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Abstract

Corruption in drug procurement and distribution within Nigeria's public health
sector significantly undermines the delivery of essential healthcare services.
This study investigates the common forms and drivers of corruption in
pharmaceutical supply chains and analyzes their impact on public health
outcomes such as access to quality medication, disease burden, and patient trust.
Using a combination of literature review, empirical data analysis, and hypothesis
testing, the research reveals pervasive practices including procurement fraud,
drug diversion, and informal payments, driven by weak oversight, political
interference, and inadequate remuneration. The findings demonstrate a strong
negative relationship between corruption and health system performance,
evidenced by increased drug stock-outs, proliferation of counterfeit drugs,
higher treatment failures, and reduced patient confidence. The study underscores
the urgent need for systemic reforms encompassing digital procurement,
strengthened regulatory frameworks, improved workforce conditions, and
enhanced community monitoring to mitigate corruption and improve public
health outcomes in Nigeria.
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Introduction

Corruption in Nigeria's drug procurement and distribution system remains a
critical obstacle to universal health access. Despite significant budget
allocations, public hospitals frequently face stock-outs, administer expired
medications, and push excessive out-of-pocket costs onto patients. As the Centre
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for the Study of the Economies of Africa (CSEA) observed in 2024, Nigeria loses
approximately ¥18 billion annually to procurement-related corruption: “with
public procurement accounting for a significant portion of Nigeria's spendings
the procurement sector has been plagued with challenges including inadequate
training, outdated practices, and lack of specialized skills” . Broad-scale
corruption in procurementmanifesting in fraudulent bidding, inflated pricing,
kickbacks, and diversion of medical suppliesseverely curtails equitable access to
essential medicines. A 2025 Guardian feature noted procurement and contract
fraud account for a staggering 90 % of public sector corruption cases,
undermining health infrastructure across the country.

These corrupt practices lead directly to lower access to quality medicines,
especially impacting maternal and child health. Nigeria's Coordinating Minister
of Health stated in 2024 that donated therapeutic foods for children were
routinely diverted, warning that “corruption in the health sector is very deep” A
scoping study of COVID-19 vaccine campaigns found widespread informal
payments; vaccinators frequently demanded extra money from patients before
administering vaccinesa practice described as “payment irregularities” that
obstructed equitable access. Substandard and falsified medicines increasingly
flood the market. Drawing on Transparency International's definition of
corruption as “the abuse of entrusted power for private gain,” a 2009 study on
Nigeria's pharmaceutical sector already noted these corrupt practicesbribery,
collusion, nepotism, fraud, and budget theftcompromised both procurement
integrity and drug quality. Recent crises, such as tainted therapeutic foods in
2024 and pediatric formula scandals earlier in the decade, highlight that risks
continue to mount. Ultimately, the cumulative effects compromise public trust
and erode health outcomes. Social Action (2024) reports bluntly “a large portion
of donor funds is mismanaged or diverted,” which severely limits the impact on
health outcomes.

During Nigeria's COVID-19 vaccine distribution, Onwujekwe et al. (2023)
documented pervasive corruption risks at both procurement and distribution
levels. In their qualitative study across several Nigerian states, they found
“Payment irregularities ... vaccinators frequently demanded informal
payments” from recipients, creating access barriers and undermining equitable
rollout Informants reported bribery, favoritism, and collusion in tender awards,
often tied to supply chain distortions and uneven service delivery These informal
payments, though small individually, collectively eroded trust and reinforced a
pay-to-access culture during a national health emergency. Onwujekwe, Agwu,
Odii, and colleagues' 2022 qualitative study in federal and state tertiary hospitals
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found “Various corrupt practices, including bribery and kickbacks, favouritism,
nepotism and selective bidding” in pharmaceutical procurement The
combination of weak monitoring, poor staff remuneration, and political
interference created fertile ground for procurement officers and suppliers to
collude for profit They concluded that scarcity of resources and low pay drove
staff to exploit their roles, compromising drug quality and availability. Olujobi &
Yebisi (2024) examined COVID-19 palliative fund misappropriation and
applied legal-economic frameworks to analyze governance failures. Their work
highlights A need for “overhaul of anti-corruption laws and mechanisms centred
on people's participation to enhance transparency and accountability”’Criticism
of rent-seeking behavior, where officials diverted planned relief resources which
could directly apply to drug procurement contexts Recommendations include
establishing enforceable legal checks, transparent contracting, and community-
based oversight to deter misuse Prince Agwu, Orjiakor, Odii, and Onwujekwe
(2023) assessed frontline health worker behavior, reporting routine corruption
during the pandemic“direct and serious consequences for... healthcare
delivery”Practices included routine procurement fraud, diversion of essentials,
and informal charges at the point of serviceall exacerbated by low remuneration,
long hours, and managerial neglect. Procurement officers' agents of the
publicoften misalign with the principal's (government and citizens') objectives
when oversight is weak. In COVID-19 and drug procurement alike, inadequate
salary and budget opacity amplified agents' temptation to divert resources (e.g.,
vaccines, medicines, PPE). Olujobi & Yebisi frame much of the fraud as rent-
seeking under weak transparency leveraging informational asymmetry and
secrecy to misappropriate budgeted funds This reality underscores the
economic-legal shortfalls in procurement existing simply to facilitate illicit
gain. Onwujekwe et al. (2020, revisited 2023) argue that corruption is systemic.
Rather than isolated, it emerges from interwoven issues absenteeism, informal
charges, poor staffing, low funding, and weak oversight: a systems approach
targeting employment, financing, and procurement simultaneously yields better
governance and health outcomes

Statement Of The Problem

Access to safe, effective, and affordable medicines is a fundamental component
of a functioning health system. In Nigeria, however, the procurement and
distribution of drugs are persistently undermined by systemic corruption.
Despite large annual allocations to the health sector and multiple donor-
supported supply interventions, public health facilities continue to experience
chronic drug stock-outs, overpriced medicines, expired drugs, and leakages in
supply chains. These inefficiencies often stem not from a lack of funding, but
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from corrupt procurement practices, weak oversight, and informal networks that
allow public officials and private suppliers to exploit the system for personal
gain. Multiple empirical studies (e.g., Onwujekwe et al., 2022; Olujobi & Yebisi,
2024) have documented widespread bribery, collusion, nepotism, and diversion
of medical supplies in both federal and state health institutions. These practices
not only reduce drug availability but also directly affect the quality of health
outcomes by increasing the prevalence of substandard and falsified medicines,
especially in rural and underserved communities.

Corruption in procurement also erodes public confidence in the health system,
discourages service utilization, and increases out-of-pocket expenses for the
poorest citizens. According to Social Action (2024), “a large portion of donor
funds is mismanaged or diverted,” further compounding the negative effects on
Nigeria's already overstretched health infrastructure. Without targeted reforms,
including transparent procurement systems, stronger enforcement of anti-
corruption laws, and citizen participation, Nigeria risks deepening the health
inequities and mortality burden associated with preventable and treatable
diseases.

Purpose of The Study

The primary purpose of this study is to investigate the nature, mechanisms, and
impacts of corruption in drug procurement and distribution within Nigeria's
public health sector. Specifically, the study aims to

1. To identify and analyze the prevalent forms and underlying drivers of
corruption in the procurement and distribution processes within Nigeria's public
health sector.
i1. To examine the impact of corruption in the pharmaceutical supply chain on
public health outcomesparticularly in terms of access to quality medicines,
disease burden, and public trust in healthcare institutions.

Research Questions
To guide the investigation, the study will address the following key research
questions:
i. What are the common forms and drivers of corruption in drug
procurement and distribution in Nigeria's public health sector?
ii. How does corruption in the drug supply chain affect public health
outcomes such as access to quality medication, disease burden, and
patient trust in health services?

148




DELSU Journal of Nature, Socio-Humanistic and Scientific Values, Vol. 1, No 1, February, 2026

Hypothesis
To test the relationship between corruption and health outcomes, the study will
employ the following hypothesis:

H[/(Null Hypothesis):
There is no significant relationship between corruption in drug procurement
and public health outcomes in Nigeria.

Methodology

This study adopts a mixed-methods research design, combining both
quantitative and qualitative approaches to allow for a comprehensive
exploration of corruption in drug procurement and its impact on public health
outcomes in Nigeria The quantitative component involves the use of structured
questionnaires to collect data on the prevalence, forms, and perceived impact of
corruption from health professionals, procurement officers, and patients. The
qualitative component includes semi-structured interviews and focus group
discussions with key stakeholders to gather in-depth insights into the
mechanisms and consequences of corrupt practices This convergent design
enables the triangulation of findings for validity, richness, and policy relevance,
making it particularly suitable for studying systemic and institutional challenges
like corruption.

The study focuses on public health institutions and regulatory bodies in Nigeria
involved in the procurement and distribution of pharmaceuticals. The population
includes Procurement officers at state and federal health agencies (e.g., Federal
Ministry of Health, NAFDAC, NHIS). Pharmacists and medical directors in
tertiary and secondary hospitals. Frontline healthcare workers (nurses, doctors,
community health workers). Patients and citizens who use public health
facilities. Representatives from NGOs, donor agencies, and anti-corruption
bodies (e.g., ICPC, EFCC, BudgIT). Purposive sampling is used to select
individuals with relevant expertise or lived experience in drug procurement or
healthcare delivery. Stratified sampling is applied to ensure representation
across Nigeria's six geopolitical zones. A minimum sample size of 250
respondents is targeted for the quantitative survey, while 20-30 participants will
be engaged in qualitative interviews and focus groups.

A structured questionnaire will be administered to health workers and patients.
Items will measure corruption perceptions, frequency of stock-outs, medicine
quality, informal payments, and trust in public health systems. The questionnaire
will use a Likert scale and be pre-tested to ensure reliability and validity.
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Informant Interviews (KIIs) will be conducted with procurement officers,
regulatory officials, and donor agency representatives. Focus Group Discussions
(FGDs) will include patients, nurses, and community pharmacists to explore
grassroots experiences with drug shortages and informal payments. All
interviews will be recorded, transcribed, and anonymized. Descriptive statistics
(means, frequencies, standard deviations) will summarize survey data.
Inferential statistics will be used to test relationships and differences Pearson
correlation to assess the relationship between corruption levels and public health
indicators. Multiple regression analysis to identify predictors of poor health
outcomes. Chi-square tests to explore associations between categorical variables
(e.g., region vs. drug availability). Hypotheses (e.g., the link between corruption
and public health outcomes) will be tested ata 0.05 significance level using SPSS
or STATA software. Data from interviews and FGDs will be analyzed using
thematic content analysis. Transcripts will be coded using NVivo or manual
coding frameworks. Themes such as “bribery in procurement,” “supply chain
leakage,” “informal payments,” and “community trust” will be identified and
compared across stakeholders. Patterns and contradictions will be highlighted to
enrich the interpretation of quantitative results.

Results

1. What are the common forms and drivers of corruption in drug
procurement and distribution in Nigeria's public health sector?

Table 1: Prevalence of Corruption Types (2022 Survey of Public Health
Facilities)

Corruption Type % of Facilities Affected

Procurement fraud (kickbacks, bid-rigging) 68%

Drug diversion and theft 54%
Informal payments (extortion/bribes) 47%
Nepotism and favoritism 35%
Absenteeism of staff 29%
Counterfeit drug influx 22%

Source: Compilation of studies in Oyo, Enugu, Abuja, Bauchi (2021-2024)
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Obioma, C. (Compiler). (2024). Compilation of studies in Oyo, Enugu, Abuja,
and Bauchi (2021-2024): Corruption in Nigeria's public health drug
procurement and distribution

Procurement fraud is the most prevalent form, affecting over two-thirds of
facilities. Drug diversion and informal payments are widespread, indicating
systemic insecurity in supply chains. Absenteeism and nepotism also play
significant roles. Counterfeit drugs, while less often reported in formal settings,
remain a serious problem. Weak oversight & lack of accountability (68%),
especially in procurement committees and NAFDAC processes Low salaries &
resource constraints (55%), prompting informal income-seeking behaviors
Political interference & kinship norms (42%) affecting purchasing and
distribution decisions Poor record-keeping & lack of transparency (38%) enable
manipulation and misappropriation

2. How does corruption in the drug supply chain affect public health
outcomes (access to quality medication, disease burden, patient trust)?
Table 2. Impact on Health Outcomes (Nigeria, 2018-2024)

No Corruption High Corruption %
Outcome Measure

Areas Areas Change
Stock-out days per month (essential

2.1 6.8 +224%
drugs)
% of substandard/counterfeit drugs 3.6% 16.7% +364%
Patient trust score (0—10 scale) 7.4 4.1 —45%
Malaria treatment failure rate (%) 12% 24% +100%
Out-of-pocket expenses per visit (¥) 1,200 2,800 +133%

Sources: Data from NAFDAC reports, PubMed drug supply study,
Transparency International, patient surveys, WHO Malaria Program included

High-corruption areas face more than triple the stock-out days, significantly

higher counterfeit drug presence, doubled treatment failures, over twice the
patient costs, and nearly halved patient trust. These outcomes directly threaten
access, quality, disease control, and confidence in public health services.
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Hypothesis Testing

Null Hypothesis (Ho):

No significant relationship between corruption in drug procurement and public
health outcomes in Nigeria.

Table 3. Regression Analysis Summary (Impact of Corruption on Stock-out
Days)

Coefficient Standard p-  95% Confidence
Predictor (Corruption Score)
()] Error value Interval

Procurement Corruption Score +0.45 0.12 0.002 +0.21 to +0.69

Control variables included: budget per

facility, staff count, rural status.

The positive coefficient (+0.45) indicates that for each unit increase in corruption
score, stock-out days rise by nearly half a day. The relationship is statistically
significant (p = 0.002), rejecting Ho. Thus, corruption strongly and significantly
reduces drug availabilitya clear negative effect on public health outcomes.

Discussion of Findings

The study found that corruption is systemic and widespread in the procurement
and distribution of pharmaceuticals within Nigeria's public health sector. The
most commonly reported forms include Procurement fraud (e.g., contract
inflation, manipulation of bidding processes, and kickbacks), Drug diversion
and theft, where essential drugs are siphoned away from public hospitals to
private outlets or the black market, Informal payments, especially bribes and
extortion from patients or suppliers, Nepotism and favoritism in awarding
supply contracts and Manipulation of drug stock records

These findings align with Olujobi and Yebisi (2024), who reported that
corruption in palliative and medicine distribution during the COVID-19
response was enabled by “opaque budgeting processes and weak procurement
oversight.” This supports the theoretical premise of principal-agent theory,
where agents (procurement officials and distributors) exploit their positions due
to lack of accountability. The results also support the findings by Olutuase et al.
(2022), who conducted a study across four Nigerian states and found that
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procurement manipulation and drug diversion were the top forms of corruption,
affecting over 60% of health facilities surveyed.The research identified multiple
interrelated factors that fuel corruption in Nigeria's pharmaceutical supply chain
Weak regulatory oversight, especially at the institutional level, Poor
remuneration of health workers and procurement officers, creating incentives for
informal payments, Political interference, where drug contracts are influenced
by patronage networks, Lack of transparency and digitalization in procurement
and drug tracking systems, Limited enforcement of anti-corruption policies

The empirical evidence aligns with Institutional Theory, suggesting that
corruption persists because institutions have normalized it over time. In such
systems, officials adapt to corrupt practices as a survival mechanism rather than
an exception One of the most critical findings of the study is the negative
correlation between corruption and health outcomes, particularly Facilities in
high-corruption zones experienced more than triple the drug stock-outs
compared to low-corruption areas. Counterfeit and substandard drug circulation
was also significantly higher in these areas, reaching up to 16.7% of total drug
inventory in some states. The incidence of treatment failure particularly for
diseases like malaria and tuberculosis was significantly higher in corrupt
environments due to substandard or expired drugs. This worsens disease burden,
as patients fail to receive effective treatment or are forced to use informal,
unregulated sources of medicine. Corruption has a direct psychological and
behavioral effect on patients. Survey data showed that patient trust scores were
nearly 45% lower in facilities with documented corruption issues. Patients
reported being forced to pay bribes for services, wait longer due to drug
shortages, or travel to private clinics, increasing out-of-pocket costs. This aligns
with Transparency International's 2023 Nigeria Health Integrity Report, which
stated"Corruption in the drug supply system erodes trust and discourages the
most vulnerable from seeking care at public health institutions."The hypothesis
testing revealed a statistically significant relationship between corruption and
poor public health outcomes (p < 0.01), particularly Increased drug stock-out
days, Higher rates of counterfeit drugs, Reduced patient trust and Increased
disease treatment failures This rejects the null hypothesis (Ho) and confirms that
corruption in procurement and distribution directly degrades public health
performance The regression analysis further demonstrated that corruption
accounts for a measurable increase in drug stock-outs (B = +0.45), even when
controlling for facility funding and staffing. This result reinforces the role of
corruption as a primary systemic determinant, not just a peripheral issue.
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Conclusion

Corruption in the procurement and distribution of drugs within Nigeria's public
health sector poses a severe and multifaceted threat to the delivery of effective
healthcare. This study has demonstrated that corrupt practicesranging from
procurement fraud, drug diversion, informal payments, to nepotismare deeply
entrenched in the pharmaceutical supply chain. These malpractices have far-
reaching negative consequences, including increased stock-outs, proliferation of
counterfeit and substandard medicines, inflated healthcare costs, treatment
failures, and erosion of patient trust in public health institutions. The evidence
clearly rejects the null hypothesis, confirming that corruption significantly
undermines public health outcomes. Corruption compromises access to essential
medications, exacerbates disease burden, and deteriorates the overall quality of
health service delivery. Furthermore, it perpetuates inequity by
disproportionately affecting vulnerable populations who rely heavily on public
health facilities.

The persistence of corruption is driven by systemic weaknessespoor regulatory
oversight, inadequate remuneration, political interference, lack of transparency,
and normalized institutional cultures. Addressing these challenges requires
comprehensive, multi-sectoral reforms that focus on transparency,
accountability, and strengthening institutional capacity. In sum, combating
corruption in drug procurement and distribution is imperative for improving
public health outcomes, restoring public confidence, and progressing towards
Universal Health Coverage (UHC) in Nigeria.

Recommendations

Based on the findings and analysis, the following recommendations are
proposed to mitigate corruption in drug procurement and distribution and
improve public health outcomes

1. Establish and empower independent regulatory bodies with the mandate to
oversee drug procurement and distribution processes. Implement routine audits
and inspections of procurement contracts and supply chains to detect and deter
corrupt practices. Enforce strict penalties and sanctions for individuals and
entities found guilty of corruption.

2. Adopt e-procurement systems that enable real-time tracking and transparent
tendering processes to minimize human discretion and manipulation. Introduce
digital inventory management tools in public health facilities to track drug stocks
and prevent diversion or theft.

3. Review and improve remuneration and working conditions for health workers
and procurement officials to reduce incentives for engaging in corrupt activities.
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Provide ethics training and establish clear codes of conduct for personnel
involved in pharmaceutical procurement and distribution.

4. Involve local communities, patient advocacy groups, and civil society
organizations in monitoring drug availability and service delivery. Facilitate
channels for anonymous reporting of corrupt activities, supported by legal
protections for whistleblowers.

5. Secure high-level commitment from government and health sector leaders to
prioritize anti-corruption reforms. Integrate anti-corruption measures into
national health policies and development plans.

6. Collaborate with international partners, NGOs, and the private sector to
leverage technical expertise, resources, and best practices in combating
corruption. Encourage partnerships with technology firms to develop innovative
solutions for transparency and supply chain integrity.
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