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ABSTRACT

A stable and reliable health system gives equal opportunities for all the citizens to receive
basic medical requirements, drugs, high quality technologies, and well-being, effective and
cost-effective use. Accessibility of pharmaceutical services requires patients to get the
appropriate drug for their disease condition at the convenient place and at affordable price.
Worldwide, pharmaceutical services are not available to patients in adequate amount as
required. A pharmaceutical service involves procurement, transport, storage, distribution and
dispensing of medical products at the convenient place, for the right condition and at
affordable price. The study focused on assessing the factors influencing accessibility of
pharmaceutical services in Meru County and anchored on the Role Theory model. The
study’s specific objectives were to establish the effect of availability on the accessibility of
pharmaceutical services in Meru County, to determine the influence of affordability on the
accessibility of pharmaceutical services in Meru County, to investigate the effect of planning
on the accessibility of pharmaceutical services in Meru County and to determine the effect of
appropriateness on the accessibility of pharmaceutical services in Meru County. The study
adopted descriptive survey design and guantitative in nature. Study population was all health
professionals offering services in the county. There were 237 government health facilities in
the county, whereby at least one health professional is offering health services i.e.,
prescribing and dispensing of drugs. A sample size is 237 health professionals’ i.e., medical
doctors, pharmacists, clinical officers, pharmaceutical technologists and nurses. Sampling
technique was purposive sampling. Raw data was collected by the use of the questionnaire.
Data analysis was done using SPSS V25. Further the study conducted correlations and
multiple regressions. Tables and figures were used in the presentation of the results. The
study found and concluded that appropriateness, availability, planning and affordability had
significant influence on the accessibility of pharmaceutical services. Further study found and
concluded that the four factors studied were significant in the accessibility of pharmaceutical
services where appropriateness of the pharmaceutical services was the highly significant
(sig.000) followed by planning, availability and affordability. This study recommends that the
managements should install an electronic system that records all the transactions within it so
as to prevent the occurrence of placing the wrong orders and with the system it would be
easier to match the needs of the seekers of the pharmaceutical services; the management
should focus in the management of the inventory as it would be easier to control the stocking
in and out. In addition, the study recommends that the hospitals should heed to the guidelines
set by government and the ministry of health in regard to the pricing of the pharmaceutical
supplies and this will enable clients to access the service irrespective of the economic class or
status. Further, recommends that hospital procurement teams should understand the health
demands of the community where the facility is located so as to protect them.
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CHAPTER 1

INTRODUCTION

1.1 Background to the study

Many studies evaluating health quality approach the quality concept in different ways. A school
of Medicine issued a report on health quality titled, Crossing the Quality issue on healthcare. The
report suggested that effectiveness, safety, timeliness, efficiency, equitability and patient
centeredness are the indicators of a high-quality healthcare system (Leape, 2020). Being safe and
effective implies that the system is not injured by healthcare related services. Patient
centeredness quality implies that the health services provided should be varied depending on the
patients’ needs and choices. Timely and efficient characteristics pay attention on the reduced
time for waiting in lines and unnecessary delays. Equitable health system means that the services
offered to clients for a specific reason should not be determined by the subjective individualities,
relationships, locality, gender, race, ethnicity and economic & social status of the service

seekers.

Pharmaceuticals play a key role in the healthcare services in providing medicines, healthcare
supplies and other professional services as well as advising the society on the ultimate
application/use of drugs (Federation of International Pharmaceutical [FIP], 2009). The
responsibility of health experts for their activities plays a crucial role in providing the healthcare
services. The natural connection between the prescribing doctor and the dispenser, that is the
pharmacist, is where the doctor is responsible for any outcome of pharmacotherapy. The today’s
health systems have to a great extent evolved and the doctor-pharmacist relationship has rapidly
changed. The pharmacists are always answerable for any client they are taking care of where the

community does not only assume but always connect the profession directly to it (Developing
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Pharmacy Practice [DPP], 2016). Services rendered by the pharmacies exist in conjunction with
other healthcare services (Van Mil et al. 2004a, Van Mil & Schulz 2006). It should be offered in
collaboration with the, clients, doctors, caregivers as well as other health care givers. Therefore,
the pharmacists should be accountable to their clients in terms of quality, amounts paid for the

service and the outcomes of the pharmacological services.

The Good Pharmacy Practice refers to an activity by the pharmacies that look at the requirements
of the clients who apply to the pharmacists by offering the ultimate and evidence-based
treatment(s). In supporting GPP it is basic that you develop a national structure defining the
quality values and procedures (FIP, 2009). The guidelines were created to be used as a universal
reference applied by government pharmacies as well as the international pharmacies operating
within a country aiming at setting up countrywide standards that are acceptable by all
stakeholders in the pharmaceutical industry. The essential agenda of the GPP documents are to
a large extent similar with the overall concept of pharmaceutical services. Also, GPP can as well

be employed in the implementation of pharmaceutical care.

In the creation of quality assurance for the GPP, fundamental differences between nations must
be acknowledged. Therefore, nations of the world should be focused in developing a universal
objective for GPP. By its influences on the health status of a client, pharmaceutical services
promote the quality of the products and cost efficiency of the health care systems. Innovations in
the micro-level influences the general state of the macro-level; implying that society benefit
when the persons inside it are beneficiaries of heath care of higher quality. In the end the entire
society benefits from the progressive improvements of the whole system. The participation of the
pharmacists’ services in a system built around the patient has been directly connected to better

health services and increased economic output, reduced corrosive effects of medicines, elevated
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life quality, decreased cases of illnesses and deaths (Berenguer et al. 2014). Recently a study that
aimed at the influence of pharmacist care expert based in the customer results and if possible
economic returns was conducted. The study illustrated that there was value diversified services,
to include the continuation of care subsequent to a patients’ discharge as well as educating
clients and staff. In general, the study shows that there exists high quality proof that support the
significance pharmacy services by an expert in the promotion of customer results or the use of

medicines at the community level (Wiedenmayer et al. 2017).

Majority of the pharmacies in different countries from different regions of the globe offers a
diversified range of professional pharmacy services/products. In Finland, pharmacies play a key
role in the relationship between the diagnoses, prescribing, preserving, extending care, as well as
customized high-level counsel of patients with chronic illnesses. Uruguayan pharmacies offer
counseling service for the dermo-cosmetics in detecting and treating the skin diseases.
Philippines’ pharmacies provide their customers with Daily Dose Packs with their prescription
medicines and that there exists nutrition counseling published online. In addition, the Norwegian
pharmacies provide services to other healthcare experts for example dentists, community health

officers, private hospitals, clinics, and institutional services.

Quality of the pharmacy refers to realizing a certain level of perfection by offering
pharmaceutical services that elevates the possibility of pleasing results and lowering the
possibility of unpleasant results (Elsworth et al., 2014). The complete fundamentals of pharmacy
quality comprise of practices that correlate to highly ranked guidelines and practices as well as
offering care services that satisfy the patients’ needs, wants, choices and preferences (missing in
your reference list, 2012). Hence, as is done for general health of customers, the measuring of

quality in pharmacies must include the large features of quality. In spite of this, researches did on
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pharmacy quality measures the impacts of pharmacies along with the measuring of care thereby
ignoring the effect of items for example efficiency, patient-centeredness, responsiveness and
timeliness (Fischer, 2014; Pringle, 2014). These ideas are significant for a comprehensive
understanding of the effect of pharmaceutical practices on the health quality and can never be
measured simply by the use of managerial views databases and they are not part of the existing
PQMS (Mascardo, 2016; Trygstad, 2015). A gap exists in the literature where there is need for
deeper comprehension of the bigger effects of actors that affects the accessibility of
pharmaceutical services and role played by pharmacies on the quality of healthcare the in Meru

County, Kenya.

1.2 Statement of the Problem

Pharmaceuticals and supplementary medical supplies requires a well-defined supply chain which
are important part of the network for management of pharmacies and pharmaceuticals which
signifies the coordinated flow of undertakings with the aim of ensuring the correct and affordable
quality drugs are available as this provides accessibility of pharmaceutical services in the
hospitals. Dispensing drugs wrongly negatively influences the effectiveness of the treatment(s)
which is likely to bring about drug resistance and this hinders or compromises accessibility of
pharmaceutical services. Poor planning on pharmaceutical products acquisition makes it hard for
the availability of these essential health commodities and subsequent access and many of the
health facilities in the rural areas faces frequent shortages. High prices of pharmaceutical

products in non-state facilities further hinder access of these products.

According to the Ministry of Medical Services (MoMS, 2018), availability of essential medicines
in healthcare facilities, particularly hospitals, is vital in promotion of curative health of the

population and in ensuring healthcare outcomes and goals are met though this is not the case in
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many rural health facilities. Essential medicines are supposed to be available in health facilities
in correct quantities, dosage forms, and quality and at affordable prices for use by the population.
Availability is dependent on existence of a functional pharmaceutical system that is characterized
by: correct application and the choosing of important drugs, sustainable financing, affordable

prices and reliable health supply systems.

Many Kenyans rely on public health hospitals which are considered affordable though
availability of drugs is not guaranteed in many healthcare facilities in Meru County and this
shortage of drugs leads to prescription of other appropriate drugs. However, low accessibility or
availability of basic medical supplies in many health facilities in Meru County delays treatment
thereby complicating outcome of diseases and this negatively affects access to health services. In
Kenya health sector funding relies mainly on cash payment [OOP] for health services due to
under-funding and regressive health care contributions (Chuma & Okungu, 2011). Study done in
Meru by Mwobobia et al (2018) only surveyed the KAP on pharmaceutical care among
pharmaceutical practitioners and thus did not address pharmaceutical services accessibility
factors. In light of the above, this study sought to assess how availability, affordability, planning

or appropriateness affects accessibility of pharmaceutical services in Meru County, Kenya.

1.3 Study Objectives

1.3.1 Main Objective
To investigate the factors influencing the accessibility of pharmaceutical services in Meru

County, Kenya



1.3.2 Specific Objectives
The specific objectives of the study are as follows:

ii).

To investigate the effect of planning on the accessibility of pharmaceutical services in

Meru County

To examine the effect of availability on the accessibility of pharmaceutical services in

Meru County.

To assess the relationship between affordability and the accessibility of pharmaceutical

services in Meru County.

To investigate the influence of appropriateness on the accessibility of pharmaceutical

services in Meru County.

1.4 Research Questions

The study addressed the following questions:

To what extent does planning affect the accessibility of pharmaceutical services in Meru

County?

How does availability influence accessibility of pharmaceutical services in Meru County?

To what extent does affordability affect accessibility of pharmaceutical services in Meru

County?

To what extent does appropriateness influence accessibility of pharmaceutical services in

Meru County?



1.5 Purpose of the Study
The purpose/aim of the study was the factors influencing the accessibility of pharmaceutical
services in Meru County, Kenya. These factors included the planning, availability, affordability

and appropriateness of pharmaceutical products. This was for academic purpose.

1.6 Justification of the Study

Different nations have paid attention on the issue of shortage of skilled personnel in
pharmaceuticals by offering preserve and in-service trainings for instance clinical officers/nurses
and few have assessed the factors that hinder the accessibility of pharmaceutical services and this

study seeks to address this gap.

A pharmaceutical management information system has to comprise of diversified data sources
from the whole pharmaceutical industry which goes beyond the procurement and inventory
management; client-specific information additional to management information system for
logistics that would be product based; and the capability of triangulating the usage data with the
clinical and client-specific information and as this would improve on the factors that affect
accessibility of pharmaceutical services in the country. The most limiting factor is the lack of
patient data or the available projections are inaccurate and hence a lot of wastage of shortages in

the pharmaceutical services.

The government of Kenya has synchronized information on numerous product streams,
consequently permitting program administrators to assess the steady inventory reporting and

taking action before an emergency comes on as a result of stock out.

Meru County is underserviced as far as pharmaceutical services are concerned. Various factors

which affect accessibility of pharmaceutical services will be explored in this research, in the



county. Factors such as planning, availability, affordability and appropriateness will be explored.
Literature review reveals that this research has not been done here and a model of it was done far
away in South Africa. The study will reveal information which will be used to improve

accessibility of pharmaceutical services in the county and far.

It is important to do such a study at Meru County as no similar studies had been conducted to
assess drug labeling, prescribing patterns, drug availability and patients' satisfaction with
pharmaceutical services and this would improve on the factors that hinder the accessibility of
these pharmaceutical services. The patterns of prescription require to be assessed at specified
time intervals with aim of promoting the therapeutic efficiency, lowering the negative effects as
well as giving informed feedback from the clients. Understanding preferences and expectations,
is essential to identify voids in the delivery of health care services and this may affect by the

cost, availability and the accessibility of pharmaceutical services.

1.7 Significance of the study
There is the need to fully understand the implication of lack of access to essential medicines and
the factors that impede the accessibility of the pharmaceutical services in Kenya and especially

in Meru County.

Availability of essential medicines is majorly stated by healthcare clients as one of the most
significant indicator of quality of the care given which if it is absent would lead to
underutilization of healthcare services and the current study seeks to study factors influencing
accessibility of pharmaceutical services in Meru County, Kenya. The findings will influence
effective operational management of the pharmaceutical system particularly the procurement and

inventory management units. Managers will be able to better plan and monitor activities related



to procurement and inventory management of essential medicines; critical steps in enhancing

availability and hence health care outcomes

1.8 Limitations of the Study

The study was carried out in Meru County and only those healthcare workers (HCW) involved in
the prescribing and dispensing of drugs participated in the study and this includes the clinicians
and pharmaceutical specialists. Only those willing to participate and those who gave their

consent were involved in the study.

1.9 Delimitation of the study
Due to the small size of the target population, the study involved either a clinician or

pharmaceutical specialist per facility and this was a total of 237 HCWs.

1.10 Assumptions of the Study

The first assumption made was based on the willingness of respondents [HCWs] to participate in
the study in provide responses on the factors influencing the accessibility of pharmaceutical
services in Meru County, Kenya and secondly that the respondents provided honest and reliable
responses. The study assumed that the sample size of 237 respondents who participated in the

study were representative of the larger population of patients.



1.11 Operational definition of Terms

Accessibility

Availability

Essential

medicines

Essential
Medicines

(EDL)

Quality

Pharmacy

quality

List

The continuity in availability of medical supplies in health facilities in
acceptable quantities, appropriate dosage and with assured quality for

consumption by the population when needed.

The association that exists between the category and amount of
medicines or pharmaceutical services required and necessary, and the

category and quantity of medicines or pharmaceutical services provided.

Drugs that address the most important medical requirements of a society.

They are intended to be easily accessible and affordable.

A list of most efficacious and affordable medicines prioritized as
treatment choices for health care needs of majority population. The list
ensures consistent and uninterrupted supply of effective medicines in a

health care system.

Level to which medical supplies administered to a patient give the
expected results. It includes aspects such as effectiveness, efficiency,

equity and safety

Refers to the realization of a certain level of perfection by offering
pharmaceutical services pointed at optimizing the possibility of favorable

results and reduced chances of negative results.
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CHAPTER 2

LITERATURE REVIEW

2.1 Introduction
This section provides literature review focusing on the factors influencing accessibility of
pharmaceutical services. It also presents the theoretical and the conceptual framework that was

adopted by the study.

2.2 Accessibility of pharmaceutical services

A maximized access to medicines, which is crucial, at an affordable price in the upcoming
economies is majorly connected to deprived availability of the essential drugs especially in the
public hospitals. Accessing the basic drugs without any kind of difficulty is in many instances
pointed as the most basic unit of measuring the healthcare quality. Essential medicines refer to
medicines that address the essential healthcare requirements of the citizens guided by the
relevance of the public health; evidence on its safety, effectiveness and efficiency (World Health
Organization, [WHO] 2015). Hospitals and other dispensing entities must ensure that such
medicines are made available any time its needed, in the appropriate quality and form and of the
certified quality. According to Rowe (2017) medicines costs can represent up to 66% of total
health expenditures in many developing countries and this might he fundamental cause of many
household poverty as between 50-90% of these are OOP. WHO (2019) indicate that
approximately a third of global population are in poor Africa and Asia and many lack access to

essential drugs (Rowe, 2017).

Drug organizations never again stick to customary medication advancement models to handle the

gigantic wellbeing challenges in front of us. Being the central participant in the medication
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advancement process, the drug business is somewhat liable for tracking down arrangements
(Kilcoyne, 2013). During the last many years, most of the 20 biggest examination-based drug
organizations have expanded endeavors to give admittance to fundamental meds in agricultural
nations, e.g., by supporting or taking part in item improvement associations. By and large,
Personal Development Programs (PDPs) coordinated toward neglected tropical Diseases (NTDs)
were the principal cooperative endeavors to handle disparities in the wellbeing area. In 1987,
Merck and Co. give ivermectin (Mectizan®) to treat onchocerciasis or stream visual deficiency,
first dispersed by the African Program for Onchocerciasis Control (APOC), an organization
between the World Bank, the WHO, and non-governmental Organizations (NGOs) in West-

Africa, and extended later to Africa and America (Mugo et al., 2018).

Product improvement organizations, like the Medicines for Malaria Venture (MMV), have filled
in as a wellspring of motivation for the drug business to apply the Public - Private Partnership
(PPP) model to sickness regions other than NTDs, like Non- Communicable Diseases (NCDs).
The Innovative Medicine Initiatives (IMI), driven by European Federation of pharmaceutical
Industries and Associations (EFPIA) and upheld by the European Commission (EC), has been a
leader beginning stage research PPP. At first, IMI zeroed in on NCDs, yet as the PPP develops, it
targets handling NTDs. The European Lead Factory (ELF), for instance, expressly postpones

specific charges connected with non-benefit drug disclosure programs for NTDs (WHO, 2019).

The regularly recommended medications to patients stay obscure; notwithstanding, this can be
induced from information of medication brought into Kenya. Unpublished reports from
Pharmacy and Poisons Board (PPB) show that half of the medication piece of the pie is
constrained by presence of invectives, immunological and cardiovascular specialists. Up until

this point, the most apportioned prescriptions are likewise obscure separated from a concentrate
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by Godman et al (2018), which showed that the normally apportioned anti-toxins from drug
stores are penicillin (more than half), cephalosporins (12.6%), and fluoroquinolones (11.7%).
Kenya imports more than 70% of prescriptions from India (37%), Europe (20%), China (9%),
the US (6%), and South Africa (4%), with around 28% being privately created. Overreliance on
imported prescriptions in Kenya increments medication detachment, drug production network
disturbance, and erratic medication evaluating to patients, as shown during the ongoing COVID-
19 worldwide pandemic. However the Government of Kenya has a plan to advance
neighborhood drug fabricating, through its "huge four plan”, there actually should be
orchestrated approach intelligence and a sufficient supporting model that can spike the business

into independence and guarantee clinical item security.

Public-private partnerships and PDPs specifically, are vehicles reasonable for conveying medical
care and reinforcing medical care frameworks. Such multi-partner endeavors can guarantee item
enlistment; increment neighborhood creation and circulation limit, and guarantee administration
for worldwide wellbeing, e.qg., reception of new wellbeing advances in public treatment strategies
in sickness endemic nations. Along these lines, PDPs like the MMV, Drugs for Neglected
Diseases Initiative (DNDi), and Institute for One World Health (WHO), advance general
wellbeing. PDPs fortify exploration limit in LMICs by building frameworks at preliminary
destinations, giving hardware and setting up preparations in great clinical practice (GCP) and
committed sickness explicit examination stages in endemic nations. To accomplish its goals,
PDPs cooperate with various partners, for example, top level salary country drug organizations,
nearby makers, public sickness explicit control projects and stages, public state-run

administrations and charitable associations (Babar, 2017).
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Public-private partnerships influence information and innovation move of new clinical
advancements to both advanced and agricultural nations. For instance, the portable wellbeing
application (mHealth) Text4Baby, giving free wellbeing data to hopeful moms through instant
messages, is a PPP that, through an organization of many accomplices, increases its
administrations. Partnerships could work on the size of information and innovation move limit of
African Institutions that end up being pioneers in their space of concentration. PPPs can work on
both pharmaceuticals items and administrations conveyance by scaling their projects to a public

level, including wellbeing laborers and networks (Rowe, 2017).

Medication obtainment in the Kenya public wellbeing sub-area is chiefly through KEMSA, a
state company laid out under the Laws of Kenya, the KEMSA Act of 2013. "Obtainment" in this
setting is characterized comprehensively as a bunch of cycles taken to request and buy a
medication by any wellbeing office, including its circulation all through the production network
(Bruckner, 2019). Medication acquisition at KEMSA is administered by the KEMSA Act, the
Public Procurement and Asset Disposal Act of 2015, and MOH obtainment rules (Mogoatlhe,
2019). KEMSA acquires drugs utilizing assets from public and district state run administrations
and contributors. All the 47 province branches of wellbeing have a legitimate commitment to get
all their fundamental conventional drugs from KEMSA specially. When a medication has been
obtained by a Kenya public wellbeing office, it is put away in the pharmacies, until it is ordered
by the drug store unit of the public wellbeing office and administered to a patient. The patient
might get to the medication either for nothing or at a sponsored cost from a short term or ongoing
drug store inside a wellbeing office. On normal most area wellbeing offices secure 70% of their
meds from KEMSA, 28% from MEDS, and 2% from private for-benefit merchants (Mulaki &

Muchiri, 2019). In spite of the fact that KEMSA is the primary mark of obtainment call, some
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public wellbeing offices additionally request products from MEDS and other private providers.
An unpublished report from the Ethics and Anti-corruption commission demonstrates that a few
regions actually secure drugs from outside the KEMSA or MEDS framework. Right now,
KEMSA is doing combating with debasement on the acquisition of Coronavirus Disease 2019
(COVID-19) related clinical items (Mackintosh et al., 2018). This shows that the ongoing public

acquirement should be reinforced to pad it from defilement and blunder.

Medication obtainment in the private not-for-benefit wellbeing sub-area, particularly numerous
religious associations, is primarily through MEDS, a Christian not-for-benefit organization.
Medication obtainment in the NGO wellbeing sub-area, like Médecins Sans Frontiéres, the Red
Cross, and other helpful associations, is finished through a muti-country pooled acquisition
framework to sidestep the public obtainment framework because of their question in public
acquisition frameworks (Huff-Rousselle, 2012). This implies that drugs secured in the NGO sub-
area don't go through market endorsement from PPB however gain section to the country as
gifts. A few NGOs likewise source their prescriptions from neighborhood private providers, like
MEDS or straightforwardly from private for-benefit shippers, nearby makers, wholesalers, or
retail drug stores. Prescriptions in the not-for-benefit wellbeing sub-area are then normally gotten

to by patients for nothing or at a financed cost from the drug store unit inside a wellbeing office.

The principal factors that influence patient admittance to fundamental prescriptions in Kenya are
stock outs or inaccessibility and exorbitance (Raskin & Wirtz, 2021). A fundamental not set in
stone as need might arise of the general population, typically chose in light of evidential security,
adequacy, public wellbeing significance, and cost-viability. Likewise, a patient ought to
effortlessly get to the medication from a useful wellbeing office that is provided in a reasonable

dose structure in an adequate sum at a reasonable cost. There is significant proof that
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fundamental meds, particularly for the administration of non-transmittable sicknesses in Kenya,
are as yet not promptly accessible to patients inside the public wellbeing area in contrast with the
private (both for-and not-for-profit) wellbeing areas. The typical accessibility of fundamental
medications in public healthcare facilities in 2018/9 was around 44%, in contrast with 72.4% in
the private wellbeing offices (Onyango et al., 2018). The shortfall of fundamental drugs can
prompt underuse, absence of fulfillment of care, and doubt of public medical services offices.
Absence of medications in the public wellbeing sub-area likewise causes an expanded interest
for medication related using out of pocket (OOP) consumption from the private wellbeing area
that may hence improve a probability for a patient to buy an unsatisfactory and distorted
medication from the private market that incorporates unlicensed and unlawful drug stores,
medication outlets, or unregulated sites. An "unsatisfactory medication™ is characterized by the
WHO as an approved and truly accessible medication that neglects to meet either their quality
necessities or norms, or both (Olaniran, 2021). An unsatisfactory medication might emerge from
unexpected assembling mistakes and carelessness, dishonesty in obtainment and guideline, or
unfortunate assembling and conveyance rehearses. On one hand, a "distorted medication" alludes
to a medication that is purposefully and falsely or intentionally distorted regarding its
personality, piece, or source (Ozawa et al., 2018). Science for Fiction (SF) drugs when taken by
a patient represent a serious wellbeing chance to the patient as well as a gamble to the public
since it subverts wellbeing frameworks. Prompt medication opposition, subsequently confusing
administration of irresistible sicknesses and trouble in checking and the executives of persistent
illnesses. This might prompt chronic frailty results, expanded grimness, and mortality.

Furthermore, drug obstruction might prompt unfortunate patient adherence to treatment and

16



inordinate endorsing of antimicrobials to patients by healthcare workers (McManus & Naughton,
2020).

Acquisition of drugs by a patient in Kenya changes inside the public and private wellbeing sub-
areas in light of the distinction in medication valuing construction and absence of guideline
(Ministry of Health, [MoH] 2020). Medication valuing studies led in Kenya have exhibited that
medication costs in the public and private not-for-benefit wellbeing sub-area are seriously lower
in contrast with global reference costs, in this manner making them reasonable to patients
(Ghanem, 2019). The better medication valuing in public and private not-for-benefit wellbeing
sub-areas is because of serious offering processes. Accordingly, unfortunate patients effectively
access medicines from public and the private not-for-benefit wellbeing sub-areas. Then again,
medication evaluating in the private for-profit medical services area is directed by an unregulated
economy strategy utilizing a casual non-restricting and non-enforceable cultural cost increase,

not moored in any regulation (Ongarora et al., 2019).

2.3 Availability of Pharmaceutical Services

Essential drugs’ availability in healthcare facilities, particularly hospitals, is vital in
promotion of curative health of the population and in ensuring healthcare outcomes and goals are
met. This requires effective financing, procurement and inventory management systems;
supported by timely and accurate pharmaceutical information for evidence-based decision

making.

Burstein et al (2014) conducted a study on the pharmaceutical accessibility across levels of care:
proof from office reviews in Ghana, Kenya, and Uganda. Results show that pieces of
pharmaceuticals stock out fluctuated by nation and stage. As a rule, offices conveyed the more
pharmaceuticals the more intricate the administrations they advertised. Medical clinics would in
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general persist 80% of the pharmaceuticals over viewed, while local area level offices conveyed
not exactly half. Community based Healthy Program Services (CHPS) intensifies in Ghana
conveyed the least drugs on normal per office with 16 of the 54 studied pharmaceuticals
regularly accessible. The investigation discovered that every one of the three nations confronted
comparative examples of stock-out with the low-level local area public wellbeing offices
confronting the most noteworthy extent of drugs loaded out. Drug stores confronted extremely
low stock-out in every one of the three nations. Also, private clinical benefit suppliers, for
example, private clinics and clinical facilities, confronted low stock-out contrasted with their
public partners overall; stock-out of antimalarial drugs was lower than drugs to treat pneumonia
and meningitis. Across the example, Ghana had the most reduced pace of Artemisin — based
Combination Therapy (ACT) stock-out with just 2% of offices and Kenya the most elevated with
7%. Amoxicillin stock-out was likewise much lower in Ghana, at 5% contrasted and more than
14% in Uganda and 21% in Kenya. All nations confronted stock-out rates more noteworthy or

equivalent to 10% for ceftriaxone and chloramphenicol, the drugs important to treat meningitis.

Ewen et al. (2017) conducted a study on the factors that affects the availability of pharmaceutical
products. The study revealed the medication accessibility (T5) in substantial quality likewise
showed a great deal of spaces for development, with mean scores lower than. The issue of low
accessibility of drugs has been accounted for when APTS execution by different examinations
directed somewhere else in Ethiopia. Low accessibility of prescriptions in public clinics
authorized patients to buy medicine from private local area drug stores with significant expense,
which would build patients' illness trouble. The review laid out that unfortunate stock
administration and nonappearance of dependable providers dependable providers were viewed as

two primary variables prompting this issue. To take care of this issue, different obtainment
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techniques other than direct acquisition from PFSA can be applied. In addition, proficient stock

administration techniques can be utilized by emergency clinics

The Kenya National Pharmaceutical Policy’s (KNPP) stated goal is offering of health services
that are effective, equitable, accessible, efficient, safe, and affordable, certified quality and
appropriately utilized (MoMs, 2008). This national goal resonates with the United Nation’s
Sustainable  Development

Goal (SDG) 3, Target 3.8: Achieving the universal care coverage that would as well comprising
monetary protection of risks, accessibility to high quality basic health-care provisions, safe,
effective, high quality, cost sensitive drugs/vaccines/medicines for all the citizens. The
attainment of this SDG target would also contribute to the attainment of other targets under this
goal mainly: improve maternal, neonatal and child health, combat new cases of communicable
diseases as well as non-communicable diseases which comprises of Tuberculosis, HIV/AIDs and
malaria (United Nations [UN], 2015). There have been improvements in Kenya’s pharmaceutical
industry in recent years; however, frequent medicines stock outs are common in Kenya’s public
health sector (Brown, 2012). Poor availability of medicines at facility level has been attributed to
wrong choice, deprived distribution, insufficient funding and misplaced use (Mwathi, 2014).
Additionally, conclusive local and regional data on sustainable access to affordable essential
medicines are lacking. (UN, 2015). A survey in Pakistan by Hafeez et al (2013) in 2004 in regard
to prescribing and dissension practices in the public health facilities revealed that on average 1.6

vaccines were dispensed out of the 2.7 prescribed.
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A review in Western Nepal by Lamichhane et al (2021) and partners on recommending examples
and dreariness profile zeroing in on short term patients at a showing office in 2004 detailed that
the mean scores of drugs was 1.99 where just 19.5% and 39.5% of meds' remedy utilized the
nonexclusive name and from the fundamental medicine list separately. Further the anti-
microbial/infusions’ solution in 26.4%/0.96% of cases. In addition Cetirizine, vitamins,
amoxicillin were mostly prescribed when a patient was diagnosed with upper respiratory tract
infection as well as acid peptic illness. A study performed at the drug store practice focal point of
the University of Nairobi (UoN) by Karimi (2004) found up to 7 drugs were recommended at the
same time and just 35.8% of solutions had one medication. A similar report noticed a
comparative medical clinic based examinations that had revealed 3-5 drugs for every solution
while concentrates on did in Ethiopia essential medical services communities showed a mean of

2.1.

In South African study on prescription behaviors with a focus on the private surgeries and
government owned hospitals in 2006. The study findings shows that on average 1.9 drugs were
prescribed in privately owned hospitals while an average of three were prescribed in the in
government hospitals which was higher than the number recommended by WHO which is 1.6
per encounter. A medication use study in Eritrean wellbeing offices in September 1999 by
Andom (2009) showed that the general level of drugs satisfactorily marked was half, patients
who had sufficient information on the utilization of their drugs was 80% , accessibility of key
drugs was 91% , and accessibility of fundamental rundown drugs was 83% . It additionally
revealed that in 1995 key medication stock was 91%. Similar creators noticed a comparable
study by WHO/INRUD which had uncovered patient information about drug use in Burkina

Faso was 68% and in 12 other non-industrial nations was between 27 to 83%.
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Ikechukwu (2018) studied the place of availability of pharmaceutical services in the accessibility
of pharmaceutical services in Nigeria. The study used qualitative methods was used. Further, the
study employed review of case studies were done to examine the connections between
availability of pharmaceutical services in the accessibility of pharmaceutical services. The study
established that availability of pharmaceutical services was significantly effective in the

accessibility of pharmaceutical services.

2.4 Affordability of Pharmaceutical Services

Tetteh (2018) conducted a study on the effects of affordability of pharmaceutical services on the
accessibility of the pharmaceutical services in Botswana. The study targeted patients who had
Hydrochlorthiazide (HCTZ) (25 mg), Metformin (500 mg) or Salbumatol inhaler (100 pg) in
their home, those in the most unfortunate quintile were to the least extent liable to have gotten
the medication for nothing. Of the three drugs, salbutamol was gotten for nothing the least.
Among the people who paid something for HCTZ, the middle cost paid for the two most
unfortunate and two least unfortunate abundance quintile was $0.75; the middle cost paid in the
center quintile was marginally lower at $0.50. The middle cost paid was high among the most
unfortunate quintile for Metformin (US$2.67 per month-to-month portion; and salbutamol
inhaler (US$6.00 per inhaler. For Metformin, the connection among abundance and middle cost
paid is u-molded, with lower costs paid by those in the conveyance and greater costs paid by the
least fortunate and the un-poor quintiles. For salbutamol, the most unfortunate quintile paid more
than any remaining quintiles. Extra detail on medication value information is given in the web-
based advantageous record. Consolidating the individuals who accepted their medications free of

charge with the people who paid something, the most unfortunate quintile paid the most for all
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drugs. The study established that there was a positive and significant correlation between the

affordability and the accessibility of pharmaceutical services.

Danzon, et al. (2015) conducted a study on the effects of pharmaceutical pricing regulations on
the accessibility in emerging markets. The study found that in low and middle income countries,
medicine are not available and affordable resulted by weak regulatory authorities. Regardless of
the fact that the United Nations Millennium development goals have elevated accessibility of
essential medicines where less progress has been made for the past years. The World Health
Organization indicates that medicines are being accessed more and high in private than in public
sectors in low-income countries. Countries where national medicines authorities are poor, the
increasing number of private medicine dispensers hence affecting the population to access the
medicines suppressing the establishment of public pharmaceutical systems to afford. Private
pharmacies help to fill the gap in accessing essential medicines in health systems with inadequate
public delivery frameworks. The study concluded that the effects of pharmaceutical pricing

regulations on the accessibility of pharmaceutical products in emerging markets.

Dutta et al. (2018) conducted a study on the effects of affordability of pharmaceutical services on
the accessibility of pharmaceutical services in sub-Saharan Africa. The Data was collected
through quantitative and qualitative, semi-structured questionnaire for the family planning
service seekers and an in-depth interview guide with 26 purposively selected heads of selected
hospitals that were involved in the dissemination of pharmaceutical services. The study
established that affordability of pharmaceutical services significantly affected the accessibility of

pharmaceutical services in sub-Saharan Africa.
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Dhiman (2018) conducted a paper on the role of effects of affordability of pharmaceutical
services on the accessibility of pharmaceutical services in New Delhi, India. Descriptive research
design was employed by the study with the aim of fulfilling the purpose of the study. Study
population was all the employees working within New Delhi Public hospitals. Descriptive and
inferential statistics were used in analyzing the data. The study established affordability of
pharmaceutical services significantly influenced accessibility of pharmaceutical services in New

Delhi.

Luthuli and Kalusopa (2020) did a study on the role played by affordability of pharmaceutical
services in the accessibility of pharmaceutical services in Zimbabwe. The study utilized case
study design. The study employed semi-structured questionnaire to realize the raw data. The
target population consisted of all the healthcare workers in all public hospitals within Harare.
The evidence showed that affordability of pharmaceutical services to a great extent influenced

the accessibility of pharmaceutical services in Zimbabwe.

The essential medicines/drugs remain high and scarce resources in low- and middle-income
countries (LMICs) (Cameron et al 2018). It is well established that the essential medicines vary
among and within countries in various parts of the world in prices (Cameron et al., 2017).
Buying medicines from private pharmacies paid 9 to 25 more than the actual price for the
cheapest generic goods 20 times more price for originator products across WHO regions,
(Millennium Development Group Gap Task Force Report as per study (Cameron et al., 2012)
There was significant variation in price and availability of medicines across countries in the
study done in 52 LMICs (Millennium Development Group Gap Task Force Report, Baber et al.,

2012).
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There are complex factors that affect the prices of medicines in the global market in LMICs both
directly and indirectly (WHO and Health Action International (HAI) 2013). The payment of
medicines at the cost of other necessities are high hence the poor being forced to poverty. The
international community has made substantial efforts for affordable medicines in LMICs,
including the promotion of differential pricing and generic competition (WHO, 2014). They are
laws made by the government to solve issues at the country level in LMICs, for example

medicines list, price lists and appropriate drug policies (Niéns et al 2014, Laing et al 2016).

Studies suggest interventions to improve quality pharmacy service (Holloway and Henry -2014).
However, in some countries, government regulations efforts for private markets seem not
resulting into better affordability (Maiga, and Williams-Jones 2010; Zaidi et al 2013). At a
country level, they are scarcity of evidence to understand the factors affecting the affordability of
medicines in relation to the pharmacy services. Quality of pharmacy services is a fundamental
part to access medical care that includes four dimensions: availability, affordability,
acceptability, and geographic accessibility as for the study done by Peter and colleagues'
(Bertoldi et al 2012; Wafula et al 2014). The government prioritized maintaining and improving
the pharmacy service quality of private pharmacies, so the metrics of quality pharmacy service

supported in the Afghanistan.

2.5 Appropriation of Pharmaceutical Services

Induka (2016) conducted a study on the relationship between distance to the nearest health
facility and the accessibility of pharmaceutical services in Imo state, Nigeria. The study
established that here was a critical negative connection among riches and distance to the closest
wellbeing office (p=0.050). Families in the most unfortunate abundance quintile were on normal

8.1 km from their closest wellbeing office while family’s at all poor quintile was 5.2 km away.
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The least fortunate families were likewise bound to be closest to a public instead of non-benefit
office. There was no connection between family riches and the likelihood that the closest office
had key NCD medications in stock. There was a huge positive connection among riches and the
likelihood of buying drugs from private area source for patients with hypertension, diabetes and

asthma.

Lagarde and Blaauw (2015) investigated the role of appropriation of pharmaceutical services in
the accessibility of pharmaceutical services. The study used a descriptive survey methodology
and a quantitative continuous research strategy. A questionnaire was utilized to collect data from
128 people. The essential data was gathered from the target audience using stratified and primary
simple random sampling methods. The research concluded that appropriation of pharmaceutical

services significantly influenced the accessibility of pharmaceutical services.

Makahlolo (2017) investigated the impact of appropriation of pharmaceutical services on the
accessibility of pharmaceutical services in Lesotho. A self-managed questionnaire and interviews
were used in a descriptive and analytical study design approach to collect information. The
survey's study population included 120 medical professionals. SPSS was used in the coding and
analysis of the raw data realized from the field. According to the findings, appropriation of
pharmaceutical services significantly influenced the accessibility of pharmaceutical services in
Lesotho.

Danso (2018) did a study on the role of distance to pharmacy on the accessibility of
pharmaceutical services in Ghana. Mixed research approach was employed to realize study
purpose. Structured questionnaires were used to collect data from the field. In addition, the study

employed stratified random sampling technique to realize the study sample. The paper found that
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distance to pharmacy significantly affected on the accessibility of pharmaceutical services in
Ghana.

Muchelule (2019) carried out a study on the effects of appropriation of pharmaceutical services
in the accessibility of pharmaceutical services. The study population was all the healthcare
workers working in public hospitals. The study used the descriptive research design. The raw
data from the field was done by the use of structured questionnaires. The study collected the data
for a period of two weeks in order to allow for sufficient time to realize the required data. The
study found that appropriation of pharmaceutical services significantly influenced the

accessibility of pharmaceutical services.

Lou, et al. (2020) did a study on the role of effects of appropriation of pharmaceutical services in
the accessibility of pharmaceutical services in Shanghai, China. The study targeted the health
workers within Shanghai, China. The data was coded by the use of SPSS version 25. Figures and
tables were used in the presentation of results while explanation and interpretation done by the
use of prose. The study revealed that the appropriation of pharmaceutical services was effective

in enhancing the accessibility of pharmaceutical services.

The WHO in its medium-term strategic plan recommended 80% availability of medicines in all
sectors (WHO, 2011). However, studies in subsequent years have shown poor availability of
medicines in low- and middle-income countries (LMICs). Availability of 15 basic drugs in 36
developing countries was undertaken (Cameron, 2009). Generic medicines were sub-optimally
present in both the government owned hospitals and privately owned hospitals (median
availability 38% and 64%, respectively). However, significant differences were noted in public
and private sectors. A health facility survey on essential medicines in Kenya’s public, faith based

and private sectors established that; a majority of essential medicines for common ailments at
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primary care level were available and fairly affordable to citizens. However, stock outs for
medicines including essential medicines for priority health needs were significantly reported at
hospital levels (MoMs, 2009). This was attributable to a number of factors including: irrational
prescription, inadequate storage infrastructure, and an acute shortage of qualified pharmaceutical

staff to manage medicines supply, dispensing and use.

Procurement of pharmaceutical supplies ought to be guided by drug selection. The selection and
quantification team identifies the drugs to be purchased through evidence-based decision
making. The process of drug selection is also routinely facilitated by the availability of a national
essential medicines list (MoMs, 2010) or more-specific drug formulary lists.
Selection and quantification are principally undertaken by pharmacists. However there is
emerging need to ensure procurement matches demand by harmonization of medicine
quantification with prescribing habits and preferences of consumers (Josephine, 2010).
Quantification of medicines is usually based on consumption patterns; however, morbidity
patterns are used as well. Recommended by W.H.O as the most precise method, consumption
based approach requires complete, accurate and properly adjusted data sources. However the
method does not address suitability of past consumption patterns, which may or may not match
public health priorities and needs. Morbidly based approach is most complex and time
consuming and is chiefly dependent on availability of valid morbidity data (WHO, 2012)
The Kenya Service Availability and Readiness Assessment Mapping (SARAM) 2013 established
generally availability of health commodities for primary care services in most health facilities.
The mean availability of general tracer medicines in Nairobi County was 34% (national mean,
49%). Notably and of concern were essential medicines for Non-Communicable Diseases,

maternal health services and child health which were generally not available. The report
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recommended the need to prioritize financial resources by aligning quantification of the health
products at health facilities with disease burden, and decentralization of procurement to lower
levels to increase coverage and access to services. It also recommended the need to
operationalize an information management system for pharmaceutical supplies to improve
efficiency (MoH, 2013).

This study determined the influence of appropriateness of essential medicines at Public
Hospitals. The results are expected to influence effective operational management of the
pharmaceutical system particularly the procurement and inventory management units at County
referral facilities. Managers were able to better plan and monitor activities related to procurement
and inventory management of essential medicines; critical steps in enhancing availability and

hence clinical care outcomes.

Tuwei and Tarus (2017) conducted a study on impact of appropriation of pharmaceutical
services on the accessibility of pharmaceutical services. The study used a descriptive research
methodology. With a random sample of 367 respondents, the research identified a demographic
of 431 workers. They used segmented and essential random selection. Information was
examined using descriptive and inferential statistics, and assumptions were tested using multiple
regression analysis. The results revealed that the appropriation of pharmaceutical services was

significantly influential on the accessibility of pharmaceutical services.

2.6 Planning for Pharmaceutical Services

Godman et al. (2018) conducted a study on the effects of planning on the accessibility of
pharmaceutical services in Uganda. The study was a cross-sectional in nature. The study
established that the major purpose of pharmacy and pharmaceutical planning practices is

assessing the local requirements for the communal pharmacy services where the mismatches are
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identified in comparison with the existing aiming at giving information in regard to developing
of these services which would be effect for clinics as well as the costs. The study established

that planning significantly influences the accessibility of pharmaceutical services in Uganda.

Dixon et al. (2019) explored the relationship between Planning for pharmaceutical services and
accessibility of pharmaceutical services. This study used data from the National Assessment of
Intermediary Care Facilities to do a multiple regression. Among 337 and 303 elderly patients
were enrolled in 14 various intermediaries patient care, and their analysis was performed. The
different categories of personnel in a group and the proportion of support personnel to
technically competent employees in groups were independent factors. The analysis revealed that

competence has a considerable positive impact on the accessibility of pharmaceutical services.

Ashigbie et al. (2020) conducted a study on the influence of planning for pharmaceutical services
on the accessibility of the pharmaceutical services in West Africa. The study employed the
descriptive research approach in fulfilling the purpose of the study. The study outcomes revealed
that prior planning to initiate, invest and expand was key for the accessibility of pharmaceutical

services.

Lori (2015) conducted a study on the influence of pharmaceutical services planning on the
accessibility of pharmaceutical services. The study was descriptive qualitative approach research.
A sequence of interviews was conducted using a questioning procedure to gather data regarding
pre-service, ongoing professional development, and on-the-job education. The data was utilized
to discover the ideal techniques in nurse training for extended role switching positions. Nurse

Managers were interviewed in semi-formal supervised discussions, over the telephone, and via
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the internet. The study established that pharmaceutical services planning significantly affected
the accessibility of pharmaceutical services.

The plan is laid in such a way that it defines the health requirements of the community as well as
the current situation of the pharmaceutical services or the upgrades necessary that would satisfy
the notified health requirements (Zaidi et al., 2013). The Project Management Information
System (PMIS) must comprise of verifiable information sources focusing on the whole pharmacy
industry; the specific information about patients should be combined with the product
information as well as the capability to combining this data with the specific data in regard to
clinic and patient (Zaidi et al., 2013). Further the lack of information regarding patients has been
severally pointed as the main cause of erroneous projections/ predictions hence shortages or
wasting of medical supplies. In the long run, the pharmacy data must be fed into a nation’s
general Healthy Management Information System (HMIS); though developing this link is still
hard for majority of the countries. Proper and complete planning must focus on being the
backbone of the PMIS which gives crucial information for the planners of the program (Wafula

etal., 2014).

2.7 Theoretical Framework

2.7.1 Role Theory

The role theory was put forward and defined by Conway as the collection of various concepts
and the variety of the hypothetical formulations that tend to predict how actors such as the
pharmacists, nurses, clinical officers etc. will perform in a given role or under that circumstances
certain types of behaviors can be expected of them and this includes the prescribing and
dispensing drugs in healthcare facilities. This role theory can act as conceptual framework

which can be used to make relation to the properties of an individual or organization. The
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description of behaviors, norms, characteristics as well as norms and values of the persons such
as the clinicians, pharmacists in dispensing and prescribing drugs and in this context of the role
theory can provide a valuable framework to examine role perceptions. This makes the role theory
applicable in provision of conceptual framework to explore the factors influencing the

accessibility of pharmaceutical services in Meru County, Kenya.

2.8 Conceptual Framework
This section sets out the study's conceptual framework. The conceptual framework is the
structure used to explain the natural progression of research work. A conceptual framework links

concepts, empirical research and the theories related to the study.

Figure 2.1:
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Independent Variables Dependent Variable

The dependent variable of the study was the accessibility of pharmaceutical services
(prescription and dispensation of drugs) and the independent variables [IV] included
appropriateness of pharmaceutical services, planning of pharmaceutical services, and

affordability of pharmaceutical services and availability of pharmaceutical services.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

This chapter provides the outline of the methodological approach that was used in fulfilling the
purpose of this study. Therefore it comprises of the study design that was used, target population,
the sample size and the techniques used in sampling. Further the section outlined the process of

collecting the data, as well as analysis of the data realized from the field.

3.2 Study design

It refers to the framework that was used in fulfilling the purpose of this study. A design identifies
and stipulates the significant processes aimed at realizing the data required in solving the
research problems. A design can as well be identified as the strategy employed in fulfilling the
purpose of the study (Coldwell & Herbst, 2004; Kothari, 2004). The study adopted the
descriptive design. Further the study employed the quantitative approaches in analyzing the data
from the field. The design was deemed suitable in fulfilling the purpose of this study as it covers
data collection at a specific point in time and that it promotes the objectivity of the data
collection process as the researchers has no control of the activities that follow. The researcher

cannot subjectively alter the variables.

3.3 Target population

Population refers to a well definite set of elements, people, events, services or households but the
definition is applicable only when the study target population is homogeneous (Ngechu, 2004).
The target populations were the clinicians or pharmaceutical specialist in the 237 MoH facilities

[public] that provided pharmaceutical service in Meru County.

33



3.4 Sample Size Determination and Sampling Technique

3.4.1 Sample Size Determination

The population of concern was healthcare workers in 237 (MOH) public healthcare facilities that
provided pharmaceutical services. In every facility in Meru County, at least a HCW s
responsible for addressing pharmaceutical services i.e., prescribing and dispensing drugs. Thus

the study sample was 237 HCWs.

3.4.2 Sampling Technique

The researcher used purposive sampling method and census sampling method to obtain the 237
healthcare workers. These sampling methods were applicable and relied on the researcher to
make personal decision(s) at the time of selecting the study participants within a population that
would take part in the completion of the study tools [questionnaire] and in this study it was all

237 health care workers.

3.5 Data Collection Methods

Questionnaire was the main data collection instrument. A questionnaire refers to a series of
questions that are aimed at fulfilling the collective purpose of a study and they are completed by
study respondents (Brace, 2008). It also refers to a list of questions (closed ended) aimed at
realizing specific raw data from the field that is the population of interest to the study.
Questionnaire method is great in the collection of data because it allows the respondent to give
answer without being influenced. The study used questionnaires as they are mostly used for their
cost effectiveness in acquiring enormous data/information from the field particularly when the
target population is large or covers a huge geographical area. Further, the study chose

questionnaires as they allow for anonymity. Further it was an appropriate tool to use as the target
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population was located in a huge geographical area. All the respondents were required to fill the

questionnaire. Data collection was done systematically and closely monitored.

Raw data or information was collected by the use of a structured questionnaire comprising of
closed items. The ‘drop and pick later’ technique was employed in the distribution and
administration of the questionnaires. Further a period of one week was given to the respondents
so as to allow the respondent’s ample time to read, understand and respond to the questions. The

researcher will administer the instruments personally to ensure return rates.

3.6 Reliability and Validity of Questionnaires

3.6.1 Validity of Instruments
Validity alludes to the level that the study device estimates what is pointed toward estimating.
Likewise alludes to the sum dissimilarities laid out by the study device duplicates the right

aberrations among the contemplated (Kothari, 2004).

The researcher undertook a pretest study on 11 clinical officials and drug specialist at Embu
level five Hospitals fully intent on guaranteeing that the study device to be utilized in the
acknowledgment of crude information is substantial and gather the information required.
Directed by the results of the pretests, the study device was adjusted by refining or disposing of
the inadmissible things (Creswell, 2009). In the current study, this was finished through the
pretesting of instruments and mentioning to supervisor at KEMU to peruse the instruments and
make proposition for development. Creswell (on the same page) brings up that in subjective
examination validity can be guaranteed through reliability, legitimacy and validity. The analyst
tended to this by telling the truth in information assortment and utilizing credible and trustworthy

members.
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3.6.2 Instrument Reliability

In relation to the reliability of the research study tool, Creswell (2003) suggests that the analyst
ought to really take a look at the instruments and guarantee records are without blunders. The
researcher two-fold really checked at every one of the instruments to guarantee correctness/

exactness and furthermore pilot them.

3.7 Analysis of Data and Presentation

The collected data was sorted, cleaned, coded and entered into SPSS version 25. The study
utilized descriptive statistics to examine the quantitative data and further introduced it as tables,
diagrams and visual charts while the understanding was finished by the utilization of
composition. The study likewise utilized Pearson's coefficient of connection and numerous
relapses to lay out the connection between the autonomous factors and the reliant factors. The

regression model was: Y = o + BuX1 + B2X2 + B3Xz + BaXat €

Whereby the variables were identified as follows: -

Y = Accessibility of Pharmaceutical services

X1 = Planning

X2= Availability

X3 = Affordability

X4 = Appropriateness

While B1, B2, B3 andps are coefficients of determination and ¢ is the error term.
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3.8 Ethical Considerations

As per Creswell (2003), any delicate study embraced, the respondents/members ought to be
safeguarded which is targeting fostering a decent and solid compatibility which would direct the
members to trust the specialist and honestly answer the things contained in the surveys.
Investment was willful through informed assent after the respondents have been made to figure
out the justification for leading the study. The security and classification of the respondents was
ensured. The specialist clarified for the members that the reactions that they would give was
utilized for scholarly reasons alone and present a letter of endorsement from the branch of
wellbeing studies. The study included just those members who marked the assent structure which

suggested their ability to partake.
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CHAPTER FOUR

DATA ANALYSIS AND RESULTS

4.1 Introduction

The chapter presented the study analysis and the results. The results realized were for the
purpose of the study which was to establish the factors influencing the accessibility of
pharmaceutical services in Meru County. The data as presented in tables and figures. The

researcher made use of frequency tables and figures to present the data.

4.2 Pretest Results
The study undertook pilot test at Embu level five Hospitals to test reliability and validity of
questionnaire. The researcher utilized Cronbach’s alpha as the measure of internal consistency as

presented below

Table 4.1

Cronbach Coefficient

Variable Number of Items Cronbach Alpha
Overall 38 0.819
Accessibility Of Pharmaceutical Services 5 741
planning on the accessibility Pharmaceutical Services 8 0.760
availability of Pharmaceutical Services 9 0.710
affordability and the accessibility 8 0.797
appropriateness on the accessibility 8 0.801
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According to the Table 4.1, a Cronbach alpha value of 0.819 was obtained and this indicated
high internal consistency indicating good reliability as 0.70 was the threshold for good and

acceptable rates.

4.3 Response Rate
Out of 237 questionnaires administered, 194 HCWs completed the questionnaires contributing to
82% response rate as shown in Table 4.2 below. The response rate in this study was at 82% as

43(18%) failed to fill the questionnaires as result of work related commitments.
Table 4.2

Response Rate

Response (N) (%)
Completed questionnaires 194 82
Uncompleted questionnaires 43 18
Total 237 100

4.4 Social-Demographic Data

Male, 90,

46%
Female, 104,

543
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Figure 4.2

Respondents Gender

As per the results in figure 4.2 shows that majority (54%) of the respondents were female while
46% were male. The results imply that the pharmaceutical industry in Meru County is not

reserved for any gender where both genders have proportionally invested themselves in it.

4.4.2 Respondents’ Age

Table 4.3

Respondents’ Age

Age Bracket Frequency (N) Percent (%)
25 years and below 31 15
26-35 years 60 31
36-45 years 69 36
Above 45 years 34 18
Total 194 100

As presented, a third (36%) of the respondents was aged between 36-45 years; 31% were aged
between 26-35 years. Further, 18% were aged above 45 years while 15% of the respondents we
aged 25 years and below. The results show that majority (67%) were 26-45 years of age
implying that the pharmaceutical workforce in Meru county were at the prime age of

productivity if provide with the right working conditions.

4.4.3 Education Level

Figure 4.3

Education Level of the Respondent
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postgraduate
12%

Diploma

50%
Graduate

38%

As illustrated in the Figure 4.3, most (50%) of the research participants had a college level as the
highest education level, 38% were graduates, while 12% of the respondents had a post graduate
level of academic qualifications. This indicated that most respondents were knowable enough to
provide the required data. Also, the result implies that professionalism was a key factor during

the recruitment of clinicians and pharmaceutical specialists in Meru County.

4.4 Respondents Cadre

Table 4.4

Respondents Cadre

Cadre Fr %
Medical Doctors 14 7
Clinical Officers 40 21
Nurses 32 16
Pharmaceutical Technologists 70 36
Pharmacists 38 20
Total 194 100

The Table 4.4 presents the various cadres distribution of the study participants in Meru County.

It was evident that majority [70, 36%] were pharmaceutical technologists involved in dispensing
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of drugs, 40[21%] were clinical officers involved in prescribing drugs and 38[20%] were

Pharmacists.

4.4.5 Duration of Service at the current facility

Table 4.5

Duration of Service at the Current Facility

Duration Frequency (N) Percent (%)
Less than 1 year 5 3

1-5 years 104 53
6-10 years 67 35
Over 10 years 18 9
Total 194 100

Most of the respondents (53%) had served at their facility for 1-5 years and 35% had served for
6- 10 years. Further, 9% and 3% of the respondents had served for over 10 years and less than 1
year respectively. This implies that the respondents were conversant with the pharmaceutical
practices at their respective hospitals as the majority of the respondents had served for over one

year.

4.4.6 Duration of Service with Ministry of Health

As per the results in table 4.6 above, most (43%) of the respondents had worked with the
ministry of health for a period of 6-10 years and 29% had served between 1-5 years. Further,
28% had provided their service more than a decade. This implies that the respondents were a rich
background on the factors that affect the performance of pharmacies and pharmaceutical service

delivery. Hence the study reached the right target respondents.

Table 4.6
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Duration of service with Ministry of Health

Duration (N) Percent (%)
Between 1-5 57 29
Between 6-10 years 83 43
More than 10 years 54 28
Total 194 100

4.4.7 Facility level

The study requested the respondents to indicate the level at which their current facilities are. The

results in Figure below;

Figure 4.4
Facility Type

45%

34%

40%
35%
30%
25%
20%
15%
10%

5%

0%
Hospital Health centre Dispensary
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The result shows that majority (42%) of were realized from health centre in Meru county.
Further, 34% were realized from dispensaries while 24% of the respondents were realized from
the hospitals in Meru County. The results imply that the study reached the institutions that are
directly involved in allowing the general public accessibility of pharmaceutical supplies and

services.

4.5 Accessibility of Pharmaceutical Services

Table 4.7

Accessibility of Pharmaceutical Services

Statements Mean Std. Deviation
There is strengthened service delivery framework 2.4515 .56442
There is reduced rate of morbidity 2.4268 46938
There is increased pharmaceutical services’ seekers 2.4113 .62684
There is increased monthly prescriptions 2.3856 .56596
There is reduced costs for drugs dispensed 1.1794 .55950

The respondents disagreed that there was a strengthened service delivery framework
(Mean=2.4515) and that there was reduced rate of morbidity (Mean=2.4268). Further the
findings indicates that there was increased pharmaceutical services’ seekers (Mean=2.4113) and
that there was increased monthly prescriptions (Mean=2.3856). Finally, the results shows that the
respondents strongly disagreed that there was reduced costs for pharmaceutical services
(Mean=1.1794). The results indicates that the delivery of pharmaceutical services was far from
becoming perfect and hence this study focused on factors that affect the accessibility and

delivery of pharmaceutical services in Meru county.
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The findings are in line with the findings of a study by UNIDO (2010) that frequent medicines
stock outs are common in Kenya’s public health sector. Further, study findings shows a picture
that is against the WHO (2015) guidelines that the pharmaceutical products offered to the
citizens should be in the appropriate quality and form and of the certified quality. Also, the
discoveries were in accordance with the discoveries of Ahmed (2012) availability and
moderateness of fundamental medications are significant for working of any wellbeing
framework and that rational access and utilization of medications is key to the arrangement of
widespread wellbeing inclusion (UHC). What's more, the discoveries are in accordance with
Harper (2011) that deficient or wrong data about medications and absence of standard treatment
rules prompts ill-advised treatment and unreasonable utilization of medication. Furthermore, the
review discoveries were in accordance with findings of Raskin and Wirtz (2021) that the
fundamental factors that influence patient admittance to fundamental drugs in Kenya are stock
outs or inaccessibility and exorbitance. Further, the review discoveries concurred with the
discoveries of a study by the MoH (2020) purchase of medications by a patient in Kenya changes
inside people in general and confidential wellbeing sub-areas as a result of the distinction in

medication estimating design and absence of guideline.
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4.6 Planning for Pharmaceutical Services
This was to establish the extent to which the planning influenced accessibility of pharmaceutical

services in hospitals within Meru County. The study findings are provided in the following.

Table 4.8

Effects of Planning of Pharmaceutical Services

Extent N %
Low 5 3
Moderate 16 8
Great 67 35
Very great 106 55
Total 194 100

Majority (55%) indicated that to a very great extent planning influenced accessibility of
pharmaceutical services in hospitals within Meru County and 35% indicated that planning
influenced accessibility of pharmaceutical services to a great extent. Further, 8% held that
planning influenced accessibility of pharmaceutical services to a moderate extent while 3% of
the respondents indicated that planning influenced accessibility of pharmaceutical services to a
low extent. The results imply that planning aspect has key role to the accessibility of

pharmaceutical services.

46



4.6.1 Planning for Pharmaceutical Services

Table 4.9

Planning for Pharmaceutical Services

Statements Mean SD

Orders/procures medicines frequently 3.9495 59429

Procurement and transportation of pharmaceutical supplies is timely 3.9258 .61447
done to meet specific medical needs for the clients
The planning focuses on being the backbone of the PMIS 3.8608 .65674

All key stakeholders in the pharmaceutical services are involved inthe 3.7825  .51496
planning

Inventory management controls the cycle of placing orders 3.6918 .59674
Planning practices assesses the local requirements for the communal 3.6340 .51413
pharmacy services

Specific information about patients is combined with the product 3.5804 .61998
information

Planning is guided by verifiable information sources focusing on the 3.5103 .71432
whole pharmacy industry

The responses as presented in the Table 4.9 showed that respondents were in agreement that
orders/procurement of medicines was frequently at the facilities (Mean=3.9495) and that
procurement and transportation of pharmaceutical supplies was timely done to meet specific
medical needs for the clients (3.9258). In additionally, most of the respondents agreed that the
planning focused on being the backbone of the PMIS (Mean=3.8608) and that all key stakeholders
in the pharmaceutical services were involved in the planning (Mean=3.7825). Further, the
respondents agreed that inventory management controlled the cycle of placing orders
(Mean=3.6918) and planning practices assessed the local requirements for the communal
pharmacy services (Mean=3.6340). Finally the results indicates that specific information about
patients was combined with the product information (Mean=3.5804) and that planning was guided
by verifiable information sources focusing on the whole pharmacy industry (Mean=3.5103). The

results imply that planning was a major component in the accessibility of pharmaceutical services.
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Study findings are in agreement with view by Wafula et al. (2014) that the lack of information
regarding patients has been severally pointed as the main cause of erroneous projections/
predictions hence shortages or wasting of medical supplies. Further the findings supports the view
by Zaidi et al., (2013) that the plan is laid in such a way that it defines the health requirements of
the community as well as the current situation of the pharmaceutical services or the upgrades
necessary that would satisfy the notified health requirements. Moreover, the study findings agreed
with the findings of Ashigbie et al (2020), Dixon et al. (2019), Godman, (2018) and Lori (2015)
that pharmaceutical services planning significantly affected the accessibility of pharmaceutical

services.

4.7 Availability for Pharmaceutical Services
The study used a Likert scale to assess the extent to which availability of drugs affects the

accessibility of pharmaceutical services;

Table 4.10

Availability of Pharmaceutical Services

Extent Frequency (N) Percent (%)
Low 10 5

Moderate 24 9

Great 23 15

Very great 105 54

Total 32 17

Most (54%) indicated that availability influenced accessibility of pharmaceutical services to a
great extent. Further, 17% indicated that availability affect accessibility of pharmaceutical
services to a very great extent and 15% indicated availability influenced accessibility of
pharmaceutical services to a moderate extent. In addition, the results show that 9% and 5% of the

respondents held that availability affected accessibility of pharmaceutical services to low extent
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and very low extent respectively. The outcome implies that the respondents were aware of the

role played by availability of medical supplies in the accessibility of pharmaceutical services.

4.7.1 Availability Pharmaceutical Services

According to the results tabulated in table 4.11 below the respondents agreed that the generic
drugs were always available at the hospital e.g. pain relievers (Mean=3.8557) and that the
decentralization of procurement to lower levels aimed at increasing coverage and access to
services (mean-3.8454). The HCWs agreed that that the pharmacies made sure that the drugs
order covered the entire period until the next delivery (Mean=3.7062) and that the storage
facilities affected the availability of the drugs (Mean=3.6907). Further the respondents agreed
that that consumption-based approach had complete, accurate and properly adjusted data sources
(Mean=3.6443) and that quantification of the health products at health facilities was aligned with
disease burden (Mean=3.6186). Moreover, the respondents agreed that procurement matched
demand by harmonization of medicine quantification with prescribing habits and preferences of
consumers (Mean=3.5928). The results imply that the respondents observed all the basics aimed

at ensuring the availability of drugs in hospitals.
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Table 4.11

Availability of Pharmaceutical Services

Statements Mean  Std
Deviation

The generic drugs are always available at the hospital e.g., pain 3.8557 .94939
relievers
Decentralization of procurement to lower levels to increase coverage 3.8454 58194
and accessibility of pharmaceutical services
The pharmacies make sure that the drugs order covers the entire period 3.7062 .66071
until the next delivery
The storage facilities affect the availability of the drugs 3.6907 .52622
Consumption based approach has complete, accurate and properly 3.6443  .54086
adjusted data sources
Quantification of the health products at health facilities is aligned with 3.6186  .54712
disease burden
Procurement matches demand by harmonization of medicine 3.5928 .57056

quantification with prescribing habits and preferences of consumers

The findings of the results agrees with the findings by Mwathi (2014) that poor availability of
medicines at facility level has been attributed to wrong choice, deprived distribution, insufficient
funding and misplaced use. The study findings agree with and support the findings by Hafeez et
al. (2004) that in the public health facilities and average of 1.6 vaccines were dispensed out of
the 2.7 prescribed. The findings further concur with MoMs MoPHS, (2009) that stock outs for

medicines including essential medicines for priority health needs were significantly reported in

public hospitals.
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The study agreed with the findings of the Ewen et al., (2017) that low accessibility of prescriptions
in open emergency clinics caused patients to buy medicine from private local area drug stores with
significant expense, which would expand patients' sickness trouble. The review laid out that
unfortunate stock administration and nonattendance of dependable providers were viewed as two
principal factors prompting this issue. What's more the review discoveries are in accordance with
discoveries of Ikechukwu (2018) that availability of pharmaceutical services was significantly

effective in the accessibility of pharmaceutical services.

4.8 Affordability of Pharmaceutical Services
The study used Likert scale indicates the extent to which affordability of pharmaceutical services

in the hospital influenced accessibility of pharmaceutical services.

Table 4.12

Affordability of Pharmaceutical Services

Extent Frequency (N) Percent (%)
Very Low 11 6

Low 21 11

Moderate 28 14

Great 86 44

Very great 48 25

Total 194 100

Approximately (44%) suggested that affordability influenced accessibility of pharmaceutical
services to a great extent and 25% indicated that affordability influence accessibility of
pharmaceutical services to very great extent while affordability influence accessibility of

pharmaceutical services in the hospital 14%, 11% and 6% to a moderate extent, low extent and
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very low extent respectively. The results imply that affordability of the pharmaceutical supplies

was a key determinant in the accessibility of the pharmaceutical services.

4.8.1 Affordability Pharmaceutical Services
The study used Likert Scale to assess the effects of affordability of pharmaceutical services;

Table 4.13

Affordability of Pharmaceutical Services

Statements Mean Std.
Deviation

The increased private medicine dispensers affects the accessibility as 4.0165  .59969
the drugs are expensive and few can afford them
With low-incomes medicines are being accessed more and high in 3.9753 .51173

private than in public sectors

Private pharmacies bridge the gap in accessing essential medicines in 3.8948 .64581
health systems with inadequate public delivery frameworks

Government regulations efforts for private pharmacies seem not 3.7732 .55766
resulting into better affordability

There is significant variation in price and availability of medicines 3.7082 .63665
depending on the location of the pharmacy

Regulatory authorities make sure the drugs are available and 3.3041 .71460
affordable

In the public pharmacies, there is promotion of differential pricing and 3.0938 .61817

generic competition

The results presented in table 4.13 indicated that the respondents agreed that the increased private
medicine dispensers affected the accessibility as the drugs were expensive and few could afford
them (Mean=4.0165) and that with the low-incomes medicines were accessed more and high in
private than in public sectors (Mean=3.9753). In addition, that respondents agreed that private

pharmacies filled the gap in accessing essential medicines in health systems with inadequate
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public delivery frameworks (Mean=3.8948) and that government regulations efforts for private
pharmacies failed to result into better affordability (Mean=3.7732).Also, agreed there was
significant variation of price and availability of medicines depending on the location of the
pharmacy [mean=3.7082] there as moderate agreement that regulatory authorities made sure the
drugs were available and affordable (Mean=3.3041) and that in the public pharmacies, there was
promotion of differential pricing and generic competition (Mean=3.0938). The results imply that
the prices of the pharmaceutical services were key determinant of its accessibility.

The findings agree with WHO (2015) that medicines are being accessed more and high in private
than in public sectors in low-income countries. In addition, findings supports the WHO (2015)
view on Africa that countries where national medicines authorities are poor, there is increasing
number of private medicine dispensers hence affecting the population to access the medicines
suppressing the establishment of public pharmaceutical systems to afford. Private pharmacies
help to fill the gap in accessing essential medicines in health systems with inadequate public
delivery frameworks. The findings support the findings by Cameron (2018) that the prices of
essential medicines/drugs remain high in scarce resources in low- and middle-income countries
(LMICs).

In additionally the study supports the findings by Tetteh (2018) that there was a positive and
significant correlation between the affordability and the accessibility of pharmaceutical services.
Further the findings are in line with the findings of Danzon et al. (2015), Dutta, et al (2018),
Dhiman (2018) and Luthuli and Kalusopa (2020) that affordability of pharmaceutical services to a

great extent influenced the accessibility of pharmaceutical
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4.9 Appropriateness of Pharmaceutical Services
A Likert scale that ranged from 1-5 to assess the extent to which appropriateness influence the
accessibility of pharmaceutical services in the hospital. The results are tabulated in table 4.13

below;

Table 4.14

Appropriateness of Pharmaceutical Services

Extent Frequency (N) Percent (%0)
Very Low 13 7

Low 20 10

Moderate 45 23

Great 91 47

Very great 25 13

Total 194 100

Majority of the respondents (47%) suggested that that appropriateness influence accessibility of
pharmaceutical services to a great extent and 23% indicated that appropriateness affects
accessibility of pharmaceutical services to a moderate extent. Further, 10% and 7% of the
respondents indicated that appropriateness affects accessibility of pharmaceutical services to a
low extent and very low extent respectively. The results imply that the availability
pharmaceutical supplies that match the needs of the clients played a key role in the accessibility

of drugs.
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4.9.1 Appropriateness of Pharmaceutical Services
The study used a Likert scale aiming establishing the influence of appropriateness and

accessibility of Pharmaceutical services.

Table 4.15

Appropriateness of Pharmaceutical Services

Statements Mean Std.

Deviation

Staff working in the pharmaceuticals have sufficient skills in the 4.8814 .43353
dispensing of medicines/drugs

There is no chances of mismatching the drugs prescribed 4.6289 .59042
The pharmaceutical products are arranged in the stores in categories 3.9804 .58560
The pharmaceutical Specialists advice the clients on the dormant/drugs 3.8557 .64366
no longer in use and tell them to stop taking them as no longer effect on

a certain illness.

Clients with specific needs are attended by a specific pharmacist best 3.7062 .63675
qualified in dispensing specific drugs

The staff at the pharmacies take their time to explain to the clients the 3.5619 .75412
procedures and times of medicine administration

The pharmaceutical centers are available within a five-kilometer radius  3.0825 .70226

In most of the study, participants strongly agreed that the staff working in the pharmaceuticals had
sufficient skills in the dispensing of medicines/drugs (Mean=4.8814) and that there were no
chances of mismatching the drugs prescribed (mean obtained 4.6289). most respondents agreed
that the pharmaceutical products were arranged in the stores in categories (Mean=3.9804) and that

the pharmaceutical specialists advised the clients on the dormant or drugs no longer in use and tell
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them to stop taking them (Mean=3.8557). Also, respondents agreed that clients with specific needs
were attended by a specific pharmacist best qualified in dispensing specific drugs (Mean=3.7062)
and that the staff at the pharmacies took their time to explain to the clients the procedures and
times of medicine administration (Mean=3.5619). Finally the respondents moderately agreed that
the pharmaceutical centers were available within a five-kilometer radius (Mean=3.0825). The
results imply that the specifications of pharmaceutical services were a key factor in the
accessibility of the pharmaceutical services. Further the geographical location of the facility to a
great extent determined by the pharmaceutical services available in the facility as the order placed

are guided by the needs of the community around.

The study result concurs with Cameron (2009) generic medicines were sub-optimally present in
both the government owned hospitals and privately owned hospitals (median availability 38% and
64%, respectively). The study results agree with the findings of a study by MoMs and MoPHS
(2019) that a majority of essential medicines for common ailments at primary care level were
available and fairly affordable to citizens. However, stock outs for medicines including essential
medicines for priority health needs were significantly reported at hospital levels. In addition, the
study findings agree with the findings of Induka (2016) that the appropriation of pharmaceutical

services was significantly influential on the accessibility of pharmaceutical services.
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4.10 Normality test
Sustainability measures were subjected to normality test. The study variables were subjected to a

One-Sample Kolmogorov-Smirnov and Shapiro-Wilk Tests to test the normality.

Table 4.16

Normality Test

Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Planning .095 107 .018 981 107 125
Availability .096 107 .017 .964 107 .005
Affordability 104 107 .007 .986 107 .306
Appropriateness 121 107 .001 .968 107 012
Accessibility of .108 107 .004 978 107 079

Pharmaceutical services
a. Lilliefors Significance Correction

The sample of the study was n >50 and therefore the most appropriate test was Kolmogorov—
Smirnov test. The Kolmogorov-Smirnov? indicated that p-value ere <0.05 an indicated that the

data were for normally distributed.
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4.11 Linearity Test

Table 4.17

Linearity Test

F-Statistics p-value
(Deviation from
Linearity)
Accessibility of Pharmaceutical 590 .845
services*Planning
Accessibility of Pharmaceutical 1.511 134
services*Availability
Accessibility of Pharmaceutical 1.064 .399
services*Affordability
Accessibility of Pharmaceutical 1.486 143

services*Affordability
The result in the above Table 4.17 indicates that the p values of the variables were significant

and thus there were insignificant deviations from the linearity and this showed that there existed

linear relationship between the repressor predictor variables.

4.12 Inferential Statistics

Correlations

The following responses provide the relationship between the variables.

Table 4.18

Bivariate Logistical Analysis
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Planning Availability Affordability Appropriateness

Planning Pearson Correlation
Sig. (2-tailed)
N

Availability Pearson Correlation
Sig. (2-tailed)
N

Affordability Pearson Correlation
Sig. (2-tailed)
N

Appropriateness Pearson Correlation
Sig. (2-tailed)
N

1

194
445%
000
194
373"
{000
194
239*
001
194

4457
2000
194

1

194
3517
000
194
197*
006
194

373"
2000
194
3517
2000
194

1

194
380%™
2000
194

239"

001
194

197

006
194

380"

000
194
1

194

** Correlation 1s significant at the 0.01 level (2-tailed).

According to the results, planning have significant positive correlations with availability,
affordability and appropriateness coefficient values of .445™, .373™ and .239™ respectively. In
addition, the results shows that availability have significant positive correlations with
affordability and appropriateness with coefficient values of .351" and .197"" respectively. In
addition, the results shows affordability had significant positive correlation with appropriateness

with coefficient value .380™". The results imply that the independent variables influence each

other positively.

Table 4.19

Model Summary

Model R K Square

Adjusted B Square

Std. Error of the

Estimate

1 8567 733

710

02261

a. Predictors: (Constant), Appropriateness, Availability, Planmng, Affordability.
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The study’s predictor variables explained 71% on the factors that affect accessibility of
pharmaceutical services in Meru County. Other factors not captured by the regression model
explained the rest of 29% of the accessibility of pharmaceutical services in Meru County and
thus exists the need for more study to be done to assess the rest of the 29% that explained
accessibility of pharmaceutical services in Meru County.

Table 4.20

Analysis of Variance

Sum of Mean
Model Squares df Square F Sig.
1 Regression 2979 4 745 9325 _000°®
Fesidual 15.095 189 {080
Total 18.074 193

a. Dependent Variable: Accessibility of Pharmaceutical services
b. Predictors: (Constant), Appropriateness, Availability, Planning, Affordability

The model was significant as the p value obtained as significant [<0.05]. The Fcal was less that
Fcritical and thus the model good in prediction of how appropriateness, availability, planning,

affordability influenced the accessibility of pharmaceutical services in Meru County.

4.10.2 Coefficient
The study conducted regression model to examine the extent IVs affected the DV i.e.,
accessibility of Pharmaceutical services in Meru County. The Table 4.21 below all study

variables was significant predicators of accessibility of pharmaceutical services.
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Table 4.21

Coefficients

Unstandardized Coefficients

Standardized
Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) 1.923 .388 4,782 .000
Planning 681 .083 .168 2.177 .001
Availability 534 .082 332 4.416 .002
Affordability 663 .089 .355 3.709 .003
Appropriateness A47 .081 420 5.799 .000

a. Dependent Variable: Accessibility of Pharmaceutical services

Substituting the model (Y = o + B1X1 + B2X2 + BaX3 + PaXat €) translates to Y = 1.923+ .681X1

+.534X2 + .663X3 + . 747 X4+ ¢

According to the regression equation, taking all factors (appropriateness, availability, planning,

and affordability) constant, accessibility of pharmaceutical services will be 1.923. A unit

increase in planning leads to a .681 increase in accessibility of pharmaceutical services; a unit

increase in availability leads to a .534 increase in accessibility of pharmaceutical services. In

addition, a unit increase in affordability leads to a .663 increase in accessibility of

pharmaceutical services; a unit increase inappropriateness leads to a .747 increase in accessibility

of pharmaceutical services. The results depicts that the four factors studied were significant in

the accessibility of pharmaceutical services where appropriateness of the pharmaceutical services

was the most significant factor (sig.000) at 95% level of confidence followed by planning,

availability and affordability [p<0.05]
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CHAPTER 5

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

5.1 Introduction
This chapter provides the study summary on the data findings on the factors influencing
accessibility of pharmaceutical services in Meru County. The section also includes the study

conclusions and study recommendations.

5.2 Summary
Further, the study found that appropriateness, availability, planning, affordability had significant

influence on the accessibility of pharmaceutical services.

Planning: The study found that orders/procurement of medicines was frequent at the facilities
and that procurement and transportation of pharmaceutical supplies was timely done to meet
specific medical needs for the clients. In addition, the study found that the planning focused on
being the backbone of the PMIS and that all key stakeholders in the pharmaceutical services
were involved in the planning. Further, the study found that inventory management controlled
the cycle of placing orders and planning practices assessed the local requirements for the
communal pharmacy services. Moreover, the study found that specific information about patients
was combined with the product information and that planning was guided by verifiable

information sources focusing on the whole pharmacy industry.

Availability: The study found that generic drugs were always available at the hospital e.g., pain
relievers and that the decentralization of procurement to lower levels aimed at increasing
coverage and access to services. In addition, the study found that the pharmacies made sure that

the drugs order covered the entire period until the next delivery and that the storage facilities
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affected the availability of the drugs. Further the study found that consumption based approach
had complete, accurate and properly adjusted data sources and that quantification of the health
products at health facilities was aligned with disease burden. Moreover, the study found that
procurement matched demand by harmonization of medicine quantification with prescribing

habits and preferences of consumers.

Affordability: The study found that the increased private medicine dispensers affected the
accessibility as the drugs were expensive and few could afford them and that with the low-
incomes medicines were accessed more and high in private than in public sectors. In addition,
the study found that private pharmacies filled the gap in accessing essential medicines in health
systems with inadequate public delivery frameworks and that government regulations efforts for
private pharmacies failed to result into better affordability. Also, the study found that there was
significant variation of price and availability of medicines depending on the location of the
pharmacy. Moreover, the study found that moderately regulatory authorities made sure the drugs
were available and affordable and that in the public pharmacies, there was promotion of

differential pricing and generic competition.

Appropriateness: The study found that staff working in the pharmaceuticals had sufficient skills
in the dispensing of medicines/drugs and that there were no chances of mismatching the drugs
prescribed. In addition, the study found that the pharmaceutical products were arranged in the
stores in categories and that the pharmaceutical specialists advised the clients on the dormant or
drugs no longer in use and tell them to stop taking them. Also, the study found that clients with
specific needs were attended by a specific pharmaceutical specialist best qualified in dispensing

specific drugs and that the staff at the pharmacies took their time to explain to the clients the
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procedures and times of medicine administration. Finally, the study found that moderately the

pharmaceutical centers were available within a five-kilometer radius.

Accessibility of Pharmaceutical services: The study found that there was no a strengthened
service delivery framework and that there was no reduced rate of morbidity. Further, the study
found that there were no increased pharmaceutical services’ seekers and that there were
increased monthly prescriptions. Finally, the study found that there were no reduced costs for
pharmaceutical services. From the inferential statistics the study found that study variables were
significant in explaining accessibility of pharmaceutical services where appropriateness of the
pharmaceutical services was the most significant factor (sig.000) at 95CI closely followed by
planning, availability and affordability with significance values of .001, .002 and 0.003 in that

order.

5.3 Conclusions

From the inferential statistics the independent variables were significant in explaining the factors
that affected the accessibility of pharmaceutical services where appropriateness of the
pharmaceutical services was highly significant closely followed by planning, availability and
affordability. The study concludes that there was no a strengthened service delivery framework
and that there was no reduced rate of morbidity. Further, the study concludes that there were no
increased pharmaceutical services’ seekers and that there were increased monthly prescriptions.

Finally, the study concludes that there was no reduced cost for pharmaceutical services.

The study concludes that orders/procurement of medicines was frequently at the facilities and
that procurement and transportation of pharmaceutical supplies was timely done to meet specific

medical needs for the clients. In addition, the study concludes that the planning focused on being
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the backbone of the PMIS and that all key stakeholders in the pharmaceutical services were
involved in the planning. Further, the study concludes that inventory management controlled the
cycle of placing orders and planning practices assessed the local requirements for the communal
pharmacy services. Moreover, the study concludes that specific information about patients was
combined with the product information and that planning was guided by verifiable information

sources focusing on the whole pharmacy industry.

The study concludes that generic drugs were always available at the hospital e.g. pain relievers
and that the decentralization of procurement to lower levels aimed at increasing coverage and
access to services. In addition, the study concludes that the pharmacies made sure that the drugs
order covered the entire period until the next delivery and that the storage facilities affected the
availability of the drugs. Further the study concludes that consumption-based approach had
complete, accurate and properly adjusted data sources and that quantification of the health
products at health facilities was aligned with disease burden. Moreover, the study concludes that
procurement matched demand by harmonization of medicine quantification with prescribing

habits and preferences of consumers.

The study concludes that the increased private medicine dispensers affected the accessibility as
the drugs were expensive and few could afford them and that with the low-incomes medicines
were accessed more and high in private than in public sectors. In addition, the study concludes
that private pharmacies filled the gap in accessing essential medicines in health systems with
inadequate public delivery frameworks and that government regulations efforts for private
pharmacies failed to result into better affordability. Also, the study concludes that there was
significant variation of price and availability of medicines depending on the location of the

pharmacy. Moreover, the study concludes that moderately regulatory authorities made sure the
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drugs were available and affordable and that in the public pharmacies, there was promotion of

differential pricing and generic competition.

The study concludes that staff working in the pharmaceuticals had sufficient skills in the
dispensing of medicines/drugs and that there were no chances of mismatching the drugs
prescribed. In addition, the study concludes that the pharmaceutical products were arranged in
the stores in categories and that the pharmaceutical specialist advised the clients on the dormant
or drugs no longer in use and tells them to stop taking them. Also, the study concludes that
clients with specific needs were attended by a specific pharmaceutical specialist best qualified in
dispensing specific drugs and that the staff at the pharmacies took their time to explain to the
clients the procedures and times of medicine administration. Finally, the study concludes that

moderately the pharmaceutical centers were available within a five-kilometer radius.

5.4 Study Recommendations

1. There exists the need to promote the planning within the pharmaceutical department in the
healthcare facilities across Meru County by County Government and the various healthcare
facilities managements should install an electronic system that records all the transactions within
it so as to prevent the occurrence of placing the wrong orders and with the system it would be

easier to match the needs of the seekers of the pharmaceutical services.

2. In order to promote the availability of the pharmaceutical supplies, the management of the
healthcare facilities in Meru County should focus in the management of the inventory as it would
be easier to control the stocking in and out. With this input, the basic pharmaceutical services

would be available.
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3. In order to promote the affordability of the pharmaceutical services, the hospitals management
team should heed to the guidelines set by government and the ministry of health in regard to the
pricing of the pharmaceutical supplies and this will clients to access the service irrespective of

the economic class or status.

4. In order to promote the availability of the pharmaceutical supplies appropriateness the hospital
procurement teams together with the Health Management Teams (HMT) should understand the
health demands of the community where the facility is located so as to protect them from seeking
services from facilities that are far from their locality which implies that the health costs would

rise in proportion to the transport expenses incurred.

5.5 Suggestion for Future/Further Research

There are some areas that need to be addressed. A similar study should be done to determine the
other factors explained 29% that were not explained; on the accessibility of pharmaceutical
services in Meru County. In addition, a similar study can be done on the effectiveness of the
traditional herbal drugs in the treatment of diabetes with a focus on the Pokot community.
Further, a study should be conducted on the effects of conditioned health grants from the World

Bank, USAID or the IMF.

67



REFERENCES
Ahmed, S. (2012). On being included. Duke University Press. https://doi.org/10.1515/9780822395324

Andom, K. (2009). Fragmentationin East Asia: Future Evidence. ERIA Discussion Paper series,
ERIArDPr2009r 20.

Ashigbie, P.G., Rockers, P.C., & Laing, R.O. (2020). Availability and prices of medicines for non-
communicable diseases at health facilities and retail drug outlets in Kenya: a cross-sectional
survey in eight counties. BMJ open. 10(5), e035132. https://doi:10.1136/bmjopen-2019-03513

Babar, Z. U. D. (2017). Pharmaceutical policy in countries with developing healthcare systems. Springer
International Publishing AG. https://doi.org/10.1007/978-3-319-51673-8

Berger, K. E., Masterson, J., Mascardo, J., Grapa, J., Appanaitis, I., Temengil, E., ... & Cash, H. L.
(2016). The effects of chewing betel nut with tobacco and pre-pregnancy obesity on adverse birth
outcomes among Palauan women. Maternal and child health journal, 20(8), 1696-1703.
https://doi.org/10.1007/s10995-016-1972-6

Berenguer, B., La Casa, C., de La Matta, M. J., & Martin-Calero, M. J. (2004). Pharmaceutical care: past,
present and future. Current pharmaceutical design, 10(31), 3931-3946.
https://doi.org/10.2174/1381612043382521

Blaauw, D., & Lagarde, M. (2015). Uptake of public sector sessional contracts by private
general practitioners in South Africa (RESYST Working Paper Vol. 8).. Centre for
Health Policy, University of the Witwatersrand, South Africa
https://assets.publishing.service.gov.uk/media/57a08999e5274a27b2000173/WP8_gp-
contracting.pdf

Bruckner, T. (2019). The ignored pandemic: how corruption in healthcare service delivery threatens
Universal Health Coverage. https://apo.org.au/node/226771

Browne, S. (2012). United Nations Industrial Development Organization: industrial solutions for a
sustainable future. Routledge. https://doi.org/10.4324/9780203112717

Cantwell, R., Clutton-Brock, T., Cooper, G., Dawson, A., Drife, J., Garrod, D. & Springett, A. (2011).
Saving mothers' lives: Reviewing maternal deaths to make motherhood safer: 2006-2008. The

eighth report of the confidential enquiries into maternal deaths in the United Kingdom. BJOG: An

68


https://doi.org/10.1515/9780822395324
https://doi.org/10.1007/978-3-319-51673-8
https://doi.org/10.1007/s10995-016-1972-6
https://doi.org/10.2174/1381612043382521
https://assets.publishing.service.gov.uk/media/57a08999e5274a27b2000173/WP8_gp-contracting.pdf
https://assets.publishing.service.gov.uk/media/57a08999e5274a27b2000173/WP8_gp-contracting.pdf
https://apo.org.au/node/226771
https://doi.org/10.4324/9780203112717

international  journal of obstetrics and Gynecology, 118, 1-203. 10.1111/j.1471-
0528.2010.02847.x

Cameron, A., Ewen, M., Ross-Degnan, D., Ball, D., & Laing, R. (2009). Medicine prices, availability,
and affordability in 36 developing and middle-income countries: A secondary analysis. The
lancet, 373(9659), 240-249. https://doi.org/10.1016/S0140-6736(08)61762-6

Chuma, J., & Okungu, V. (2011). Viewing the Kenyan health system through an equity lens: implications
for universal coverage. International journal for equity in health, 10(1), 1-14.
https://doi.org/10.1186/1475-9276-10-22

Danso, J. (2018). Effectiveness of social and economic status of the FP services’ seekers the social and
economic status of the FP services’ seekers in Accra, Ghana. Advances in Life Science and
Technology, 31(3), 64-74. www.iiste.org

Danzon, P. M., Mulcahy, A. W., & Towse, A. K. (2015). Pharmaceutical pricing in emerging markets:
effects of income, competition, and procurement. Health economics, 24(2), 238-
252. https://doi.org/10.1002/hec.3013

Dhiman, N., & Sharma, N. (2019). Removal of pharmaceutical drugs from binary mixtures by use of ZnO
nanoparticles:(Competitive adsorption of drugs). Environmental technology & innovation, 15,
100392. https://doi.org/10.1016/j.€ti.2019.100392

Dhiman, A. (2018). Effects of affordability of pharmaceutical services on the accessibility of
pharmaceutical services Indian Institute of Management 38(2),21-
38. https://doi.org/10.1108/JBIM-07-2020-0365

Dixon, S., Kaambwa, B., Nancarrow, S., & Martin, G. P. (2019). The relationship betweenPlanning for
pharmaceutical services and accessibility of pharmaceutical services. BMC Health Services
Research 10, Article 221. https://doi.org/10.1186/1472-6963-10-221

Dutta, A., Maina, T., & Ginivan, M. (2018). Effects of Affordability of pharmaceutical services on the
accessibility of pharmaceutical services. Palladium Health Policy
Plus. http://www.healthpolicyplus.com/ns/pubs/11323-
11587_KenyaHealthFinancingSystemAssessment.pdf.

Fischer, H. (2014). A guide to US military casualty statistics: Operation new dawn, operation lIraqi

freedom, and operation enduring freedom. Washington, DC: Congressional Research Service.

69


https://doi.org/10.1111/j.1471-0528.2010.02847.x
https://doi.org/10.1111/j.1471-0528.2010.02847.x
https://doi.org/10.1016/S0140-6736(08)61762-6
https://doi.org/10.1186/1475-9276-10-22
https://doi.org/10.1002/hec.3013
https://doi.org/10.1016/j.eti.2019.100392
https://doi.org/10.1108/JBIM-07-2020-0365
https://doi.org/10.1186/1472-6963-10-221
http://www.healthpolicyplus.com/ns/pubs/11323-11587_KenyaHealthFinancingSystemAssessment.pdf
http://www.healthpolicyplus.com/ns/pubs/11323-11587_KenyaHealthFinancingSystemAssessment.pdf

https://www.everycrsreport.com/files/20140219 RS22452 80ce4fb22ffebb2de385473830e4a38e
d9e1d638.pdf

Elsworth, B., Matthews, K., Nie, C. Q., Kalanon, M., Charnaud, S. C., Sanders, P. R. & de Koning-Ward,
T. F. (2014). PTEX is an essential nexus for protein export in malaria
parasites. Nature, 511(7511), 587-591. https://doi.org/10.1038/nature13555

Ewen, M., Kaplan, W., Gedif, T., Justin-Temu, M., Vialle-Valentin, C., Mirza, Z., & Laing, R. (2017).
Prices and availability of locally produced and imported medicines in Ethiopia and
Tanzania. Journal of pharmaceutical policy and practice, 11(5) 1-9
doi:10.1211/PJ.2019.20206309

Fehling, M., Nelson, B. D., & Venkatapuram, S. (2013). Limitations of the Millennium Development
Goals: a literature review. Global Public Health, 8(10), 1109-1122.
https://doi.org/10.1080/17441692.2013.845676

Githendu, P., Morrison, L., Silaa, R., Pothapregada, S., Asiimwe, S., Idris, R., & Achoki, T. (2020).
Transformation of the Tanzania Medical Store Department through Global Fund support: lessons
learned from the field. BMJ Open 10, e040276https://doi.org/10.1101/2020.04.14.20065813

Ghimire, A., Lamichhane, S., Mainali, S., & Samuels, F. (2021). The effects of COVID on the lives of
adolescent girls and young women in the adult entertainment sector in Nepal.
https://www.gage.odi.org/publication/the-effects-of-covid-19-on-the-lives-of-adolescent-girls-

and-young-women-in-the-adult-entertainment-sector-in-nepal/

Godman, B., Mukokinya, M.A, Opanga, S. (2018). The effects of planning influence the accessibility of
pharmaceutical services: A cross-sectional pilot study and its implications. Journal Resources
Pharmaceutical Practice 7(2),77. https://doi:10.4103/jrpp.JRPP_17 8

Hafeez, K., Khan, M. L. U. Z., Jawaid, M., & Haroon, S. (2013). Academic misconduct among students
in medical colleges of Karachi, Pakistan. Pakistan journal of medical sciences, 29(3), 699.
doi: 10.12669/pjms.293.3300

Herbst, F., & Coldwell, D. (2004). Business research. Juta and Company Ltd.
https://books.google.co.ke/books?hl=en&Ir=&id=APIxTU07qjgC&oi=fnd&pg=PP9&dg=Coldwe
11+%26+Herbst,+2004%3B+&ots=6wfalyynMQ&sig=gwmyko1SEZIZul6WTzEZ6pn11HQ&re
dir_esc=y#v=onepage&q=Coldwell%20%26%20Herbst%2C%202004%3B&f=false

70


https://www.everycrsreport.com/files/20140219_RS22452_80ce4fb22ffebb2de385473830e4a38ed9e1d638.pdf
https://www.everycrsreport.com/files/20140219_RS22452_80ce4fb22ffebb2de385473830e4a38ed9e1d638.pdf
https://doi.org/10.1080/17441692.2013.845676
https://doi:10.4103/jrpp.JRPP_17_8
https://doi.org/10.12669%2Fpjms.293.3300
https://books.google.co.ke/books?hl=en&lr=&id=APlxTUo7qjgC&oi=fnd&pg=PP9&dq=Coldwell+%26+Herbst,+2004%3B+&ots=6wfa1yynMQ&sig=gwmyko1SEZlZul6WTzEZ6pn11HQ&redir_esc=y#v=onepage&q=Coldwell%20%26%20Herbst%2C%202004%3B&f=false
https://books.google.co.ke/books?hl=en&lr=&id=APlxTUo7qjgC&oi=fnd&pg=PP9&dq=Coldwell+%26+Herbst,+2004%3B+&ots=6wfa1yynMQ&sig=gwmyko1SEZlZul6WTzEZ6pn11HQ&redir_esc=y#v=onepage&q=Coldwell%20%26%20Herbst%2C%202004%3B&f=false
https://books.google.co.ke/books?hl=en&lr=&id=APlxTUo7qjgC&oi=fnd&pg=PP9&dq=Coldwell+%26+Herbst,+2004%3B+&ots=6wfa1yynMQ&sig=gwmyko1SEZlZul6WTzEZ6pn11HQ&redir_esc=y#v=onepage&q=Coldwell%20%26%20Herbst%2C%202004%3B&f=false

Helfer, A. P., Camargo, A. L., Tavares, N. U., Kanavos, P., & Bertoldi, A. D. (2012). Affordability and
availability of drugs for treatment of chronic diseases in the public health care system. Revista
panamericana de salud publica= Pan American journal of public health, 31(3), 225-232.
https://DOI: 10.1590/s1020-49892012000300007

Holloway, K. A., & Henry, D. (2014). WHO essential medicines policies and use in developing and
transitional countries: an analysis of reported policy implementation and medicines use
surveys. PLoS medicine, 11(9), e1001724. https://doi.org/10.1371/journal.pmed.1001724

Huff-Rousselle, M. (2012). The logical underpinnings and benefits of pooled pharmaceutical
procurement: a pragmatic role for our public institutions?. Social science & medicine, 75(9), 1572-
1580. d0i:10.1016/j.socscimed.2012.05.044

Ikechukwu, O.0. (2018). The role played by knowledge ability on family planning in the utilization of
male contraception among males in Nigeria. Texila International Journal of health Management,
4(2), 1-6. https://doi.org/10.1371/journal.pmed.1001724

Induka K., (2016). Relationship between distance to the nearest health facility and the accessibility of
pharmaceutical services in Imo state. Current Pharmaceutical Design. 10(31):3931-46
https://doi.org/10.1080/21548331.2018.1437319

Kilcoyne, A., O'Connor, D. J., & Ambery, P. (2013). Prevention: Wound Management. Journal of
Arthroplasty, 33(6), 633-638. https://www.ors.org/wp-content/uploads/2018/12/1.18-Wound-
Management.pdf

Karimi-Fard, M., Durlofsky, L. J., & Aziz, K. (2004). An efficient discrete-fracture model applicable for
general-purpose reservoir simulators. SPE journal, 9(02), 227-236.
https://doi.org/10.2118/88812-PA

Kothari, C. R. (2004). Research methodology: Methods and techniques. New Age International.

Kwabena, Tetteh., E. (2008). Providing affordable essential medicines to African households: the missing
policies and institutions for price containment. Social science & medicine, 66(3), 569-581.
https://doi.org/10.1016/j.socscimed.2007.10.003

71


https://doi.org/10.1590/s1020-49892012000300007
https://doi.org/10.1371/journal.pmed.1001724
https://doi.org/10.1371/journal.pmed.1001724
https://doi.org/10.1080/21548331.2018.1437319
https://www.ors.org/wp-content/uploads/2018/12/1.18-Wound-Management.pdf
https://www.ors.org/wp-content/uploads/2018/12/1.18-Wound-Management.pdf
https://doi.org/10.2118/88812-PA
https://doi.org/10.1016/j.socscimed.2007.10.003

Laing, R., Waning, B., Gray, A., Ford, N., & Hoen, E. T. (2003). 25 years of the WHO essential
medicines  lists:  progress and  challenges. The  Lancet, 361(9370),  1723-1729.
https://doi.org/10.1016/S0140-6736(03)13375-2

Leape, L. L. (2000). Institute of Medicine medical error figures are not
exaggerated. Jama, 284(1), 95-97. doi:10.1001/jama.284.1.95

Lori, A. S. (2015). Influence of pharmaceutical services planning on the accessibility of pharmaceutical
services [Doctor of Philosophy Thesis, The University of Texas at Arlington]
https://doi.org/10.1007/BF00119553

Lou, F., Qi, Y., Liu, L., & Zhao, Y. (2020). The role of distance to pharmacy on the accessibility of
pharmaceutical services in Ghana in Shanghai, China Journal of Infection and Private Health,
13(4), 491-496. https://doi.org/10.1016/}.jiph.2019.11.004

Lu, Y., Hernandez, P., Abegunde, D., & Edejer, T. (2011). The world medicines situation 2011. Medicine
expenditures. World Health Organization, Geneva, 11(1), 33-36. https://www.who.int/health-

accounts/documentation/world_medicine_situation.pdf

Luthuli, L. P., & Kalusopa, T. T. (2020). The Integration of Medical Records Management Requirements
in ICTs: Electronic Health Systems in Private and Public Hospitals in the Umhlathuze Area,
KwaZulu-Natal Province, South Africa. In Cases on Electronic Record Management in the
ESARBICA Region (pp. 49-67). IGI Global.

Maiga, D., & Williams-Jones, B. (2010). Assessment of the impact of market regulation in Mali on the
price of essential medicines provided through the private sector. Health Policy, 97(2-3), 130-135.
https://doi.org/10.1016/j.healthpol.2010.04.001

Makahlolo, M. (2017). Impact of appropriation of pharmaceutical services on the accessibility of
pharmaceutical services in Lesotho. Cape Town, South Africa: Cape Peninsula University of
Technology. https://www.africaportal.org/publications/analysis-of-traditional-healers-in-lesotho-

implications-on-intellectual-property-systems-2/

Makong, M. (2017). Retention strategies for Doctors and Nurses in Lesotho: an implementation
framework [Doctoral ~ dissertation, Cape  Peninsula  University = of  Technology].
https://etd.cput.ac.za/bitstream/20.500.11838/2559/1/209066857-Makong-Makahlolo-M. Tech-
Business-Administration-BuS-2017.pdf

72


https://doi.org/10.1016/S0140-6736(03)13375-2
https://doi.org/10.1016/j.jiph.2019.11.004
https://doi.org/10.1016/j.healthpol.2010.04.001
https://etd.cput.ac.za/bitstream/20.500.11838/2559/1/209066857-Makong-Makahlolo-M.Tech-Business-Administration-BuS-2017.pdf
https://etd.cput.ac.za/bitstream/20.500.11838/2559/1/209066857-Makong-Makahlolo-M.Tech-Business-Administration-BuS-2017.pdf

Masters, S. H., Burstein, R., DeCenso, B., Moore, K., Haakenstad, A., Ikilezi, G., & Gakidou, E. (2014).
Pharmaceutical availability across levels of care: evidence from facility surveys in Ghana, Kenya,
and Uganda. PLoS One, 9(12), e114762. https://doi.org/10.1371/journal.pone.0114762

McManus, D., & Naughton, B.D. (2020). A systematic review of substandard, falsified, unlicensed and
unregistered medicine sampling studies: A focus on context, prevalence, and quality. BMJ Global
Health. 5(8),e002393. https://doi:10.1136/bmjgh-2020-002393

Mendis, S., Fukino, K., Cameron, A. (2017). The availability and affordability of selected essential
medicines for chronic diseases in six low- and middle-income countries. Bull World Health
Organization.

85(1), 279-88. https://www.scielosp.org/pdf/bwho/v85n4/a13v85n4.pdf

Ministry of Health (2020). Health products and technologies supply chain strategy 2020-2025;
2020. https://www.health.go.ke/wp-content/uploads/2020/12/HPT-Supply-Chain-Strategy-2020-
2025.pdf.

Ministry of Medical Services Kenya. (2008). Ministry of Medical Services Strategic Plan 2008—
2012. https://healtheducationresources.unesco.org/organizations/kenya-ministry-medical-

services

Ministry of Medical Services Kenya. (2009). Ministry of Medical Services Strategic Plan 2008—
2012. https://healtheducationresources.unesco.org/organizations/kenya-ministry-medical-

services

Ministry of Medical Services (2018). Kenya National Health Accounts
https://ghdx.healthdata.org/record/kenya-national-health-accounts-2001-2002

Mogoatlhe, L., & Letsoalo, I. (2019,September 13). Sandton Shutdown: Hundreds of protestors march in
Johannesburg to end gender-based violence. Global

Citizen, https://www.globalcitizen.org/en/content/kenya-illegal-health-clinics-nairobi-country/.

Muchelule, Y., (2019). The spousal Communication between spouses in utilization of contraceptives
among males below the age of 40 years of age in Kampala Uganda. International Journal of
Healthcare Management, 6(1), 21-45. https://doi.org/10.3390/ijerph17041280

73


https://doi.org/10.1371/journal.pone.0114762
https://www.scielosp.org/pdf/bwho/v85n4/a13v85n4.pdf
https://www.health.go.ke/wp-content/uploads/2020/12/HPT-Supply-Chain-Strategy-2020-2025.pdf
https://www.health.go.ke/wp-content/uploads/2020/12/HPT-Supply-Chain-Strategy-2020-2025.pdf
https://www.globalcitizen.org/en/content/kenya-illegal-health-clinics-nairobi-country/
https://doi.org/10.3390/ijerph17041280

Mugo, P., Onsomu, E., Munga, B. O., Nafula, N. N., Mbithi, J., & Owino, E. (2018). An assessment of
healthcare delivery in Kenya under the devolved system. Kenya Institute for Public Policy
Research and Analysis. https://kippra.or.ke/download/an-assessment-of-healthcare-delivery-in-
kenya-under-the-devolved-system-sp19/

Mulaki, A., & Muchiri, S. (2019). Kenya Health System Assessment. Washington, DC: Palladium Health
Policy Plus: 208-209. https://www.hfgproject.org/wp-content/uploads/2015/02/Kenya-Health-
Systems-Assessment-2010.pdf

Mwathi, M. W., & Ben, O. O. (2014). Availability of essential medicines in public hospitals: A study of
selected public hospitals in Nakuru County, Kenya. African Journal of Pharmacy and
Pharmacology, 8(17),  438-442.  https://academicjournals.org/journal/AJPP/article-full-text-
pdf/1F1BA2444314

Mwobobia, R. M., Kanui, T. I., & Abelson, K. S. P. (2020). Investigation of noradrenergic receptor
system in anti-nociception using formalin test in the naked mole rat (Heterocephalus
glaber). Heliyon, 6(10), e05216. https://doi.org/10.1016/j.heliyon.2020.e05216

Mwobobia, K. E.K (2018). A Survey on the Knowledge and Practice of Pharmarmaceutical Care
amongst Pharmaceutical Practioners in Nkubu Town-Meru County
http://www.healthpolicyplus.com/ns/pubs/11328-11600 KenyaHSAReport.pdf

Niéns, L.M., Cameron, A., Van de Poel, E., Ewen, M., Brouwer, W.B., Laing, R. (2014). Quantifying the
impoverishing effects of purchasing medicines: a cross-country comparison of the affordability of
medicines in the developing world. PLoS Medication. 7(8),e1000333. https:// doi:
10.1371/journal.pmed.1000333.

Ngechu, M. (2004). Understanding the research process and methods. An introduction to research
methods. [Unpublished Masters Thesis], University of Nairobi.

Olaniran, A., Briggs, J., Pradhan, A., Bogue, E., Schreiber, B., Dini, H. S., ... & Ballard, M. (2022).
Stock-outs of essential medicines among community health workers (CHWSs) in low-and middle-
income countries (LMICs): a systematic literature review of the extent, reasons, and
consequences. Human resources for health, 20(1), 1-10. https://doi.org/10.1186/s12960-022-
00755-8

74


https://www.hfgproject.org/wp-content/uploads/2015/02/Kenya-Health-Systems-Assessment-2010.pdf
https://www.hfgproject.org/wp-content/uploads/2015/02/Kenya-Health-Systems-Assessment-2010.pdf
https://doi.org/10.1016/j.heliyon.2020.e05216

Ongarora D, Karumbi J, & Minnaard W, (2019). Medicine prices, availability, and affordability in
private health facilities in low-income settlements in Nairobi County, Kenya. Basel
Switzerland. Pharmacy. 7(2),40. https://doi:10.3390/pharmacy7020040

Onyango, M.A., Vian, T., Hirsch, 1. (2018). Perceptions of Kenyan adults on access to medicines for non-
communicable diseases: A qualitative study. PLOS One.13(8),e0201917.
https://doi:10.1371/journal.pone.0201917

Organisation for Economic Co-operation and Development. (2018). Pharmaceutical Innovation and
Access to Medicines. OECD Publishing. https://doi.org/10.4324/9780203875773

Ozawa, S., Evans, D.R, Bessias, S. (2018). Prevalence and estimated economic burden of substandard
and falsified medicines in low- and middle-income countries: A systematic review and meta-
analysis. JAMA Netw Open. 1(4),e181662. https://doi:10.1001/jamanetworkopen.2018.1662

Pringle, A., Zwolinsky, S., McKenna, J., Robertson, S., Daly-Smith, A., & White, A. (2014). Health
improvement for men and hard-to-engage-men delivered in English Premier League football
clubs. Health education research, 29(3), 503-520. https://doi.org/10.1093/her/cyu009

Raskin, E., & Wirtz, V.J., (2021). Coping with access barriers to non-communicable disease medicines:
qualitative patient interviews in eight counties in Kenya. BMC Health Services Research.
21(1),417. https://doi:10.1186/s12913-021-06433-0

Rowe, P. (2017). Essential statistics for the pharmaceutical sciences. John Wiley & Sons.

Selvaraj, S. (2019). Ensuring access to medicines in East Africa: lessons from India. New Delhi, India:
Observational Research Foundation.; https://www.orfonline.org/wp-
content/uploads/2019/07/ORF_OccasionalPaper_201 Pharma-India-Africa.pdf.

Tashakkori, A., & Creswell, J. W. (2007). The new era of mixed methods. Journal of mixed methods
research, 1(1), 3-7. https://journals.sagepub.com/doi/pdf/10.1177/2345678906293042

Tinson, J., Nancarrow, C., & Brace, I. (2008). Purchase decision making and the increasing significance
of family types. Journal of Consumer Marketing, 25(1), 45-56.
https://doi.org/10.1108/07363760810845408

Tuwei, R., C., & Tarus, B. (2017). Effect of Work Environment and Service Delivery in Selected County
Referral Hospitals in Kenya. International Journal of Economics, Commerce and
Management, 5(9), 34-49.

75


https://doi.org/10.4324/9780203875773
https://doi.org/10.1093/her/cyu009
https://www.orfonline.org/wp-content/uploads/2019/07/ORF_OccasionalPaper_201_Pharma-India-Africa.pdf
https://www.orfonline.org/wp-content/uploads/2019/07/ORF_OccasionalPaper_201_Pharma-India-Africa.pdf
https://journals.sagepub.com/doi/pdf/10.1177/2345678906293042
https://doi.org/10.1108/07363760810845408

https://erepo.usiu.ac.ke/bitstream/handle/11732/6684/lkenye%20Mercy%20Wanja%20MOD%20
2021.pdf?sequence=1&isAllowed=y

Trygstad, L. N., Buccheri, R. K., Buffum, M. D., Ju, D. S., & Dowling, G. A. (2015). Auditory
Hallucinations Interview Guide: Promoting recovery with an interactive assessment tool. Journal
of psychosocial nursing and mental health services, 53(1), 20-28.
https://doi.org/10.3928/02793695-20141203-01

van Mil, J. F., & Schulz, M. (2006). A review of pharmaceutical care in community pharmacy in
Europe. Harvard Health Policy Review, 7(1), 155-168.
https://www.researchgate.net/publication/230681417_A_Review_of Pharmaceutical_Care_in_Co

mmunity_Pharmacy_in_Europe

Mil, J.W.Foppe & Schulz, M. (2006). A Review of Pharmaceutical Care in Community Pharmacy in
Europe. Harvard Health Policy Review. 7(1), 155-168.
https://www.researchgate.net/publication/230681417

Wafula, F., Abuya, T., Amin, A., Goodman, C. (2014). The policy-practice gap: describing discordances
between regulation on paper and real-life practices among specialized drug shops in Kenya. BMC
health services research, 14(1), 1-11. http://doi: 10.1186/1472-6963-14-394.

World Health Organization (2014). The World Medicines Situation. 2004. Pharmaceutical Sector
Country Profiles Data and Reports. http://apps.who.int/medicinedocs/pdf/s6160e/s6160e.pdf

World Health Organization. (2019). Monitoring the building blocks of health systems: A handbook of
indicators and  their = measurement  strategies. @ World  Health  Organization.
https://apps.who.int/iris/bitstream/handle/10665/258734/9789241564052-eng.pdf

Wiedenmayer, K., Summers, R.S., Mackie, C.A., Andries, G.S.G., Everard M., Tromp D.
(2017). Developing pharmacy practice — A focus on patient care. World Health Organization in
collaboration with International Pharmaceutical Federation.
www.who.int/medicines/publications/WHO_PSM_PAR_2006.5.pdf

Zaidi S., Bigdeli M., Aleem N., Rashidian A. (2013) Access to essential medicines in Pakistan: policy and
health  systems  research  concerns. PLoS  One. 8(5), e63515. http://doi:
10.1371/journal.pone.0063515.

76


https://erepo.usiu.ac.ke/bitstream/handle/11732/6684/Ikenye%20Mercy%20Wanja%20MOD%202021.pdf?sequence=1&isAllowed=y
https://erepo.usiu.ac.ke/bitstream/handle/11732/6684/Ikenye%20Mercy%20Wanja%20MOD%202021.pdf?sequence=1&isAllowed=y
https://doi.org/10.3928/02793695-20141203-01
https://www.researchgate.net/publication/230681417_A_Review_of_Pharmaceutical_Care_in_Community_Pharmacy_in_Europe?enrichId=rgreq-3519207130694514d054e129008c08ae-XXX&enrichSource=Y292ZXJQYWdlOzIzMDY4MTQxNztBUzo5OTUwNjU5MDg0Njk4N0AxNDAwNzM1NjI4NDU3&el=1_x_2&_esc=publicationCoverPdf
http://apps.who.int/medicinedocs/pdf/s6160e/s6160e.pdf
https://apps.who.int/iris/bitstream/handle/10665/258734/9789241564052-eng.pdf
http://www.who.int/medicines/publications/WHO_PSM_PAR_2006.5.pdf

77



APPENDICES

Appendix I: Research Questionnaire

SECTION A: Demographic Information

1. What is your gender?

Female ( ) Male ( )

2. What is your age bracket?

Less than 25 years () 26-35 years ()
36-45years () Above 45 years ( )
3. What is your highest education level?
Certificate level ( ) Diploma level () Graduate/Degree ()
Postgraduate ( ) Others-specify.......... ()

4. What is your cadre?
Medical doctor () Pharmacist () Clinical officer ()

Nurse () Pharmaceutical technologist ()

5. For how long have you worked in your current station?

Less than 1 year () 1-5years ()

6-10 years ( ) Over 10 years ()

6. For how long have you worked in MOH before?
Lessthan 1year () 1-5 years ()
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6-10 years () Over 10 years ( )

7. Which facility level are you currently deployed in?

Hospital ( ) Health center () Dispensary ( )

SECTION B: PLANNING AND ACCESSIBILITY OF PHARMACEUTICAL

SERVICES

8. To what extent does planning influence accessibility of pharmaceutical services in the

hospital?
Very low extent () Low extent ()
Moderate extent () Greatextent ()

Very great extent ()

9. Using a scale of 1-5 where 1-strongly disagree, 2- disagree, 3-Moderately agree, 4-Agree
and 5-Strongly agree, kindly indicate your agreement level to the statements below that

relate to training.

Statements 1 2 3 4 5

All key stakeholders in the pharmaceutical services are

involved in the planning

Orders/procures medicines frequently

Planning practices assesses the local requirements for the

communal pharmacy services

Planning is guided by verifiable information sources focusing

on the whole pharmacy industry
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Specific information about patients is combined with the

product information

The planning focuses on being the backbone of the PMIS

Inventory management controls the cycle of placing orders

Procurement and transportation of pharmaceutical supplies is

timely done to meet specific medical needs for the clients

SECTION C: AVAILABILITY AND ACCESSIBILITY OF PHARMACEUTICAL

SERVICES

10. To what extent does availability influence accessibility of pharmaceutical services in the

hospital?
Very low extent () Low extent ()
Moderate extent () Greatextent ()

Very great extent ()

11. Using a scale of 1-5 where 1-strongly disagree, 2- disagree, 3-Moderately agree, 4-Agree
and 5-Strongly agree, kindly indicate your agreement level to the statements below that

relate to availability.
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Statements

The generic drugs are always available at the hospital e.g pain

relievers

The pharmacies makes sure that the drugs order covers the

entire period until the next delivery

The storage facilities affects the availability of the drugs

Procurement matches demand by harmonization of medicine
quantification with prescribing habits and preferences of

consumers

Consumption based approach has complete, accurate and

properly adjusted data sources

Quantification of the health products at health facilities is

aligned with disease burden

Decentralization of procurement to lower levels to increase

coverage and access to services
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SECTION D: AFFORDABILITY AND ACCESSIBILITY OF PHARMACEUTICAL

SERVICES

12. To what extent does affordability influence accessibility of pharmaceutical services in the

hospital?
Very low extent () Lowextent ()
Moderate extent () Great extent ()

Very great extent ()

13. Using a scale of 1-5 where 1-strongly disagree, 2- disagree, 3-Moderately agree, 4-Agree
and 5-Strongly agree, kindly indicate your agreement level to the statements below that

relate to affordability.

Statements 1 2 3 4 5

Regulatory authorities makes sure the drugs are available and

affordable

With low-incomes medicines are being accessed more and

high in private than in public sectors

The increased private medicine dispensers affects the
accessibility as the drugs as the drugs are expensive and few

can afford them

Private pharmacies bridge the gap in accessing essential
medicines in health systems with inadequate public delivery

frameworks
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There is significant variation in price and availability of

medicines depending on the location of the pharmacy

In the public pharmacies, there is promotion of differential

pricing and generic competition

Government regulations efforts for private pharmacies seem

not resulting into better affordability

SECTION E: APPROPRIATENESS AND ACCESSIBILITY OF PHARMACEUTICAL

SERVICES

14. To what extent does appropriateness influence accessibility of pharmaceutical services in
the hospital?

Very low extent () Low extent ()

Moderate extent () Greatextent ()

Very great extent ()

15. Using a scale of 1-5 where 1-strongly disagree, 2- disagree, 3-Moderately agree, 4-Agree
and 5-Strongly agree, kindly indicate your agreement level to the statements below that

relate to appropriateness.

83




Statements

The pharmaceutical centers are not far from home

Staff working in the pharmaceuticals have sufficient skills in

the dispensing of medicines/drugs

There is no chances of mismatching the drugs prescribed

The staff at the pharmacies take their time to explain to the

clients the procedures and times of medicine administration

The pharmaceutical products are arranged in the stores in

categories

Clients with specific needs are attended by a specific

pharmacist best qualified in dispensing specific drugs

The pharmacists advice the clients on the dormant/drugs no
longer in use and tell them to stop taking them as no longer

gffect on a certain illness.
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SECTION F: ACCESSIBILITY OF PHARMACEUTICAL SERVICES

16. Using a scale of 1-5 where 1-strongly disagree, 2- disagree, 3-Moderately agree, 4-Agree

and 5-Strongly agree, kindly indicate your agreement level to the statements below that

relate to accessibility of pharmaceutical services.

Statements 1 2 3 4 5

Increased monthly prescriptions

Reduced costs for pharmaceutical services

Increased pharmaceutical services’ seekers

Reduced rate of morbidity

Strengthened delivery framework

THANK YOU FOR PARTICIPATING
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Appendix I11: Research Authorization Letter

KENYA METHODRIST UNIVERSITY
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Kenya Methodist University

Dear Fredrick,

SUBJECT: FACTORS INFLUENCING ACCESS OF PHARMACEUTICAL SERVICES IN
MERU COUNTY, KENYA.

This is to inform you that Kenya Methodist University Scientific Ethics and Review
Committee has reviewed and approved your above research proposal. Your application
approval number is KeMU/SERC/HSM/55/2021. The approval period is 22~ November
2021 - 22~ November 2022.

This approval is subject to compliance with the following requirements

l. Only approved documents including (informed consents, study instruments,
MTA) will be used.
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ior review and approval by Kenya Methodist University Scientific Ethics and
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lll.  Death and life-threatening problems and serlous adverse events or unexpected
adverse events whether related or unrelated to the study must be reported to
KeMU SERC within 72 houis of notification.

IV.  Any changes, anticipated or otherwise that may increase the risks or affected

safety or welfare of study participants and others or affect the integrity of the
research must be reported to KeMU SERC within 72 hours.
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expiry of the approval period. Attach a comprehensive progress report o
support the renewal

VI, Submission of an executive summary report within 90 days upon completion
of the study to KeMU SERC,
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from National Commission for Science, Technology and Innovation (NACOSTI)
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