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Foreword

The 2012 Phamaceutical Country Profile for St. Kitts and Neus has been
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This document contains information on existing socio-economic and health-
related conditions, resources; as well as on regulatory structures, processes and
outcomes relating to the phamaceutical sector in St. Kitts and Nevis. The
compiled data comes from international sources (e.g. the World Health
Statistics ), surveys conducted in the previous years and country level information
collected in 2011. The sources of data for each piece of infomation are

presented in the tables thatcan be found at the end ofthis document.

For their contributions to the process of data collection and the development of
this profile, on behalf of the Ministry of St. Kitts and Nevis | would like to express

my appreciation to the following persons:
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Americas)

Adriana Mitsue lvama (Medicines and Health Technologies Sub-regional Advisor
for the Caribbean)

Merle J. Lewis (PAHO/WHO Representative for Barbados and Eastern
Caribbean Countries)

ErnestPate (Caribbean Programme Coordinator, CPC)

Robinson Rojas Cortes (HSS-MT Consultant)

Carol Harris-Coppin (Administrative Assistant, ECC Office)

Arlette Scantlebury (Administrative Assistant, CPC Office)



Tassia Williams (former Intern on Medicines and Health Techndogies, CPC
Office)

Patrice Lawrence-Wiliams (Country Program Specialist)

Ministry of Health

Elvis Newton (former Permanent Secretary)
Clifford Griffin (Administrative Officer)

Other respondents
Claudette Jenkins (Registrar, Intellectual Property)

Desiree Huggins (Executive Officer, Ministry of Trade)

BeverlyHarris (Director of Statistics and Economic Planning)
t is my hope that partners, researchers, policy-makers and all those who are

interested in the St. Kitts and Nevis phamaceutical sector wil find in this profile a

useful ool to aid their activities.
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Chief Medical Officer
Ministry of Health
St. Kitts and Nevis



Table of content

Federation of Saint Kitts and Nevis Phamaceutical Country Profile......................... i
0 =31V 0] o PSR i
Table Of CONTENT ... e v
List of Tables and FIQUIES .......ccvioie ettt vii
Acronyms and abbreviations............oo i e ix
INEFOAUCTION .. e s s en e 1
Section 1 - Health and Demographic Data..........coccoooiiniiieiiceseec e 4
1.1 Demographics and Socioeconomic INdiCators..........ooceeiceiieriiinie e 4
1.2 Mortality and Causes of Death........coooiiiiiiiiiee e 4
Section 2 - Health ServiCes..... ..o s 6
2.1 Health EXPENAIUIES ..o 6
2.2 Health Personnrel and Infrastructure............ocoooiiiinnenreeec s 7
SECHON 3 = POlICY ISSUEBS ..ottt 10
3.1 POlCY Fram@WO K. .. ..ot e 10
Section 4 — Medicines Trade and ProdUucCton ...........cccueuiiiiiiomiinene e 11
4.1 Intellectual Property Laws and MediCines...........cccooeeriiiiiciininne e 11
v V= T oYU = Lo (8] T o O 13
Section 5 — Medicines Regulation...........cociiiiiioii e 14



5.1 Regulatory FrameWorK...... ..o s 14

5.2 Marketing Authorization (Registration).........cccovieinieneneecee 14
5.3 Regulatory INSPECHON.......ccc e 15
5.4 IMPOIt CONIOl..... .o et meseeneas 15
SR W (o7 =1 011 oo [OOSR 15
5.6 Market Controland Quality CoONtrol..........ccceiieiieiee e 16
5.7 Medicines Advertising and Promotion ...........ccoocimieien e 17
5.8 CHNICAI TIIAIS.....cuveieeeiee ettt ettt are e e e e are e e enneeesreeea 17
5.9 Controlled MEICINES .........eoveiieee e 18
5.10 PhamacoVIQilanCe ..........oo oot s 19
Section 6 - Medicines FINANCING ...cc.coiviiiiieeciie et 21
6.1 Medicines Cowerage and Exemptions.........ccoooiimiiin e 21
6.2 Patients Fees and CopaymentS.........ccccveieerieciemee e 22
6.3 Pricing Regulation forthe Private Sector ... 23
6.4 Prices, Availability and Affordability of Key Medicines..........cccceueeiiniiinnne 23
6.5 Price Components and Affordability..........cceooeiiiimieni e, 23
6.6 Duties and Taxes on Phamaceuticals (Market)...........ccocoiiiiinenniniinne. 23
Section 7 - Phamaceutical procurementand distribution ............ccccoeeiieennnne. 25
7.1 Public Sector ProCUremMeEnt...........coveccieiecee et 25
7.2 Public Sector DIStriDULION. .....c....coiiieee e 26
7.3 Private Sector DistribUtioN .........cooo e 27
Section 8 - Selection and rational use of MediCINeS ........cccoceiiniinincree e 28
8.1 National STTUCHITES ..o 28
8.2 PreSCrDING ... e 29
TG I B ] 0T 7o SRR 30



List of Tables and Figures

Table 1. Top five diseases causingmortdity in the country — (Page 5)

Table 2. Top five diseases causingmorbidity in the country — (Page 5)

Table 3. Human resources for health — (Page 8)

Table 4. Health infrastructure statistics — (Page 9)

Table 5. TRIPS flexibilities and safeguards presentin the natonal law — (Page 13)

Table 6. Legal provisions pertaining to licensing— (Page 17)

Table 7. Reason for medicines testing — (Page 18)

Table 8. International conventions to which St. Kitts and Nevis is a signatory —
(Page 19)

Table 9. Annual consumption of certain controlled substances — (Page 20)

Table 10. Population groups provided with medicines free of charge — (Page 22)

Table 11. Medications provided publicly, at no cost— (Page 23)

Table 12. Processes in place at the Central Medical Store — (Page 27)

Table 13. Core aspects of the phamacist training curriculum — (Page 31)

Vii



Figure 1. Density of the health workforce (all sectors) — (Page 8)

Figure 2. Distribution of pharmaceutical personnel — (Page 9)

viii



:. ik
)

" R "
T

Acronyms and abbreviations

ADR
AP|

CARICOM
CCH3

CMS
COHSOD
CPC

DTC

EC$

ECC
ECDS
EML

EPI
FIOCRUZ
GCP
GDP
GGHE
GMP

GPP

HAI
HERA
HIV/AIDS

HQ
INCB
INN
PO
PR
SO
VE
VRA
NHA
NHP
NMP
OECS
ORS
PAHO
PPS
RUM
STD

Adverse Drug Reaction
Active Pharmaceutical Ingredient

Caribbean Community
Caribbean Cooperation in Health Phase 3

Central Medical Store

CARICOM Council for Socia and Human Development

Caribbean Program Coordination

Drug and Therapeutics Committee

East Caribbean dollar

Eastem Caribbean Countries

Eastem Caribbean Drug Service
Essential Medicines List

Expanded Program on Immunization
Oswaldo CruzFoundation

Good Clinical Practices

Good Distribution Practices

General Government Health Expenditure
Good Manufacturing Practices

Good Phamacy Practices

Health Action International

Health Research for Action

Human Immunodefidency Mrus / Acquired
Immunodeficiency Syndrome
Headquarter

International Narcotics Control Board
International NonproprietaryName
Intellectual Property Office

Intellectual Property Rights

International Organization for Standardization
Medication Emors

Medicines Regulatory Authority

National Health Account

National Health Policy

National Medicines Policy

Organisation of Eastern Caribbean States
Oral Rehydration Solution

Pan American Health Organization
Phamaceutical Proaurement Senice (OECS)
Rational Use of Medicines

Sexually Transmitted Disease



STG

THE
TRIPS

Us$
USAID
VAT

WHO
WTO

Standard Treatment Guidelines

Tuberculosis

Total Health Expenditure

Trade Related aspects of Intellectual Property Rights
United States dollar

United States Agencyfor International Development
Value Added Tax

World Health Organization
World Trade Organization



Introduction

This Phamaceutical Country Profile provides data on existng socio-economic
and health-related conditions, resources, regulatory structures, processes and
outcomes relating to the pharmaceutical sector of St. Kitts and Nevis. The aim of
this document is to compile all relevant existing infoomation on the
phamaceutica sector and make itavailable to the public in a user-friendly format.
In 2010, the country profiles prgect was piloted in 13 countries
(http://www.who.int/medicines/areas/coodination/coordination _assessment/en/in
dex.html). During 2011, the World Health Organization has supported all WHO
Member States to dewvelop similar comprehensive phamaceutical country

profiles.

The information is categorized in eight sections, namely: (1) Health and
Demographic data, (2) Health Services, (3) Policy Issues, (4) Medicines Trade
and Production (5) Medicines Regulation, (6) Medicines Financing, (7)
Phammaceutical procurement and distribution, and (8) Selection and rationd use.
The indicators have been divided into two categories, namely "core" (most
important) and “"supplementary” (useful if available). This narrative profile is
based on data derived from both the core and supplementary indicators. The
tables n the annexes also present all data collected for each of the indicators in
the original survey form. For each piece of information, the year and source of
the data are indicated; these have been used to build the references in the profile
and are also ndicated in the tables. If key national documents are available on-
line, links have been provided to the source documents so that users can easily

access these documents.



The selection of indicators for the profiles has involved all technical units working
in the Essential Medicines Department of the Word Health Organization (WHO),
as well as experts rom WHO Regional and Country Offices, Harvard Medical
School, Oswado Cruz Foundation (known as Fiocruz), University of Utrecht, the
Austrian Federal Institute for Health Care and representatives from 13 pilot

countries.

Data collection in all 193 member states has been conducted using a user-
friendly electronic questionnaire that included a comprehensive instruction
manual and glossary. Countries were requested not to conduct any additional
surveys, but only to enter the results from previous surveys and to provide
centrally available information. To facilitate the work of national counterparts, the
questionnaires were pre-flled at WHO Headquarter (HQ) using all publicly-
available data and before being sent outto each country by the WHO Regional
Office (which, in this case, corresponds to the Pan American Health
Organization). A coordinator was nominated for each of the member states. The
coordinator for St. Kitts and Nevis was Erickson France, with support from
Adriana Mitsue lvama and the PAHO/WHO team.

The completed questionnaires were then used to generate individual country
profiles. In order to do this in a structured and efficient manmner, a text template
was developed. Experts from member states took part in the development of the
template and, once the fina document was ready, an officer from the Ministry of
Health certified the quality of the information and gave formal pemission to

publish the profile onthe WHO web site.



This profile will be regularlyupdated by the Pan American Health Organization in

partnership with the nationa counterparts. Comments, suggestions or corrections
may be sent to:

Erickson France

Mnistryof Health

JN France General Hospitd, Buckley's Site, Basseterre
St. Kitts and Nevis

Tel: (869) 465-2551

cms2009@live.com

Adriana Mitsue lvama

Medicines and Health Technologies Sub-regiond Advisor

Pan American Health Organization / World Health Organization (PAHO/WHO)
Office of Caribbean Programme Coordination (CPC)

Dayrells Rd & Navy Garden, Christ Church, Barbados

Tel: (246) 434-5200

Fax: (246) 436-9779

ivamaadr@cpc.paho.org




Section 1 - Health and De mographic Data

This section gives an overview of the demographics and health status of St. Kitts

and Nevis.

1.1 Demographics and S ocioeconomic Indicators

The total population of St. Kitts and Nevs in 2010 was 52,000" with an annual
population growth rate of 1.3% (2008)2. The annual Gross Domestic Product
(GDP) growth rate was -2.4% in 2010°. The GDP per capita was US$ 10,115 in
the same year (exchange rate US$ 1 = EC$ 2.69).

In 2008, 27% of the population was under 15 years of agez, and 12% was over
60 years ofagez. The urban population stood at32% of the total populationz. The
fertility rate was 1.8 births per woman?. 22% of the population was living below
the nationallydefined poverty line*. The adult literacy rate for the population over

15 years was 98%*.

1.2 Mortality and Causes of Death

In 2010, the life e xpectancy at birth was 70 and 76 years for men and women
respectively. The infant mortality rate was 18/1,000 live births in the same years.
For children under the age of 5, the mortality rate was 21/1,000 live births®. The
matemal mortality was 152/100,000 live births°.

The top five diseases causing mortality in St Kitts and Nevis °® are listed in
Table 1.



Table 1. Top five diseases causing mortality in the country (2010)

1

Cerebrovascular disease

Ischemic heartdisease

Cancer
Dial i
Homicide

o » WO DN

The top five diseases causing morbidity in St. Kitts and Nevis® are listed in
Table 2.

Table 2 Top five diseases causing morbidity in the country (2010)
Disease

Respiratory tract infections /Asthma

Gastroenteritis

Hypertension
Diabetes Mellitus

Substance abuse disorders

g A OWN -

The adult mortality rate for both sexes between 15 and 60 years was 138/1,000

population in 20082 and the neonatal mortality rate was 12.2/1,000 live births°,
The age-standardized mortality rate by non-communicable diseases was

691/100,000 population7; 424/100,000 by cardiovascular diseases”: and
108/100,000 by cancer’.

The mortality rate for HIV/AIDS was 2/100,000 popdatione; and 0/100,000 for

tuberculosis? and malaria®.



Section 2 - Health Services

This section provides infomation regarding health expenditures and human

resources for health in St. Kitts and Nevis. The confribution of the public and
private sectorto overall health expenditure is also presented.

2.1 Health Expenditures

In St. Kitts and Nevis, the total annual expenditure on health (THE) in 2010 was

98 millon East Caribbean dollars (37 million doIIars)6. The THE was 7% of the
GDP. The THE per capita was EC$ 1,884.6 (US$ 711.5).

The general governmen’f health expenditure (GGHE) in 2010 was 57 million East
Caribbean dollars (21 million dollars)®. That is, 58.16% of the THE, with a total

annual per capita GGHE of EC$ 1,096.15(US$ 403.85). The GGHE represented

8.01% of the total government budgetg. Private health expenditure covered the
remaining 41.84% ofthe THE.

Social securityexpenditure made up 14% of the GGHE?®,
Private out-ofpocket expenditure represented 94.44% of the private health

expenditures. Premiums for private prepaid health plans represented the

remaining 5.56%°.

iAccording to the National Healh Accounts (NHA) definition, by "governrment expenditure” it is
meant all expenditure from public sources, like central government, local government, public

insurane fundsand parastatal companies.



2.2 Health Personnel and Infrastructure

The health workforce is described in Table 3 and in Figures 1 and 2. There are
20 licensed pharmacistsg, of which 9 work in the public sector’. There are 8

phamaceuticd technicians and assistants (in all sectors)g.
There are 81 physicians9 and 239 nursing and midwifery personnel9 in St Kitts
and Nevis. The ratio of doctors to phamacies is 10:1 and the ratio of doctors to

nurses and midwiferypersonnel is 1:3.

Table 3. Human resources for health

Human Resource

Phamacists in the public sector 9(1.7/10,000)
Phamaceutical technicians and assistants (all sectors) 8 (1.5/10,000)
Physicians (all sectors) 81 (15.6/10,000)
Nursing and midwifery personnel (all sectors) 239 (45.9/10,000)

Figure 1. Density of the health workforce (all sectors)

Pharmacizts .

Pharmacautical technicians I
and aesistants

e e I
personnel

L) b T L e L - LI = I LRI ==
/10,000 population



Figure 2. Distribution of pharmaceutical personnd

B Pharmacists

B Pharmaceutical
technicians and
assistants

In St. Kitts and Nevis, there is no strategic plan for phamaceutical human

resource development in place™.

The health infrastructure is described in Table 4. There are 2 hospitals® and 217
hospital beds®in total in St Kitts and Nevis. There are 17" primary health care

units and centers® and 8" licensed pharmaciesm.

Table 4. Health infrastructure statistics

Hospitals 2

Hospital beds 217 (5.2/1,000 population)
Primary health care units and centres 17

Licensed phamacies 8

" There are 11 Community Clinics in St. Kitts and 6 in Nevis.

" In the public sector, phamaceutical services are provided in 7 health centers / hospital
phamades.



The annual starting salary for a newly registered phamacistin the public sector
is EC$ 48,780. Medical schools are 'offshore' campuses of American universities.
One of these offers phamacy training. However, pharmacists are usually trained

in neighboring countries.



Section 3 - Policy Issues

This section addresses the main characteristics of the health / phamaceutical

policy in St. Kitts and Nevis.

3.1 Policy Framework

In St. Kitts and Neuis, a National Health Policy (NHP)i"from 1981 is currently
being updatedg. A draft National Medicines Policy (NMP) document’exists, but it

is not officially adoptedg. Policies addressing phamaceuticals do not exist at
presentg.

A policy relating to clinical laboratories does not exst’. Access to essential
medicines/technologies as part of the fulfillment of the right to health, is not
specified in the constitution or national Iegislaﬁong. There are no official written
guidelines on medicines donations®.There is no national good govemance policy
in St. Kitts and Nevis®.

A policy is not in place o manmage / sanction conflict of interest issues in
phamaceutica affairs®. There is no code of conduct for public officials®. A
whistleblowing mechanism that allows individuals to raise concerns about
wrongdoing occurring in the pharmaceutical sector of St. Kitts and Nevis, does

not either exist’.

" The Caribbean Cooperation in Health Phase 3 (CCH3) is the health agenda for the Caribbean
Community (CARICOM) countries approved by the Caucus of Ministers of Health in September
2009.

YThe Caribbean Phamaceutical Policy was approved by the CARICOM Council for Social and
Human Development (COHSOD)in Apiil 2011.

10



Section 4 —Medicines Trade and Production

Information about the capacity for manufacturing mediches and the legal
provisions gowerning patents and intellectual property issues is provided in this

section.

4.1 Intellectual Property Laws and Medicines

St. Kitts and Nevis is a member ofthe World Trade Organization (WTO)"". Legal
provisions granting patents on phammaceuticals, laboratory supplies, medical

supplies and medical equipment, do not exist’.

Intellectual Property Righs are managed and enforced by the Intellectual
Property Office (IPO).

National Legislation has been modified to implement the Trade-Related aspects
of Intellectual Property Rights (TRIPS) Agreement'? and contains TRIPS-specific
flexibilites and safeguards12, presented in Table 5. St. Kitts and Nevis is not

eligible for the transitional period to 2016",

V' Accordng to the HERA reporton Intelectual Poperty, the Patents Act (2000) was not being
implemented. Regulations were gill beingprepared as ofMarch 2009.

11



Table 5. TRIPS flexibilities and safeguardspresent in the national law
Flexibility and safeguards™™ Included

19

Compulsory licensing provsions that can be applied for reasons | Yes

of public health

Bolar exceptions™" No

15
Parallel im porting provisions No™

The countryis engaged in capacity-strengthening initiatives to manage and apply
Intellectual Property Rights (IPR) in orderto contribute to innovation and promote
public health™. There are no legal provisions for data exclusivity for
pharmaceuticds13, patent extension™, or linkage between patent status and

marketing authorization ™.

"' The current laws cortain TRIPS flexbilies and safeguards to a very limited extent. The
Patents Act exdudes some subject matter from patentabiity, contains a de-minimis exception, an
experimental use exception, permits national exhaustion, and optimdly permits compulsory
icensing. The Patents Act does not pemit international exhaustion or parallel importation, does
not contain an early working or regulatory review exception (bolar exception), does not require
disclosure of source and origin of genetic resources, does not prohibit new uses and forms, and
should consider a broader range of excluded subject mater from patentability.

vl Many countries use this provison of the TRIPS Agreement to advance science and technology.
They allow researchers to use a patented invention for research, in order to understand the
inventionmore fuly.

In addition, some countries allowmanufacturers of generic drugsto use the patented invention to
obtain marketing approvd (for example from public health authoities) without the patent owner’s
permission and before the patentprotection expires. The genetic producers can then market their
versions as soon as the patent expires. This provision is sometimes called the “regulatory
exception” or “Bdar” provision. Article 30

This has been upheld as conforming with the TRIPS Agreementin a WTO dispute ruling. In its
report adopted on 7 April 2000, a WTO dispute setiement panel said Canadian law conforms
with the TRIPS Agreement in alowing manufacturers to do this. (The case wastiled “Canada -
Patent Protection for Phamaceutical Products”)

fln:_WTO OMC Fact sheet: TRIPS and pharmaceutical patents, can be found on line at:
http:/www.wto.org/englist/tratop e/tips e/tipsfactsheet pharma 2006 epdf]

12



4.2 Manufacturing

There are no licensed phamaceutical manufacturers in St. Kitts and Nevis™. All

the medicines need fo be importedw.

13



Section 5 —Medicines Regulation

This section details the phammaceutical regulatory framework, resources,

governing insftitutions and practices in St. Kitts and Newus.

5.1 Regulatory Framework

In St. Kitts and News, there are no legal provsions for Medicines Regulatory
Authority (MRA)1°. Nevertheless, some functions are performed by the Ministry of
Health according to the provisions made in the Medical Act™. This Act has
provisions for registration and inspections of professionals and premises.
Funding for the mentioned activities is provided through the regular govemment
budget®.

The country is member of the Caribbean Community (CARICOM) and the
Organisation of Eastern Caiibbean States (OECS)1°.

In 2009, Health Research for Action (HERA) conducted the Regional
Assessment of Drug Registration and Regulatory Systems in CARICOM Member

States and the Dominican Republic15.

5.2 Marketing Authorization (Registration)

In St. Kitts and News, legal provsions do not require marketing authorization

(registration) for phamaceutical products on the market™®.

14



5.3 Regulatory Inspection

In St. Kitts and Nevis, legal provisions do not exist dlowing for appointment of
government phamaceutical inspectorsw. However, legd provsions exist
pemitting inspectors to inspect premises where phamaceutical activities are

performed”. Such inspections are not required by law, but are a pre-requisite for
the licensing of public and private facilities'®. Inspection requirements are the

same for both categories offacilities '®.

5.4 Import Control

Legal provisions do not exist requiring authorization to import medidnes . Laws
do not exist that allow the sampling of im ported producs fortestingm.

Legal provisions exist governing the importation of controlled medicines through
authorized ports of entry’®. Howe\er, regulations exist to allow for inspection of

imported phamaceutical products at the port ofentry”.

5.5 Licensing

In St. Kitts and Nevis, legal provisions do not exist requiring manufacturers to be
licensed®. Good Manufacturing Practices (GMP) guidelines are notpublished by

the go»ernmentm.
Legal provisions exist requiring mporters, wholesalers, and distributors to be

licensed’. Good Distribution Practices (GDP) are not published by the

govern ment'®,

15



Table 6. Legal provisions pertaining to licensing

Entity requiring licensing

Importers Yes
Wholesalers Yes
Distributors Yes

Legal provisions exist requiring phamacists to be registered”. Legal provsions
also exst requiring public and private phamacies to be licensed'. National
Good Phamacy Practice (GPP) guidelines are not published by the
government'®. By law, a list of all liccnsed phamaceutical faciities is not

required to be publishedm.

5.6 Market Control and Quality Control

In St. Kitts and Nevis, legal provisions do not exist for regulating the
phamaceutica market'®. A laboratory does not exist in the country for Quality

Control testingm. Quality monitoring in the public sector is conducted through the
OECS /Pharmaceutical Procurement Service (PPS). When necessary medicines

are sent for testing to Caribbean Regional Drug Test Laboratory

(CRDTL).Medicines are tested fora number of reasons'®, summarizd in Table 7.

Samples are not collected by government inspectors for undertaking post-

marketing surveillance testingm.

16



Table 7. Reason for medicines testing

Medicines tested:
For quality monitoring in the public secto No

N
For quality monitoring in the private sector’ No
When there are complaints or problem reports Yes
For product registration No
For public procurement prequalification Yes
For public program products prior to acceptance and/or| Yes
distribution

5.7 Medicines Advertising and Promotion

In St. Kitts and Nevis, lega provisions or procedures do not exist to control the

promotion and/or adertising of prescription medicines™®.

5.8 Clinical Trials

In St. Kitts and Nevs, legal provsions do not exist requiring authorization for
conducting Clinical Trials °. There are no additional laws requiring the agreement
by an ethics committee or instituional review board of the Clinica Trials to be
performedm. Clinical Trials are notrequired to be entered into a registry, bylawm.
National Good Clinical Practices (GCP) are not published by the governmentm.
The Ministry of Hedth, however, has a research policy which covers Clinical

Trials.

X Routine sampling in pharmacy dores and health facilities

*Routine sampling in retail outlets

17



5.9 Controlled Medicines

St. Kitts and Nevis is a signatory to a number of international conventions,
detailed in Table 8.

Table 8. International conventions to which St. Kitts and Nevisis a signatory

Convention Signatory
Single Convention on Narootic Drugs, 1961 Yes

1972 Protocol amending the 1961 Singe Convention on Narcotic| Yes
Drugs

Convention on Psychotropic Substances, 1971 Yes

United Nations Convention against the lllicit Traffic in Narcotic| Yes

Drugs and Psychotropic Substances, 1988

Laws exist for the control of narcotic and psychotropic substances, and

precursorsm.

In 1961, the legal provisions and regulations for the control of narcotic and
psychotropic substances and precursors were reviewed by an international

expert to assess the balance between the prevention of abuse an access for
medica need ™.

Figures regarding the annual consumption of certain controlled substances™ in
the country are outlined in Table 9 below.

18



Table 9. Annual consumption of certain controlled substances

Controlled substance Consumption (mg/capita)

Morphine 1.0000000
Fentanyl 0.0000605
Pethidine 10.1100000
Oxycodone 0.3110000
Phenobarbital 43.2640000

5.10 Pharmacovigilance

In St. Kitts and Nevis, there are no legal provisions that provide for

phamacovigilance activities™®, or for the monitoring of Adverse Drug Reactions
(ADR)1°. A national phamacovigilance centre does notexist™.

An official standardized form for reporting ADRs is used in the country.
Information pertaining to ADRs is not stored in a national ADR database. The
reports are not sentdirectlyto the WHO collaborating centre in Uppsalam. The
ADR notifications are sent to the OECS/PPS. Feedback is not provided to
reporters . Medication Errors (ME) are not reported”. Pharmacists and

consumers have reported ADRs in the pasttwo yearsm.

There is no national ADR or pharmaavigilance advisory committee able to
provide technical assistance or causality assessment, risk assessment, risk
management, case investigation or crisis managementm. OECS/PPS performs
the role of Pharmacovigilance Centre for the OECS countries. A clear
communication strategy for routine communication and crises communication

does not exist'™.

19



ADRs are notmonitored in public health programs (example TB, HIVVAIDS)™.
There are nottraining courses on pham aoovigilancem.

A number of steps are being considered to enhance the phamacovigilance

system including:
|. Establishmentof a team approach.

Il. Design and implementation of strategies for data collection.
[ll. Production of procedures and guidelines.

20



Section 6 -Medicines Financing

In this section, informationis provided on the medicines financing mechanism in

St. Kitts and Nevis, including the medicines cowerage through public and private
health insurance, use of user charges for medicines and the existence of public

programs provding free medicines. Policies and regulations affecting the pricing

and availabilityof medicines (e.g. price control and taxes) are also discussed.

6.1 Medicines Coverage and Exemptions

In St. Kitts and Nevis, concessions are made for certain groups to receive
medicines free of charge10 (see Table 10). Furthemore, due fto the

governmental policy regarding universal access, the public health system
provides medicines free of charge for certain conditions® (see Table 11).

Table 10. Population groups provided with medidnes free of charge

Patient group Covered
Patients who cannot afford them Yes
Children under 5 Yes
Pregnant women Yes
Elderlypersons Yes

21



Table 11. Medications provided publicly, at no cost

Conditions Covered
All diseases treated with medicines in the EML Yes

Any non-communicable diseases Yes
Malaria Yes
Tuberculosis Yes
Sexually transmitted diseases (STDs) Yes
HIV/AIDS Yes
Expanded Program on Immunization (EPI) vaccines for| Yes
children

Other No

The public health service provides coverage for medicines that are on the
Essential Medicines List (EML) for inpatients and outpatients (via application for

social assistance)e.

Private health insurance schemes also provide medicines ooveragee, however,

they are not required to provide coverage for medicines in the EML.

6.2 Patients Fees and Copayments

Co-payments or fee requirements for consultations are not levied at the point of
deIivery1°. However, there are copayments imposed’<i for medicines™. Revenue

from fees or from the sale of medicines is not used to pay the salaries or

supplement the income of public health personnel in the samefacilitym.

* There is a service chamge that goesintoa consolidated fund with some exceptions.
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6.3 Pricing Regulation for the Private Sector®

In St. Kitts and Nevis, there are legal or regulatory provisions affecting pricing of

« . 1 .. . .
medicines '°. These provisions are aimed at the level ofwholesalers and retailers.

The government does not run an active national medicines price monitoring
system for retail pricesm. Regulations do not exist mandating that retail medicine

price information should be publicly accessible®.

6.4 Prices, Availability and Affordability of Key Medicines

tis unknown if a WHO/Health Action International (HAI) pricing surwey has been
conducted in St. Kitts and Nevis®.

6.5 Price Components and Affordability

It is unknown if a survey on medicine price components has been conducted in
St. Kitts and Nevis®.

6.6 Duties and Taxes on Pharmaceuticals (Market)

St. Kitts and Nevis imposes duties on imported active phamaceutical ingredients

(APIs) and on imported productszo. Value-added tax (VAT) is imposed on

! This section does not indude information pertaining to the non-profit voluntary sector.
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finished phamaceutical products (17%)'°. Provisions for duty exceptions for

. . 2
some phamaceuticals are n place 0
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Section 7 - Pharmaceutical procurement and distribution

This section provides a short overview on the procurement and distribution of

phamaceuticds in St. Kitts and Nevis.

7.1 Public Sector Procurement

Public sector procurement in St. Kitts and Nevis is centralized®. The public
sector procurement is centralized under the responsibility of a procurement unit

which is a partof the Ministry of Health.

For phamaceuticals, purchases are made through OECS/PPS™. The countries

comprising the OECS hawe recognized that by improving the use of existing
resources efficient procurement practices can be achieved. Of the four areas of

drug supply management, which include selection, procurement, distribution and

use, efficient procurement provides the greatestopportunity for cost-savings®.
Public sector request for tender documents and awards are not publicly
available™. Procurement is not based on the prequalification of supplies™. A

process to ensure the quality of the products procured does not exist™.

There is no written public sector procurement pdicym.

"' The OECS/PPS formerly the Eastern Caribbean Drug Senvice (ECDS), was egablished under
a pmoject funded by the United States Agency for Intemational Development (USAID), and by
1989, the scheme was finandially self-sufficient. The OECS/PPSis a self-financing public sector
monopsony or buyers cartel that covers its operating cost from a 15% surcharge. The
OECS/PPS is an agency of the OECS, a formal grouping of nine eastem Caribbean Countries:

Anguilla, Antigua and Barbuda, British Virgin Islands, Dominica, Grenada, Montserrat, St Kitts
and Nevs, St Lucia and St Vincent and the Grenadnes, with a ombined population of

approximately 550,000.
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7.2 Public Sector Distribution

The government supply system department in St. Kitts and Nevis has a Central
Medical Store (CMS) at National Level and a warehouse in the secondary tier of
public sector distribution ™. There are no nationa guidédines on Good Distribution

Practices (GDP). A licensing authority that issues GDP licenses does not exst.
Anumber of processes™ are in place atthe CMS' as detailed in Table 12.

Table 12. Processes in placeat the Central Medical Store

Forecasting of order quantities No
Requisition / Stock orders Yes
Preparation of picking / packing slips Yes
Reports of stock on hand No
Reports of outstanding order lines No
Expiry dates management Yes
Batch tracking No
Reports of products out of stock No

The percentage availability of key medicines atthe CMS is 75%°".

The CMS and the second tier warehouse are not certified by the International
Organization for Standardization (ISO)1°.

* Plans are in place for the processe s which are not yetineffect at the CMS.
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7.3 Private Sector Distribution

Legal provisions do not exst for licensing wholesalers or distributors™® in the

private sector of St. Kitts and Neuvis.
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Section 8 - Selection and rational use of medicines

This section outlines the structures and policies governing the selecton of

essential medicines and promotion of rational use of medicines (RUM) in St. Kitts
and Nevis.

8.1 National Structures

The OECS/PPS Essential Medicnes List (EML) is used as a reference in the

public sector®. This EML was lastly updated n 2011. There are currently 630
medicines on the list and contains specific formulations for children'. A national

medicines formularyalso exsts .

National Standard Treatment Guidelines (STGs) for the most common illnesses
are produced/endorsed bythe Ministry of Health ™. Specific STGs cover primary

and secondary care®.

There is no public or independently funded natiomal medicines information
centre™. Public education campaigns on RUM topics have not been conducted in
the last two yearsm. A survey on RUM has not either been conducted in the
same period®. There is no national progmmme or committee, inwlving

government, civil society, or professional bodies, to monitor and promote RU M,

A written National Strategy for containing antimicrobial resistance does not
exist'’. There is no nationa intersectoral task force to coordinate the promotion
of appropriate use ofantimicrobials and prevention of spread of infection®. There
is, however, a national institution in charge of the coordination of epidemiological

surveillance of antimicrobial resistance '®.
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8.2 Prescribing

Legal provisions exst to govern the licensing and prescribing practices of
prescribersm. Legal provisions restricting dispensing byprescribers do not exist'.

Prescribers in the private sector dispensemedicinesm.

There no regulations requiring hospitals to organize / develop Drug and

Therapeutics Committees (DTCs)™.

The training curriculum for doctors includes comporents on EML and STGs.
Mandatory continuing eduaation that includes phamaceutical issues is required

for doctors and paramedical staff'®
Prescribing byInternational Nonproprietary Name (INN) name is notobligatory18.

The average numberof medicines prescribed per patient contact in public health
facilities is 3.5%. Of the medicines prescribed in the outpatient public health care
facilities, 92% (mean) are on the EML? and 80% (mean) are prescribed by INN
name? Of the patients treated in the outpatient public health care facilities, 20%
(mean) receives antibiotics® and 1% (mean) receive injections22. Of prescribed
drugs, 97% (mean) are dispensed to patientsz. Of medicines in public health

facilities, 98% (mean) are adequatey labeled™.

A professional association code of conduct which governs the professional

behavior of nurses exists.

100% of diarrheas in children were treated with Oral Rehydration Solution (ORS)
in 2010".
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8.3 Dispensing

Legal provisions in St. Kitts and Nevis exist to govem dispensing practices of
phamaceuticd personneIM. The basic phamacist training curriculum includes a

spectrum of components as outlined in Table 13.

Table 13. Coreaspects of the pharmacist training curriculum

Curriculum Covered
Concept of EML No

Use of STGs No

Drug information Yes
Clinical phamacology Yes
Medicines supply management No

Mandatory continuing education that includes RUM is not required for

pharmacists18.
Generic substitution at the point of dispensing is allowed in public and private
facilities'®. Antibiotics and injectable medicines are not sold over-the-counter

withouta prescription18.

A professionad association code of conduct gowerning the professional behavior

of phamacists does not exist™.
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Section 0 General Info

0.01 Contact Info

0.01.01 Country (precoded) SantKittsand Nevis

0.01.02 Name coordinator Mr Erickson France

0.01.03 Address (Street, City) J N France Generd Hospitd; Buckley's Site; Basseterre
0.01.04 Phone number (869) 465 2551 Ext162

0.01.05 Email address cms.skb@gmail.com

0.01.06 Web address www.gov.kn

0.01.07 Inditution Ministry of Health, St Kitts and Nevis

Pharmaceutical Sector Country Profile Questionnaire.




Section 1 Health and Demographic data

1.00 Respondent Information Section 1

1.00.01 Name of person responsible for filling | DrPatrick Martin, Chief Medical Offcer
out Survey section 1

1.00.02 Phone number (869) 465 2521
1.00.03 Email address skncmo@yahoo.com
1.00.04 Other respondentsfor filling out this

section

1.01 Demographic and Socioeconomic Indicators

Core questions ( )
Year Source
1.01.01 Population, total (,000) 52 2010 Govt
statidics
1.01.02 Population growth rate (Annual %) 1.3 2008 WHS
1.01.03 Total Gross Domestic Product (GDP) | 526 2010 World Bank
(millions US$) Data
1.01.04 GDP growth (Annual %) 2.4 2010 World Bank
1.01.05C GDP per aapita (US$ current 108849
exchange rate)
1.01.06 Commentsand References 1.01.03. GDP Per Capita: US $10,028 (HIU)
Exchange rate USD =2.69989 ECD
Supplementary questions (click here for help)
Year Source
1.01.078 Population <15 years (% of total 27 2008 WHS
population)
1.01.088 Population > 60 years (% of total 12 2008 WHS
population)

Pharmaceutical Sector Country Profile Questionnaire.



1.01.09S Urban population (% of totd 32 2008 WHS
population)
1.01.108 Fertility ra, total (Births per women) | 1.8 2008 WHS
1.01.11S Populationliving with less than
$1.25/day (nternational PPP) (%)
1.01.128 Populationliving below nationally 22% 2008 Country
defined poverty line (%) Poverty
Assess.
1.01.138 Income share held by lowest 20% of
the population (% of national income)
1.01.14S Adult literacy rate, 15+ years (% of 98% 2008 Country
relevant population) Poverty
Assess.
1.01.15S Commentsand References

1.02 Mortality and Causes of Death

Core questions ( )
Year Source
1.02.01 Lif expectancy atbirth formen 70 2010 PAHO
(Years)
1.02.02 Lie expectancy atbirth forwomen 76 2010 PAHO
(Years)
1.02.03 Infant morklity rate, between birth 18 2010
and age 1 (/1,000 live births)
1.02.04 Under 5 mortality rate 21 2010 Vital
(/1,000 live births) Statistics
Registry,
MoH
1.02.05 Maternal mortality ratio (/100,000 live | 152 2010

births)

Pharmaceutical Sector Country Profile Questionnaire.
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1.02.06 Please provide a list of top 2ol el .
10dis§ases causing e Brzti)tnnahon
mortality

1.02.06.01 Dissase 1 Cerebrovascular disease

e e 0

s o e

e e T e

T e T

R e

s e

e e

s A 302

s 1

10207 Please provide a list of top 2010 Health
10diseases causing a Infgrmation
morbidity Unit

o S BT e e T e

e s T ——

s e Hypertenson ..................................................................................

s L e

o S L

s .

e e

e e

s L

Pharmaceutical Sector Country Profile Questionnaire.
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1.02.07.10

Disase 10

1.02.08

Commentsand References

Absolute infant monrality: 12 / Absolute maternal mortality: 1

Supplementary questions (click here for help)

Year Source
1.02.098 Adult mortdity rate for both sexes 138 2008 WHS
between 15 and 60 years (/1,000
population)
1.02.108 Neonatal mortalityrate (/1,000 live 122 2010 Vital
births) Statistics
Registry,
MoH
1.02.11S Age-standardized mortality rate by 691 2004 WHS
non-communicable diseases
(/100,000 population)
1.02.128 Age-standardized mortality rate by 424 2009 WHS
cardiovascular diseases (/100,000
population)
1.02.138 Age-standardized mortality rate by 108 2009 WHS
cancer (/100,000 populaton)
1.02.148 Mortality rate for HIV/AIDS (/100,000 | 2 2010 Health
population) Infomation
Unit
1.02.158 Mortality rate for tuberculoss 0 2008 WHS
(/100,000 population)
1.02.16S Mortality rate for Malaria (/100,000 0 2010 Health
population) Infomation
Unit
1.02.178 Commentsand References

Pharmaceutical Sector Country Profile Questionnaire.
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Section 2 Health Services

2.00 Respondent Information Section 2

2.01 Health Expe nditures

Core questions (

2.00.01 Name of person responsible for filling | DrPatrick Martin, Chief Medical Offcer
out this section of the instrument

2.00.02 Phone number (869) 465 2521

2.00.03 Email address skncmo@yahoo.com

2.00.04 Other respondentsfor fillingout this | MrErickson France, Centrd Medical Stores Mr Cliflord Griffin,
section Policy and Development-Ministry of Health

Year Source
2.01.01.01 Taal annual expenditure on health 98 2010 Health
(millions NCU) Infomation
Unitest
2.01.01.02 Taal annual expenditure on health 37 2010 Health
(millions US$ average exchange rate) Infomation
Unit
2.01.02C Taal healh expenditure as % of
Gross Domestic Poduct
2.01.03.01C Taal annual expenditure on health _
per capita (NCU)
o IO I | [ i
per capita (US$ awerage exchange _
rate)
2.01.04.01 General government annua 57 2010 Health
expenditure on hedth (millions NCU) Infomation
Unit
YT e —— SR T g
expenditure on hedth (millions Information
US$ average exchange rate) Unit

Pharmaceutical Sector Country Profile Questionnaire.



2.01.05 Government annud expenditure on 8.01 2008 NHA data
health as percentage of total
government budget (% of total
government budget)

2.01.06C Government annud expenditure on 2008 NHA data
health as % of totd expendture on
health (% of total expenditure on

health)

201.07.01C | Annual percapita government _

expenditure on hedth (NCU)

T T T B
expenditure on hedth (US$average _

exchange rate)

2.01.08C Private hedth expenditure as % of 2008 NHA data
total health expendture (% of total

expenditure on hedth)

2.01.09 Population covered by a public hedth
sewvice orpublic health insurance or
social health insurance, or other
sickness funds of total

population) 0

2.01.10 Population covered by
private health insurance (% a
of total population)

2.01.11.01 Tatal phamaceutical expenditure
(millions NCU)
— s e e

(millions US$ current exchange rate)

2.01.12.01C Tatal phamaceutical expenditure per
capita (NCU) _

201.1202C Taal phamaceutical expenditure per _
capita (US$ current exchange rate)

2.01.13C Phamaceutical expenditure asa %
of GDP (% of GDP) _

2.01.14C Phamaceutical expenditure asa % _

Pharmaceutical Sector Country Profile Questionnaire.




of Health Expenditure (% o total
health expenditure)

2.01.15.01

Tdaal publicexpendture on
phamaceuticals (millions NCU)

2.01.15.02

Taal public expendture on
phamaceuticals (millions
US$ currernt exchange rate)

2.01.16C

Share of public expenditure on
phamaceuticals aspercentage of
total expenditure on pharmaceuticds
(%)

2.01.17.01C

Taal publicexpendture on
phamaceuticals per capita (NCU)

201.17.02C

Tdal publicexpendture on
phamaceuticals per capita
(US$ current exchange rate)

2.01.18.01

Taal private expenditure on
phamaceuticals (millions NCU)

2.01.18.02

Tdal private expenditure on
phamaceuticals (millions
US$ current exchange rate)

2.01.19

Commentsand References

2.01.01.02.C =7.01

2.01.01.03.C=1884.62

2.01.03.02C

2.01.06C

2.01.07.01C

2.01.07.02C

2.01.08C
Supplementary questions (click for help)

Year Source

2.01.208 Social security expenditure as % of 14 2010 NHA data

government expenditure on health (%

Pharmaceutical Sector Country Profile Questionnaire.
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of government expenditure on healh)

2.01.21S Market share of generic
phamaceuticals [branded e
and INN] by value (%)

2.01.22S Annual growth rate of total
phamaceuticals market e
value (%)

2.01.238 Annual growth rate of generic
phamaceuticals market 0
value (%)

2.01.248 Private out-of-poclket expenditure 9444 2008 NHA data
as% of private hedth expenditure

(% of private expenditure on
health)

2.01.258 Premiumsfor private prepad health 5.% 2008 NHA data
plans as % of total private health
expenditure (% of private expenditure
onhealth)

2.01.26S Commentsand References

2.02 Health Personnel and Infrastructure

Core questions

Year Source
2.02.01 Tadal numberof pharmaciss 20 2010 Policy
licensed/registered to Developme
practice inyour country 0 nt, MoH
2.02.02C Phamacigs per 10,000 population _
2.02.03 Tatal number of prarmaciss 9 2010 Policy
working in the public sector 0 Developme
nt, MOH
2.02.04 Taal numberof pharmaceutical 8 2010 Policy
technicansand assistants 0 Developme
nt, MOH

Pharmaceutical Sector Country Profile Questionnaire.
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2.02.05 A drategic plan for phamaceutical YesO NoK 2010 CMS
human resource developmentisin
place in your country? 0

20206 Tadal numberof physicians 81 2010 Policy
Developme
nt, MOH

2.02.07C Physiciansper 10,000 pop _

2.02.08 Taal numberof nursing and 239 2011 Policy

midwifery personne developme
nt, MoH
2.02.09C Nurse s and midwives per 10,000 pop _

2.02.10 Taal number of hospitals 2 2011 Policy
Developme
nt, MOH

2.02.11 Taal number of hospitals bed 217 2011 Policy
Developme
nt, MoH

20212 Tatal number of primary health care 17 2011 Policy

units and centers Developme
nt, MoH

2.02.13 Taal number of licensed 8 2011 CMS

phamacies 0
20214 Commentsand References 2.02.02C = 3.85
2.02.07C = 1558
2.02.08C = 4596

2.02.12 There are 11 Community Clinics in St Kittsand 6 in Nevis.

2.02.13 In the public sector pharmaceutical services are provided
in 7 health centers / hospital pharmacies.

Supplementary questions (click here for help)

Year Source
2.02.158 Starting annual salary for a 48,780 2010 National
estimates

newly regidered pharmacist 0

Pharmaceutical Sector Country Profile Questionnaire.
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inthe public sector (NCU)

2.02.16S Tatal number of pharmacis¢s who
graduated (first degree) in the 0
past 2 yearsin your country
2.0217S Are there accreditation requirements | Yes 00 No[l
forpharmacy schools?
202188 Isthe Phamacy Curriculum regulaily | Yes 00 No O
reviewed?
2.02.19S Commentsand References Medical schools are 'offshore’' campuses of American universities.

One of these offersphamacy training. However, phamacisgs are
usually being trained in neighboring countries.

Pharmaceutical Sector Country Profile Questionnaire.
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Section 3 Policy issues

3.00 Respondent Information Section 4

3.01 Policy Framework

Core questions (

3.00.01 Name of person responsible for filling | MrElvis Newton, Permanent Secretary-
out this section of the instrument Ministry of Health

3.00.02 Phone number (869) 465-2521

3.00.03 Email address ehis.newton@gmail.com

3.00.04 Other respondentsfor filling out this
section

Pharmaceutical Sector Country Profile Questionnaire.

Year Source
3.01.01 National Health Policy exigs. If yes Yes® No[O 1981 Policy
please writ year of the most Developme
recent doaument in the e nt, MOH
"year" field
3.01.02 National Health Policy Yes 0 NoK 2011 Policy
Implemenfation plan exists. If yes, Developme
please wrie the year of the nt, MOH
most recent documentin the
"year"
3.01.03 Please provide comments on the
Health policy and its implementation
plan
3.01.04 National Medicines Policy official Yes [0 NoK 2011 Policy
documentexists. If yes, please write Developme
the yearof the mog recentdocument nt, MOH
inthe "year" field. 0
3.01.05 Gmoup of policies addressing Yes 0 NoKl 2011 Policy
phamaceuticals exst. Developme
0 nt, MOH
3.01.06 National MedicinesPolicy mvers the
folowing cmponents:



3.01.06.01 Sdection of Essential Medcines

g I'\')Iedicineslf'i"r'{é"r'{dng ............................. R

g i\')ledidneslgr'i"c':'i'ﬁ'g ............................. R

L Medidnes ......................................... B

s i e

g e R

g I.:.’.harmacov.i"q"i.lg.r.w.oe ............................. R

s e RO ——— B

g e opment .................. 5053050

s e R

g K)Ionitoring e R

g e T T

3.01.07 National medicines policy Yes 0 No KB 2011 Policy
implementation plan exists. If yes, Developme
please wrie year of the most recent nt, MOH
document.

3.01.08 Pdicy or group of policies on dinical | Yes [0 No K] 2011 Policy
laboratories exist. If yes, please write Developme
year of the most recent documentin nt, MOH
the "year" field

3.01.09 National cinical laboratory policy Yes O No K 2011 Policy
implementation plan exists. If yes, Developme
please writ year of the most recent nt, MOH
documentin the "year" field

3.01.10 Access to essential Yes O NoK 2011 Policy
medicinesftechnologies aspart of the Developme
fufillment o the right to hedth, nt, MoH
recognizedin the constitution or
national legslation?

Pharmaceutical Sector Country Profile Questionnaire.
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3.01.11 There are official written gudelines | Yes 0 No Kl 2011 Policy
onmedicines donations. Developme
nt,MoH
3.01.12 Is pharmaceutical policy Yes 0 NoKl 2011 Policy
implementation being regulary e Developme
maonitored/assessed? nt,MoH
TR Who - reqauc;"r{gi"ble S
phamaceutical policy monitoring?
3.01.13 Is there a national good governance Yes O NoKl 2011 Policy
pdicy? Developme
nt,MoH
TR M T raI ...................................... R
e i pha"r.r.ﬁ.é.c.:.euti e B
sector a
e e ager{éi"élsmare resporl{éi"t')'lué'} ......................................................................................................................
3.01.14 A policyisin place to manage and Yes 0 No Kl 2011 Policy
sanction conflict ofinterestissues in Developme
phamaceutical affairs. nt, MoH
3.01.15 There isa formal code of conduct for | Yes [0 No K] 2011 Policy
public offidals. Developme
nt,MoH
3.01.16 Is there a whistle-dowing mechanism Yes 0 NoK 2011 Policy
allowing individualsto raise a Developme
concern about wrongdoing occurring nt,MoH
inthe phamaceutical sectorof your
country (ombudsperson)?
e T e e e e
3.01.17 Commentsand References 3.01.01. The Caribbean Cooperation in Hedth Phase 3 (CCH3)is

the health agenda pr the CARICOM countries approved by the

CAUCUS of Ministers of Health in September 2009.

3.01.04. There is a draft.

3.01.11. ACaribbean Pharmaceutical Policywas approved by
CARICOM Council of Socid and Human Development (COHSOD)

in Apiil 2011.

Pharmaceutical Sector Country Profile Questionnaire.
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Section 4 Medicines Trade and Production

4.00 RespondentInformation Section 4

4.00.01 Name of person responsible for filling | Claudette Jnkins, Registrar -Intellectual Property
out this section of the instrument
4.00.02 Phone number (869) 465 3916
4.00.03 Email address cjtriniskb @hotmail.com
4.00.04 Other respondentsfor fillingout this | Desiree Huggins, Executive Officerin the Ministry of International
section Trade, Industry, Commerce and Consumer Affairs;
Mr Erickson France, Centrd Medicd Stores

4.01 Intellectual Property Laws and Me dicines
Core questions ( )
Year Source
4.01.01 Country isa member of the World Yes K No[] 1996 WTO
Trade Organization
4.01.02 Legal provisions provide for granting 2000 Patents Act
of Patentson:
T I.:.;harmacel,l.ii"(.:.;l.; ............................. YesEI ..... N .o& ..................................................................................
PP I.:abo g Supp“es ............................. Yes|:|No e
i e sub"p;lli'é"s: ............................. N
Ty e eqL'J'i"p')'H'ént ............................. e
4.01.03.01 Please provide name and address of  Intelectual Property Office((PO), Judicial Camplex, Bassetere, St
theinstituton responsible for Kitts
managingand enforcing intellectud
property richts
s i pro{/'i'aé"URL ....................................................................................................................................
4.01.04 National Legislation has been Yes K No[] 2009 HERA/CAR
madified toimplement the TRIPS ICOM
Agreement

Pharmaceutical Sector Country Profile Questionnaire.



4.01.05

Current laws contain (TRIPS)
flexibiliiesand safeguards

Yes B No[l 2009 HERA/CAR
ICOM

4.01.06

Country iseligible for the transitional
period to 2016

Yes O NoKl 2011 IPO

4.01.07

4.01.07.01

Which of the following (TRIPS)
flexibiliiesand safeguardsare
presentinthe national law?

Compulsory licensing provisions that
can be applied forreasonsof public
health

4.01.07.02

Bdar exception

2011 IPO

Yes K No O

Yes 00 No Kl

4.01.08

Are parallel importing provisions
presentinthe national law?

Yes O No K] 2011 PO

4.01.09

The country is engaged in initiatives
to strengthen capacity to manage and
apply intellectual property rights to
contribute to innovation and promote
public health

Yes B No[O 2011 PO

4.01.10

Are there legal provisions for data
exclusivityforphamaceuticals

Yes 0 No Kl 2011 PO

4.01.11

Legal provisions exist for patent
extension

Yes 0 No K] 2011 IPO

4.01.12

Legal provisions exist forlinkage

between patent status and Marketing
Authorizat

Yes 0 No Kl 2011 CMS

4.01.13

Commentsand References

4.01.02. According to HERA/CARICOM report on IP (2009) the
Patents Act, 2000 (enteredinto force in 2002 via Appointed Day
Order No. 20 of 2002), which repeded the ealier Patents Act, Cap
189, and the Registration of United Kingdom Patents Act, Cap 190.
However, the Patents Act 2000 is NOT being implemented, and

Regulations were dill being prepared as ofMarch 2009.

4.01.04. The approved Patents Act 2000 is TRIPS-compliant, but it
is not yet being implemented.

4.01.05: The current laws contain (TRIPS) flexibilities and
safeguards to a very limited extent.
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4.02 Manufacturing

Core questions (

The Patents Act excludes some subject matter from patentability,
contains a de-minimis exception, an experimental use exception,
pemits national exhaustion, and optimally permits com pul sory
licensing.The Patents Act does notpermit international exhaustion
or parallel importation, doesnot contain an eally working or
regulatory review exception (Bolar exception), doesnot require
disclosure of source and otligin of genetic resources, does not
prohibit newuses and forms, and should considera broaderrange
of exduded subjectmatter from patentability.

4.01.12: There is insufficient data available to asse ss whetherlegal
provision exist for linkage between patent staus and Marketing
Authorization. MA is not performedin the country.

Year Source

4.02.01 Number oflicensed phamaceuticd 0 2011 CMS
manufacturers in the country 0

4.02.02 Country has manufacturing capacity 20Tl CMS

e TN e T | Wy [ sy
substances

PP T, ofpharmaoeuhcalstartlng ....... e
materials (APISs)

e Fi e il Eek i i U 9 gsmifimi{iém Unkndl\'fl\'/'r'{"l":l ......................................................................
phamaceutical starting material

TR TT Y I'iepackagiri"gi"éf'ﬁrished dééé'é'é ................. e
foms

4.02.03 Percentage of market share by value | O 2011 CMS
produced by domestic manufacturers
(%)

4.02.04 Commentsand References there is nomanufacturers in the country, allthe medcines are

imported.

Supplementary questions (click here for help)

Year Source
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4.02.058

Percentage of market share by
volume produced by
domestic manufacturers (%) 0

2011

CMS

4.02.06S

Number of multinational
phamaceutical companies
manufacturing medcines locally

2011

CMS

4.02.07S

Number of manufacturers that are
Good Manufacturing Practice

(GMP) cettified e

2011

CMS

4.02.08S

Commentsand References
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Section 5Medicines Regulation

5.00 Respondent Information Section 4

5.0001 Name of person responsible for filling | Mr Erickson France
out this section of the instrument

5.0002 Phone number (869) 465 2521

5.0003 Email address cms.slbb@gmail.com

5.0004 Otherrespondents forfilling out this Dr Patrick Mattin,

section

5.01 Regulatory Framework

Core questions (

Year Source
5.01.01 Are there legd provisions Yes[] No Kl 2011 Central
establishing the powers and Medial
responsibilities of the Medicines Stores
Regulatory Authority (MRA)? ﬁ
50102 Thereis a Medicines Regulatory Yes[] No K] 2011 Cenftral
Authority Medial
Stores
5.0103 If yes, please provide name and Thereis not a Medicines Reguatory Authority by the definition.
address of the Medicines reguatory Nevertheless, some regulatory functions are performedby the
authority Ministry of Hedth, according the provisions of the Medial Act
(2002).
50104 The Medicines Regulatory Authority 20M Central
is: Medical
0 Stores
o oo dMoH ....................................... s
T s amlji.(;r;bmous agency ............................. T
T (please specifyj .............................................................................................................................................
5.0105 What are the unctionsof the Al Cen’fral
National Medicines Regulatory Medical
Stores

Authority?
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5.0105.01 Marketing authorization / regisration Yes[d No K
pr Inspec.ﬁgﬁ .......................................... Yesm T
s port"c':"c;r'{'t"rol ...................................... Yes|:| e
T : T — Yesl:l T
T Yesl:l T <
pr T e Yesl:l T
pp—— T dﬁ'é';r;d\erti si ngandpromohon ...... Yes|:| S
o R o S Yesl:l R
pr Phanngc':"c;\'}i'qilanoe ...................................... Yesl:l e
e Other."('p'i'légse — n)Medlcd ye (Zdj.é.}"ﬁasprovi S|msforreg|strat|onandmspechons .......
of professionals and premisse s
5.0106 Number of the MRA permanent staff 0 2011 Central
Medical
Stores
s v o'f"r'égﬁonse ....................................... A ,56'1'"1' ..................................................................................
5.0107 The MRA hasits own website YesO No Kl 2011 Central
Medial
Stores
5.01.07.01 - If yes, please provide MRA  Web
site address (URL)
50108 The MRA receives external technical Yes[] No K] 2011 Central
assistance Medial
Stores
e i please P bé': ............................................................................................................................................
5.01.09 The MRA isinvolved in Yes Kl No O 2011 Central
harmonization/ collaboration Medial
initiatives Stores
S i yes',mbllméése speC|fyStK|tts g g

HERA/CARICOM. Assessmentof Regulatory Systemsand
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Registration inthe CARICOM Countriesand Dominican Republic,
2009.
50110 An assessment of the medicines YesKl No O 2009 HERA/
regulatory system hasbeen
conducted in the last five years CARICOM
5.01.11 Medidnes Regulatory Authority gets | Yes Kl No [ 2011 Cenfral
fundsfrom regularbudget of the Medial
govemment. Stores
50112 Medidnes Regulatory Authority is Yes [ No K] 2011 Cenfral
funded from fees for services Medial
provided. Stores
5.0113 Medidnes Regulatory Authority Yes[ No K] 2011 Cenfral
receives fundgsupport from oher Medial
sources Stores
pr T yesplease specif)./' ............................................................................................................................................
50114 Revenues deived from regulatory YesO No Kl 2011 Central
activifes are kept withthe Regulatory Medial
0 Stores
Authority
5.01.15 The Regulatory Authority isusng a Yes[ No K] 2011 Cenfral
computerized informafon Medial
management system to store and Stores
retrieve information on registration,
inspections, etc. 0
5.01.16 Comments and References

5.02 Marketing Authorization (Registration)

Core questions ( )

Year Source

5.0201 Legal provisions require a Marketing | YesO No Kl 2011 CMS
Authorization (registration) for all
phamaceuticd products on the
market
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50202 Are there anymechanism for Yes[d No Kl 2011 Health
exception/waiver of registration? Information
Unit
5.0203 Are there mechanismsfor recognition Yes[J No[J
of regstrationdone byother
countries
o . please e
5.0204 Explidt and publidy awilable criteria | Yes O No Kl 2011 CMS

exist forasse ssing applications for
Marketing Auhorization of
phamaceuticd products

5.0205 Information from the prequalification | Yes[J No K] 2011 CMS
progranme managed by WHO'is
used for product registration

5.0206 Number of pharmaceutical products
registered in your country

5.0207 Legal provisions require the MRAto  Yes[d No [
make the list of registered

phamaceuticds with defined
periodcity publicly available

5.0207.01 If yes, how frequently
updated 0

o vs please T updatedhstor ...............................................................................................................
URL *

5.0208 Medidnes regstration always YesKl No O 2011 CMS

includes the INN (International Non-
proprietary Names)

5.0209 Legal provisions require the payment | Yes O No Kl 2011 CMS
of a fee for Medicines Marketing
Authorization (registration)
applications

50210 Comments and References

Supplementary questions (click here for hep)

Year Source
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50211S Legal provisions require Marketing Yes[d No[O
Authorization holders to provide
information about variations to the
existing Marketing Authorization

5.0212S Legal provisions require publication YesO No O

of a Summary of Product
Characteristics (SPCs) of the

medidnes regstered

5.02138 Legal provisions require the YesO No Kl 2011 CMS
establishmentof an expert committee
involwed in the marketing
authorization process

502148 Cetrtificate for Pharmaceutical Yes[] No Kl 2011 CMS
Products in accordance with the

WHO Certification scheme is required
as patt of the Marketing Authorization

application

5.02158 Legal provisions require declaration Yesd No Kl 2011 CMS
of potential conflict ofinterestsfor the
expettsinvolved in the assessment
and decision-making for registration

5.0216S Legal provisions allowapplicants to Yes[d No K] 2011 CMS
apped againd MRAsdecisions

5.0217S Regidration fee - the amount per
application for phamaceutical
product containing New Chemical

Enfity (NCE) (US$) 0

5.0218S Regidration fee - the Amountper
application fora geneiic
phamaceuticd product 0
(US$)

5.0219S Time imit forthe assessmentofa
Marketing Auhorization application
(months)

5.0220S Comments & References
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5.03 Regulatory Inspection

Core Questions (

Year Source
5.0301 Legal provisions exist allowing for YesO No R 2011 CMS
appointment of governrment
phamaceuticd inspectors
5.0302 Legal provisions exist pemitting YesK] No [ 2002 Medical Act
inspectors to inspect premiseswhere
phamaceuticd activities are
perfomed
i T Iegalprowsonsemstrequmng ...... o R
inspections tobe perfomed
50303 Inspection is apre-requisite for 1969 Public
licensng of: Health Act,
22
pr s Yes& e
N DR E P o NG
5.0304 Inspection requirements are the Yes Kl No O 1969 Public
same forpublic and pivate Health Act,
facilites 0 22
5.0305.01 Local manufactures are inspected for Yes[] No K] 2011 CMS
GMP compliance
v privaé"{jé'r'{éi . are|nspected ............. Yesl:l g
T mspected .................. Yes|:| R
i Public"b'ﬁg'r;nades e o R
inspected
TR dispé"ri'é'i"ri"guﬁa'ﬁfé"af ...... P
health facilities are ingpected
YT Pleasé"p')"fa\'}idedetails"a'ri"f'fé'aﬂéﬁ'éy ................................................................................................................
of inspectionsfor the dfferent
categories of fcilities
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5.0306

Comments and References

5.04 Import Control

Core Questions (

Year Source

5.0401 Legal provisions exist requiting Yes [ No Kl 2011 CMS
authorization b importmedicines

5.0402 Legal provisions exist allowing the Yes No K 2011 CMS
sampling of imported productsfor
testing

5.0403 Legal provisions exist requiting Yes K] No ] 2011 CMS
imporation ofmedicires through
authorized ports of entry

5.0404 Legal provisions exist allowing YesKl No O 1974 Fiscal
inspection of imported Incentives
phamaceuticd products at the Act
authorized ports of entry

5.0405 Comments and References

5.05 Lice nsing

Year Source
5.0501 Legal provisions exist requiring Yes[d No Kl 2011 CMS
manufacturersto be licensed
5.0502 Legal provisions exist requiting both  Yes[J No [J
domestic andinternatonal
manufacturersto comply with Good
manufacturing Practices (GMP)
pr o please B
5.0503 GMP requirements are published by | Yes[d No Kl 2011 CMS
the government.
5.0504 Legal provisions exist requiring YesKl No O 2011 CMS
importers to be licensed
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5.0505

Legal provisions exist requifing
wholesalers and distributors tobe
licensed

YesKl No O

2011

CMS

5.0506

Legal provisions exist requiring
wholesalers and distributors to

comply with Good Disfributing

Practices

When filling in this part, please

also fill in the relevant questions in

the procurement and distribution
section (Section 7)

Yes[J No [

5.0507

National Good Distribution Practice
requirrments are published bythe
govemment

Yes[ No Kl

2011

CMS

5.0508

Legal provisions exist requifing
phamacists to be registered

Yes K] No [

2002

Medical Act

5.0509

Legal provisions existsrequirng
private pharmacies to be licensed

Yes K] No [

2011

CMS

5.0510

Legal provision exist requiring public
phamacies tobe licensed

YesKl No O

2011

CMS

5.0511

National Good Phamacy Practice
Guid€ines are published by the
govemment

Yes [ No Kl

2011

CMS

5.0512

Legal provisions require the
publication ofa list of dl licensed
phamaceutical facilities

Yes[] No Kl

2011

CMS

5.0513

Comments and References

5.06 Market Control and Quality Control

Core Questions ( )

Year

Source

5.0601

Legal Provisions for regulating the
phamaceuticd market exist

YesO No Kl

2011

CMS
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5.0602 Doesa laboratory exi¢ in the country Yes[ No K 2011 CMS
for Quality Control testing?
pr ives i Iworatori}'ﬁg'r'i"(;ﬁﬁé .............. S
MRA?
e Doestﬁ'émr'é'g T authontyoontractYesEI (B
services elsewhere?
T CoT P yesmb'l'é'é'se s
5.0603 Is there any national laboratory
accepted for ollaboration with WHO
prequalification Programme? Please
describe.
5.0604 Medidnes are tested: 2011 CMS
YT T e qLé'I'i"tS}'h T ng'i"r'i'fﬁue'mp;ﬂ't')'l'i"(':' ........... e
sector (routine sampling in phamacy
storesand hedth facilities)
o Forquahtym onitoring.i"r.]mp.)"r'i"\./gié .................. Yesl:l g
sector (routine sampling in retail
outlets)
e oomplamtsor ..................... Yesm T
problem repoits
T product registratio'r'{ ................................... Yes|:| e O
T pLBII'i"c':"Erocuremerﬁ ................................... R R
prequalification
Srae ptbllcprog o productsprlorto ........ R R
acceptance and/or didribution
50605 Samples are ®llected by Yes[] No Kl 2011 CMS
govemment inspectorsfor
undertaking post-marketing
surveillance testing
5.0606 How many Quality Control samples

were taken fortestingin the last two
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years?

5.0607 Total numberof samples tested in
the lag two years that failed tomeet
quality standards

5.0608 Results of qudity testing in past two | Yes O No Kl 2011 CMS
yearsare publidy avaiable

5.0609 Comments and References 5.06.04.01: Quality monitoringin the public sector is conducted

5.07 Medicines Advertising andPromotion

Core Questions ( )

through the OECS/PP S facility

Year

Source

5.07.01

Legal provisions exist to control the

promotion and/or advertising of
prescription medicines

Yes[] No Kl

2007

WHO level
1

5.07.02

Who is responsible forregulating,
promotion and/or advertising of
medidnes? Please describe:

5.07.03

Legal provisions prohibit direct
advettising of prescription medcines
to the public

Yes[] No Kl

2007

WHO level
|

5.07.04

Legal provisions require a pre-
approval for medicines
advettisesments and promotional
materials

w

Yes[ No Kl

2007

WHO level
|

5.07.05

Guid€eines/Regulations exist for
advettising and promotion of non-
prescription medicines

YesO No Kl

2007

WHO level
|

5.07.06

A national code of conduct exists
concerning advertisingand promotion
of medicines by marketing
authorization holders and is publicy
available

Yes[] No Kl
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5.07.06.01 If yes, the code of conduct applies to
domestic manufacturers only,
multinational manufacturers only, or

both
............... Domest|con|y i e
............... TP py e
............... gy s
e S e —— e
voluntary
5070603 If yes, the code contains a formal Yes[ No O

process for complaintsand sanctions

R jas o e s Yes|:| T
sanctions for the last two yearsis

publidy available

5.07.07 Comments and References

5.08 Clinical trials

Core Questions (

Year Source

5.0801 Legal provisions exist requiring YesO No K 2011 Central
authorization br conducting Qinical Medial

Trialsby the MRA Stores

5.0802 Legal provisions exist requiring the Yes[ No Kl 2011 Cenfral
agreement byan ethics committee/ Medial

institutional review board of the Stores

Clinicd Trialsto be performed

50803 Legal provisions exist requiring Yes[d No Kl 2011 Central
registration ofthe dinical trialsinto Medial
international/national/regional registry Stores

5.0804 Comments and References

Supplementary questions (click here for help)

Year Source
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5.0805S Legal provisions exist for GMP Yes[d No Kl 2011 Central
compliance ofinvestigational Medial
products Stores
5.0806S Legal provisions require sponsor, Yes[ No K] 2011 Cenfral
investigator to complywith Good Medial
Clinicd Pradtices (GCP) Stores
5.0807S National GCP regulations are YesOd No K 2011 Central
published by he Govemment. Medial
Stores
5.08088 Legal provisions permitinspection of | Yes[J No K] 2011 Cenfral
faciliies where clinical tials are Medial
perfomed Stores

5.0809S Comments and References

5.09 Controlled Medicines

Core Questions (

Date Source
5.0901 The country has adopted the
following conwentions:
5.0901.01 Single Convention on NarcoticDrugs, YesKl NoO 1994 Internation
1961 al Narcotics
Confrol
Boam,
2010
5.0901.02 The 1972 Protocol amending the YesKl No O 1994 Internation
Single Convention on NarcoticDrugs, al Narcotics
1961 Confrol
Board,
2010
S T s VesR NG ——— S i
Substances 1971 al Narcotics
Conftrol
Board,
2010
5.0901.04 United Nations Convention against Yes K| No [ 1995 Internation
the lllicit T raffic in Narcotic Drugs and al Narcotics
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Psychotropic Substances, 1983 Control

Boam,
2010
5.0902 Lawsfor the control of narcotic and Yes K] No [ 2011 Central
psychotropic substances, and Medial
precursors exist Stores
5.0903 Annud consumption of Morphine 1 2011 Central
(mg/capita) Medical
Stores
5.0904 Comments and References The Phamacydata was obtaired from recordsof licenses issued
Supplementary questions (click here for hep)
Year Source
5.09058 The legal provisions and regulations ~ Yes Kl No 0 Unknown [0 2011 CMS
for the control of narcotic and
psychotropic substances, and
precursors have been reviewed by a
WHO International Expert or Partiner
Organization to asse ssthe balance
between the prevention of abuse and
access for medical need
5.0905.018  If yes, yearof review 1961
5.09068 Annud consumption of Fentanyl 0.0000605 2010 CMS
(mg/capita)
5.09078 Annud consumption of Pethidine 10.11 2010 CMS
(mg/capita)
5.09088 Annud consumption of Oxycodone 0.311 2010 CMS
(mg/capita)
5.0909S Annud consumption of Hydrocodone
(mg/capita)
5.09108 Annud consumption of Phenobamital | 43.264 2010 CMS
(mg/capita)
5.09118 Annud consumption of Methadone
(mg/capita)
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509128 Comments and References data from licensing records

5.10 Pharmacovigilance

Core Questions (

Year Source
51001 Thereare legd provision in the Yes [ No Kl 2011 CMS
Medidnes Act that provides for
phamacovigilance activities as part
of the MRA mandate

5.1002 Legal provisions exist requiring the YesOd No O

Marketing Autoiization holderto

continuously monitor the safety of
their productsand report to the MRA

51003 Legal provisions about monitoring Yes[J No K] 2011 CMS
Adverse Drug Reactions (ADR) exist
in your country

5.1004 A national pharmacovigilancecentre  Yes[O No K 2011 CMS
linked to the MRA exids in your
country

5.1004.01 If a national pharmacovigilance
centre exists in your country, how

many staff does it empoy full-

time 0

5.1004.02 If a national pharmacovigilance Yes[ No[d
centerexists in your country, an
analyssreport has been published in
the lag two years.

5.1004.03 If a national pharmacovigilance Yes[d No[O
centerexistsin your ountry, it
publishes an ADR bulletin

5.1005 An offcial standardized fom for YesKl No O 2011 CMS

reporing ADRs is used in your
country

5.1006 A national Adverse Drug Readions Yes[J No K] 2011 CMS
database exids in your country
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5.1007 How many ADR repotts are in @

the database?
51008 How many reports have been
submitted in the last two
years? 0
5.1009 Are ADR reports sent to the WHO Yes[] No Kl 2011 CMS

database in Uppsala?

5.1009.01 If yes, number of reports sent
in the last two years

51010 Isthere a national ADR or YesO NoKR 2011 CMS
phamacovigilance advisory
committee able to provide technical
assistance on causality asse ssment,
risk assessment, risk management,
case investigation and, where
necessary, crisis management
indudng crisiscommunication?

51011 Isthere a clear communication Yes[ No Kl
strategy for routine communication
and crises communication?

51012 In the absence of a national Yes[ No K]
phamacovigilance sysem, ADRs are
monitored in at least one public

health pogram (forexample TB, HIV,

AIDS)?
51013 Please describe how you intend to 1) Establishment of a team approach. 2) Designand implement
enhance the Phamaavigilance strategies for collection of data. 3) Production of procedures and
system A
guidelines
51014 Comments and References St. Kitts and Nevis as memberof OECS/PPS can send ADR

reportsto PPS/OECS.

Supplementary questions (click here for help)

Year Source
510158 Feedback is provided to reporters Yes 0 No Kl 2011 CMS
5.10168 The ADR database iscomputerized Yes[ No K] 2011 CMS

Pharmaceutical Sector Country Profile Questionnaire.

44




510178 Mediation errors (MEs) are reported | Yes[d No K 2011 CMS
510188 How many MEs are there in the
ADRsdatabase?
51019S Thereis a riskmanagement plan YesO No O
presented as part of product dossier
submitted for Marketing
Authorization?
510208 In the past two years, who has 2011 CMS
reported ADRs?
T Doctorg ................................................ B
R -~ R R
e 1
T Consu;ﬁmé.r; ........................................ s
T Pharm;.c.:léulﬁcal Compames ........................... g
YT Others',"';;lme'ése specify"\'/'\'/ﬁ'ar'ﬁ ...............................................................................................................................
510218 Was there any regulabry dedision Yes [ No[
based on locd pharmacovigilance
datainthe lag 2 years?
510228 Are there training coursesin Yes [ NoK] 2011 CMS
phamacovigilance?
e O ey "H'c')'w"many o plehavebeen .................................................................................................................
trained in the last two years?
5.10238 Comments and References
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Section 6 Medicines Financing

6.00 Respondent Information Section 5

6.00.01 Name of person responsible for filing MDr PatickMartin, Chief Medical Officer
out this section of the instrument

6.00.02 Phone number (869) 465 2521
6.00.03 Email address skncmo@yahoo.com
6.00.04 Other respondentsfor thissections Mr Erickson France

6.01 Medicines Coverage andExemptions

Core Questions ( )
Year Source
6.01.01 Do the followings receive medicines 2011 CMS
free of charge:
6.01.01.01 Patients who cannot afford them Yes K No[]
e Yes&Nol:l ..................................................................................
e 5 'reg e B e A
o 5 'IderIy persons B e
o T desc':'r'i"t;"é'/'expl g youryes ......................................................................................................................
answers for questions abowe
6.01.02 Is there a public health system or 201 Heath .
sodial health insurance scheme or Infgmaton
public programme providing Unit
medicinesfree of charge for :
o R i
P Kny non-co}ﬁ.ﬁ;a.ni@ble dmeasesYes&No e
P M o me&f&.ﬁés YesENo s O )
s Yes&No e I e
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6.01.02.05 Sexually transmitted diseases Yes R No O
medicines

6.01.02.06 HIV/AIDS medicines Yes K No O

6.01.02.07 Expanded Program on Immunization ~ Yes ® No O
(EPI) vaccines

6.01.02.08 If others, pease specify

6.01.02.09 Please describe/explain your yes asper government policy regarding UNiversal Access
answers for questions abowe

6.01.03 Does a national health insurance, Yes ® No[Od 2011 Health
social insurance orother sickness Information
fund provide at least partial medicines Unit

coverage?

6.01.03.01 Does it provide coverage for Yes K No[J
medicinesthat are on the EML for
inpatients

6.01.03.02 Does it provide coverage for Yes® No[
medicinesthat are on the EML for
outpatients

6.01.03.03 Please describe the medicines benefit viaapplication for social assistance
of public/social insurance schemes

6.01.04 Do private health insurance schemes Yes K No [ 2011 Health

provide any medicines coverage? Infomation
Unit

6.01.04.01 If yes, isit requiredto provide Yes 00 No Kl
coverage br medidnes that are on
the EML?

6.01.05 Commentsand References

6.02 Patients Fees and Copayments

Core Questions ( )

Year Source
6.02.01 In your hedth system, at the pointof | Yes 0 No K] 2011 CMS
delivery, are there any co-
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payment/fee requirementsfor
consultations

6.02.02 In your hedth system, at the pointof | Yes ® No O 2011 CMS
deivery, are there any co-
payment/fee requirementsfor
medicines

6.02.03 In practice, (even though ths maybe Yes O No Kl 2011 CMS
contrary to regulatons) is revenue
from fees or sales of medidnes
sometimesused topay thesalaies
orsupplement theincome of public
health personnel inthe same facility?

6.02.03.01 Please de<cribe the patientfeesand  Minimal Administrative Fee
copayments system

6.02.04 Commentsand References 6.02.03; There is a service charge hat goesinto a consolidated
fund with some exeptions

6.03 Pricing Regulation for the Private Sector

Core Questions ( )

Year Source

6.03.01 Are there legal or regulatory Yes ® No [l 2011 CMS
provisionsaffecting pricing of
medicnes

6.03.01.01 If yes, arethe provisions aimed at YesO NoK
Manufacturers

6.03.01.02 If yes, arethe provisions aimed at Yes R No [
Wholesalers

6.03.01.03 If yes, arethe provsions aimed at Yes K No [
Retailers

6.03.01.04 Please explain the positive answers Value added taxisplace on some medicines
above: (explain scope of provisions
i.egenerics vs. orignator or subsets
ofmedicines, EML etc.)

6.03.02 Government runs an active nationd Yes [0 No K] 2011 CMS
medicinesprice monitoring system
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forretail prices

6.03.03 Regulations existsmandating that Yes [0 No K 2011 Health
retail medicine price infomation Infomation
should be publicly accessible Unit

6.03.03.01 -if yes, please explin how the
inbrmationis made publicdly
available

6.03.04 Commentsand References

6.04 Prices, Availability and Affordability

Core Questions ( )
Year Source
6.04.01-04 Please state if a medicinesprice Yes [0 No[J Unknown K] 2011 Health
survey using the WHO/HA Infomation
methodology has been conductedin Unit

the past 5 years inyour country.

If yes, please indicate the year ofthe
survey and use the resultsto fill in this
table
Ifno, but other surveys onmedicines
prices and availability have been
conducted, please do not use them to
fillin this ssction, but rather use the
commentbox to write some of the
results and attach the report to the
questionnaire

Public Private
procure ment

Bas ket Of key medicines Public patient

pdient

Availability (one | Mean Orig 604.01.01 6.0401.03

orboth of) (%)

LPG 604.01.02 6.0401.04

Median Orig 6.04.02.01 6.0402.03

(%)
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LPG 604.02.02 6.0402.04
Price Median | Orig 6.04.03.01 604.03.03 | 6.0403.05
Price
Ratio
LPG 6.04.03.02 604.03.04 6.0403.06
Affordability Number | Orig 604.04.01 6.0404.03
of days’
Days’ wages of the ¥
lowest paid govtworker wages
forstandard tieatme nt 604.04.02 6.04.04.04

with co-timoxazole for
a child respiratory
infection

Commentsand References

6.05 Price Compone nts a nd Affor dability

Core Questions ( )

Year

Source

6.05.01

Please state if a survey of medicines
price components has been
conductedin the past 5 yearsin your
country

Yes O No O Unknown Kl

2011

Health

Infomation
Unit

6.05.02

Median cumulative percentage mark-
up between Manufacturer Selling
Price MSP)/ Cost Insurance and
Freight (CIF) price and final medicine
price for a basket of key medicinesin
the public sector (Median %
contribution)

6.05.03

Median cumulative percentage mark-
up between MSP/CIF price and find
medicine price fora basket of key
medicinesin the pivate sector
(Median % contribution)
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6.05.04 Comment and References

Supplementary questions (click here for help

6.05.05S Median percentage contribution of
MSP/CIF to final medicine price fora

basket of key medicines in the public
sector (Median % ontribuion)

6.05.06S Median percentage contribution of
MSP/CIF to final medicine price fora
basket of key medicines in the private
sector (Median % ontribufon)

6.05.07S Median manufacturer selling price
(CIF) as percent of final medicine
price fora basket of key medicines
(%)

6.05.08S Median wholesaler selling price as
percent of final medicine pice for a
basket of key medicines (%)

6.05.09S Median pharmacist mark-up or
digpensing fee as percent of refail
price for a basket of key medicines
(%)

6.05.108 Median percentage contribution of the
wholesale mark-up to final medicine
price fora basket of key medicines(in
the public and private sectors) (%)

6.05.118 Median percentage contribution of he
retail markup to final medidne price
fora basket of key medicines (in the
public and private sctors) (%)

6.05.12S Comment and References

6.06 Duties and Taxes on P harmaceuticals (Mar ket)

Core Questions ( )

Year Source

Pharmaceutical Sector Country Profile Questionnaire.

51



6.06.01 There are duties onimported active Yes Xl No [0 2007 Common
phamaceutical ingredients (APIs) External
Tariff
6.06.02 There are duties onimported finished | Yes Kl No[J 2007 Common
products External
Tariff
6.06.03 VAT (value-addedtax)or any other Yes Xl No[O 2010 Value-
taxislevied on finished added Tax
phamaceuticals products
6.06.04 There are provisions for tax YesXI No [ 2007 Common
exceptionsor waivers for External
phamaceuticals and health produds Tariff
6.06.05 Please specify categories of
phamaceuticals onwhich the taxes
are applied and describe the
exemptions and waivers that exist
6.06.06 Commentsand References The Common External Tariff is one of the key elements of the

CARICOM Single Market and Economy.

6.06.05 Some phamaceuticals within a category may be duty
free, whilg otherstaxes are applied withinthe same category.

Supplementary questions (click here for help

Year Source
6.06.07S Duty on imported active
phamaceutical ingredients APIs (%)
6.06.08S Duty on imported fnished products
(%)
6.06.09S VAT on phamaceutical products (%) 0.17 2011 CMS
6.06.10S Commentsand References 6.06.09S; Some of the pharmaceuticals products are exempted

from VAT whilst others are 17%
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Section 7 Pharmaceutical procurement and distribution

7.00 Respondent Information Section 6

7.00.01 Name of person responsible for Mr Erickson France
filling out this section of the
ingrument
7.00.02 Phone number (869)465 2551 Ext 162
7.00.03 Email address cms.skb@gmail.com
7.00.04 Other respondentsfor filling out this
section

7.01 Public Sector Procurement

Core Questions (

Date Source

7.01.01 Public sector procurementis: 20711 CMS
e e 772
o éentralized.é"r{a"decentraliéé"d"""mm"lj.y"éé ...............................................................................................
T R L ifﬁ'l'l")-/"c':'é'ﬁ't'ltél'ized ..................................................................................
7.01.02 If public sector procurementis 2011 CMS

wholly or partially centralized, it is

under the responsbility of a

procurement agency which

is: 0
v e T
7.01.02.02 Semi-Autonomous Yes[J No K]
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7.01.02.03 Autonomous Yes[ No K]

s 5 S rnmé'r'\'imb'bwrem entagency ..... T
which proaires all public goods

7.01.03 Public sector requests for tender YesO No R 2011 CMS
documentsare publicly avalable

7.01.04 Public sector tender awards are YesO No K 2011 CMS
publidy awailable

7.01.05 Procurementis based on YesO No Kl 2011 CMS
prequalification of suppliers

v If e T T T T

7.01.06 Commentsand References For pharmaceticals, purchases are made through OECS/PPS. The

countries comprisingthe OECS have recognizd thatby improving
the use of existing resourcescould be achieved by eficient
procurementpractices. Of the four areas of drug suppy
management, which include slection, procurement, dstribution, and
use, efficientprocurement provides the greatest opportunity for cost-
savings. The OECS/Pharmaceutical Procurement Service
(OECS/PPS), fometly the Eastern Caibbean Drug Service (ECDS),
was established under a project funded by USAID, and by 1989, the
scheme wasfinancialy self-sufficient. The OECS/PPSis a self-
financing public sector monopsony orbuyers' cartel that covers its
opearting cos from a15% surcharge. The OECS/PPSis an agency
of the OECS, a formad grouping of nine eastem Caribbean Countries:
Anguilla, Antigua and Babuda, British Virgin Islands, Dominica,
Grenada, Montserrat, St Kittsand Nevis, St Lucia and St Vincent and
the Grenadines, witha combined popuation of approxmately
550,000.

Source: http://www.oecs.org/pps/about_pps

Supplementary questions (click here for help)

Year Source

7.01.07S

Is there a written public sector

procurement policy?. If yes please
write the yearof approval in the
"year" field

Yes[d NoK 2011 CMS

7.01.08S

Are there legal provisions gving
priotity in public procurement to
goods produced bylocal

Yes[d No Kl 2011
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manufacturers?

7.01.09S The key functions of the
procurement unit and those of the
tender committee are deaty

separated

7.01.108 A process exists to ensure the

quality of products procured

If yes, the quality assurance

process incudes pre-qualifcation
of productsand suppliers

If yes, explicit ciiteria and
proceduresexist for pre-
qualification of suppliers

7.01.10.033 If yes, alig of pre-qualified
suppliers and productsis publidy
available

Yes[J No[O

7.01.11S Lig of samples tesded duiing the
procurement process and results of

quality testing are available

Yes[d No Kl

7.01.128 Which of the following_tender
methods are usedin publicsector

procurement:

7.01.12.033 Direct purchasing

2011

CMS

7.01.13S Commentsand References

7.02 Public Sector Distribution

Core Questions (

Year

Source

7.02.01 The governrment supply sysem
department has a Central Medical

YesKl No O

2011

CMS
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Store at National Level

7.02.02 Number of public warehouses in 1 2011 CMS
the secondary tier of public
didribution

(State/Regonal/Provincial )

7.02.03 There are national guidelines on Yes[] No Kl 2011 CMS
Good Distribution Practices (GDP)

7.02.04 There is alicensing authority that Yes[] No Kl 2011 CMS
issues GDP licenses

7.02.04.01 If alicensing authority exists, does Yes[d No Kl
it accredit public distribution
facilities?
7.02.05 List of GDP certified warehousesin | Yes O No Kl 2011 CMS

the public sector exsts

7.02.06 Lig of GDP certified distributorsin | Yes[J No K] 2011 CMS
the public sector exsts

7.02.07 Commentsand References

Supplementary questions (click here for help)

Year | Source

7.02.08S Which of the following proessesis 2011 CMS
inplace atthe Central Medcal
Store:
k- et ngma‘mc')"rder quant'ifi'é's" ............... T
At I'ieq e G esmNoD ..................................................................................
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7020807  Batch tracking YesO No Kl

T I'ieports ofr')"r'aaﬁcts P L

7.02.098 Percentage % avaiability of key 75 2011 OECS PPS
medicnesat the Gentral Medical
Store

7.02.10S Average stock-out durationfora
basket of medicines at the Central
Medical Sbre, in days

7.02.118 Routine Procedure exists to track YesK No[J 2011 CMS
the expiry dates of medicines at the
Central Medical Store

7.02.12S The Public Central Medical Store is | Yes[d No 2011 CMS
GDP certified by alicensing
authority

7.02.13S The Public Central Medical Storeis | Yes[J No K] 2011 CMS
1SO certified

7.02.148 The second tier public warehouses | Yes[J No K| 2011 CMS
are GDP certified by a licensing
authority

7.02.158 The second tierpuwlic warehouses | Yes O No Kl 2011 CMS
are ISO certified

7.02.16S Commentsand References 7.02.08S: Plans are in place Pr the tproceseswhich are not yet in

effed at the Central medical Stores to come in effectin November
201

7.03 Private Sector Dis tribution

Core Questions (

Year Source

7.03.01 Legal provisions exist forlicensing | Yes[d No Kl 2011 CMS
wholesalers in the private ssctor

7.03.02 Legal provisions exist forlicensing | Yes[d No K 2011 CMS
didributorsin the private sector
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7.03.03 Lig of GDP certified wholesalersin | Yes[d No K 2011 CMS
the private sector exists

7.03.04 Lig of GDP certified distributorsin | Yes O No Kl 2011 CMS
the private sector exists

7.03.05 Commentsand References
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Section 8 Selection and rational use

8.00 Respondent Information Section 7

8.01 National Structures

Core Questions (

8.00.01 Name of person responsible for Mr Erickson France
filling out this section of the
ingrument
8.00.02 Phone number (869)465 2551 Ext 162
8.00.03 Email address cms.skb@gamil.com
8.00.04 Other respondentsfor filling out this
section

Year Source

8.01.01

National essential medicines list
(EML) exids. If yes please write

year of last update of EMLin the
"year" field

8.01.01.01

If yes, number of medicineson the
EML (no. of INN)

8.01.01.02

If yes, thereisa written process for
selecting medicines on the EML

8.01.01.03

8.01.01.04

If yes, is there anymechanism in
place to align the EML with the
Standard Treatment Guidelines

STG

YesKl No O

2011 CMS

8.01.02

National Standard Treatment
Guidelines (ST Gs) for most
common illnesses are
produced/endorsed by the MoH. If
yes, please insert year of last
update of STGs inthe "year" field

YesKl NoO

HERA
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8.01.03

STGs spedific to Primary care
exist. Please use the "year" field to
write the year of last update of
primary care guiddines

YesKl No O

2007

WHO level
|

8.01.04

STGs specific to Secondary care
(hospitals) exists. Please use the
"year" field to wiite the year of last

update of sscondary care ST Gs.

YesKl No O

2007

WHO level
|

8.01.05

STGs specific to Paediatric
conditionsexist. Please use the
"year" fieldto wiite the year of last
update of paediatric condition
STGs

YesOd No[O

8.01.06

% of publichealth faciliieswith
copy of EML (mean)- Survey data

8.01.07

% of publichealth facilites with
copy of STGs (mean)- Survey data

8.01.08

A public orindependently funded
national medicinesinformation

centre provdes informationon
medicinesto prescribers,
digpensersand consumers

Yes[ No Kl

2011

8.01.09

Public education campaigns on
rational medicine use topics have

been conducted inthe previous two
years

Yes[] No Kl

2011

8.01.10

A aurvey on rationd medicine use
has been @mnducted in the previous
two years

Yes [ No Kl

2011

8.01.11

A national programme or
committee (nvolving govenment,
cimMl society, and professional
bodies) exists to monitor and
promote rational use of medicines

Yes[] No Kl

2011

8.01.12

A written National drategyexists to

contain antimicrobial resistance. If
yes, please write year of last

update of the strategy in the "year"

Yes[ No Kl

2011
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field
8.01.13 Commentsand References 08.08.01 The OECS/PPS essential medicineslist isused as a
reference forthe public sector.
Supplementary questions (click here for help)
Year Source
8.01.148 The Essential Medcines List (EML) [ Yes Rl No O 2011 CMS
indudes fomulations specific for
children
8.01.15S There are explicitydocumented Yes[] No Kl 2011 CMS
criteria for the selection of
medicinesin the EML
8.01.16S There is a formal mmmittee or Yesd No K 2011 CMS
other equivalent structure for the
selection of products on the
National EML
k- If Py e G es|:|No|:| ..................................................................................
dedarations are required from
members of national EML
committee
8.01.17S National medicinesformulary exists | Yes K] No ] 2011 CMS
8.01.188 Is there a funded national inter- Yes[ No Kl 2011 CMS
sectoral task force to coordnate
the promofon of appropriate use of
antimicrobials and prevention of
spread of nfection?
8.01.19S A national reference laboratory/or Yes Kl No [ 2007 WHO level
any other institutionhas |
responsibility for coordinating
epidemiological surveillance of
antimicrobial resistance
8.01.208 Commentsand References 8.01.16S: there are plans in place to fom a formal committee

8.02 Prescribing

Core Questions (
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Year Source

8.02.01 Legal provisions exist to govern the | Yes K] No [] 2011 CMS
licensing and prescribing practices
of prescriber

8.02.02 Legal provisions exist to restrict Yes [ No K 2011 CMS

digpensing by prescribers

8.02.03 Do prescribers in the private sector | Yes Kl No O 2011 CMS
digpense medicines?

8.02.04 Regulations require hospitds to Yes[O No Kl 2007 WHO level
organize/develop Drug and I
T herapeutics Committees (DT Cs)

8.02.05 Do more than half of referral Yes [ No Kl Unknown [J 2011 CMS
hospitals have a DT C?

8.02.06 Do more than half of general Yes O No Kl Unknown O 2011 CMS
hospitals have a DT C?

8.02.07 Do more than half of Yes O No Bl Unknown O 2011 CMS
regions/provinces have a DI C?
8.0208 The core medical training 2007 WHO level
curriculum incudes components |
on:
o g = T G esl:lNo& ..................................................................................
o Use e Gs ................................. Y esEINo& ..................................................................................
s Ilsharmacov.i"ci.illglﬁce ........................ e

8.02.08.04 Problem based phamacotherapy Yes[d No[O

8.02.09 Mandatory continuing education YesKl No[J 2007 WHO level
that indudes phamaceutical issues 1
isrequiredfordocbrs (see
physician)

8.02.10 Mandatory continuing education Yes[d No [
thatindudes phamaceutical issues

is requiredfor nurses

8.02.11 Mandatory continuing education YesK] No [ 2007 WHO level
that indudes phamaceutical issues
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is required for paramedical staff

8.02.12 Prescribingby INN name is 2007 WHO level
obligatory in: I
T v i S e
e 5rivate sector .............................. Y esl:INom ..................................................................................
8.02.13 Average number of medicines 3.5 2010 Community
prescribed per patient contactin Phamacy
public health facilites (mean) Records
8.02.14 % of medicines prescribedin 92 2010 Institutional
outpatientpublic health care and
facilities that are inthe national Community
EML (mean) Phamacy
records
8.02.15 % of medicines in autpatient public | 80 2010 Community
health care facilities that are Phamacy
prescribedby INNname (mean) Records
8.02.16 % of patients in outpatient public 20 2010 Community
health care facilities receiving Phamacy
antibiotics(mean) Records
8.0217 % of patients in outpatient public 1 2010 Community
health care facilities receiving Phamacy
injections (mean) records
8.02.18 % of prescribed drugs dispensed to | 97 2010 Community
patients (mean) Phamacy
Records
8.02.19 % of medicines adequatelylabelled | 98 2010 Central
inpublic health fadlities (mean) Medical
Stores
8.02.20 Commentsand References
Supplementary questions (click here for help)
Year Source

8.02.21S

A professional association code of
conduct exists governing

Yes[J No[O
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professional behaviour of doctors

8.02.22S

A professional association code of
conduct exists governing
professional behaviour of nurses

YesK] No [

8.02.23S

Diarrhoeain children treated with
Onal Rehydration Solution (ORS)
(%)

100

2010

CMS

8.02.24S

Commentsand References

8.03 Dispe nsing

Core Questions (

8.02.23S: Data quoted is for public care

Year Source
8.03.01 Legal provisions exist to govern Yes K] No [ 1938 Medical Act
digpensing practices of of StKitts
phamaceutical personnel andNevis
8.03.02 The basic phamadst training 2011 CMS
curriculum includes components
on:
TR éon o ofEML ......................... Y esDNom ..................................................................................
O Py e v esDNo& ..................................................................................
P P Y I5rug e S
TR élinical phamrr.ﬁgéology ........................ Y esmNol:l ..................................................................................
8.03.02.05 Medicinessupply management Yes[ No K
8.03.03 Mandatory continuing education Yes [ No Kl 2007 WHO level
that includes rational use of I
medicinesis required for
phamacists
8.03.04 Generic substitution at the pointof | Yes&l No [ 2007 WHO level
digpensingin public sectorfacilites I
is allowed
8.03.05 Generic substitution at the pointof | YesK] No ] 2007 WHO level
dispensingin private sector
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facilities isallowed

8.03.06

In practice, (even though this may
be contrary to reguations)are
antibioticssometimes sold over-
the-counter without any
prescription?

2007 WHO level

Yes [ No K] Unknown [J

8.03.07

In practice, (even though this may
be contrary to reguations)are
injections sometimes sold over-the-

counter without any prescription?

WHO level
|

Yes [ No Kl Unknown O 2007

8.03.08

Commentsand References

8.03.04/.05 The use of generic medicines is neither actively promoted
norisit regulated. However, prescripion forms are designed ina way
that the prescriber needs to indicate that substitution should not be
done.

Supplementary questions (click here for help)

Year Source

8.03.09S A professional association code of | Yes[J No K] 2011 CMS

conduct exists governing

professional behaviour of

phamacists
8.03.10S In practice, (even though this may 2007 WHO level

be contrary to reguations)do the '

folowing groups of staff sonetimes

prescribe prescripion-only

medicinesat the primary care level

inthe public sector?
T - Nurses .................................... Y esl:INoEI Unknow.r.{ml.:..l .........................................................................
T - Eharmadsté ................... a ............... Y esEINoE Unknow.r.wml.:..l .........................................................................
T - E’Iaramedics.,. ................... a ............... Y esl:lNoI:I Unknow.r.wmlgl .........................................................................
g Isersonnel \;\./.i.{r;uléssthan .......... i .............. Y esDNom Unknow.r.umE| .........................................................................

one month training 0
8.03.11S Commentsand References
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Section 9 Household data/access

9.00 Respondent Information section 8

9.00.01 Name of person responsible for Ms Bevelly Harris, Director of Statistics and EconomicPlanning
filling out this section of the
ingrument

9.00.02 Phone number (869)465 2521

9.00.03 Email address

9.00.04 Other respondentsfor filling out this
section

19.01 Data from Household Surveys

Core Questions ( )

Year Source

9.01.01

What household surveys have
been undertaken inthe pad 5
years to assess access to
medicines?

9.01.02

Adults with acute conditionin two-
week recal period who took all
medicinesprescribed by an
authorized prescriber (%)

9.01.03

Adults with acute conditions not
takng all medicines because they
cannot afford them (%)

9.01.04

Adults (from poor households) with
anacute health condition in two-
week recal periodwho took all
medicinesprescribed by an
authorized prescriber (%)

9.01.05

Adults (from poor households) with
anacute conditionin two-week
recall period who dd not take all
medicinesbecause they cannot
afford them (%)
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9.01.06

Adults with chronic conditions
takng all medicines prescribed by
anauthorized prescriber (%)

9.01.07

Adults (from poor households) with
chronic conditionsnot taking all

medicinesbecause they cannot
afford them (%)

9.01.08

Adults (from poor households) with
chronic conditionswho usually take

allmedicines prescribed by an
authorized prescriber (%)

9.01.09

Children (from poorhouseholds)
with an acute condition in two-week
recall period who took all medicines
prescribed by an authorized
prescriber (%)

9.01.10

Percentage of people who obtained
the medicines prescribed inthe 15
days before the interview (%)

9.01.11

People who obtained prescribed
medicinesfor free in the 15days
before theinterview (%)

9.01.12

Commentsand References

Supplementary questions (click here for help)

Year

Source

9.01.13S

Adults with acute conditions not
taking all medicines because the
medicineswere not available (%)

9.01.14S

Adults with chronic conditions not

taking all medicines because they
cannot afford them (%)

9.01.158

Adults with chronic conditions not
taking all medicines becaus the

medicineswere not available (%)

9.01.16S

Children with acute conditions
taking all medicines prescribed by
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anauthorized prescriber (%)

9.01.178

Children with acute conditions not
taking all medicines because they
cannot afford them (%)

9.01.18S

Children with acute conditions not
taking all medicines because the
medicineswere not available (%)

9.01.198

Children (from poorhouseholds)
with acute conditions not taking all
medicinesbecause they cannot
afford them (%)

9.01.20S

Commentsand References
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