being available timely to 
everyone who requires it. We also examine the need for national and international agencies in 
assisting the procurement, supply and distribution of medicines to different parts of Nepal.  
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Background 
Medicine is a substance which affects an individual wellbeing by maintaining health and deals with 
prevention, alleviation and curing of disease.  
Essential medicines are those that help us meet the priority health care needs by saving lives, reducing 
suffering and improving health.  
 
 A medicine supply chain is defined as a network between a company and their suppliers to produce and 
distribute specific medicines which consists of producers, vendors, warehouses, transportation companies, 
distribution and retailers.  

Supply chain of Medicines in Nepal 
Nepal is divided into 77 districts, 7 provinces, 3912 VDCs, and 58 municipalities. Each district has a 
district health office that is responsible for health outlets which include district hospitals, Primary health 
care centers, health post and sub health post. Based on different levels of the system, 310 items included 
in Nepal’s list of essential medicines are kept in stock. For example District hospital contains medicines 
for advanced tertiary care whereas the sub health post stocks a limited range of medicine for primary care 
(Ian Harper, 2007).  

Majority of the population in Nepal reside in rural and remote areas such as villages of districts like 
Mugu, Dolpa and Jumla, where there is a lack of proper healthcare facility, road transport and other 
essential resources. In order to obtain medicines, people often have to travel long distances and 
sometimes return empty handed due to insufficient quantity of medicine. Patients with life threatening 
conditions such as Tuberculosis, Malaria and Acquired Immunodeficiency Syndrome (AIDS) can have 
severe consequences due to improper medicine supply systems.  

The responsibility to supply the equipment, essentials, contraceptives, vaccines, drugs and vaccines to 
primary health care and government hospitals is undertaken by the Logistic Management division (LMD). 
It makes the purchase and supplies contraceptives, drugs, vaccines, essential drugs and equipment for all 
the health units also the procured drugs are sent to five regional medical stores at Biratnagar, Hetauda, 
Butwal, Nepalgunj and Dhangadi. According to a paper on drug procurement in Nepal, annually drugs up 
to 12 crore rupees are procured by LMD and additional drugs of 800,000 - 1,000,000 rupees are procured 
for the district. (Ian Harper, 2007) 

The public sector employs several supply channels as follows: 

 Logistic management Division > Regional Medical store > District Public Health office > Health 
facility 

 Nepal Family Health program > District Public Health office > Health Facilities >  
 INGOs/ NGOs > Health Facilities 

 Community Drug Program > Health Facilities 
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FIGURE 1: PATTERNS OF DISTRIBUTION OF PHARMACEUTICALS IN NEPAL 

 

According to a report on Procurement progress 2012/2013, Logistic management division in 2013 
introduced a higher level of quality assurance which required WHO prequalification certifications and 
additional conduction of laboratory test to check the quality of drugs and vaccines. (Procurement JAR 
report, 2014). 

Medicines Procurement: Observable Problems 
A research on “Medicine procurement in hospital pharmacies of Nepal: A qualitative study based on the 
Basel Statements” showed that the majority of hospital pharmacies in Nepal were using an expensive 
direct-procurement model for purchasing medicines. Formulary and procured medicines based on doctors' 
prescriptions were not present, which were heavily influenced by pharmaceutical companies marketing 
strategies. Most pharmacies procured only registered medicines, but reports for purchasing unregistered 
medicines through unauthorized supply-chains were also done. A high percent of hospital pharmacies had 
some contingency plans for managing medicine shortages, a few had none. (Shrestha et al., 2018) 

For developing and low income countries like Nepal, easy access to affordable medicine along with good 
quality is crucial. However, drug production and its supply chain management is still lacking can be 
improved by assessing the perception of those stakeholders involved in the supply chain to meet the need, 
quality, effectiveness and availability (Upadhaya et al., 2018).  
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              FIGURE 2: VACCINE SUPPLY FLOW CHART 

 

Medicine procurement is done by quotation and tendering process in the government sector, whereas in 
the private sector the medicine procurement and distribution are not done by the government causing 
shortage of medicines for a considerable period of time. In some cases the person responsible for 
medicine procurement and supply may not have necessary training for its management and procurement. 
The LMD focusing on pharmaceutical procurement are lacking specific units and have insufficient budget 
to purchase pharmaceuticals. In addition to that, poor transportation facilities from district offices to the 
primary healthcare facilities are affecting the procurement process. (Regmi et al., 2017) 

Furthermore, shortages can occur at various levels as the process may be influenced by the availability  of  
raw  materials,  natural  disaster, voluntary  recall,  regulatory  issue,  imbalance between supply and 
demand; problems that arise in the  supply  chain  and  healthcare  system  practice, and  limited 
medicines manufacturer which  delay  the procurement and supply of pharmaceuticals  within the 
Government sectors of healthcare system (Nepal Department of Health Services Annual Report 2011-
2012).  

However in the private sector, shortages of medicines in the hospital pharmacy are mainly caused due to 
the delay in payment. Another crucial reason for medicine shortage is the failure to import medicines in 
adequate amounts due to financial problems along with the imbalance in time between the clearances of 
medicines imported from the Indo-Nepal border and availability of medicines to the hospital pharmacies. 
The annual report of Nepal Department of Health services of 2011-12 stated that medicine shortage can 
be reduced by regular stock counting and conducting analysis in a timely manner while ordering 
medicines (Nepal Department of Health Services Annual Report 2011-2012).  

A research conducted in Kavre district in 2009 identified that the drugs procured are not delivered due to 
the delay in the tender process as the government did not call for the tender on time. In Nepal the drug 
procurement system is inefficient as there is a lack of medicine in the far western region. As reported by 
National news agency, in Dadeldhura district patients who visit the health post in order to get treatment 
and medicine are bound to return empty handed, although Nepali government claimed to increase the 
budget for health sectors, the rural and poor people have not been getting relief, there is an absence of all 
the medicine in the district hospital of Nepal. Similarly, only paracetamol and anacids were only available 
in health posts of Kanhanpur (Ian Harper, 2007).  
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Nepal was struck by an earthquake in 2015 that left the country devastated. The need for rehabilitation of 
health care and the gap seen for its provision was felt at that moment due to the presence of a weak public 
health system. (Ministry of foreign Affairs Government of Nepal Kathmandu. Nepal, 2016). After the 
earthquakes the trade and goods blockade between India-Nepal borders was witnessed for several months 
which affected the supply chain of petroleum, gas and essential medicines, impacting the lives of many 
people as 60% of the Nepalese imports include most medicines and health commodities from India. This 
blockage also affected various public health programs such as vaccinations in districts bordering with 
India. (Pattisson, 2015).  

An article in Kathmandu post on 2021 reported that patients were deprived of free essential medicines at 
Mugu government health institutions. It stated “Due to the absence of medical staff in health posts of 
Mugu district the facility is now used to keep cattle.” Often stockpiling of drugs is seen in the central 
offices in mid and far western districts due to transportation blockades. Patients on the other hand have to 
travel to other districts to seek treatment and to get essential medicines due to the lack of proper 
transportation from Bhojpur (Ian Harper, 2007).  

Covid-19 and its implications in Medicine Procurement 
The Government of Nepal imposed a nationwide lockdown on 24 March 2020, which affected the 
conduction of basic activities of the population in different areas of Nepal (Ministry of Communication 
and Information Technology, 2020) where transportation services, markets, city centers, and even the 
outpatient services in hospitals were closed (Singh et al, 2021). Majority of peripheral health facilities 
were closed and routine essential health services were disrupted for several months because of the 
unavailability of personal protective equipment (PPE) for health workers (Karkee and Morgan, 2020). 

A study on “Incidences of poor-quality pharmaceutical products in Nepal” stated that pharmaceutical 
products are reported to be falsified and do not meet regulatory standards which threaten the health of 
the population leading to socio-economic hardship, drug resistances and can also put the consumer’s 
life of in danger. This study analyzed the recall notice from 2010 to 2020 issued by the department of 
drug administration (DDA), government of Nepal to get an overview of substandard and falsified 
pharmaceutical products in Nepal which showed that the number of recalled pharmaceutical products 
(drugs remove distribution or use) has significantly increased over the past decade in Nepal. 
Antimicrobials, gastrointestinal medicines, vitamins and supplements, pain and palliative medicines 
among others were the most recalled drugs. Majority of imported recalled drugs originated from India 
where 62% of recalled drugs were substandard, 11% were falsified and remaining 27% were not 
registered at the DDA. Most of these sanitizers used to reduce the COVID-19 transmission contributed 
significantly to the list of recalled pharmaceutical products in 2020 which contained significant amount 
of methanol instead of ethyl alcohol or isopropyl alcohol (Neupane et al., 2021).  

Key Achievements 
Although a lot of problems can be traced in medicine procurement, some key measures have been taken 
which can be highlighted as follows: 
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In 1975 the World Health Organization envisioned the concept of Essential Medicine List (EML). From 
the late 80s Nepal followed the concept of EML and published the first EML in the year 1986 which was 
later updated in 2009. (Ministry of Health and Population, 2021).  

Even  though  Nepal  has started to follow  the  concept  of EML,  shortage  of  medicines  does  exist. 
Kaski district in 1984 had introduced the concept of community medicine financing to overcome the 
improper procurement of medicine which showed a positive impact on the medicine budgeting in health 
posts. (Chaulagai, 1995).  

In  the government sector, the  LMD  has developed  multi  annual  contracts  or  multi-layer contracts 
with the suppliers from  the  fiscal  year  2010/11  by being aware of the reasons for medicines shortage 
and to find a solution to manage it. It was identified that there was an increase in the  timely arrival  of  
medicines  in  the  district  health  offices after the introduction  of  these contracts. (Regmi et al., 2017) 

In 2012/2013 procurement systems were strengthened by the Logistic Management Division through a 
Consolidated Annual procurement plan (CAPP). Goods and services worth NPR 2,363 million were 
procured in the same year. Procurement has been made more efficient and transparent by designing and 
developing the capacity of key procurement personnel by training warehouse managers about supply 
chain management and LMD contracts. (Procurement JAR report, 2014). 

Global Alliance for Vaccine Immunization (GAVI) was introduced in 2000 which is an international 
organization that brings public and private sectors together with the goal of creating equal access to new 
and underused vaccines for children living in the world’s poorest countries. Nepal’s commitment to 
provide immunization to all eligible children has made immunization the government's number one 
prioritized health program. The government of Nepal has been increasing the share of the budget 
allocation for EPI reflecting its commitment to the program. For last 10 years Nepal has introduced HepB, 
Hib and JE vaccine into routine immunization and around 90% of vaccination is provided through EPI 
outreach clinics. (Ministry of Health, 2071) 

 

 

 

 

 

  

 

 



9 
 

List of medicines listed as Key Commodities 
The medicines listed as key commodities by the Government of Nepal are available free of cost to all the 
citizens. Some medicine listed as key commodities in Nepal are: 

 Albendazole 

 Amoxicillin 

 Chlorhexidine 

 Ciprofloxacin 

 Clotrimazole 

 Condoms 
 Gentamicin injection 

 Iron supplement 

 Isoniazid/rifampicin/pyrazinamide/ethambutol (RHZE) combination pack 

 Metronidazole 

 Oral rehydration salts 

 Oxytocin 

 Paracetamol 

 Povidone iodine 

 Salbutamol zinc sulphate 

 Vitamin A supplement 

Role of International Agencies in the National Health Policy 
In Nepal USAID's Global Health Supply Chain Program-Procurement and Supply Management (GHSC-
PSM) project is working to enlarge the National Health Policy. This project with Nepal’s Logistics 
Management Division (LMD) aims to enhance the supply chain performance by improving the 
forecasting and quantification accuracy (“Nepal | USAID Global Health Supply Chain Program, 2021). 

Key activities in Nepal included in the project of USAID’s Global Health Supply Chain Program-
Procurement and Supply Management (GHSC-PSM) were to:  

1. Support LMD capacity to develop and implement long-term strategies for achieving sustainable 

supply chain improvements 

2. Draft a forecasting guidebook based on international best practices 

3. Building on local-level procurement guidelines, provide additional training and support to 

improve both sourcing of quality-assured maternal and child health and family planning 

commodities at the district level, and commodity storage capacity and quality 

4. Support workforce development of medical warehouse and store staff 

5. Develop a tool to measure supply chain performance, and monitor and report performance 

changes 
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Conclusion 
The supply chain and distribution of medicines in Nepal still has room for dramatic improvements. As 
more research must be done to determine the most appropriate distribution model, it is the collective 
responsibility of the government, medical personnel and the civil society to allow for improvements in the 
sector. Similarly, international agencies can also accommodate more efforts to ensure smooth movements 
of medicine and other essential goods to third world countries such as Nepal. The internal regulations 
guiding the movement of pharmaceutical goods are due for much needed reforms which are specially 
triggered by the rise of medical emergencies such as a world-wide pandemic.   
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