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EXECUTIVE SUMMARY 
 

This Report of the Public Administrations and Appropriations Committee (PAAC) for the Twelfth 

Parliament contains the details of the examination into the Adequacy of Pharmaceutical and Non-

Pharmaceutical and Other Supplies by the Ministry of Health (MOH).  

 

The Committee in undertaking this examination employed two (2) mechanisms: 

i. Written Submissions; and 

ii. Public Hearing. 

 

The Committee requested written submissions from the Ministry of Health (MOH) and the National 

Insurance Property Development Company Limited (NIPDEC) and thereafter focused on a review 

and analysis of the written submissions. Subsequently, the Committee conducted a Public Hearing 

with the MOH and NIPDEC on May 15, 2024. The approach adopted by the Committee took into 

account: 

i. Issues identified in the submissions received and 

ii. Reports in the media 

 

The Committee made recommendations related to the issues identified. Recommendations are 

presented in Chapter 3. 
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1. INTRODUCTION 

    THE COMMITTEE 

 

The PAAC of the Twelfth Republican Parliament was established by the revised Standing Orders to: 

• examine the current public expenditure, thereby capturing the full budget cycle by providing 

Parliamentary oversight of the implementation of the budget; and  

• conduct a real-time examination of the expenditure of Ministries and Departments.  

 

Change in Membership  

1. In the Twelfth Parliament the Members of the Committee were appointed by resolutions of 

the House of Representatives and the Senate at sittings held on Friday November 9, 2020 and 

Tuesday November 17, 2020 respectively.  

2. Senator Clarence Rambharat’s seat in the Senate was declared vacant on March 16, 2022 as 

such he ceased to be a Member of the Committee.  

3. Senator Yokymma Bethelmy’s seat in the Senate was declared vacant on March 16, 2022 as 

such she ceased to be a Member of the Committee.  

4. By resolution of the House of Representatives at a sitting held on June 13, 2022, Mr. Symon 

de Nobriga, MP was appointed a Member of the Committee in lieu of Mr. Stephen Mc Clashie, 

MP.  

5. By resolution of the Senate at a sitting held on June 14, 2022, Senator Laurence Hislop was 

appointed a Member of the Committee in lieu of Senator Yokymma Bethelmy and Senator 

Randall Mitchell in lieu of Senator Clarence Rambharat.  

6. By resolution of the Senate at a sitting held on October 24, 2023, Senator Dr. Sharda Patasar 

was appointed a Member of the Committee in lieu of Senator Amrita Deonarine. 

 

Chairman & Vice-Chairman 

By virtue of S.O. 109(6) and 99(6) of the House of Representatives and the Senate respectively, the 

Chairman of the Committee is the Speaker and at its First Meeting held on November 25, 2020, Dr. 

Lackram Bodoe was elected as the Vice-Chairman.  
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Quorum 

Additionally, in order to exercise the powers granted to it by the House, the Committee was required 

by the Standing Orders to have a quorum. A quorum of three (3) Members, inclusive of the Chairman 

or Vice-Chairman, with representatives from both Houses, was agreed to by the Committee at its First 

Meeting. 
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2. METHODOLOGY 

 

Determination of the Committee’s Work Programme  

At an in-camera meeting of the Committee held on Wednesday, November 08 2023, the Committee 

agreed to conduct an inquiry into the Adequacy of Pharmaceutical and Non-Pharmaceutical and Other 

Supplies by the Ministry of Health (MOH).  

 

Review of Documents 

The Committee deliberated on the following, namely:  

i. Written Submissions; 

ii. Budget Documents; and  

iii. Media Reports.  

  

The Inquiry Process  

The Inquiry Process outlines steps to be taken by the Committee when conducting an inquiry into an 

entity or issue. The following steps outline the Inquiry process followed by the PAAC for its 

examination into the Adequacy of Pharmaceutical and Non-Pharmaceutical and Other Supplies by 

the Ministry of Health (MOH).  

 

i. Identification of the entities to be examined: MOH and NIPDEC; 

ii. Preparation of Inquiry Proposal;  

iii. Request for written responses were sent to the MOH and NIPDEC on December 11 2023. 

Responses were received on December 28 2023 from NIPDEC and January 22 2024 from 

MOH; 

iv. Preparation of an Issues Paper which identified and summarised matters of concern in the 

responses provided;  

v. Based on the recommendations and the issues identified, the Committee agreed to have a 

Public Hearing. The relevant witnesses were invited to attend and provide evidence on May 

15, 2024; 

vi. Following the Public Hearing, a request for further details was sent to the MOH and NIPDEC 

on May 28, 2024. NIPDEC’s response was received on June 11, 2024; MOH’s response was 
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received on June 28, 2024. Additional clarification was required and an additional request was 

made to NIPDEC on August 7, 2024 and September 19, 2024 and received on August 20, 

2024 and October 04, 2024; 

vii. Report on the Committee’s findings and recommendations to Parliament upon conclusion of 

the inquiry; 

viii. Request for Ministerial Responses.  

ix. Review responses; and  

x. Engage in follow-up. 
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3. ISSUES, OBSERVATIONS AND RECOMMENDATIONS 
 

1. Loan financing and unsustainable debt creation 

Significant loan financing was used to support the procurement of pharmaceuticals and non-

pharmaceutical items, debt repayments and budgetary shortfalls. However, a substantial debt 

balance remained outstanding to suppliers. In NIPDEC’s first written submission dated 

December 28, 2023, it was indicated that for the period 2020-2023, six (6) loan financing agreements 

valued at $2,016,819,260.00 were entered into to ensure that money was available to NIPDEC for the 

procurement of pharmaceuticals and non-pharmaceuticals goods. The loans proceeds covered the 

outstanding payments to suppliers for goods received.  The remaining funds, where 100% was not 

used for the aforementioned purpose, covered operating expenses such as staff cost, utility and rental 

of warehousing. The table below refers: 

Loan Facility Loan Proceeds Pmts. to Suppliers Loan % used to pay 

suppliers 

$478.2Mn $477,700,835.00 $428,981086.16 90% 

$284.19Mn $283,407,957.36 $260,834,839.23 92% 

$272.3Mn $271,882,454.67 $253,148,838.29 93% 

$267.3Mn $266,237,017.75 $250,281,669.79 94% 

$403Mn $402,169,428.90 $383,035,664.21 95% 

$311.6Mn  $310,306,949.26 $310,306,949.26 100% 

 

At the public hearing held on May 15, 2024 the MOH explained that funding was financed through a 

mix of both budgetary allocation and loan financing. It was stated that delays in payments to suppliers 

occurred due to the timing difference between the issue of a purchase order, the receipt of supplies 

and the processing of invoices. Therefore, there were instances in which payments made in one fiscal 

year related to a purchase order from a prior fiscal year.   

 

NIPDEC’s first written submission further indicated that in terms of timeliness of payments to 

suppliers, (payments for orders purchased within a given fiscal year), the loan proceeds either covered 
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a relatively substantial portion (56%), a marginal proportion (9%) or it covered payments related to 

purchase orders from the previous fiscal. The table below refers: 

 

The MOH informed the Committee at the public hearing, that NIPDEC’s aged payables were taken 

into consideration in the preparation of the Ministry’s request for additional funding under the mid-

year budgetary review.  At the Standing Finance Committee (SFC) meeting held on June 07, 2024 to 

consider the Proposals for the Supplementary Appropriation for fiscal year 2024, it was noted that the 

Ministry of Health was supplemented by the sum of $495,286,000.00. Of the total sum supplemented, 

$202,583,300.00 related to Item 004: Vertical Services, Line Item 39: Drugs and Other Related 

Materials and Supplies1: 

 

 

 

 

 

 
1 Office of the Parliament. Report of the Standing Finance Committee of the House of Representative on the 
Consideration of Proposals for the Supplementation of Appropriation for the fiscal year 2024:Fourth Session of the 
Twelfth Parliament (2023/2024) Accessed from https://www.ttparliament.org/wp-content/uploads/2022/01/p12-s4-
H-20240607-SFC-R.pdf 
 

Loan 

Facility 

Fiscal Year 

Applicable 

Loan Proceeds Orders Purchased and Paid within Fiscal %  

$478.2Mn 2019/2020 $477,700,835.00 $178,211,374.77 37% 

$284.19Mn 2020/2021 $283,407,957.36 $25,390,381.50 9% 

$272.3Mn 2020/2021 $271,882,454.67 $153,008,787.07 56% 

$267.3Mn 2020/2021 $266,237,017.75 None, payments began in February 2022 

(loan issue date: January, 2022) 

NA 

$403Mn 2021/2022 $402,169,428.90 None, payments began in October 2022 (loan 

issue date: September, 2022) 

NA 

$311.6Mn  2022/2023 $310,306,949.26 None, payments began in November 2023 

(loan issue date: October, 2023) 

NA 

02/004/39 - Drugs and Other Related Materials and Supplies – $202,583,300.00 

To facilitate part payment for outstanding invoices on hand over 90 days at NIPDEC for 

pharmaceuticals/non-pharmaceuticals inclusive of CDAP’s monthly Recurrent Expenditure.    

 

https://www.ttparliament.org/wp-content/uploads/2022/01/p12-s4-H-20240607-SFC-R.pdf
https://www.ttparliament.org/wp-content/uploads/2022/01/p12-s4-H-20240607-SFC-R.pdf
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Additional written submission dated June 11, 2024 from NIPDEC indicated that the average waiting 

time for suppliers to receive payment once invoices were processed, was three and a half months, yet 

suppliers were owed from as far back as April 2022. The Committee was informed that in the past 

NIPDEC received pre-action protocol demand letters from some suppliers for payments. The amount 

of money owed to pharmaceutical and non-pharmaceutical suppliers and CDAP pharmacies as at May 

31, 2024 were $352,272,942.52 and $4,576,000.00 respectively.  

 

In another submission dated October 04, 2024, NIPDEC further explained that for the past four years 

it experienced a shortfall in the financing of pharmaceutical and non-pharmaceutical items from the 

respective budgetary allocations and loan proceeds. A breakdown of the expenditure is shown in the 

table below: 

 

The consistent shortfall therefore highlights the revolving door of debt that encompasses the 

pharmaceutical and non-pharmaceutical procurement process. 

 

Fiscal 

Year 

A B C D % 

Short- 

Fall 

D/B*100 

Actual Releases Shortfall 

(B-C) 

 

 

 

 

 

Allocation 

Requested by 

NIPDEC  

(Details from 

Draft Estimates 

Budget per 

Fiscal) 

Expenditure for 

Pharmaceutical 

and Non-

Pharmaceutical 

Items- Total of 

Prior Year 

Outstanding 

Invoices and 

Current Year 

Invoices 

Generated 

Check 

Payments 

(i) 

Bond/ Loan 

Payment 

(ii) 

Total Releases 

 

(iii) 

 

2020/2021 1,185,387,923.00     827,885,021.14 120,784,514.37 613,445,494.81 734,230,009.18 93,655,011.96 11% 

2021/2022    791,092,550.18     891,414,827.46 202,026,381.33 614,125,594.74 816,152,276.07 75,262,551.39 8% 

2022/2023    864,758,746.08     873,289,456.06 301,529,153.54   98,658,976.65 400,188,130.19 473,101,325.87 54% 

2023/2024 1,169,360,108.64 1,1379,287,711.24 528,503,417.23 310,306,949.26 838,810,366.49 540,477,344.75 39% 
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Observation: 

i. With such a significant amount of monies owed to suppliers and pharmacies, the 

Committee is concerned that business relationships with NIPDEC can be strained as 

conducting business would be viewed as burdensome, evident by NIPDEC’s receipt 

of numerous pre-action letters demanding payment. This strained relationship can 

create a situation whereby NIPDEC may have to enter into another credit business 

relationship with a willing supplier to procure stock, further ballooning its debt 

portfolio. In reality, suppliers are not paid within the three and a half months period 

following the processing of invoices. A more sustainable arrangement is required.   

 

Recommendations: 

i. The MOH in collaboration with the Ministry of Finance (MOF) should develop a 

comprehensive strategy inclusive of KPIs for managing overall debt for 

pharmaceutical and non-pharmaceuticals and provide a report to Parliament by 

February 10, 2025.  

ii. NIPDEC should: 

a. Collaborate with the MO H and the MOF to consider as a matter of urgency, 

what measures can be applied to reduce the average three and a half months 

waiting period for suppliers to receive payment; 

b. Develop steps to improve information sharing to keep suppliers informed of 

late payments and payments readiness. 

A report on the aforementioned information should be provided to Parliament by 

February 10, 2025. 

2. Outdated National Medicine Policy  

To ensure improved access to safe, effective medicines of good quality and in keeping with 

the best practices as set forth by the World Health Organization (WHO) the updating of the 

National Medicine Policy was required. According to the WHO, a comprehensive national 

medicine policy should ensure: 

i.  that appropriate medicines are reliably and consistently available in health facilities; 

ii.  medicines are prescribed and dispensed appropriately; 
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iii.  medicines are affordable and patients have the capacity to pay out-of-pocket payments, if any, 

and are protected against exorbitant expenditure2. 

In regards to (iii), the MOH indicated that it did not have a role in the monitoring of the costs of 

pharmaceuticals and non-pharmaceuticals. Additionally, through a Pharmaceutical Country Profile 

exercise undertaken in collaboration with the Pan American Health Organization (PAHO) in 2012, it 

was indicated at that time, that no study on medicine prices, availability and affordability had been 

undertaken in the five (5) years prior. This remained the case as at the time of the written submission.  

 

In its written submission dated January 22, 2024, the MOH stated that the regulatory framework 

governing pharmaceuticals and non-pharmaceuticals consisted of the following: 

- the Antibiotics Act, Chapter 30:02;  

- the Dangerous Drugs Act, Chapter 11:25; and 

- the Food and Drugs Act, Chapter 30:01.  

Furthermore, to ensure the quality and authenticity of pharmaceutical products, the MOH was also 

guided by the Pharmacy Board Act, Chapter 29:52.  

 

At the public hearing held on May 15, 2024, the Committee was informed that the National Medicine 

Policy was in the process of being reviewed and updated. It was stated that as the policy was very 

outdated, the matrices used as part of its implementation plan would have required modification since 

the environment has significantly changed, meaning that those previously existing matrices would not 

necessarily be fully applicable as a basis for the new policy.  

 

Observation:  

i. The Committee is aware that the provision of high quality goods and services at 

competitive prices falls under the remit of the Trinidad and Tobago Fair Trading 

Commission (TTFTC), which is a statutory agency under the purview of the Public 

Accounts Committee. In its 2022 Report on an Examination of the TTFTC’s audited 

 
2 World Health Organization. Medicines Policy. Accessed from https://www.who.int/teams/health-product-policy-and-
standards/medicines-selection-ip-and-affordability/medicines-policy 
 

https://www.who.int/teams/health-product-policy-and-standards/medicines-selection-ip-and-affordability/medicines-policy
https://www.who.int/teams/health-product-policy-and-standards/medicines-selection-ip-and-affordability/medicines-policy
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financial statements for FY 2014-20183, the Committee learnt that the TTFTC’s 

mandate was, inter alia, to carry out investigations into possible anti-competitive 

practices “on its own initiative or at the request of any interested person” pursuant to 

section 5 of the Fair Trading Act, Chapter 81:13, which as proclaimed in February 2020, 

and section 17 of which further identifies price fixing as an anti-competitive practice.  

 

Recommendations: 

i. The MOH should request that TTFTC undertake a comprehensive national study on 

medicine prices in accordance with Section 5 (2) (b) of the Fair Trading Act Chap 81:13 

and provide an update on this initiative to Parliament by February 10, 2025. 

ii. The MOH should provide a status update to Parliament on the review and the 

expected finalisation of the National Medicine Policy by February 10, 2025. 

 

3. Challenges encountered with the Chronic Disease Assistance Programme (CDAP)  

Though CDAP is a vital free healthcare initiative, shortcomings were noted in its operations. 

CDAP provides citizens with free prescription drugs and other pharmaceutical items to combat non-

communicable diseases. At the public hearing held on May 15, 2024, officials from NIPDEC stated 

that there were approximately five hundred and twenty-six (526) pharmacies in Trinidad and Tobago. 

Of those five hundred and twenty-six (526) pharmacies, two hundred and thirty-one (231) participate 

in CDAP and only one (1) was authorised to dispense CDAP drugs in Tobago. At the time of the 

public hearing, there were forty-six (46) pharmacies being evaluated to determine suitability for joining 

the Programme. However, it was noted that of the new applicants none was from Tobago. It was 

explained that a pharmacy undergoes an approximately two (2) month verification process to be 

authorised to dispense CDAP drugs. Based on the additional information received on June 28, 2024 

from MOH, the Committee was informed that since 2015, no pharmacies had been added to the 

CDAP. Additionally, it was stated that the one (1) CDAP approved pharmacy in Tobago serves two 

hundred and fifty – six (256) patients.  

 

 
3 Fourth Report, Twelfth Parliament, of the Public Accounts Committee. Accessed September 18, 2024: 
https://www.ttparliament.org/wp-content/uploads/2022/01/p12-s2-J-20220613-PAC-R4.pdf  

https://www.ttparliament.org/wp-content/uploads/2022/01/p12-s2-J-20220613-PAC-R4.pdf
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Regarding the monitoring process, there were only three (3) individuals assigned to monitor all of the 

CDAP-approved pharmacies on a monthly rotational basis.  In terms of non-adherence to the 

expected standards, there were instances in which the pharmacist was not present when the monitor 

visited particular pharmacies. However, when follow-up visits were conducted, this was not found to 

be a recurrent situation. In light of such an occurrence - i.e. the lack of a pharmacist being present at 

a pharmacy - it was noted that the public may not be aware that a pharmacist was required to be 

present for the dispensation of drugs.  

 

The Committee enquired whether consideration was being given to updating the current drugs listing 

to take into account newer drugs on the market. It was stated that the procedural aspect of updating 

the clinical practice guidelines was being undertaken for diabetes in particular and that, once 

completed, a review of the CDAP list would be undertaken. 

 

Observation: 

i. Given Tobago’s population of approximately sixty thousands persons (60,000) and the 

overall increasing number of persons with NCDs accessing the public health sector in 

general, having only one (1) pharmacy offering this service is deficient.  

 

Recommendations:  

i. The MOH should: 

a. Provide a status update on the outcome of the evaluation process of the forty-six 

(46) pharmacies having requested to be new CDAP service providers;  

b. Increase the number of monitors assigned to oversee the pharmacies under CDAP;  

c. Increase its public education efforts by publishing on its website and social media 

pages, the role and responsibilities of pharmacies when providing services and how 

to report service violations;  

d. Establish a mechanism to deal with reports of violations on a timely basis and 

publish the outcomes on its website; 

e. State the progress made in updating the CDAP approved drug list by identifying 

the additions to the Programme;  
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f. Inform of its efforts to encourage and increase the number of Tobago pharmacies 

under the CDAP initiative based on the significant number of persons who 

subscribe to CDAP in Tobago.  

The aforementioned information should be provided to Parliament by February 10, 

2025. 

 

4. Integration of a National Pharmaceutical Management System 

A fully integrated monitoring mechanism which would facilitate the interoperability across 

all RHAs was absent. The Committee was informed by the MOH that there was no integrated 

national IT system that monitored pharmaceutical stock across the health sector. NIPDEC indicated 

that it did not have real-time stock monitoring access for the RHAs. NIPDEC explained that it was 

in the process of changing its health management system from ENCOM management software to 

Microsoft Dynamics SL 2018. This was described as an upgrade to a more sophisticated enterprise 

resource planning (ERP) system, which would enhance the operational efficiency of NIPDEC’s 

Central Stores, reduce costs and monitor and improve customer service while providing reporting 

capabilities for better strategic planning and decision-making.  

 

At the public hearing held on May 15, 2024, officials from the MOH stated that the four (4) RHAs in 

Trinidad, have individual IT systems that monitor facilities within the respective regions. 

Operationally, the Principal Pharmacist has visibility of stock levels across the system and advise on 

the necessary movement flows of pharmaceuticals that can be made across RHAs. Additionally, the 

MOH mentioned that, as part of its digitalisation drive, an integrated information system whereby the 

RHAs and NIPDEC would have oversight of the stock levels across the system was in the process of 

being implemented with an expected completion of December 2024. At the time of the hearing, the 

Port-of-Spain General Hospital and Arima General Hospital systems were linked. However, it was 

noted that systems vary technologically across RHAs, which may hinder the timely completion of the 

integration initiative. The Committee learnt that while the TRHA was not included in the initial RHA 

integration project, it would eventually be included but an expected timeline for the completion of 

such integration could not be forecasted at the time as its integration was separate and apart from the 

December 2024 timeline for the other four (4) RHAs. 
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Observation:  

i. In the Fifth Session of the Eleventh Parliament, the Public Accounts Committee 

published its Thirty-Third Report: Follow-up on the status of the implementation of 

the recommendations on Information and Communication Technology (ICT) 

governance and general controls as stated in the Reports of the Auditor General on the 

2017, 2018 and 2019 Public Accounts4. The PAC noted the challenges associated with 

improving RHAs’ ICT standardisation and system integration via the MOH’s Health 

Information Management System, and the recommendations made in this regard by 

the Auditor General in FY 2017 and 2018. In FY 2019, the Auditor General noted the 

MOH’s progress in the form of its Health ICT Committee to standardise ICT strategic 

planning across all RHAs. At that time, the MOH was also working on an ICT Service 

Continuity Plan.  

 

 Recommendations:  

i. With respect to overhauling of the health management system, NIPDEC should 

provide a status update to Parliament by February 10, 2025 on the progress it has made 

in the implementation of the Microsoft Dynamics SL 2018 with timelines for expected 

full scale integration. 

ii. The MOH should provide Parliament by February 10, 2025 with a status update on the 

completion of the integrated pharmaceutical management system across the four (4) 

RHAs inclusive of NIPDEC’s integration into the network.  

iii. The MOH should inform Parliament by February 10, 2025 of the steps taken to 

integrate the TRHA into the national pharmaceutical management system. 

5. The Perception of Stock-Outs  

Due to external and internal factors, stock-outs - actual or perceived - exist. In its written 

submission dated December 23, 2023, NIPDEC stated that the inventory of pharmaceutical and non-

pharmaceutical goods was managed with the use of a report generated from the ENCOM system 

which allowed for the detailed monitoring of stock levels. This report would form the basis upon 

 
4 Thirty-Third Report, Eleventh Parliament, of the Public Accounts Committee. Accessed September 18, 2024: 
https://www.ttparliament.org/wp-content/uploads/2021/11/p11-s5-J-20200701-PAC-R33.pdf  

https://www.ttparliament.org/wp-content/uploads/2021/11/p11-s5-J-20200701-PAC-R33.pdf
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which reordering and following up on outstanding orders would be done as it assessed the Average 

Monthly Consumptions for each item and calculated each item’s stock status (stock out/less than one 

month/less than 3 months/less than 6 months/more than 6 months).  

 

At the public hearing on May 15, 2024, NIPDEC informed the Committee that they were in the 

process of ensuring the medical and non-medical supplies were at an acceptable level so as to avoid 

there being chronic shortages. It was explained that stock-outs were associated with global supply 

chain challenges. Officials from the MOH, however, stated that in Trinidad and Tobago there should 

not be any stock-outs or in any event, stock-outs should rarely occur as alternative presentations of 

drugs (with few exceptions) were available for usage in the national formulary in instances when a 

particular stock item was affected by supply chain issues. Furthermore, it was indicated that in the 

event of a stock-out or a supply delay, this information was relayed to doctors so that they could 

prescribe the alternative presentation in the interim to ensure that patient care was not compromised.  

 

While it was stated that there should not be any stock-outs, the Committee noted that citizens were 

having difficulty in accessing drugs, as on many occasions, citizens have had to visit several locations 

to fill their prescriptions, leading to a perception of shortage. Thus, the issue may not necessarily be 

from a warehouse level based on the interventions made but rather at the pharmacy level in terms of, 

for example, their ability to store an adequate supply of drugs to meet the demand in the district/region 

being serviced. Another concern raised was the creation of an artificial shortage which could be used 

as a ploy to push citizens into purchasing drugs from the private pharmacies at their mark-up prices. 

The Committee acknowledges that NIPDEC is considering introducing a medication management 

system for CDAP - the LS Pharmacy system. Under this system, pharmacies will be able to check the 

available stock levels across pharmacies and this information can be passed on to the customer.  The 

premise of this initiative however, still leaves the information at the discretion of the pharmacy and 

not the customer.  

 

Observation:  

i. A more transparent system is required to ensure that the information on drug 

availability was accessible to the public.  

 



20 
 
 

Recommendations:  

i. As the oversight entity, the MOH should design an electronic portal, in which the real-

time stock levels of drugs supplied by the public sector to all pharmacies (private under 

CDAP and public through hospitals and health centres) are accessible to the general 

public and medical practitioners to allow for transparency.  

ii. The MOH should provide Parliament with an update by February 10, 2025, a report on 

the design of such electronic portal. 

 

6. Lack of analytics  

To assess the adequacy of pharmaceuticals and non-pharmaceuticals being purchased, 

comprehensive qualitative and quantitative analysis was required. At the public hearing held on 

May 15, 2024, the Committee enquired as to the health of the population through the historical trend 

analysis of the breakdown of spending related to NCDs and overall pharmaceuticals and non-

pharmaceuticals. The Committee was provided with an overarching outlook post-COVID. There has 

been an increasing demand for pharmaceuticals and non-pharmaceuticals, which can be attributed to: 

• The increased demand for care throughout the public health system; and 

•  An increasingly ageing population. 

In a response to the Committee’s request for additional information directed more specifically to 

the trend analysis, the MOH’s submission received on June 28, 2024, only indicated that there had 

been an increase in the general spending on pharmaceuticals and non-pharmaceuticals attributable to 

the increasing cost of raw materials, freight costs and volume of items procured. Furthermore, as it 

related to the subset of spending on pharmaceuticals for the treatment of NCDs in particular, a similar 

increase for the same associated reasons was outlined in addition to the increased number of persons 

with NCDs accessing the public health sector.  

Observation:  

i. Adequacy in terms of quantum and quality of goods cannot be addressed without 

using quantitative metrics and the Committee notes with concern that such a gap in 

the overall assessment encumbers the country’s ability to fully evaluate its spending 

on health, which could be used to strategically plan future allocations.  
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Recommendation:  

i. The MOH should improve its data collection, verification and analysis capabilities 

and provide a status update to Parliament by February 10, 2025 on the measures 

pursued.  
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4. CONCLUSION 

 

During the Fourth Session of the Twelfth Parliament, the PAAC conducted an examination into the 

adequacy of pharmaceutical and non-pharmaceutical and other supplies by the Ministry of Health.  

Several areas of concern and areas for improvement were identified and a number of 

recommendations were highlighted to address these issues.  

The Committee acknowledges the efforts made by the Ministry of Health and its contracted 

procurement agency NIPDEC to ensure that there is  an adequate supply of pharmaceutical and non- 

pharmaceuticals products available in Trinidad and Tobago. The Committee is of the view that the 

adoption of its proposed recommendations would ensure that the Ministry of Health is able to fulfil 

its mission to establish “national priorities for health and ensure an enabling environment for the delivery of a broad 

range of high quality, people-centred services from a mix of public and private providers.”  
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This Committee respectfully submits this Report for the consideration of the Parliament.  

 
 
Sgd.        Sgd. 
Mrs. Bridgid Mary Annisette-George    Dr. Lackram Bodoe  
Chairman       Vice-Chairman 
 
 
 
 
Sgd.        Sgd. 
Mrs. Ayanna Webster-Roy     Dr. Sharda Patasar 
Member       Member 
 
 
 
 
Sgd.        Sgd. 
Mr. Hassel Bacchus      Mr. Wade Mark  
Member       Member  
 
 
 
 
Sgd.        Sgd. 
Mr. Symon de Nobriga      Mrs. Lisa Morris-Julian 
Member       Member 
 
 
 
 
Sgd.        Sgd. 
Mr. Randall Mitchell      Mr. Laurence Hislop 
Member       Member 
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APPENDIX I 

The Inquiry Process 
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The Inquiry Process 

The Inquiry Process outlines steps to be taken by the Committee when conducting an inquiry 

into an entity or issue. The following steps outlines the Inquiry process followed by the PAAC: 

1. Identification of entity to be examined; 

2. Preparation of Inquiry Proposal for the selected entity. The Inquiry Proposal outlines: 

▪ Description 

▪ Background; 

▪ Overview of Expenditure 

▪ Rationale/Objective of Inquiry; and 

▪ Proposed Questions. 

3. Consideration and approval of Inquiry Proposals by the Committee and when approved, 

questions are forwarded to the entity for written responses; 

4. Issue of requests for written comment from the public are made via Parliament’s website, 

social media accounts, newspaper and advertisements; 

5. Preparation of an Issues Paper by the Secretariat for the Committee’s consideration, based 

on written responses received from the entities. The Issues Paper identifies and summarises 

any matters of concern in the responses provided by the entity or received from stakeholders 

and the general public; 

6. Review of the responses provided and the Issues Paper by the Committee; 

7. Conduct of a site visit to obtain a first-hand perspective of the implementation of a project 

(optional); 

8. Determination of the need for a Public Hearing based on the analysis of written submissions 

and the site visit (if required). If there is need for a public hearing, the relevant witnesses will 

be invited to attend and provide evidence. There is usually no need to examine the entity in 

public if the Committee believes the issues have little public interest or the Committee 

believes that the written responses provided are sufficient and no further explanation is 

necessary. 

9. Issue of written request to the entity for further details should the Committee require any 

additional information after the public hearing. 
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10. Report Committee’s findings and recommendations to Parliament upon conclusion of the 

inquiry. 

11. Engage in follow-up.  
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THE PUBLIC ADMINISTRATION AND APPROPRIATIONS COMMITTEE 
FOURTH SESSION, TWELFTH PARLIAMENT 
MINUTES OF THE 21st MEETING HELD ON 

WEDNESDAY MAY 15, 2024 AT 1:35 P.M. 
 

 
Present were: 

Mrs. Bridgid Mary Annisette-George - Chairman  
Dr. Lackram Bodoe   - Vice-Chairman  
Dr. Sharda Patasar   - Member 
Mr. Laurence Hislop   -  Member 

 Mr. Randall Mitchell    - Member 
Mr. Hassel Bacchus   - Member  
Mr. Symon de Nobriga   -  Member 
Mrs. Lisa Morris-Julian   -  Member 
 
Mr. Darien Buckmire   - Assistant Secretary 
Ms. Khisha Peterkin   - Assistant Secretary 
Ms. Rachel Nunes   -  Research Specialist 
Ms. Asha Edmund   - Research Specialist 
Ms. Terniq Roberts-Edwards  - Research Specialist 

 
Excused were: 
  

Mr. Wade Mark   - Member 
Mrs. Ayanna Webster-Roy  - Member 

 
COMMENCEMENT 
 
1.1 At 1:35 p.m., the Chairman called the meeting to order and welcomed those present. Mr. Wade 

Mark, Mrs. Lisa Morris-Julian and Mrs. Ayana Webster-Roy were excused from the meeting. 
 
EXAMINATION OF THE MINUTES OF THE TWENTIETH MEETING 

2.1 The Committee examined the Minutes of the Twentieth (20th) Meeting held on January 24, 
2024.  

2.2 There being no further omissions or corrections, the Minutes were confirmed on a motion 
moved by Mr. Randall Mitchell and seconded by Mr. Laurence Hislop.  
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MATTERS ARISING FROM THE MINUTES OF THE TWENTIETH MEETING 

3.1 With reference to Item 3.2, page 1 and 2: the Chairman informed Members that the 
outstanding additional information was received from the National Carnival Commission on 
March 22, 2024 and uploaded to the Rotunda (e-repository). 

 
3.2 With reference to Item 3.3, page 2: the Chairman informed Members that the outstanding 

responses to the request for additional information regarding the inquiry into the rise in fuel 
prices were received from the: 

- Ministry of Social Development and Family Services – response received on March 
6th, 2024; 

- Ministry of Works and Transport – response received on February 29th, 2024; and 
- The Ministry of Energy and Energy Industries - response received on April 30th, 2024 

 
3.3 With reference to Item 3.5, page 2: the Chairman informed Members that the outstanding 

responses with respect to the inquiry into flood mitigation in Trinidad and Tobago, were 
received from the following: 

- Ministry of Planning and Development – received on February 27th, 2024;  
- Ministry of Works and Transport – received on March 7th, 2024; 
- Office of Disaster Preparedness and Management – received on February 9th, 2024; 

and 
- The response from the Tobago Emergency Management Agency remains outstanding 

as at May 13th, 2024  
 

3.4 With reference to Item 10.2, page 6: the Chairman informed Members that with respect to the 
examination of the Ministry of Digital Transformation on Sub – Head 04 Current Transfers 
and Subsidies, Sub – Head 09 Development Programme – Consolidated Fund and 
Infrastructure Development Fund for the Financial Year 2024, questions for additional 
information were sent to the Ministry. The responses were received on March 18th, 2024 and 
uploaded to the Rotunda (e-repository). 

 
3.5 With reference to Item 4.1, page 6: a member sought feedback on the success of the three (3) 

day workshop entitled “Caribbean Regional Public Accounts Committees (PAC) and Trade” 
with the Commonwealth Parliamentary Association UK (CPA UK) and the Parliament of the 
Republic of Trinidad and Tobago. The Chairman informed Members that the venture was a 
successful and there was an overall request for consideration to be given for further 
collaboration amongst Parliaments for knowledge purposes.  

 
 
PRE-HEARING DISCUSSION: AN EXAMINATION INTO THE ADEQUACY OF 
PHARMACEUTICALS AND NON-PHARMACEUTICALS AND OTHER SUPPLIES BY 
THE MINISTRY OF HEALTH 
4.1 The Chairman informed Members that the following stakeholders were to appear before the 

Committee: 
- Ministry of Health (MOH); and 
- National Insurance Property Development Company Limited (NIPDEC). 
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4.2 The Chairman invited Members to review the Issues Paper based on the written submissions 
from the identified stakeholders with possible questions that can be used during the public 
hearing. 

 
4.3 Members discussed the issues of concern and the general approach to be taken during the 

public hearing. 
 
SUSPENSION 
 
5.1 There being no further business for discussion in camera, the Chairman suspended the meeting 

at 2:36 p.m., to reconvene in public. 
 
AN EXAMINATION INTO THE ADEQUACY OF PHARMACEUTICALS AND NON-
PHARMACEUTICALS AND OTHER SUPPLIES BY THE MINISTRY OF HEALTH 
 
6.1 The Chairman called the public meeting to order at 2:41p.m. 
 
6.2 The following officials joined the meeting. 
 

Ministry of Health (MOH) 

Mr. Asif Ali    - Permanent Secretary 
Dr. Rohan Parasram  -   Chief Medical Officer 
Mrs. Anesa Doodnath-Siboo - Principal Pharmacist (Ag.) 
Mrs. Mala Kowlessar-Tagallie  - Legal Advisor 

 
National Insurance Property Development Company Limited (NIPDEC) 

 
Mr. Nigel Romano   - Chairman 
Mr. Vyas Ramphalie  -   General Manager 
Mr. Arvinash Mahabirsingh - Head, Procurement and Supply Chain  
     Management 
Mr. Jabari Cozier  - Head, Finance and Accounting 
Ms. Cindy Baksh  - Medical Supplies Coordinator 

 
 
6.3 The Chairman welcomed the officials, the media and the public. 
 
6.4 The Chairman outlined the mandate of the Committee and the purpose of the public hearing. 
 Introductions were exchanged.  
 
6.5  Mrs. Morris-Julian joined the Committee meeting during the public hearing at 4:30pm 

following the conclusion of her clashing committee meeting.  
 
Key Issues Discussed: 

1. The implementation and updating of the National Medicine Policy.   
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2. Details on protocols and policies that guide procurement of pharmaceuticals and non-

pharmaceuticals and the monitoring and evaluation mechanisms utilized to ensure compliance. 

3. The process used by the NIPDEC to monitor and evaluate the performance of its duties. 

4. The existing challenges faced regarding the procurement of pharmaceuticals and non-

pharmaceuticals.  

5. Whether the reasons for the development of “stock outs” in the MOH pharmaceutical system 

were attributed to global supply chain issues or Forex issues.  

6. The sources of funding for the procurement of pharmaceuticals and non-pharmaceuticals by 

the NIPDEC and the MOH.  

7. The details surrounding the CDAP programme namely: 

- The amount owing for the operation of the CDAP programme this fiscal; 

- The amount spent on pharmaceuticals and non-pharmaceuticals for the administration of 

the programme; 

- The number of pharmacies in Trinidad and Tobago which operate under the CDAP 

programme;  

- The number of new pharmacies which have applied to be a part of the CDAP programme;  

- The length of the process for a pharmacy to be authorized to partake in the CDAP 

programme;  

- The number of non-compliant pharmacies currently in the programme and course of 

redress for the MOH and the general public due to the issuance of pharmaceuticals by 

these entities;  

- Monitoring and evaluation mechanisms for pharmacies under the programme;  

- Limitations of the CDAP programme in the provision of services to the public;  

- The status of the updating process for the listing of pharmaceuticals and non-

pharmaceuticals available through the pharmacies; and  

- The addition of new pharmaceuticals and non-pharmaceuticals to the existing listing  

8. Public awareness campaigns on the laws and policies governing the operation of pharmacies 

and the CDAP programme.  

9. Information regarding the monitoring and inspection of pharmacies with a focus on the 

pharmacies enrolled in the CDAP programme, namely: 

- Number of monitors employed by the MOH to facilitate the inspection of the pharmacies 

under the CDAP programme  

- How often are the pharmacies monitored/ inspected  

- What policies and procedures are in place to deter familiarity between the pharmacies and 

the monitors employed by the MOH  

10. The arrangements for procurement and requisition of pharmaceuticals and non-

pharmaceuticals between the MOH, NIPDEC and the Tobago Regional Health Authority 

(TRHA).  

11. Issues related the procurement of the Active Pharmaceutical Ingredient (API) and its impact 

on shortages of pharmaceuticals in Trinidad and Tobago. 
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12.  The Integrated Pharmacy Management System and its ability to perform queries and provide 

access to clients, general public and medical personnel.   

13. The level of integration of the Tobago Regional Health Authority (TRHA) within the 

Integrated Management System.  

14. The existence and operation of a Quality Management System.  

15. The need for loan financing to supplement the budgetary appropriations for pharmaceuticals 

of the MOH. 

16. Policy and practices utilised by the MOH regarding expired drugs.  

17. Determinants for procurement amounts and allocations of pharmaceuticals and non-

pharmaceuticals. 

18. Determinants of allocation amounts to the Regional Health Authorities (RHAs) upon 

requisition.  

19. The oversight goals of the MOH and its allocation of financial resources to the NIPDEC. 

20. Status of borrowings and the repayment for the purchase of pharmaceuticals and non-

pharmaceuticals.  

21. The regulatory functions in place to monitor synthetic drugs and its dispensing, packaging, 

labelling and expiration of same.  

22. Details on the bulk purchasing agreement between the MOH, NIPDEC and its suppliers  

23. The framework, policies and guidelines enforced to ensure pharmacies meet requirements for 

operation.  

24.  The benefits and drawbacks about the Pan American Health Organisation (PAHO) Strategic 

Fund, its use, as well as the benefits and drawbacks of this fund. 

25. The benefits and challenges experienced by NIPDEC and MOH in its procurement processes.  

26. The authority of the RHAs to procure pharmaceuticals and non-pharmaceuticals outside of 

the NIPDEC.   

27. The existence of counterfeit pharmaceuticals and the mechanisms in place for detection, 

surveillance and seizure.  

28. The ways in which the Early Warning System (EWS) monitors illicit synthetic drugs on the 

market. 

29. Details on the registration process for new drugs on the pharmaceutical market in Trinidad 

and Tobago inclusive of  

- The process for new drug registration  

- The length of the registration process  

- Whether there are currently new pharmaceuticals seeking approval for the Trinidad and 

Tobago market through the registration process. 

30. The basis for the seizure of pharmaceuticals and whether there have been recent cases of such 

seizures.  

31. Whether the changes in the amount of pharmaceuticals and non- pharmaceuticals purchased 

was based on Forex issues or changes in demand.  
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32. The tendering process of the NIPDEC with specific reference to the length of the process 

and length of tenders. 

33. Whether there exists a mechanism for monitoring and evaluation of the tendering process of 

NIPDEC.  

34. The circumstances which allows for the use of the special purchases provision and the negative 

impacts on the MOH.  

35. Whether the expenditure for the treatment of Non-Communicable Diseases (NCDs) has 

stabilized,  increased or reduced over the years 

36. The process for selection of supplies by NIPDEC to procure pharmaceutical and non-

pharmaceuticals.  

37. The number of suppliers disaggregated by pharmaceutical suppliers and non-pharmaceutical 

suppliers.  

38. Risk mitigation strategies and multiple awards for the procurement of pharmaceuticals and 

non-pharmaceuticals 

39. The strategy enabled to manage the current debt portfolio. 

40. The security portfolio and benefits of the Enterprise Resource Planning (ERP) system-

ENCOM and Microsoft Dynamics Systems.  

41. The impact of the new Procurement Regulations on the NIPDEC and MOH on the tender 

process  

42. The storage of pharmaceuticals in compliance with storage requirements for vault items and 

room temperature items.  

43. The security measure utilized at storage facilities where pharmaceuticals are stored.  

44. The contingencies in place for technological failures, power outages, air conditioning failures 

and theft.  

45. The systems implemented to mitigate adverse drug reactions and Pharmacovigilance.  

46. The number of adverse reactions to the COVID-19 vaccine and the availability of reports to 

the public on this matter. 

47. Whether there exists guidelines and legislation to govern the marketing, promotion and 

advertising of pharmaceutical products to the general public using traditional and modern 

media.  

48. The ease of availability of HIV drugs to the general public through the health centers with 

special focus on Pre-exposure prophylaxis (PrEP).  

 

Please see the verbatim notes for the detailed oral submission by the witnesses.  

6.6 The Chairman thanked the officials for attending and they were excused.  
 
SUSPENSION 
 
7.1  At 5:32 p.m., the Chairman suspended the public meeting to resume in camera for a post-
 hearing discussion with Members only. 
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RESUMPTION  
 
8.1 At 5:36 p.m., the Chairman resumed the meeting in camera. 
 
POST-HEARING DISCUSSION 
 
9.1 The Chairman sought Members’ views on the public hearing. A discussion ensued. 
 
9.2 The Committee agreed that additional questions would be sent to the stakeholders present. 
 
9.3 Mr. Laurence Hislop suggested the committee conduct an inquiry in to the disbursement of 

revenue by the Tobago House of Assembly (THA). The Chairman instructed the Secretariat 
to liaise with the member for further details.   

 
9.4  The Chairman informed Members that the next meeting of the Committee will be held on 

Wednesday June 12th, 2024 at 1:30 p.m. when the Committee will conduct a follow up inquiry 
on the implementation of the recommendations made in the Seventeenth Report of the Public 
Administration and Appropriations Committee on the Management and Operations of the 
Secondary Road Rehabilitation and Improvement Company Limited. 

ADJOURNMENT 

10.1 The Chairman thanked Members for their attendance and the meeting was adjourned to 
Wednesday June 12th, 2024 at 1:30 p.m. 

 
10.2 The adjournment was taken at 6:03 p.m.  
 
We certify that these Minutes are true and correct. 
   

CHAIRMAN  
 
               SECRETARY  
 

May 27, 2024 
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Appendix I 

Additional Information Requested 
 

Public Hearing Questions to the Ministry of Health  

Provide the following in writing: 

1. The number of pharmacies added to the CDAP Programme since 2015 disaggregated by year  

2. The amount of money owed to pharmacies under the CDAP Programme as at May 2024. 

3. Details regarding the perceived shortage of pharmaceuticals in the public health sector, 

specifically the CDAP programme, and whether this perceived shortage is driving patients to 

the private health care sector.  

4. The amount of money spent on the procurement of pharmaceuticals and non- 

pharmaceuticals through the PAHO strategic fund. 

5. Of the approximately $600million spent on the procurement of pharmaceuticals and non- 

pharmaceuticals annually, what percentage is spent on each sub-category; 

6. The process and procedures regarding the random sampling of pharmaceuticals, the legality 

surrounding this procedure and whether this has been practiced in recent times, how many 

times and what years; 

7. A trend analysis as to whether there has been an increase annually in the purchasing of 

pharmaceuticals and non-pharmaceuticals?  If yes, what are the determinants; - is it attributable 

to inflation, FOREX issues or greater demand?  

8. The historical data and trend analysis regarding the procurement of Pharmaceuticals for the 

treatment of NCDs. Has spending on pharmaceuticals for the treatment of NCDs reduced, 

increased or stabilized and why;  

9. The number of persons serviced by the one (1) CDAP pharmacy in Tobago. 

10. What is Trinidad and Tobago’s average annual expenditure on pharmaceutical and non-

pharmaceuticals over the last four years? 

a. What percentage of this amount is for medication provided through the Chronic 

Disease Assistance Program (CDAP)? 

11. What pharmaceutical and non-pharmaceutical regulatory framework currently exists in 

Trinidad and Tobago? 

12. What aspects of the abovementioned regulatory framework govern the following: 
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a. Marketing authorisation / registration,  

b. Inspection,  

c. Import control, 

d. Manufacturing, 

e. Research and development, 

f. Licensing,  

g. Market control, 

h. Quality control,  

i. Medicines advertising and promotion,  

j. Packaging/repackaging, 

k. Clinical trials control, and 

l. Pharmacovigilance? 

13. How are inspections of premises where pharmaceutical and non-pharmaceutical activities are 

performed conducted? 

14. Do these inspections differ with respect to the following types of entities: 

a. Local manufacturers,  

b. Private wholesalers,  

c. Retail distributors, 

d. Public pharmacies and stores,  

e. Pharmacies and dispensing points in health facilities? 

15. Do any good Manufacturing and Distribution Practices exist for manufacturers, importers, 

wholesalers and distributors of pharmaceutical and non-pharmaceuticals? 

16. What mechanisms exist to oversee the regulation of pharmacy practice within Trinidad and 

Tobago? 

17. How many local laboratories have the capacity to conduct quality control testing of 

pharmaceutical and non-pharmaceuticals? 

18. How often are pharmaceutical and non-pharmaceuticals tested for the following reasons? 

a. Quality monitoring in the public sector. 

b. Quality monitoring in the private sector. 

c. When there are complaints or problem reports. 

d. Product registration. 
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e. Public procurement prequalification. 

f. Public program products prior to acceptance and/or distribution. 

19. Do any guidelines exist for the advertising and promotion of non-prescription medicines? 

20. How does the Ministry of Health monitor the consumption of certain controlled substances 

in the country? 

21. Does Trinidad and Tobago have a pharmacovigilance system? 

a. If yes, what pharmacovigilance activities exist in this system? 

22. What systems exist to monitor Adverse Drug Reactions (ADR) in this country? 

23. What aspects of this ADR monitoring system cover causality assessment, risk assessment, risk 

management, case investigation or crisis management/communication? 

24. What pricing monitoring mechanisms exist to monitor costs of pharmaceutical and non-

pharmaceuticals sold by retailers? 

25. When was the last national study on medicines prices, availability and affordability conducted 

in Trinidad and Tobago? 

26. What were some of the most important findings from this study? 

27. What duties and taxes are applied to pharmaceuticals and non-pharmaceuticals? 

a) What tax exemptions and waivers exist? 

28. What systems exist for the selection and rational use of pharmaceutical and non-

pharmaceuticals within the public health sector? 

29. Does Trinidad and Tobago maintain a List of Vital Essential and Necessary Drugs and Medical 

Sundries for Public Health Institutions? 

a. If yes, how often is it reviewed? 

30. Are there any public or privately funded national medicines information data centres that have 

the capacity to provide information on medicines to prescribers, dispensers and consumers? 

31. What control mechanisms exist within the public health sector to monitor and regulate 

prescribing and dispensing of medicines? 

 

 

 

 

 



38 
 
 

Questions from the Ministry of Health’s written submission 

General Questions 

 

Based on Response to Question 1: 

1. Have there been any instances where NIPDEC was not able to adhere to the terms and 

conditions? 

a. Provide details of these instances including the cause, resolving actions and the 

outcome. 

2. What was NIPDEC’s annual allocation over the last four years? 

a. How much was direct disbursements from the Ministry of Finance and how much was 

from loans 

 

Based on Response to Question 2: 

1. What does the technical and clinical oversight provided by the Chief Medical Officer (CMO) 

entail? 

2. What does the monitoring of the day-to-day operations of NIPDEC and the Regional Health 

Authorities (RHAs) with technical and clinical oversight to ensure compliance with regulatory 

requirements as per the Food and Drugs Act 30:01 by the Office of the Principal Pharmacist 

entail? 

3. How does the Office of the Principal Pharmacist, through the Drug Inspectorate, monitor the 

day-to-day operations of NIPDEC and the Regional Health Authorities (RHAs) to ensure 

compliance with regulatory requirements as per the Food and Drugs Act 30:01? 

4. How does the Director, Chemistry Food and Drug Division ensure compliance with 

regulatory requirements as per the Food and Drug Act, Chapter 30:01? 

5. How does the Stores Auditor, Ministry of Health ensure audit and financial compliance as per 

Financial Regulations made under the Audit and Exchequer Act, Chapter 69:01? 

 

Based on Response to Question 6: 

1. Which items are most likely to require the facilitation of urgent requests for adhoc purchases? 

a. How often are adhoc requests made? 

2. What is the average timeline for replenishment of a stocked out item? 
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a. Which pharmaceutical and non-pharmaceutical items take the longest and shortest 

timeframes to replenish? 

3. What would cause procured items to be returned to suppliers? 

4. How is end user feedback analysed? 

5. Week end user feedback was utilised and resulted in a change in practices? 

 

Based on Response to Question 7: 

1. What alternative procurement options are available to the MOH beyond NIPDEC? 

2. What procurement process is utilised when dealing with entities such as the Pan American 

Health Organization (PAHO) and United Nations Population Fund (UNFPA)? 

3. How many times did the MOH utilise its alternative procurement option during each of the 

last four years? 

4. What was the cost of engaging each alternative procurement option during each of the last 

four years? 

5. What was the volume of each item procured using the alternative procurement options are 

available to the MOH during each of the last four years? 

 

Based on Response to Question 8: 

1. Who are the several stakeholders involved in the tender evaluation exercise of which oversight 

is provided by the CMO as the Chairman of the Evaluation Committee? 

a. What evaluation criteria is utilised when conducting the evaluation exercises? 

2. How was the approved listing of items for pharmaceuticals and non-pharmaceuticals created? 

3. How often is the approved listing of items for pharmaceuticals and non-pharmaceuticals 

reviewed? 

4. What does the review of the approved listing of items for pharmaceuticals and non-

pharmaceuticals entail? 

a. What considerations are made when determining what items to add or remove from 

the listing? 

5. Do adhoc – Special Purchases affect NIPDEC’s budgetary allocation? 

a. If yes, in what way?  
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6. Based on need and urgency, are adhoc – Special Purchases prioritised over scheduled 

procurements? 

7. What does NIPDEC’s quality check involve? 

a. Does a checklist exist for each pharmaceuticals and non-pharmaceutical? 

 

Quality Control and Regulatory Compliance 

 

Based on Response to Question 1: 

1. What mechanisms are employed by the MOH to ensure that pharmaceuticals remain stable 

and unaffected by packaging materials or storage conditions? 

2. How often are quality checks conducted at NIPDEC’s at the RHA’s storage facilities to ensure 

compliance with the WHO’s stability, packaging, storage and bioequivalence regulatory 

standards? 

3. What happens when inauthentic/low quality goods are uncovered? 

4. What is the average timeframe experienced in processing an adhoc purchase after it was 

determined an urgent need? 

 

Based on Response to Question 2: 

1. Who are the Regulatory Authorities present when the MOH has to ensure procured items 

comply with the Food and Drugs Act quality standards during? 

2. What regulatory standards are enforced at the tender exercise? 

Based on Response to Question 3: 

The MOH stated that it was aware of an audit conducted by the Central Audit Committee of the 

Ministry of Finance, regarding NIPDEC's purchasing procedures, which was currently under the 

subject of Cabinet's consideration. The NOH added that there were a number of recommendations, 

which had far-reaching consequences, which were still under strategic review by the MOH. In this 

regard, the MOH was not at this time, in a position to provide any further information regarding same 

to the Committee. 

1. Is the MOH in a position to indicate, what were some of the recommendations that were 

proposed by the Ministry of Finance’s Central Audit Committee? 
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Licensing and Compliance 

 

Based on Response to Question 1: 

1. Do the regulatory arms of the MOH, the CFDD and Drug Inspectorate Units (DI) give notice 

to pharmacies of scheduled inspections? 

2. In the event that pharmacy licenses are not found during the MOH inspections, what 

disciplinary actions are available to the Pharmacy Board of Trinidad and Tobago (PBTT)? 

 

Training and Capacity Building   

1. What would have caused the quick turnover of staff within the last four (4) years? 

2. What mechanisms were implemented that allowed for stabilization of the current staffing 

during the last year? 

 

Theft of Pharmaceuticals and Security Measures 

1. What items were the subject of each report theft? 

2. What was the valuation of the stolen items? 

3. What actions were taken against the persons involved in each of the four thefts? 

 

The Use of Synthetic Drugs 

1. What role if any, has the MOH played in the Ministry of National Security’s Draft Precursor 

Chemicals Bill? 

 

Public Hearing Questions to NIPDEC 

Provide the following in writing: 

1. What is NIPDEC’s state of indebtedness as at May 31, 2024? 

2. How far back does NIPDEC owe suppliers for goods received? 

a. Has this resulted in any conflict with suppliers? 

3. Is it anticipated that another loan would be needed to pay suppliers who invoiced NIPDEC 

for goods supplied throughout fiscal 2024? 

4. What is the average waiting time for a vendor to receive payment after invoicing NIPDEC? 
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5. Are there any instances where the invoices from vendors who supply certain goods are 

processed for payment faster than others? 

a. If yes, why would their payments be prioritised over others? 

6. Provide a report on the functionality of the ENCOM and Microsoft Dynamics and the 

CELLMA systems.  

7. In terms of the drugs used for HIV (eg, PREP) and the drugs used for cancer patients, are 

they the most current drugs on the market? 

8. What percentage of the pharmaceutical and non-pharmaceuticals utilised within the public 

health care sector is locally manufactured vs imported? 

9. What are Trinidad and Tobago’s current local pharmaceutical and non-pharmaceuticals 

manufacturing capabilities? 

10. How many licensed local pharmaceutical and non-pharmaceuticals manufacturers currently 

exist in Trinidad and Tobago? 

11. Are there any multinational pharmaceutical companies manufacturing pharmaceuticals and 

non-pharmaceuticals locally in Trinidad and Tobago? 

12. How does NIPDEC’s procurement and distribution processes manage the following: 

a. Forecasting of order quantities, 

b. Requisition/Stock orders, 

c. Preparation of picking/packing slips, 

d. Reports of stock on hand, 

e. Reports of outstanding order lines, 

f. Expiry dates management,  

g. Batch tracking, 

h. Reports of products out of stock? 

2. What specific systems exist to monitor and track, medication usage, expiration dates and 

stock outs? 

3. What differences exist in pharmaceutical and non-pharmaceuticals procurement, storage and 

distribution between the public and private health sectors? 

 

 

 



43 
 
 

Questions from the NIPDEC’s written submission 

Vendor Relationships 

Based on Responses to Question 1: 

1. Does NIPDEC maintain vendor relationships with international suppliers? 

a. If yes, how does NIPDEC’s relationship with international vendors differ from 

domestic vendors? 

2. What documentation or criteria must a first time vendor possess if they want to supply 

NIPDEC with pharmaceuticals and non-pharmaceuticals? 

3. What are some of the conflicts that may arise between NIPDEC and its vendors? 

4. What are some of the conflict resolution techniques employed and how do they differ per 

conflict?  

5. Are NIPDEC’s operations affected by the late receipt of financial resources that affects 

many other state enterprises? 

a. If yes, does the late receipt of releases affects vendor relationships? 

 

Based on Responses to Question 2: 

1. What happens when the pharmaceuticals supplied by a vendor does not meet the 

specifications in the National Drug Formulary, as it relates to the international 

nonproprietary names (INN), drug dosage form and drug strength? 

2. What happens when the market price of pharmaceutical or non-pharmaceuticals increase 

after the supplier contracts awarded were based on the pre-inflated price? 

 

Based on Responses to Question 4: 

1. What percentage of NIPDEC’s total procured pharmaceutical and non-pharmaceuticals 

respectively, are locally manufactured? 

a. Which pharmaceutical and non-pharmaceuticals items are locally manufactured? 

2. Which countries are NIPDEC’s international supplies sourced from? 

3. Can NIPDEC quantifiably indicate the cost benefit from extending the 2019/2020 tender 

from 12 months to 24 months for the period 2019/2021? 

4. How did NIPDEC’s ability to effectively and efficiently manage the entire tender process 

changed after the transition? 
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Madam Chairman:  Good afternoon everyone and welcome to the officials of the Ministry of Health 

and NIPDEC.  I am Bridgid Annisette-George and I am the Chairman of the Public Administration 

and Appropriations Committee of the Parliament of Trinidad and Tobago.  The Committee on Public 

Administration and Appropriations, PAAC has the mandate to consider and report to the House on: 

(a) the budgetary expenditure of government agencies to ensure that expenditure is embarked 

upon in accordance with parliamentary approval.   

(b) the budgetary expenditure of government agencies as it occurs and to keep Parliament 

informed of how the budget allocation is being implemented and; 

(c) the administration of government agencies to determine hindrances to their efficiency and to 

make recommendations to the Government for improvement of public administration.  

The purpose of this meeting is to examine the adequacy of pharmaceuticals and non-pharmaceuticals 

and other supplies by the Ministry of Health.  The role of the Committee is to assist the stakeholders 

in achieving the efficient delivery of services while ensuring that expenditure is embarked upon in 

accordance with parliamentary approval.  Determine the challenges being faced, and possible solutions 

to these challenges and make recommendations for improvement of public administration.   

The meeting is being held in public and is being broadcast live on Parliament’s Channel 11 and on 

Radio 105.5 FM, and the Parliament’s YouTube Channel, ParlView.  Viewers and listeners can send 

their comments related to today’s topic via email, parl101@ttparliament.org, and 

facebook.com/ttparliament, and at Twitter/X @ttparliament.  At this stage, I would like to ask the 

members of the Committee to introduce themselves starting from my furthest right.   

[Introductions made]  

Madam Chairman:  And might I now ask the representatives of the Ministry of Health, followed by 

the representatives of NIPDEC, to introduce themselves.   

[Introductions made]   

Madam Chairman:  Okay. So, thank you everyone and might I then invite the Permanent Secretary 

in the Ministry of Health to make a brief opening statement, if he so wishes.   

Mr. Ali:  Thank you, Madam Chairman.  Good afternoon again everyone, members of the Committee, 

colleagues of the Ministry of Health, NIPDEC, members of the viewing public.  The Ministry is 

grateful for this opportunity to appear before this Committee as it examines the adequacy of 

pharmaceutical and non-pharmaceutical supplies by the Ministry of Health.    

The Ministry of Health is responsible for ensuring legislative compliance as it relates to the registration 

of pharmaceutical products in Trinidad and Tobago.  It is also responsible in partnership with 

NIPDEC and the various regional health authorities for the provision of pharmaceutical and non-
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pharmaceutical items in the public health sector which involves the procurement, storage, and 

distribution of these items.   

The Ministry looks forward to today’s proceedings to be able to share with this Committee and the 

wider public more information in these areas and to also discuss possible opportunities for service 

improvement and operational efficiencies.  I thank you, Madam Chair.   

Madam Chairman:  Thank you very much, PS.  And might I invite the Chairman of NIPDEC to 

make a brief opening statement if he so wishes?   

Mr. Romano:  Good afternoon, Madam Chairman and members of the Committee.  NIPDEC also 

welcomes this opportunity to meet with the Committee and to share the work we have been doing 

with the Ministry of Health, and to hear from the Committee.  We have answered the questions posed, 

and look forward to your questions so that we can clarify, we can elucidate if you will, and help us to 

improve where we need to and to provide support where you can.  Thank you very much.   

Madam Chairman:  Thank you very much, Chairman.  I would just maybe lead off of the 

conversation, PS with some maybe broad questions that could hopefully set a foundation, because we 

are looking at pharmaceuticals and non-pharmaceuticals and I wanted to ask, if we have in Trinidad 

and Tobago a national medicines policy?   

Mr. Ali:  Sure, Chair.  I will let my Principal Pharmacist maybe speak to that please, if you wish. 

Madam Chairman:  Sure.   

Mr. Ali:  Thank you.   

Mrs. Doodnath-Siboo:  Thank you, very much, and good afternoon Chair.   

Madam Chairman:  Good afternoon.   

Mrs. Doodnath-Siboo:  So the answer to your question—sorry, we do have a national medicines 

policy that we are in the process of upgrading and updating at this point time, but we do have one 

currently in existence.   

Madam Chairman:  Okay.  So, thank you so much.  This is the Principal Pharmacist, so the fact that 

you say you have one in the process of upgrading and reviewing, can I ask if therefore, there was an 

implementation plan with respect to the one which you are currently updating and reviewing?  And 

how have you complied with that implementation plan and, you know, successes or drawbacks which 

would inform the new policy or your revised policy? 

Mrs. Doodnath-Siboo:  Thank you very much, Chair.  So, to answer your question we would have 

the implementation plan based on the year that it came into existence.  It would have been somewhere 

in the early 2000s.  Therefore, from then now we would have had a need to extrapolate and expand 

on the services provided, and as a result, the review is needed much more now because of the 
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expansion of services as well as the population growth and what we would like to provide to the 

population of Trinidad and Tobago.   

So, the answer to your question is, yes.  It was an implementation plan and as a result of the extended 

need, we are now in the process of reviewing that national medicine policy.   

Madam Chairman:  I am not sure if I should address this to the pharmacist or you PS, but you will 

direct.  So, as far as pharmaceuticals and non-pharmaceuticals, I wanted to find out, you know, what 

policies guide what we order and what mechanisms exist to ensure compliance with these policies—

so, monitoring, evaluation, what mechanisms exist?  

Mr. Ali:  Sure, thanks.  I will let Mrs. Doodnath-Siboo respond please, thanks. 

Mrs. Doodnath-Siboo:  Thank you very much.  So, the policies that would guide our procurement 

of pharmaceuticals and non-pharmaceuticals will definitely be drug treatment protocols that would 

have to inform the requirements of the national population, in terms of what the medical officers 

would require to treat the population.  So it is the treatment guidelines prescribing protocols.  Of 

course, we have to comply with all the legal requirements as the Pharmacy Board Act, the Antibiotics 

Act, the Dangerous Drug Act, and the Food and Drugs Act.  So, we have pieces of legislation that 

would also guide with respect to the procurement of pharmaceuticals and non-pharmaceuticals.  Of 

course, we have the recent procurement legislation which we also have to comply with.   

So, those are some pieces of legislative documents as well as our treatment protocols, and operating 

protocols within the RHAs who are the operational end of the Ministry of Health provision of 

services, those are some of the policies and guidelines that we would use in terms of procurement 

aspect.   

Madam Chairman:  And what mechanisms do you have for monitoring and evaluating that this 

policy is complied with?   

Mrs. Doodnath-Siboo:  Thank you very much.  So, with respect to the procurement it is an open 

tender process, of course, the Ministry would have contracted NIPDEC to exercise these particular 

operations for us, and as a result of the open tender process—we do have all stakeholders involved in 

that tender process, meaning the end users, as well as the legislative arm of the Ministry of Health, the 

Chemistry, Food and Drug Division, the Drug Inspectorate, the Audit Department as well.   

So that in terms of procurement, —NIPDEC procurement agency as well, we are—when I say we, 

the legislative arm as well as the stakeholders, would be the gatekeepers to ensure that we are in 

compliance with drugs being registered.  Those are the ones that would be procured.  The safety, 

quality, and efficacy of the drugs would also be reviewed and ensured that we are procuring drugs and 

medical devices and/or non-pharmaceuticals that meet the requirements of the end users.   

Madam Chairman:  Thank you.  PS, I think this is for you.  So, I understand there is a relationship 

between you all and NIPDEC, with NIPDEC doing the procurement and so on of drugs on your 
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behalf and I guess from what the pharmacist said, it would be guided by your national medicines 

policies and so on, your guidelines for the different drug treatment protocols and so on with respect 

to the requirements of the population and so forth.  I guess the relationship from what I have seen is 

bound by some contract, and therefore, what wanted to ask is, how does the Ministry of Health 

monitor and evaluate the performance of NIPDEC carrying out this function on its behalf?   

Mr. Ali:  Sure, thank you Chair.  We do this through a variety of methods.  First of all, there will be 

certain industry standards or benchmarks with regard to pharmaceuticals and non-pharmaceutical 

supplies and that whole supply chain.  We would look at those metrics to ensure that it is within those 

parameters that we would have set, that it is done through a variety of means.   

We have regular meetings with NIPDEC, sometimes we meet as often as monthly, at a minimum 

quarterly. NIPDEC also submits monthly reports to us, to our Principal Pharmacist, and that unit, 

they would interact with NIPDEC on a weekly basis.  So, there is a very close relationship with 

NIPDEC and also with the RHAs that is the other side of it because they are on the receiving end.  

So, in terms of NIPDEC’s ability to fulfil requisitions and distribute on a timely basis.  And those 

sorts of benchmarks we get feedback from the RHAs, they are also part of that discussion and 

conversation with the Ministry and NIPDEC.  So, there are a variety of methods that we do use.   

Madam Speaker:  And based on these methods, how has the relationship been working?   

Mr. Ali:  The relationship has been working pretty well, of course, there is always room for 

improvement on our side and we have been working closely with NIPDEC and the RHAs to improve 

on that relationship, but it has been working well.   

Madam Chairman:  And are there challenges?  I am going to ask the Chairman too, because he may 

have another view, yeah?  As far as from your end, what challenges, if any, exist in the relationship?  

Mr. Ali:  Challenges in the relationship, I think there would have been at one point the issue of the 

appropriately trained staff within the warehouse itself and that has been addressed to a large part by 

NIPDEC.  So, we now have the appropriately trained and appropriately staffed warehouse to 

undertake the function.  That would have, I think, one of the major challenges, but that has been 

addressed by and large.   

Madam Chairman:  Okay.  So, Chairman, I think in all due respect to you it is a relationship, so I 

will ask you similar kinds of questions in terms of how has the relationship been working, any 

challenges with the relationship between you, and I guess they are your principals.   

Mr. Romano:  I think yeah, they are our principals.  The relationship has improved, I think, 

considerably over the last three or four years.  Arvinash joined us from the private sector specifically 

for his procurement and inventory management skills and I think he is doing a fantastic job.   

What we have also done, is to put metrics in place on-time in-full, expirations that kind of stuff.  The 

stock-out, we monitor these things very, very carefully and the communication, the weekly 
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communication we do not assume.  Anesa and Arvinash I think have a very, very good relationship 

and if she has concerns, she has my number, so she has access to me.  I take complaints very seriously, 

I see them as gifts because through them we can only improve if we try to put them under the table it 

does not work.  So, the metrics are moving in the right direction, our on-time in-full right now is over 

95 per cent, that is the delivery of supplies whether it is pharmaceuticals and non-pharmaceuticals on-

time and in-full within our service level agreement.   

So, there is improvement and as Asif said there is always room for improvement.  One of the things 

we are doing right now, and Asif is also doing something similar on his side, is improving the 

information systems.  So, we have just implemented the first two modules of Microsoft Dynamics 

replacing our ENCoM system and there are the few more modules to implement and this should be 

done by the first week in June.  And then, of course, the continuous monitoring and improvement 

will continue for us to be able to see how the supplies are moving, how usage is moving so that we 

maintain optimum inventory levels.  On his side, the part that is opaque to us is what is going on 

across the RHAs, and what we want is visibility across the RHAs so that we can see when a drug is 

maybe dropping in one, and may be able to supply from another.  That kind of stuff is some of the 

work in progress.  

And the last thing I would say is that, NIPDEC is on a contract basis, it is on a yearly contract basis.  

So, we are not allowed to employ staff and retain staff because of that—so one of the things we are 

right now doing is responding to a request for a proposal where we are going to put forward so that 

we get a more stable contractual relationship.  So, as I said, I think we are in a very good place but we 

are still working to improve, every day.   

Madam Chairman:  Just for the benefit of the listening public, if you could just expand a bit on what 

on-time in-full is?   

Mr. Romano:  Well, I will let Arvinash speak to it.   

Madam Chairman:  Thank you.   

Mr. Mahabirsingh:  Thank you, Chair.  So on-time in-full basically simply put is the amount of drugs 

that we deliver based on the order or the requisition that was placed inside of the agreement that we 

have to deliver.  All the drugs whether it be on a normal basis which is your day-to-day requisitions, 

which would be inside four days, and then you have your urgent requisitions which would be inside 

of two days.  So, once we are inside of those periods it would give us our percentage, which currently 

is around 95 per cent.  Our benchmark and our aim is to carry it up to 98 per cent.  If that answers 

you, Chair.  

Madam Chairman:  Thank you.  And how soon do you see you getting there?   
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Mr. Mahabirsingh:  Well, as our Chairman mentioned, we are in the process of setting up Dynamics 

and we have planned that we will have this fully implemented by the end of June.  If all goes well, 

once we are there, we should have it up to 98.   

Madam Chairman:  Okay.  Thank you very much.  And therefore, I would invite my Committee to 

join the conversation.  Dr. Bodoe.   

Dr. Bodoe:  Thank you very much, Madam Chair.  Again, welcome to all members of the Committee.  

I am sure that the listening and viewing public is very excited about this enquiry because as we know, 

drugs and supplies form the basis of the health care system, in fact, it is the tools that doctors and 

nurses use to provide much-needed heath care to citizens.  So, if I may PS and, of course, without 

adequate supply doctors are constrained and patients suffer, so I am sure we all understand how 

important this is.  So, I just want to set the context in terms of where we are.   

Now, we noted that during the COVID pandemic there were many issues and instances of shortages 

of drugs and supplies, which were attributed to manufacturing shutdowns and supply chain issues.  

So, I am wondering PS, whether you can give us a sense of how close we are to pre-pandemic levels.  

In other words, the situation before in terms of supplies of drugs and other medical supplies.   

Mr. Ali:  Through you, Chair, I will let maybe Mrs. Doodnath-Siboo or NIPDEC take that question 

in terms of stock availability, thanks.   

Mr. Mahabirsingh:  Okay.  So, again as we have mentioned in the past, it is a work in progress that 

we are bringing the entire quantity of stock that we have up to an acceptable limit.  We have a directive 

from the Ministry of Health to ensure that we have no chronic outages or if in any instance, we have 

an acute shortage at each point in time, we are trying our best to ensure that at no point in time, any 

drug under our listing falls under a stock-out.   

Currently, we have 1,705 items that are on our stock, which are active.  Of this stock, we have carried 

them into different categories where we do our monitoring, which is stock-out less than one month, 

less than three months, and less than six months.  Now, this is monitored by the MSC as well as other 

members of the team with the assistance of the Principal Pharmacist.  What they do is they monitor 

and ensure that each and every aspect of every drug that we do not at any point in time enter into a 

situation of stock-outs.   

If there is any instance of a possible stock-out or there is an instance where an item goes into stock-

out, we take other steps based off of NIPDEC, our strategy, as well as under the guidance of the 

Principal Pharmacist to address that.  That may be reaching out to suppliers to see if we can get air 

shipped items in, ensuring that we keep all of the RHAs supplied as best as we can.   

Dr. Bodoe:  Thank you.  So, I am understanding here Mr. Mahabirsingh, that you no longer face the 

challenges because most of our drugs and supplies would come from international sources and so on.  

So, you are saying that that situation is almost back to normal?   
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Mr. Mahabirsingh:  It is almost back to normal.  We have been of recent having some new challenges 

in the supply chain, that is from the Red Sea as well as the Panama channel which adds delays to our 

supply chain management and which gives delays, further delays.  So, for example, there may have 

been a drug that we would have been able to supply within 30 to 60 days those drugs move from 40 

to 120 days or there may have actually drugs that it is very difficult to even get a time or a date for 

when we could have it.  So, that is why we put in place different strategies to address that.  Which is, 

to move our stock out, our stock holding from three months to some cases five months, six months, 

currently we are working on eight months of holding to ensure that we do not end up in that situation.   

Dr. Bodoe:  Can you give any examples of those, the particular items, that might fall under that 

category?   

Mr. Mahabirsingh:  No problem, I would just refer to. 

Ms. Baksh:  Good afternoon, everyone.  So, at present, we have an issue with zuclopenthixol.  And 

this is because we do not have a supply of fluphenazine because of an API shortage.  So, what has 

happened is the estimated need for zuclopenthixol has now increased and because of that we now 

have to do tender excesses to ensure that we have sufficient so that the patients who are on 

fluphenazines can now be transferred to zuclopenthixol.   

So, what we are doing is that we are doing tender exercises, as I said before, and some suppliers have 

that from the time of the tender to now, there has been a price increase.  So, what I have to do now 

is do the necessary correspondence, to now apply for consideration for a price increase inclusive of a 

tender excess so that we can ensure that we have this alternative drug available for patients who need 

it, and right now that is one of the examples.   

Dr. Bodoe:  Yeah.  Thank you very much.  PS, it I can come back to—sorry.  

Madam Chairman:  Just now.  Yes, Chair.   

Mr. Romano:  I just want to—Cindy used an acronym there, API, that stands for active 

pharmaceutical ingredient, and based on our conversation with the Ministry of Health we understand 

that that is a problem worldwide because of all the stuff is this is happening in the international market.  

So, that is something that we also have to be monitoring on a constant basis.   

Dr. Bodoe:  Thank you, Chairman, for that update because that is the point that I was alluding to.  

But, I just want to move on and PS if I can take the conversation back to you and just, you know, in 

terms of getting a perspective because there is a saying that the demand in the health sector you can 

never provide enough in terms of resources and so on.  But, can you give us a sense of the total 

amount spent on pharmaceuticals and non-pharmaceuticals and other supplies, let us say for 2024, for 

the financial year to date?  And if I can ask further, in terms of, if you can provide the source of 

funding for the above in terms of direct allocation from the Ministry of Finance, disbursements from 

the Ministry of Health, loans et cetera.  Because, you know, whenever the budget is laid in the 
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Parliament, there is a Line Item that I go straight to, and that is the Vertical Services, line 36 which I 

will come back to.  But if you can give us some perspective.   

Mr. Ali:  Sure.   

Dr. Bodoe:  So the national expenditure you can reach so far and perhaps, you can look back at last 

year.   

Mr. Ali:  Yeah.  So, let me answer the last part of your question first.  The funding is financed through 

a mix of both budgetary allocation and loan financing that is in terms of the financing for the supplies 

for this fiscal year.   

In terms of the actual amount that has been purchased, I am not sure—I do not have that figure off-

hand, Chair, maybe NIPDEC has that figure in terms of what we have actually purchased for this 

fiscal year to date, just the total.  And just before they answer—you see, it depends because you could 

order a certain quantity this is your purchase issued then you have receipts, and as Arvinash said and 

we have spoken about the whole issue of supply chain and lead times.  So we may issue a PO let us 

just say for $10,000 worth of drugs in November, but it has not been received yet.  So, just put that 

little wrinkle into it there, thanks.   

Mr. Mahabirsingh:  So, just for number purposes, the current value that we have in NIPDEC as of 

this year current is 554 million.   

Dr. Bodoe:  So, I just wanted, if I can just take the conversation back a little bit and I can refer to the 

submission from NIPDEC with regard to the loans.  I just want to tie it into the loans, which would 

be at page 5 and 6 of the NIPDEC submission, Chairman, and again PS, you might be in the position 

to answer.  But I have figures before me here which would be the line Item 36 under Vertical Services 

which is the drug and other related material and supplies.  Am I to understand that these allocations 

represent the total expenditure for drugs and non-pharms across the RHAs and the health sector?   

Mr. Ali:  Thanks.  Chair, through you— 

Dr. Bodoe:  So, I will just—he figure for example I have here will be—if we go back for example to 

2015, we would see an actual expenditure $617, 270, 701.  And if we look at the actual expenditure 

for 2022, which would be the up-to-date figures from the budgetary allocation, we would see an actual 

expenditure of $251,845,953.   

So, the question that would be in the minds of the public and citizens is whether there has been an 

actual decrease from some 600 million to 251 million, or whether there is a mechanism in place that 

would make up for this apparent shortfall.  Can you put some perspective on that?  

3.10 p.m. 
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Mr. Ali:  Sure.  Thank you, Chair, through you.  So thank you, member Bodoe, for allowing me to 

clarify that.   

Dr. Bodoe:  Sure.   

Mr. Ali:  That is a misconception, and let me definitely clarify.  It is not a case that we purchase less 

drugs or pharmaceutical supplies for any of those fiscal years.  As I said previously, and it happened 

in this fiscal year, it is a mix of both budgetary allocation, which is the figure you alluded to— 

Dr. Bodoe:  Yeah.   

Mr. Ali:—and loan financing.  So, for example, in ’20, I think you said, ’16— ’15 and ’16. 

Dr. Bodoe:  2015.  Yeah. 

Mr. Ali:  2015, that would have most likely been strictly budgetary allocation; there would have been 

no loan financing.  In 2020, for example, there would have been a mix of budgetary allocation in the 

appropriation account and loan financing.  So the figure you would have seen there in the budget 

would be what had been spent using the budgetary allocation of the Ministry of Health that would be 

supplemented by loan funding, which would make up the total value of what we would have actually 

spent on pharm and non-pharm supplies. 

Mr. Bodoe:  Yeah.  So, I am seeing here then that, for example, if we go back to the 2022 figure, we 

are seeing a loan of $403 million, and if I add that to the $255 million we are coming back to about 

$600 million, which is the average amount spent on drugs and supplies annually.  But there is also 

another concern here, PS.  When we look at these loans, we are seeing that there is a significant 

percentage—in some cases would be to pay suppliers outstanding.  So can you confirm whether, you 

know, in each case, how much of this is actually going to make up for the shortfall in the particular 

year? 

Mr. Ali:  Sure.  Thanks.  So— 

Dr. Bodoe:  If I could refer you to page 5 item 5, for example. 

Mr. Ali:  This is NIPDEC’s submission?  

Dr. Bodoe:  NIPDEC’s submission.  Yes. 

Mr. Ali:  Right.  So in terms of explaining that table and NIPDEC and jumping although it is a 

NIPDEC submission, the difference with the loan proceedings and payments to suppliers would have 

been to meet some part of NIPDEC’s operational cost.  Right?  So that is the difference.   

In terms of the payments to suppliers, as I said, because of the timing difference when a PO is issued 

to when the supplies are actually received and the invoices are processed, you may find a payment 

taking place in one fiscal year that is related to a PO issue in a prior fiscal year, because when you have 
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lead times of maybe sometimes as much as three or four months, you issue a PO in June, the item 

comes in October/November, so the payment only hits in that fiscal year.  So it is a little difficult to 

tie the figures in this table with the supplies actually received or when they were ordered.  I mean, it 

is possible, but it requires a lot of granularity and going to the figures to get that.  

Dr. Bodoe:  That is fine.  So, I just, you know, wanted for the assurance to the population and the 

citizens that the actual expenditure on drugs and supplies, pharm and non-pharm, has not decreased 

significantly.  So with that can you—are you in the position, PS, to give us a breakdown of the 

expenditure on CDAP?  Does it come from this same allocation or is it a separate allocation?   

Mr. Ali:  Sure.  Thank you, Chair.  Through you, Chair, so that is a separate figure in terms of 

expenditure for CDAP.  Those are operating costs.  NIPDEC would have that figure for this fiscal 

year, in terms of what has been incurred to date.  And just before Jabarie answers you, just for the 

record, note the spend on pharm and non-pharm has not decreased.  

Mr. Cozier:  Good day everybody.  So the budget amounts for CDAP is the currently $40.6 million.  

We actually on an average spend roughly about $24 million per annum in terms of the amount for 

CDAP, so we are within the budgeted amount that we were given back in 2012 which was the 

budgeted figure. 

Dr. Bodoe:  So that CDAP cost allocation would be for administration of the CDAP programme. 

Mr. Ali:  Administration for the CDAP programme.  

Dr. Bodoe:  So the drugs that are actually distributed via CDAP would come under the— 

Mr. Cozier:  That is correct.  

Dr. Bodoe:—the same allocation from— 

Mr. Cozier:  Yes.   

Dr. Bodoe:—the Ministry and so on?   

Mr. Cozier:  Yes.  Correct.  Yes. 

Mr. Ali:  Chairman, if I may? 

Dr. Bodoe:  Could we then probably—sorry. 

Mr. Ali:  I am sorry.  I just wanted to make sure we are clear.  So, you are right, member, that that 

figure is for the administrative cost.  The figure I quoted for the loan proceeds and the budgetary 

allocations for pharm and non-pharm, that includes— 

Dr. Bodoe:  The drugs.  
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Mr. Ali:—the drugs.  Yeah.  So it is not part of that.  

Dr. Bodoe:  Alright.  So can you give us an idea of the amount that would be owning to pharmacies 

for CDAP services at this point in time in the financial year?  

Mr. Cozier:  At this point, no, but I could respond to the Committee in writing. 

Dr. Bodoe:  That would be welcomed.  Before I allow other members to participate, I just wanted to 

ask, what criteria is utilized to grant the approval for pharmacies to be authorized to dispense CDAP?  

I do not know if the PS or—maybe you can— 

Mr. Mahabirsingh:  Good afternoon again.  So if the pharmacy wants to join our CDAP programme, 

what we have to do is that we have to go through an in-depth process of verification with that 

pharmacy.  So they have to meet certain criteria.  The criteria is laid out inside of our CDAP manual 

which we can make available to the Committee.  Inside of that, we have our monitors, our roaming 

monitors who would visit each and every pharmacy, verify the items on that manual, adjust, so that 

they can meet the requirements.  Once those requirements are met, the information is then forwarded 

to the Ministry of Health for the approval process to be added to the programme. 

Dr. Bodoe:  Thanks for that answer, Mr. Mahabirsingh.  Do we know how many pharmacies there 

are in Trinidad and Tobago?  Are you in a position to provide that figure?   

Mr. Romano:  There are approximately 526 pharmacies.   

Dr. Bodoe:  Can you say, at this point in time, how many of those pharmacies are authorized to 

dispense CDAP drugs?   

Mr. Romano:  Two hundred and thirty-one.   

Dr. Bodoe:  And can you further indicate, Chairman, how many new pharmacies have been 

authorized since 2015 to provide CDAP services?  

Mr. Romano:  I do not have that one, but I can tell you that there are 46 pharmacies right now in the 

process of being authorized. 

Dr. Bodoe:  Alright.  Can you say from what time period those applications would have been made?   

Mr. Romano:  I do not.  I would have to refer to— 

Dr. Bodoe:  The point is, the reason I am asking this is because I know that the intention of the 

CDAP programme is good and it is really is and truly is to bring the services closer to citizens.  So, 

you know, it would make sense to some extent for more pharmacies to be authorized to dispense 

CDAP drugs.  That is the point I am making.  
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Mr. Romano:  Yeah.  And I appreciate that, through you, Chairman, but they have to meet the 

standards, and if they do not, they are removed. 

Dr. Bodoe:  Absolutely.  

Mr. Romano:  The other thing I want to do is to just be clear to the viewing public.  The cost that 

we spoke about— 

Dr. Bodoe:  Yeah.   

Mr. Romano:—the $20 million to $40 million is to pay the pharmacies for each item that they 

dispense.  I also advise that the amount paid has gone down over the last few years from $13 down 

to $8.  So just for clarity.  

Dr. Bodoe:  Sure.  Just one last question before I leave CDAP would be in terms of the qualification 

process, on average, how long would it take to verify that a pharmacy would meet the requirements?  

Mr. Mahabirsingh:  Currently the process will take approximately two months per pharmacy.   

Dr. Bodoe:  Thank you. 

Madam Chairman:  Okay.  So would another member wish to—member Hislop, would you wish to 

join the conversation at this stage?   

Mr. Hislop:  Thank you, Chair.  I do not mind following the line that the Vice-Chair was on with 

regard to the pharmacies.  What happens to a pharmacy that is not compliant to the legal requirements?  

Mr. Romano:  With what requirements?   

Mr. Hislop:  With their legal requirements.  

Mr. Mahabirsingh:  So first and foremost, if any pharmacy does not meet the requirements they will 

not be added to the programme.   

Secondly, we have three monitors that visit all of the pharmacies in Trinidad, as well as one in Tobago 

to do random checks.  At any point in time, these pharmacies do not meet the requirements, they are 

written to.  Then we have a process whereby we give them warning letters, and once they fail to meet 

the requirements further to that second warning letter, they are removed from the programme.   

Mr. Hislop:  How many pharmacies have you found to be not in compliance? 

Mr. Mahabirsingh:  We have pharmacies that are—the only non-compliance that we have is a 

pharmacist present at the time of the monitor visiting the location.  We have had instances of this in 

the past, however on the follow-up visits we have not had recurrence. 
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Mr. Hislop:  Okay.  So, you speak about the pharmacist at the location.  So is it part of the requirement 

that a pharmacist must be at the pharmacy all the time?  

Mr. Mahabirsingh:  Yes. 

Mr. Hislop:  The pharmacist must be at the location all the time.   

Mr. Hislop:  What is the redress for a member of the public who may go to a pharmacy and there is 

no pharmacist, but yet the drug is being dispensed by a member of staff? 

Mr. Ali:  Chair, if I may?  I will let my Principal Pharmacist maybe speak to that issue please? 

Mr. Hislop:  Sure. 

Mr. Ali:  Thanks.  

Mrs. Doodnath-Siboo:  Thank you very much.  So by law—the Pharmacy Board Act—there must 

be a pharmacist present at all times for a pharmacy to be operating.  If, for some reason the patient, 

the client goes and receives CDAP from somebody who is not the pharmacist, who is not authorised 

to do, what happens is that they would write to the Ministry.  We would write to the Pharmacy Board 

to indicate this has been a breach of the Pharmacy Board Act.  That pharmacist will then be treated, 

will then be written to, or it will be taken to the council of the Pharmacy Board with respect to the 

fact that there was a breach of the Pharmacy Board Act in terms of.  Yes.  PS? 

Mr. Ali:  Chair, if I may?  As I said, and to clarify, this is not just for CDAP.  This is a pharmacist 

must be available at the pharmacy to dispense for any pharmaceutical item.  Yeah?  Thanks. 

Mr. Hislop:  Yeah.  I think that is where—because I think you are just going down the CDAP line 

and I want to make that that was something.  Do we have a public awareness campaign on a regular 

basis to inform the population that this is part of the law?  Because I know that it is a—I would not 

say—regular occurrence, but we have seen several occurrences where you may go to a pharmacy and 

your controlled drug is dispensed by someone who is not the pharmacist.  

Mr. Ali:  Through you, Chair.  Thank you, member.  So, yes, we have been doing some public 

education; obviously there is always room for improvement.  You want to make sure the message gets 

out there and that is why, again, we are happy to be here before the Committee.  Hopefully through 

this medium people would understand the importance of having a licensed registered pharmacist being 

there to dispense the drugs to them.  

Mr. Hislop:  Chair, we are treating with the issue of drugs for your RHAs.  What is the arrangement 

with the Tobago House of Assembly as health falls under the Fifth Schedule of the THA Act?  What 

is the arrangement in terms of the TRHA, NIPDEC, the Ministry of Health?  Is it just a straight case 

of the TRHA treating directly with NIPDEC, or is there any understanding between the Ministry of 

Health and the TRHA?  



59 
 
 

Mr. Ali:  Sure.  Thank you.  Through you, Chair.  So the TRHA, for purposes of this particular 

arrangement, it is treated just like any other RHA.  They will make their requisition directly to 

NIPDEC.  NIPDEC would look at the requisition and fulfil that requisition and then get the necessary 

supplies across to the TRHA. 

Mr. Hislop:  Okay.  I do not know if the Chairman, Madam Chair, could treat with this or could give 

some light on this?  In terms of shortage of drugs, and I am speaking specifically to information that 

has been brought to my attention as it relates to Tobago and the shortage of particular drugs in 

Tobago, could you share with us if that is an issue of supply-chain management or stock shortage or 

whatever as it relates to the TRHA?  

Mr. Ali:  So, Chair, through you.  Before NIPDEC answers, it will be a little difficult to given an 

answer without knowing the specific drugs, but I will just let NIPDEC maybe response. 

Mr. Romano:  So through you, Chair, I also saw the news clip and I will ask Arvinash to respond. 

Mr. Mahabirsingh:  So the arrangement as mentioned by PS follows the same for all RHAs, inclusive 

of Tobago.  However, Tobago is obviously treated differently with regard to the distribution because 

we have to organize with the ferry.  So what we do with Tobago is slightly different.  Tobago sends 

their requisition approximately a week to four days before the arrival of their truck.  They would send 

their items to us for us to pick up and get ready for them to pick up.  Depending on the listing or the 

amount of drugs that they require, they would send two trucks—an enclosed and a flatbed—to pick 

up, and that is how we facilitate the delivery to Tobago. 

Mr. Hislop:  So, Madam Chair, I am not a pharmacist so there are some drugs here that I am not 

going to try and pronounce,  

Members:  [Laughter] 

Mr. Hislop:  But I am seeing something simple that I could remember from high school, potassium 

chloride.  There is something, iodine aqueous solution and something like that.  Those are some of 

the things that I am seeing and I am not going to try and pronounce the others.  There are some ones 

with some “T”—some “T” names in it that I am not going to try.  I do not know if the Principal 

Pharmacist could speak to that, Madam Chair?  

Mrs. Doodnath-Siboo:  Thank you very much.  So, yes, I will be able to speak on this.  So it is 

povidone-iodine aqueous .  Yes.   

Members:  [Laughter] 

Mrs. Doodnath-Siboo:  And the potassium chloride injection.  So what would have happened is 

that—because the NIPDEC Chair would have alluded to the fact that we had active pharmaceutical 

ingredient shortages internationally.  What would have happened is that the normal presentation that 

we would have procured historically was not available, but on that listing that came out for the public 
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it would have still been there as a nil item.  However, our formulary allows us to have alternative 

presentations.  So we would have had instead of the 15 per cent, the 14.9 per cent, 7.5 per cent.  But 

the listing that came out, because I had sight of it as well, would have been as a result of that particular 

presentation being unavailable.  So what our formulary does is it allows for alternate presentations to 

be available for use within the public sector, and we would have treated with the perceived shortage, 

so to speak.  Yes.  

Madam Chairman:  So, might I ask, and my question is a little wider than that.  Having regard to 

what I am hearing with respect to the sort of collaboration, the weekly meetings, the quarterly 

meetings, the daily meetings and so on and the existence of there being options on the formulary, 

there should not be any stock outs.  What are the circumstances if there are stock outs?  

Mr. Ali:  Sure.  Chair, maybe I could start and Anesa could jump in afterwards.  So unfortunately 

there would be stock outs sometimes.  We mentioned the global supply chain and where you have 

challenges beyond this country in terms of the availability of the supply globally.  But notwithstanding 

those shortages, as Anesa said, we do have alternatives.  So where there may be a shortage of—a stock 

out of that item, it does not mean that there is not something else available that can be prescribed for 

the patient. 

Madam Chairman:  That is the point I am trying to make when I said, there should not be any stock 

outs.  From what I am hearing there are options.  Okay?  Therefore, if it means that your system, your 

reporting system and your collaborative system is working, it means upfront you know that a certain 

drug needs to be ordered, but it is not in supply because Red Sea, Panama, who knows, whatever, but 

it means that then you have some lead time to order an alternative.  Alright?  So that if that is the case, 

I want to ask then if I am correct in concluding that there are no stock outs or what are the 

circumstances—because it is going to have to be very limited.  What are the circumstances in which 

stock outs occur?  And when last in any particular drug, and I am using now the generic, I am not a 

pharmacist, so excuse me if I do not have the right terminology, a generic drug is not available?  

Mr. Ali:  Sure.  I will let maybe Siboo answer that.  Thank you. 

Mrs. Doodnath-Siboo:  Thank you very much.  So there should not be any stock outs, so to speak, 

in terms of the real meaning of the words “stock out”, because we do have alternative presentations.  

However, we do have some items on our national formulary, for example, serums, antidotes from 

time to time, which are very critical and must be here and there are no alternatives to those particular 

presentations, so there may be.  However, what usually happens because of the close collaboration 

with NIPDEC and the Ministry of Health, those things are brought to our attention in advance.  So, 

we would have a collaboration with our local distributors as well, because that is the other end of the 

stakeholder, the other part of the chain.   

So the local distributors will alert us in terms of what may be impending.  For example, at this point 

in time we were told that if we are going to have a stock out of or a shortage internationally of 
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cisatracurium—So what we would normally do is look for available supplies from now rather than—

while we have stock on hand, so that by the time the stock out comes internationally we already have 

an alternative presentation and we could have procured all that we need to alternative presentations 

included to avoid any particular stock outs.   

What also happens is that, if there is a case of a stock out or a week delay in a supply, communication 

goes to the end users, meaning the doctors, so that they can now do the necessary in terms of 

prescribing or using the alternative presentation in the interim so that patient care is not compromised 

as much as possible.  So communication, both at the service-provision end as well as the procurement 

end.  I think basically that is what allows us to have minimal stock outs.   

But, as was mentioned before, again I also want to state that, in some instances where a patient may 

go to a pharmacy, let us just say, I am saying in the Chaguanas area they may not be able to get their 

medication.  However, if they go to Arima or maybe San Juan/Barataria, it may be available there.  So 

like I am saying, there is a perceived shortage because patients will go to one place or the other, that 

is why we also have universal access in those instances, but collaboration and communication with the 

local distributors who are authorized distributors for the items coming for procurement through 

NIPDEC to the Ministry of Health, we have that communication with them.  They will let us know 

if something is happening, and we will take the necessary steps to ensure that we are able to get 

supplies to treat with any impending stock outs internationally. 

Madam Chairman:  Okay.  So that being said, what therefore is the role, I think, will be then of the 

Ministry of Health in terms of monitoring or providing a mechanism where, let us say, I “doh” have 

it in Sangre Grande, but I have it in Port of Spain?  Right?  And Port of Spain may say, look, I have 

20, but really based on my historical data I only need five, so “ah could send yuh five”.  Does a 

mechanism like that—so there is an integrated information system that exists in the RHAs for one to 

see?  Because I tell them they have it in retail stores for one to say, hear what, we do not have, but it 

is not that it is not available in the country, Port of Spain has.  Is there such a mechanism?  And what 

is it?  

Mr. Ali:  Sure.  Thank you, Chair.  So before Anesa answers, there is a mechanism.  Let me just take 

your question in parts.  There is not at this point in time an integrated national IT system that monitors 

that at the pharmacy level.  What we do have is that the four RHAs in Trinidad, they all have their 

individual IT system that looks at facilities within the respective regions.  So, for example, in the 

north-west, Port of Spain will know what Maracas has or what San Juan has or what St. James has and 

similarly with south-west.  So within the region they know what they have at the different facilities.  

What is missing is carrying that across the RHAs, that issue of interoperability, which we are working 

on.  Chairman mentioned that we are working on that.   

What happens right now is that, through Mrs. Siboo, that is our integrator, she would normally have 

visibility across the system and link up with the respective regional pharmacists at each RHA to look 
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at whether they have stock and do that sort of movement between facilities or refer the person to that 

particular facility as the case may be.  So it is not fully automated as we would like, but it does exist.  

Madam Chairman:  Okay.  So that the logistics management information system that is to be 

implemented?  I think I was hearing: 

“The Ministry of Health and NIPDEC is currently developing and implementing”—that is it—“…a 

Logistics Management Information System.”   

What I am reading here is 2020, eh.  

Mr. Ali:  Right.  So that is part of it.  So things obviously change and things develop and change over 

time, especially with technology changing so rapidly.  So NIPDEC mentioned they are looking at an 

IT system within the warehouse.  They have started implementing certain modules of that.  So that is 

happening.  That is at NIPDEC at the warehouse.  Chairman mentioned wanting to have visibility 

across the entire system.  We have each RHA with their individual systems.  We are linking those up 

and then we will then ultimately link NIPDEC to the rest of it.  So then we have across the system we 

have visibility.   

Madam Chairman:  I am trying to find out what is this linking.  I am not talking about NIPDEC.  I 

heard the Chairman clearly because he actually said what “allyuh doh have.”   

Mr. Ali:  Right.   

Madam Chairman:  I he did something so.   

Mr. Ali:  Right.   

Madam Chairman:  Right?  So, I mean, I understood what he was telling me.  What I am trying to 

find out is, within your system, you are implementing something which you told me in me 2020 that 

you were implementing.  Okay.  I understand technologies change, well things get better and so on.  

You are still implementing something and I want to know, what is that something And when will it 

happen?  Is that the same thing that Mr. Mahabirsingh was talking about in June?  Because I like early 

dates, you know.   

Mr. Ali:  Right.   

Madam Chairman:  In June 2024.  I did not get the impression it was the same thing.  

Mr. Ali:  So, no, it is not the same thing.  As I said, maybe let me be a little clearer.  Each RHA has 

their own individual IT system.  We are seeking to get those four systems speaking to each other.   

Madam Chairman:  Yes.   

Mr. Ali:  So that is what is the— 
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Madam Chairman:  That is what I am talking about.   

Mr. Ali:  Right.   

Madam Chairman:  Yeah.  What is it called?  It is not the Logistics Management Information System?  

It is not that? 

Mr. Ali:  There is no name for it per se.  Well, if you want to use that.  It is really an integrated 

pharmacy management system. 

Madam Chairman:  So it is a different name?  I do not know.  This terminology I am using it comes 

from “yuh all”, you know, Not from me. 

Mr. Ali:  I know.  Let us call it the integrated pharmacy management system. Right? 

Madam Chairman:  Okay. 

Mr. Ali:  So use my term.  Right?   

Madam Chairman:  Integrated pharmacy management system.   

Mr. Ali:  Yeah.  So that is what we are looking at.  In terms of a timeline, we were looking at possibly 

by December ’24 to have that in place.  That is all things being equal and obviously it requires four 

different systems speaking to each other seamlessly, and that is the technology where you have the 

programmers getting involved to make sure that happens seamlessly.  So that is the timeline we are 

looking at.  As I said, what is happening right now is that is being done through Mrs. Siboo’s unit.  So 

it happens.  It may not be as real-time or as automated as we would like, but it does occur.  

Madam Chairman:  Okay.  So you say that you expect that all things be equal the end of this year, I 

am taking it.  I always like the better one.  So fiscal year or calendar year? 

Mr. Ali:  Calendar year. 

Madam Chairman:  Calendar year.  So then it may span two fiscal years.  Do you have a vote for 

that? 

Mr. Ali:  Yes, we do.   

Madam Chairman:  Okay.  

Mr. Ali:  And that vote is not—sorry.  It is not just for that project.  It is for other digitalization 

projects. 

Madam Chairman:  Have you had releases? 

Mr. Ali:  Yes, we have.  Yeah.  
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Madam Chairman:  Okay.  And your releases are matching your requests? 

Mr. Ali:  Yes.  

Madam Chairman:  Alright.  So how far have you reached then?  Because, you know, people like to 

tell me things have phases.  I do not understand that, but “ah think ah learning”.  Things have phases.  

Mr. Ali:  Well, I was going to say “phases”, but I have no choice.  I have to still say “phases”.  So, we 

have actually linked the Port of Spain hospital with the Arima hospital, so we have actually done 

between RHAs.  That is the pilot, we have started that.  That seems to be working pretty well, proof 

of concept.  We want to make sure we work through the bugs, and that works well and then we roll 

out to the others.   

Having said that, the other two systems are not the same system.  So it is not simply, well, what we 

did there we do the same thing there technology wise.  Right?  So percentage wise, that is difficult to 

give you an answer, but we have linked two facilities at two separate RHAs together already.  Right?  

Once that works well between north-west and north-central, we could then link the other facilities at 

north-west and north-central pretty quickly afterwards, and then it is to bring the other two RHAs on 

stream.  

Madam Chairman:  Okay.  I understand that.  But, you see, I am hearing some conditionality, and I 

understand when you tell me, all things being equal, that you have taken into all consideration all these 

other things, so when you come back and tell me, one system is not talking to your other system, I 

take that into consideration of “all things being equal”.  So that, I understand you to say that all things 

are equal and this will happen by December 2024.  If not I will be talking to you or somebody else 

sitting here will be talking to you in 2026 about the same thing.  That is all I am trying not to happen.  

Member Mitchell.  

Mr. Mitchell:  Thank you very much.  My questions relate to NIPDEC and the matter of quality 

control and management.  So, I am happy to see in the bundle that you have some documents that 

resemble a quality management system.  There is some evidence there, but I am seeing that in most 

of those documents, the first issue date appears to be dates post-2020.  So, I am seeing 2021, 2022 

and 2023, first issue dates.  So they relate to the policy with respect to the receipt of goods, 

procurement and tender awards, et cetera.  Can you tell me with respect to your quality management 

system, is that an ISO system, and are you accredited by the ISO?   

Mr. Mahabirsingh:  Yeah.  The quality checks for the items or everything that we procure first starts 

off in the tender process.  So inside of the tender process when we do the actual award of each of the 

items, inside of that it goes to— 

Mr. Mitchell:  No.  Sorry.  I am asking about the quality management system.  Is it a coherent 

management system that follows the ISO standard?  Like, is it 9001 quality management system? 

Mr. Mahabirsingh:  No.   
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Mr. Mitchell:  No? 

Mr. Mahabirsingh:  No.  We do have an ISO 9001 or any of the other management systems in play.  

What we do is, we ensure that each one of the items that arrive at our location meets the actual award 

inside of the tender. 

Mr. Mitchell:  Yeah.  No.  But I am talking about the quality management system across the board.  

So it is not.  So with respect to the dates, am I to assume, or are we to assume, that prior to 2020 there 

was no such quality management system in place?  

3.40 p.m. 

Mr. Mahabirsingh:  Sorry, the checks would have been almost the same.  However, due to 

COVID-19 and everything that would have happened during that period, the checks have increased 

where we have persons now identified inside of our teams to do particular checks.  Additional to that 

when these items go out to the RHAs there are checks and quality tests that are done on that side as 

well. 

Mr. Mitchell:  Right, but we are talking about a coherent system of checks across the board to ensure 

the quality, control, and management of the NIPDEC C-40 Stores. 

Mr. Mahabirsingh:  So inside of the stores we practise— 

Mr. Mitchell:  Prior to 2020, was there any coherent management system? 

Mr. Mahabirsingh:  I cannot speak to that, member. 

Mr. Mitchell:  Okay, so it leads me to the next question.  I am actually not sure if you would have 

answered it, or if Dr. Bodoe asked it.  Why is there the need for these loan financing to supplement 

the appropriation annually? 

Mr. Romano:  Can you repeat that? 

Mr. Mitchell:  Why is there a need consistently over the past financial years to supplement your 

budgetary appropriation by the loan financing? 

Mr. Romano:  Because the budgetary appropriation is not enough to buy all the drugs. 

Mr. Mitchell:  Okay.  I want to touch on the expired drugs.  What is value of your expired drugs?  

And I am linking it to the absence of a quality management system over the last few years. 

Mr. Romano:  So, let me just correct one thing.  Just because you do not have ISO 9001 does not 

mean you do not have a quality management system.  ISO 9001 is a certification.  It is going out there 

if you have a manufacturing facility, that kind of stuff, you want to invest in an ISO 9001.  With respect 
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at expired drugs, the percentage value of drugs that are expired in any one year is less than 1 per cent 

of the total spend.  In 2023 or 2022, which one? 

Mr. Mahabirsingh:  2023. 

Mr. Romano:  In 2023 it went over 1 per cent because we had a lot of COVID-19 expiries, but on 

average for the last five years it is somewhere between 0.6 and 0.8 per cent. 

Mr. Mitchell:  Thank you, that is good news.  Alright, that is it for me, Chair. 

Madam Chairman:  Member, Bacchus. 

Mr. Bacchus:  Thank you, Chair, and again, good afternoon to all of you.  Couple things come to 

mind and I was somewhat surprised based on the question asked by member Hislop, of the direct 

relationship for the acquisition of drugs between the RHAs and NIPDEC. 

Could you explain to me that process?  I just want to make sure I have it clear in my mind.  When he 

asked about the TRHA and the fact that, it like all the others did its acquisitions through NIPDEC, 

and it was almost a direct relationship.  Could you explain how that is and how it works for me, please?  

I just want to make sure I understand. 

Mr. Ali:  Sure, not a problem.  So let me let Arvinash maybe explain how it works where an RHA or 

a facility within the RHA, makes a request to NIPDEC and what happens there, very briefly. 

Mr. Bacchus:  And that seems to be very direct and— 

Mr. Ali:  Sure. 

Mr. Mahabirsingh:  So the process is simple.  Each and every RHA will send a requisition, that is a 

list of the drugs that they need with the quantity, to our CSR department all though NIPDEC.  From 

that quantity based on the amount of drugs that we have available with regard to balance on hand and 

our months on hand stock, we will do the allocation to it, to the RHA based on the requisition.  And 

each RHA sends that requisition to us, inclusive of Tobago. 

Mr. Ali:  Chair, let me just jump in there for one second.  What Arvinash did not mention is that we 

also look at the usage.  So an RHA, just saying, they may decide to order a bit more because they want 

to make sure they have supplies in hand.  We will look at our national picture, in terms of what the 

stock looks like and we look at what they have been using and what is their usage.  We may adjust 

what they have requested in terms of what is actually distributed to them or delivered.  Of course, they 

will be told and they will be communicated with, but yeah. 

Mr. Bacchus:  So that is the piece I did not get, the “we” invention in the direct ordering.  That is 

what I am trying to understand.  What is the role then of the Ministry in that final function, so maybe 

you could explain that? 
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Mr. Ali:  Sure, so the “we” that I just mentioned, that is the Ministry where through Ms. Siboo’s 

department, they will look at the requisitions in collaborations with NIPDEC to look at the quantum 

that is being requested by the respective RHAs and then make any adjustments if needed. 

Mr. Bacchus:  So, it is not as direct as it sounded.  There is an intermediary and the Principal 

Pharmacist will look and say, “Yes, okay, this fits within the mass that we expect, proceed to fill that 

order”. 

Mr. Ali:  Yes, but I do not want us to make the assumption that because of that, there is any sort of 

time delay.  Yeah.  Yeah. 

Mr. Bacchus:  No, I am not assuming that.  I could understand the benefit of it because you could 

create artificial shortages the other way.  So there is an oversight role that the Ministry has, and in the 

documents they sent, the oversight role was actually mentioned directly and I was wondering again, if 

you could explain it to me.  So it said, and I am quoting from your document: 

The Ministry of Health provides oversight to ensure availability— 

First page, right at the front, right under “general” here:  

—efficacy, safety of the pharmaceutical and non-pharmaceutical medical supplies—et cetera—More 

specifically, the oversight role entails the following… 

And it is just two of them.  The second one I can understand, “adherence relative to conformity and 

legal requirements” because that is a monitoring thing that you would expect with oversight.  Explain 

the first one for me, the “allocation of financial resources”. 

Mr. Ali:  Sure, thank you.  Through you, Chair, so we would have discussed a little earlier in 

conversation the issue of the budgetary allocation and loan financing.  So in the main, funding would 

be provided to NIPDEC through the Ministry of Health through our budgetary allocation.  That is 

how NIPDEC gets funding for purchasing of pharm and non-pharm supplies.  So that is what that 

speaks to. 

Mr. Bacchus:  So, you—basically, the oversight provided there is relative to what is available to 

NIPDEC to spend on, for this purpose, whether it be through allocation to the Ministry or through 

borrowings that you would have to authorize.  That is the oversight? 

Mr. Ali:  Yes.  So let me just clarify one thing just a little bit.  So in terms of the borrowings, that is 

done through the Ministry of Finance.  The Ministry of Health, we do not borrow.  The Ministry of 

Finance is the responsible agency that undertakes borrowings on behalf of NIPDEC.  That is just a 

little clarity. 
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Mr. Bacchus:  Alright, well, you would know I am the tech guy, so I will come around to some of 

the technology pieces.  I know Chair was asking specific things about what you are doing.  So just to 

be clear, and again I think it is important that the viewing public understand this. 

What you are trying to do is build a mediation system that allows for the exchange of relevant 

information between the RHAs, for the things that you deem credible for it.  That is what you are 

trying to do and what you are saying is that you have already established a proof of concept with that, 

between two functionalities within it, and that there is added complexity in doing the others because 

they are not using the same systems, and that is being undertaken at the level of the Ministry? 

Mr. Ali:  Yes, Chair, at the level of the Ministry and the RHAs, yes. 

Mr. Bacchus:  So, you are getting the cooperation of the RHAs in doing this with—? 

Mr. Ali:  Through you, Chair, definitely, because the RHAs, they see the value of it because, I mean, 

one day one might be short, the other day another one is short.  So they see the value of collaborating 

and getting that information so that way our ultimate purpose which is to make sure the client gets 

the product, is being that.  So, yeah, full cooperation. 

Mr. Bacchus:  And that includes as per member Hislop’s question, the TRHA? 

Mr. Ali:  So THRA is not part of it just yet, but obviously THRA has to be part of it ideally.  So they 

are not yet part of that initial conversation where we talk about the four systems speaking to each 

other. 

Mr. Bacchus:  Right. 

Mr. Ali:  But that is the intention. 

Mr. Bacchus:  To include? 

Mr. Ali:  Yes. 

Mr. Bacchus:  Alright. 

Mr. Ali:  Thanks, Chair, if you may. 

Madam Chairman:  Member de Nobriga. 

Mr. de Nobriga:  Thank you, Chair, so just a few— 

Mr. Bacchus:  Sorry, [Inaudible]—member Hislop is asking is there a timeline for that?  You could 

ask. 

Member:  Sorry, for which? 
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Mr. Bacchus:  Sorry, Chair. 

Mr. de Nobriga:  I will cede my question to member Hislop. 

Mr. Bacchus:  No, no. 

Members:  [Laughter] 

Mr. de Nobriga:  And I will come back if you are— 

Mr. Bacchus:  No, it is really my question.  It relates to that same item on the TRHA, it is just whether 

there was a timeline for that?  Is that included in the commitment to the Chair, for the end of calendar? 

Mr. Ali:  No, that is not included in our projection for the end of calendar year. 

Mr. Bacchus:  Alright, but it is on the road map? 

Mr. Ali:  It is, yes.  It is one system.  

Mr. Bacchus:  Thank you very much.  Thank you, Chair. 

Madam Chairman:  Okay, so, Member de Nobriga. 

Mr. de Nobriga:  Thank you, Chair.  I just have a few granular questions.  There was a statement 

made with regard to the amount of persons who are monitoring the pharmacies in Trinidad, and we 

were told it is was three persons and one person in Tobago, just if you— 

Mr. Mahabirsingh:  No, sorry, just for correction.  It is three persons in total.  One of the persons 

actually visits Tobago.  It is one pharmacy in Tobago under CEDAP. 

Mr. de Nobriga:  Right, and how many pharmacies in Trinidad under CEDAP? 

Mr. Mahabirsingh:  It is 231 in total, so it would be 230 in Trinidad. 

Mr. de Nobriga:  Is there any criteria in terms of the amount of visits they have to make per 

pharmacy, per specific period? 

Mr. Mahabirsingh:  Yes, so we have the pharmacies shared up into different areas which are north, 

central and east-west, into those three different categories.  What we have is each one of the monitors 

on a rotation and they have to visit each of the pharmacies inside of their rotation once for the month.  

That is the rotation that they do.  So Tobago is once a month as well. 

Mr. de Nobriga:  Is that the one pharmacy? 

Mr. Mahabirsingh:  Yeah. 
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Mr. de Nobriga:  And is there any control that you all have within that, and I suspect I know the 

answer but I prefer to get it, that stops a level of familiarization between the person who is monitoring 

and the pharmacy itself? 

Mr. Mahabirsingh:  Right, and that is what we do to negate that, it is the rotation.  So we have them 

on a constant rotation, as well as we are in the process of setting up what we call “GPS time-keeping”.  

So each one of the monitors when they go to the locations, they have to clock in and clock out as 

well. 

Mr. de Nobriga:  And you will know they are sitting down there to lime or not? 

Mr. Mahabirsingh:  Well, we will know they are there. 

Members:  [Laughter] 

Mr. Mahabirsingh:  Just a point to note.  When they visit each one of the pharmacies, they have to 

send a report.  So there is a report that they sent to us to give us an update if everything is okay, if 

there are any concerns or whatever. 

Mr. de Nobriga:  Okay.  The other one is actually, I am asking the question both in my position here 

but also as an MP.  You all have described what appears to be a system that works, yeah?  A system 

of collaboration between Ministry of Health, NIPDEC, the RHAs, a monitoring system, as described 

for CEDAP, but it does not only apply to CEDAP, is it all pharmacies get monitors or just the those 

200? 

Member:  200. 

Mr. de Nobriga:  Right okay, so just the 200 under CEDAP.  We have talked about the monitoring 

of stock levels and how the RHAs are monitoring their own network and then that interconnection 

between them even if that interconnection is a person.  But I still get complaints by my—and this is 

outside of the reports that you may see in the papers or on the news, I get complaints. 

It is funny that just yesterday I has a constituent come to me to say that her husband is bipolar and 

they face constant issues of not being able to get the specific drug, and just like member Hislop, I am 

not about to try to pronounce it.  She had gone but in times past, if they could not get it in one place, 

they will be able to get in somewhere else. 

But this month they were not able to get this specific drug and they could not get it—at times they 

were able to get it at St. Ann’s.  They could not get it in St. James, they could not get it in general 

hospital, they could not get it at St. Ann’s, but they were able to a non-CEDAP version of it, in a 

private pharmacy. 

I am just asking because what I would like to get some level of assurance of, is that you do not 

necessarily have a situation where there is a contrived shortage, but then pushes the person who is 
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receiving the CEDAP into the private sector to have to purchase non-CEDAP drugs, obviously at a 

non-subsidized and escalated price. 

Mrs. Doodnath-Siboo:  Okay, thank you very much.  So with respect to—just for clarity, is it a 

CEDAP item that they were speaking about, sorry? 

Mr. de Nobriga:  Yes.  Yeah, as I was told, and if you tell it to me now, I may just have to nod. 

Members:  [Laughter] 

3.55 p.m. 

Mrs. Doodnath-Siboo:  I just wanted to be clear in terms of the item because we do have—so just 

for clarity, the list of items on the CDAP programme is a subset of what is on the national formulary.  

So just to understand that we do have the public sector, where you will have the different tiers of 

treatment with respect to primary health care, which is what you would get at the health centres, then 

you go to the specialist hospitals, and then the general hospitals.  So at the different levels of care, you 

will get the different class or basket of medicines available, so CDAP is a subset.   

So I do understand, and I will defer to Arvinash and Cindy in a little bit, but I do understand that 

there is a system in place for requesting medicines from the CDAP programme. Each pharmacy will 

have their particular cycle of order, in terms of ordering for their CDAP programme.  Inside of that, 

however, they do have the ability to submit a supplemental order and therefore, there should be no 

stock outs, basically, of CDAP drugs.  What usually would happen as well—because we would have 

disaggregated our formulary to include CDAP items, so there would be visibility and therefore, 

NIPDEC can monitor the stock outs with respect to—the impending stock outs less than one month, 

or less than three months with respect to the CDAP items.   

That being said, if it is available for distribution to the public sector, however, it will be transferred 

across to CDAP, so that the clients who are accessing CDAP services will get, meanwhile ensuring 

that we do have an alternative within the public sector that can be used.  So I can give an example, if 

you all would like, to bring some clarity. We have amlodipine, 5 milligrams; amlodipine, 10 milligrams, 

in CDAP.  We have the 10 milligrams but there was a little bit of a short supply. So we would have 

used the amlodipine, 5 milligrams, in the public sector, and we would have retained the 10 milligrams 

to be distributed via the CDAP programme.  But the cycle of ordering, we do have the normal cycle 

of ordering for the CDAP pharmacies and within that, they can order supplemental.  So I would defer 

to Arvinash and Cindy to bring some more clarity, if that is okay.  

Mr. Mahabirsingh:  What Anesa mentioned there is correct.  What we do, we have moved to a 

different ordering programme for CDAP, whereby each and every pharmacy within the first week of 

every month is required to send in their order.  We call that the first order.  So off of that order, we 

do dispatch to each and every pharmacy.  Inside of that now, at any point of the month, the pharmacy 

can reach out to us to do a supplemental order.  We try to keep the supplemental order to between 



72 
 
 

five to 10 items to minimize the amount of workload on the CDAP department itself.  However, at 

each and any point in time, if a pharmacy requires an item, they can reach out to us and they will get 

it.  

Mr. de Nobriga:  Both for me, and I think for the people viewing at home, when you all say 

“pharmacy”, you all are speaking about pharmacies within the private sector or pharmacies within the 

public sector?   

Mrs. Doodnath-Siboo:  So pharmacies that are on the CDAP programme are private sector 

pharmacies. 

Mr. de Nobriga:  Right.  I just also want to make that—well, as I said, it was raised, so I am also, as 

an MP, flagging it, that if you could look particularly within the NWRHA, if there is any shortage with 

respect to bipolar medication in the CDAP programme.  

Madam Chairman:  Member Patasar.  

Dr. Patasar:  Good evening to everyone.  Just out of curiosity, when you speak about pharmacies 

meeting requirements, just for the sake of the public information, what does that mean?  What are 

those requirements?  

Mr. Romano:  The question is pharmacies meeting CDAP requirements?  

Dr. Patasar:  No, general requirements.  

Mrs. Doodnath-Siboo:  Thank you very much.  So according to the Pharmacy Board Act, there are 

specific requirements.  In terms of the first—the first requirement is you must have a licensed 

pharmacist in order to run that pharmacy, and that pharmacist must have a licence for the current 

year.  The pharmacist must also be licensed to practice.  So they would license the pharmacy and the 

pharmacist will also be licensed.  So that is criteria number one.   

Number two, you would also have the necessary infrastructural requirements, in terms of your 

dispensary, which is your prescription lab, which is separate and apart from your pharmacy itself in 

terms of its structure and the layout.  You would also have your storage conditions with respect to 

your antibiotics/narcotics cupboards.  Your Third Schedule drugs, which are the drugs that are behind 

the dispensary counter, which you are supposed to get upon dispensing with a prescription, those are 

supposed to be behind the counter and your prescription lab is supposed to have the ability to be 

locked off should the pharmacist not be there, meaning closed off from the rest of the pharmacy.  

That is your dispensary.   

In addition, the storage conditions of these pharmaceuticals, meaning that pharmaceuticals are stored 

between 15 to 25 degrees; of course, you will have those that require refrigeration, 2-8 temperature; 

you would also have to have running water; disposable—those particular requirements, basic 

requirements, your prescription counter, your patient counselling for confidentiality.  Those are some 
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of the infrastructural requirements that must be met under the Pharmacy Board Act and the particular 

pieces of legislation, antibiotics and narcotics, and the Dangerous Drugs Act.  Yes? 

Dr. Patasar:  Following that, my other questions have to do with the monitoring of synthetic drugs.  

Can you walk us through that process?  How do you do that?  

Mrs. Doodnath-Siboo:  Thank you.  So with respect to synthetic drugs—so just to bring some 

context, synthetic illicit or illegal drugs as opposed to synthetic drugs that we normally use.  

Member:  Two types, generally, right? 

Mrs. Doodnath-Siboo:  Right.  

Mr. de Nobriga:  You monitor the illegal ones?  

Mrs. Doodnath-Siboo:  Well, not us.  That is why I wanted to bring some clarity with respect to that.   

Mr. Hislop:  [Inaudible] 

Mrs. Doodnath-Siboo:  Thank you.  So we would have done—and it is part of our normal regulatory 

functions with respect to the inspections of pharmacies that we do on a regular basis, where we go in, 

the inspectors are allowed under the law, Food and Drugs Act as well as the Antibiotics Act and the 

Dangerous Drugs Act, we can go into pharmacies and do the inspection.  The inspection, we would 

look at your products that you have for sale, that you offer for sale to the general public, to ensure it 

meets the requirements.   

The regulatory requirements would be that it must be a registered product and there is a database that 

we can use within the regulatory arm of the Ministry of Health to determine the registration status.  

We look at the packaging, the labelling, the expiration date.  All those are particular factors within the 

review, or looking at the drugs that we have available for sale to the public to ensure that they meet 

the necessary requirements.  So regular inspections, which is a normal part of our duties and functions 

as the regulatory arm of the Ministry of Health.  Thanks. 

Madam Chairman:  Okay.  And this is really a question for, I think, NIPDEC.  I understand you all 

to say you do not have bulk purchasing agreements.  That was a response given, that you do not have 

bulk purchasing agreements with your suppliers. 

Mr. Romano:  Correct. 

Madam Chairman:  But you went on to speak about—and I am not sure if whether it is you all or 

whether it is the Ministry of Health has bulk purchasing agreements/arrangements for certain things 

like gloves and so on.  That would be Ministry of Health, or is that NIPDEC?  

Mr. Romano:  Well, Chair, I believe that the Ministry of Health organizes purchases through PAHO, 

and those do not go through the tender process as such. 
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Madam Chairman:  All right.  

Mr. Romano:  Because they are usually very discounted, from my understanding, and sometimes they 

are like actually gifts from PAHO.  

Madam Chairman:  All right.  So the person to answer that—because you see, it came in your 

submission, so it had us a bit confused.  So the person, I think, I will direct that to is the PS, Health, 

if you could expand on PAHO’s Strategic Fund, how it works and the benefits.  I see you talked about 

“orphan pharmaceuticals”, but you see, this is coming through NIPDEC’s submission and maybe 

your input here will lend us some clarification.  

Mr. Ali:  Sure.  Thank you, Chair.  So I would let Mrs. Doodnath-Sibroo speak a bit more detailed 

about what that exactly is, the Strategic Fund, and how it is used through PAHO for us to get supplies. 

Dr. Parasram:  If I may?  I will just start and then Mrs. Doodnath-Sibroo could take over.  

Madam Chairman:  Sure. 

Dr. Parasram:  So the Strategic Fund was really started by PAHO many, many years ago to offer 

treatments for neglected tropical diseases and hence the term “orphan pharmaceuticals” would have 

come into being related to it.  So an orphan pharmaceutical is something that is really produced in a 

small quantity based on the prevalance of a disease.  For example, in some countries, they use a 

benchmark of 10 cases per 100,000 population per year.  So, basically, it is not something that a viable 

marketing is required, so a pharmaceutical company may not want to produce that.   

So PAHO, under the Strategic Fund, provides medications for neglected tropical diseases and has 

traditionally done a lot of work related to that alone.  I would say somewhere between the last five or 

10 years, they began to go into the production of pharmaceuticals through their own agreements with 

international corporations, so that they could provide member states—especially to utilize the 

economies of scale that may exist for smaller member states, small island developing states—so that 

they could get, as PAHO, purchasing power upstream and we could feel the benefit as a small island 

developing state.   

So they started to do, for example, non-communicable disease medication and other things, which 

Trinidad and Tobago has been buying from.  I think oncology is one stream that we can focus on, 

and Mrs. Doodnath-Siboo could go into the details as to the cost savings we had over the last few 

years, and they have promised, even in meetings with PAHO and the Directing Council, to even 

expand further in terms of what are they offering.  That comes directly from the Ministry, through 

PAHO, and the purchase goes that way, and we get the economies of scale for those products.  So, 

Mrs. Doodnath-Siboo, if you could expand a little bit? 

Madam Chairman:  Thank you, CMO.   
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Mrs. Doodnath-Siboo:  Thank you, Dr. Parasram Thanks, Chair.  So in addition to the orphan drugs 

as well, we have started, within the last five to 10 years, the procurement of other items, for example, 

antiretrovirals for the treatment of HIV/AIDS.  They are not readily available from our local 

distributors on the international market but it definitely comes through the essential list from WHO 

via the PAHO Strategic Fund, and I can safely say that within the last two to three years or thereabouts, 

we have had at least cost savings in the vicinity of $8 to $10 million annually, which is a substantial 

amount when you look at the cost of medicines right now.   

So we do get the benefit of the economies of scale purchasing through the Strategic Fund.  In addition, 

TB medicines, anti-TB medicines, we get through there, because they are not readily available, and the 

quantity that we are able to get is sufficient enough for us to be able to manage our TB population.  

So those are the types of benefits we get through the Strategic Fund.  Again, it goes directly from the 

Ministry of Health to PAHO, that agreement, and then we receive the supplies accordingly. 

Madam Chairman:  So there is a tender process for this?  There is some sort of arrangement that 

exists?  You know, I am trying to find what is the underlying authority. 

Mr. Ali:  Sure.  So, Chair, if I may? 

Madam Chairman:  Sure. 

Mr. Ali:  There is a country agreement with PAHO and the country, that speaks to technical 

cooperation and purchases of this nature.  So, yes, there is no tendering arrangement.  That is correct. 

Madam Chairman:  So annually, or let us say last year or year before, what kinds of sums would have 

been spent on this arrangement, and also— 

Dr. Bodoe:  Source of funds. 

Madam Chairman:  Yes—what is the source of funds?  So is that your recurrent?  Is that coming 

from the Item with—I forgot the line Item, I will give it to you.  If it is coming from Goods and 

Services, if it is coming—there is a particular line Item with— 

Mr. Ali:  I can help you, Chair. 

Madam Chairman:  Item 39. 

Mr. Ali:  Item 39.   

Madam Chairman:  Item 004. 

Mr. Ali:  Yes. 

Madam Chairman:  You know, where is that coming from? 

Mr. Ali:  So, again, I will answer your second part of the question first.  
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Madam Chairman:  Yes. 

Mr. Ali:  It is coming from that line Item.  So the Ministry pays PAHO directly for the supplies.  What 

we would have spent last year, I do not have that figure 

Madam Chairman:  Yes, you could give it to me. 

Mr. Ali:  I will send it to you subsequently, please.  Thank you.   

Madam Chairman:  So when we say we have cost savings of $8 million/$10 million, what are we 

measuring that against?  If we had gone on the open market? 

Mr. Ali:  Yes. 

Madam Chairman:  Yes.  Okay.  All right.  So, is it a facility that we are expected to maybe engage 

more in use, as more drugs come through that facility? 

Mr. Ali:  Definitely, and we have actually done that, Chair.  So if we look back, and the CMO 

mentioned five to 10 years ago, as the years have gone by, if you go back, you would have seen that 

we would have been buying more and more from PAHO once the items are on the Strategic Fund 

and there is that cost savings, so, yes. 

Madam Chairman:  Okay. So thank you very much.  All right. So I also wanted to ask—this is to 

NIPDEC and this is on page 7 of your submissions, when we are talking about your major challenges 

faced and there is a lovely table.  So, you know, I am just going to one that jumps out at me.  So one 

of your challenges is forex challenges and you set out the associated risks: stock outs of critical items, 

adverse effects on patient care.  If you could expand a bit for me on the mitigating strategies.  

Mr. Romano:  I will begin and I will let Jabari jump in if necessary.  So the forex challenges, they are 

not necessarily NIPDEC’s challenges, it is the challenges of the people who have to buy the drugs 

once they win the tender and then, therefore, we have to work with EximBank, with the Central Bank, 

and that kind of stuff to ensure that they get their allocations.  The alternatives, of course, are that we 

look for alternative drugs where that will happen, but the forex challenge is there because of the 

ongoing shortages of foreign exchange in the system and the suppliers having to find the foreign 

exchange.   

Madam Chairman:  So, in effect, you look for an alternative supplier? 

Mr. Romano:  Well, there may be alternative suppliers.  In some cases, we use two or three suppliers 

if necessary. 

Madam Chairman:  Yes, I understand that.  But if I understand you well too, what you are saying is, 

somebody wins a tender and they cannot fulfil it because they cannot get US money.  So you are not 

going back to them because if they cannot get US money to buy X, they cannot get it to buy Y neither, 

which is the alternative. 
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Mr. Romano:  Granted. 

Madam Chairman:  So I expect in that scenario, you go to another supplier who will not have or 

who may not have— 

Mr. Romano:  The same problem. 

Madam Chairman:  Yes.  Okay.  And that is why a discussion is good, because from the time you 

started speaking, I understood but— 

Mr. Romano:  Yes, they did not say that.  It was not clear, yes. 

Madam Chairman:—the constraint of words. Okay?  Thank you very much.  Dr. Bodoe. 

Mr. Romano:  You are welcome.  

Dr. Bodoe:  Thank you, Madam Chair.  I would just want to piggyback on a few issues that have been 

raised already and again, I want to get a sense, and perhaps either PS or Chairman could give me a 

sense of the—I think we agreed about $600 million being spent on pharmaceuticals and non-

pharmaceuticals annually.  Do we have an idea of the percentage spent on the pharmaceuticals as 

opposed to spent on the non-pharmaceuticals?  Is that figure available? 

Mr. Romano:  We do not have it right now, we can provide that— 

Dr. Bodoe:  Yes, I think that would be useful. 

Mr. Romano:—the breakdown between pharmaceuticals and non-pharmaceuticals.  

Dr. Bodoe:  So we will have an idea. 

Mr. Romano:  Yes, we can provide that. 

Dr. Bodoe:  Thank you, Chair.  Now, we spoke about the stock outs with drugs and so on, but there 

are other issues with regard to the non-pharmaceuticals, which can impact on the provision of services 

and so on, and I speak of that in the light of the issues arising, post-pandemic, where you have a 

backlog of surgeries and so on that would require the non-pharms.  So if I can refer to the Ministry 

of Health’s submission, pages 2 to 3, under 5, which speaks to the items under non-pharms?  

So there would have been complaints to me, as a Member of Parliament, as well with regard to reagents 

and blood-taking tubes, which is Item 18 under “Non-Pharm”, PS, and I also want to refer to Item 

30, which is “Intraocular Lenses”, in terms of dealing with the backlog of cataract replacements and 

so on, which is a great need for our citizens.  So can we get a sense of—and the reagents and the 

blood-taking tubes, I refer specifically in terms of, you know, timely blood tests and so on being done, 

if there are any challenges there, whether it is in terms of procurement or supply chain issues?  PS? 
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Mrs. Doodnath-Siboo:  Thank you very much, Chair.  I will take this one.  So with respect to the 

specific items, the reagents and blood taking tubes, there would have been an international challenge 

with respect to the blood-taking tubes.  What we have also done as well, as a Ministry—so there are 

two ways in which the procurement can take place:  we can do the procurement through the open 

tender in our central procurement, as well as give the necessary authority to the respective RHAs 

where they can also approach local distributors, through their authorized procurement mechanisms, 

following the OPR’s rules and regulations, so that they can do private purchasing.  What usually 

happens in a case like that, the volume that they would procure would be much less than how much 

the central procurement would be asking for.   

So, in some instances, the RHAs—so that is the back-up plan that they would normally have in order 

to treat with any shortages or stock outs.  But we did have a challenge with respect to blood-taking 

tubes and we would have written to the international manufacturers, giving them our specifications, 

because these tubes do have different additives in them.  So we would have standardized all of that 

through the national formulary with the end users because that is one of the challenges with respect 

to the bids coming to the national tender.  There was no standardization, basically, because you would 

have one cohort using this tube with this—so there is a mechanism by which we standardize the 

requirements on the specifications and that brought a degree of confidence, in terms of—and some 

mitigation with respect to the stock outs of those blood-taking tubes.   

Reagents, in some instances, these are procured, basically, by the RHAs and they do have the authority 

to procure the reagents by themselves, on their own, outside of the Central Tenders.  With respect to 

the intraocular lenses, so that is, again, usually procured through both mechanisms, the Central 

Tenders, NIPDEC, as well as the RHAs.  The RHAs usually procure the ocular lenses, failing our 

ability to be able to get those intraocular lenses.  Again, what usually happens is the volume that we 

would ask for in our tender is usually large and you will not get the supplies.  If you do not get the 

bids, we are unable to procure.  And if the RHAs can go out to these local suppliers—because it will 

be by each RHAs, so their volume—let us just say, we want a 100,000, they may go out for 

1,000/5,000, and they would be able to procure it, but they would not submit a bid.  And if they do 

not submit a bid, we cannot do anything.  We cannot get the supplies. 

Dr. Bodoe:  Thank you.  What you are saying to the population is that, really, it is not an issue of 

funding, but an issue when we speak about the blood-taking tubes and reagents and issue of the 

international supply chain, and that is now being regularized.  With regard to the ageing population 

that we have there, the other issue would be the issue of joint replacements and you have the 

orthopaedic supplies.  Can you perhaps give us an update, maybe PS or CMO, with regard to how the 

arrangement is for joint replacements for the elderly and those who need it? 

Mr. Ali:  Sure.  Thank you.  Through you, Chair, so what we have done, members, through the RHAs, 

they have done a collective procurement across all four RHAs for the orthopaedic implants and 

supplies.  That has been awarded and—so what it is, it is basically one contract, I think two suppliers, 

and they are supplying across the system.  So that is being done at the level of the RHAs, not NIPDEC. 
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Dr. Bodoe:  Can you confirm whether the joint replacements are taking place at all the RHAs, or 

have you looked at doing these maybe in one specialized centre for cost benefit? 

Mr. Ali:  Thank you.  So it is happening—it is happening at all the RHAs.  Dr. Parasram:  Well, 

yes— 

Dr. Bodoe:  CMO. 

Dr. Parasram:  Yes, it is happening at all the RHAs but, of course, the capacity of one may outstrip 

the capacity of another, so there will be centres that will do quite a large number as opposed to centres 

that will do a smaller number.  For example, eastern would not do their number of joint replacements 

like south-west, so there will be that variance across the sector, but they are all able to do it, and I have 

physicians trained to do it, as well as having the equipment. 

Dr. Bodoe:  So, thank you, CMO.  I just wanted to go back to the CDAP just briefly.  You know, at 

one time, there was an issue when you had these shortages, or so-called perceived shortages of drugs.  

You would have the same patient going to different doctors, going to different pharmacies, and 

collecting the same prescription twice and three times.  In their minds, they would have done that 

because they thought that when they go back in a month or two months, there will be no drugs.  Can 

you advise whether that situation still exists, or has there been some check and balance put in place to 

avoid that scenario?  Because sometimes these drugs remain at patients’ homes and it expires, so it 

helps nobody. 

Mr. Mahabirsingh:  So, currently, the system that is at the location for all CDAP pharmacies helps 

us in that need, with regard to, it covers each patient with regard to their information and their 

identification, name and number.  So the possibility of you actually collecting the drugs at one 

pharmacy and then going to another pharmacy should not exist currently. 

Dr. Bodoe:  So you are saying, the system in place where even if a patient shows up with the same 

prescription from a different doctor at a different pharmacy, that that can be detected?  

Mr. Mahabirsingh:  Yes.  So the system does two things, which is it will not allow you to enter that 

information for that particular individual, as well as the system raises an alarm that provides a report 

to us to let us know that is happening as well. 

Dr. Bodoe:  Thank you.  Just one more point about CDAP.  One of the complaints has been—and 

this would be from the providers themselves, the pharmacy owners and so on—that sometimes they 

receive the drugs and they are so close to expiration date, that they end up, you know, with a stock 

and then the drugs are expired.  So the question to follow would be, is there a standard—and, 

Chairman, perhaps you can address this—in terms of how far from expiration you would deliver these 

goods?  And the other question with regard to the expiration would be, when you do your contracts 

with suppliers, is there a minimum time that you would accept from expiration?—keeping in mind 

that you would have supply and distribution and storage and so on that would take up some time. 
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Mr. Romano:  I believe, through you, Chair, the benchmark is at least 18 months at a minimum, but 

I would let Arvinash expand on the situation where a pharmacy has expired drugs and what they 

should be doing about it. 

Mr. Mahabirsingh:  A few points, so, yes, the minimum standard that we have is 18 months.  

Anytime a supplier wants to supply an item less than 18 months, they have to write to the medical 

supplies coordinator to get permission.  And once they receive permission inside of there to provide 

the drugs to us, if at any point in time these drugs expire on our hands and are not used, we are able 

to get back a credit note from the supplier or a replacement.  So that is for any items less than 18 

months. 

Dr. Bodoe:  So if that is the case, Mr. Mahabirsingh, then how could you end up with a situation 

where you have pharmacies receiving drugs, or allegedly receiving drugs that sometimes might be just 

a month away from expiration, or is that not the case? 

Mr. Mahabirsingh:  So what I mentioned before, governs items that we receive at NIPDEC that 

falls under 18 months.  Now, they may have items that we have in our system that come with a three-

year shelf life, because those items may go out to those pharmacies and it may be a delay at TTPOST’s 

delivery site with regard to actually reaching or being delivered from the pharmacy.   

Now, we have also entered—myself and Mrs. Siboo have entered into—tried to get an agreement for 

how long we are looking to actually allow the drugs to leave our pharmacy, which is that we decide if 

it is going to be one month.  If it is less than one month, we do not send them out, if it is less than 

two weeks.  Currently, we go as close as we could to the expiry date to minimize having expirees on 

our hands. 

Dr. Bodoe:  [Inaudible] 

Mr. Mahabirsingh:  Yes. 

Dr. Bodoe:  I just want to go back to the issue of the illegal synthetic drugs, and there is mention in 

the submissions, I think, both from the Ministry of Health and NIPDEC with regard to an early 

warning system, in terms of detecting the use of these drugs.  Because obviously, it is unlikely they 

will be sold in pharmacies, but they are becoming available and of risk, you know, to the population.  

Can you perhaps give us an indication of where we are with regard to these drugs, and in terms of the 

early warning systems, if I can ask, through you, PS? 

Mrs. Doodnath-Siboo:  Thank you very much.  Through you, Chair, okay, so the early warning 

systems is a mechanism in place under the Ministry of National Security. Ministry of Health is 

represented on that committee to provide technical advice with respect to the particular item that may 

be discovered.  So usually, the process—and I could just share a bit of the process, although I am 

not—because it is under national security.  So with respect to, once the item is detected, national 

security will take charge and the Ministry’s role is to provide the technical oversight or the technical 
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assistance, in terms of under which piece of legislation would the particular item fall—would be 

legislated under.  So that is basically our role with respect to the early warning systems. 

Dr. Bodoe:  Thank you.  I was just wondering—because I know you have your Legal Adviser here 

from the Ministry, and just to get her involved in the conversation.  So those drugs would be added 

to the Dangerous Drugs Act, I imagine.  So, through you, again, PS, can I ask whether there has been 

any recent update in terms of these substances, ecstasy and the others and so on, that are now on the 

streets and in the hands of the population— 

Madam Chairman:  Phenytoin.  

Dr. Bodoe:  Phenytoin as well, Madam Chair is reminding me. 

Mrs. Kowlessar-Tagallie:  So just to add to what Mrs. Doodnath-Siboo would have indicated, once 

this new item is discovered and there has been that technical cooperation between the Ministry of 

Health and National Security, then the relevant amendments to the respective piece of legislation will 

be done, so that the drugs can be—well, the items can be properly classified, and depending on where 

it is classified, that will determine the level of regulation that will be required and/or the respective 

body that would be responsible for the regulation, whether it is the Ministry of Health and/or National 

Security. 

Dr. Bodoe:  Thank you.  Again, PS or CMO, if I can get you involved—so if we can move from the 

illegal synthetic drugs to fake drugs, the so-called suitcase trade, which is a big issue.  I mean, one of 

the concerns, one of the challenges that people face is how do they know that the drug that is 

dispensed in the pharmacy is genuine.  I mean, it is a nightmare.  So the questions really would be, you 

know, whether the Ministry currently has any mechanism for the surveillance and detection of these 

drugs, as difficult as it may be, and whether the Ministry is taking any steps to deal with this problem, 

or what steps. 

4.25 p.m.  

Dr. Parasram:  So a lot of the discussion has been in terms of the inspection of the CDAP 

pharmacies, which is really a subset of the total number of pharmacies in the country.  So through the 

Food and Drug Act, as well as through the Antibiotics Act, which is really under the Principal 

Pharmacist—so we have two agencies at the Ministry, the Principal Pharmacist’s office which deals 

with the Antibiotics Act, as well as the Food and Drug Act which is really administered through the 

Chemistry Food and Drug Division.  So their inspectors, they have inspectors in both departments 

and they have a mandate to actually inspect pharmacies.  And so we have a report from Mr. Khan 

who is the Director who indicated to me that over the period February 2023 to April 2024, we were 

able to inspect with our inspectors 280 pharmacies.  Of those we found 45 pharmacies that had either 

unregistered or expired products which were seized, of course, and then of course send onwards to—

24 of those so far have been sent, referred to the TTPS for further investigation and then action, if 

required.   
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So in terms of the registration of products, again, we have a regulatory function under the Drug 

Advisory Committee and in the country we have almost, just under 20,000 drugs that are registered 

for use in the country.  So we have spoken for the major part of this evening about the registered 

products, how they are used in the system, how we check and monitor the quality.  The illegal drugs 

that you are speaking of now, the ones that are unregistered, the ones that are either expired and 

offered for sale and the ones that are falsified, are extremely or pose a great threat to public health and 

the safety of the population in general.  And through the inspectorates, I think they have begun to do 

quite a lot of good work and really to put on the record, that the inspectors deserve some 

commendation for the volume of work and post their inspections we have seen a reduction in the 

number of expired and unregistered products even when they revisit the same pharmacies.   

So we are seeing some direct impact and, of course, as it goes through the process of investigation we 

hope that we will see some fruit in terms of prosecution going down the line. 

Dr. Bodoe:  Yeah, thank you CMO.  These inspectors, do they have the authority to do like random 

sampling?  I mean, can they take samples of what might appeared to be a legitimate, Augmentin, for 

example— 

Dr. Parasram:  So it may be either— 

Dr. Bodoe:—for testing.   

Dr. Parasram:—Mrs. Siboo or our legal advisor could go into details in terms of the Act to let you 

know what they can and cannot do.   

Mrs. Kowlessar-Tagallie:  I would just simply say that they do have powers of entry and seizure.  So 

where there is reasonable suspicion that there has been a breach of any of the pieces of the legislation 

they can seize products and then well, of course, depending on the nature of what the concern is, it 

may require testing and so forth to validate.  But they do have powers of entry and seizure.  

Dr. Bodoe:  And for random sampling? 

Mrs. Kowlessar-Tagallie:  I would want to look at that and get back to you. 

Dr. Bodoe:  All right, sure.  You understand where I am coming from? 

Mrs. Kowlessar-Tagallie:  Yes.   

Dr. Bodoe:  I just wanted to leave that area to speak about the registration —so there is this drug 

Ozempic which is being licensed.  Can you confirm, first of all, whether it is registered in Trinidad for 

treatment of diabetes?  And the second question would be that it is being used for other issues, weight 

loss and so on.  Would you be in a position to comment on that particular drug?   

Mrs. Doodnath-Siboo:  Thank you.  So at this point in time, that particular drug is not registered for 

use in the country, at this point in time.   
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Dr. Bodoe:  Yeah.  Is there any intention to have it registered for diabetes?  I know it is one of the 

drugs that is used abroad in other countries, other jurisdictions.   

Mr. Ali:  So, Chair, if I may, so the process is basically that an applicant has make an application for 

a drug to be registered.  The Ministry processes the registration application but we would not 

necessarily register a drug in terms of making the application.  So I am subject to correction, I do not 

think we have an application in right now.  No. 

Dr. Bodoe:  Interesting.  Just to further on that point, can you give us a sense of how long it actually 

takes from the point of application for a new drug or for a new use for a product, the process and the 

timing in terms of getting approval. 

Dr. Parasram:  So there is a provision in the law, I do not know if Mala could speak to the number 

of days which we usually fall well with on, 180 days I believe, is our outside timeline from the point 

of submission for registration and conclusion we are well within that framework for most of drugs.  I 

would have to say that drugs from what we call stringent regulatory authorities, which are those, I will 

give some examples, food and drug authority, European medical agencies, those that are recognized 

worldwide, those drugs follow stringent standards and they go through the process a little quicker than 

one that is not from a stringent regulatory authority.   

It requires a lot more due diligence on our part before it goes all the way through registration if it goes 

through at all.  So we stay within the statutory requirements, right now.  Over a number of years, I 

would say over the last 10 years or so, we have been working with the committee members as well as 

working with the Chamber of Commerce and other persons that submit these applications.  Let them 

know up front what is required so that when it gets to us, there are no missing documents, for example, 

which hinders the process.   

So there has been a lot of work and collaboration with the Chambers of Commerce, with the 

pharmacists and other stakeholders to ensure that the process goes as smoothly as possible and even 

within the Ministry, we have assigned additional human resource to do the checks on the dossiers 

when we get them.  Some of them are very large, 200 pages and excess.  So we have to read the 

technical documents to ensure the safety, efficacy and quality of the medications along international 

lines before we say this product can be registered in the country.  So, the process is to a point now 

that the numbers of new drugs pending registration is very low.  I am the Chairman of the DAC.  We 

have a meeting carded for June, middle of June where we will see, I think 23 drugs awaiting 

registration, where we would consider as what we have, before the DAC at this point in time.  

Dr. Bodoe:  Thank you CMO.  Just one more point in that regard.  So with regard to those drugs, 

that applications would be where you do not have approval from the normal regulatory agencies.  

Does the process involve testing by the Chemistry Food and Drugs Division and if the answer is, yes, 

what is our capacity and capability in that regard? 
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Dr. Parasram:  So if we require testing normally a certificate of analysis is one of the documents that 

accompanies any drug when it comes into the process, even from the non-SRA.  So we use that as a 

proxy indicator of the quality of the actual product through the Jamaica lab, which is the Jamaica 

CARPHA lab, which is the reference lab for the region for testing of drugs.  We can send drugs for 

their medicine quality assurance programme for testing, if need be.  And that is the referent flag that 

we use if we have to do testing of that nature, for that purpose.   

Dr. Bodoe:  Can you indicate an average turnover time for getting results if you use that medicine? 

Dr. Parasram:  Through the CARPHA process, I think we get turnovers anywhere between two 

weeks to a month based on historic—sending to them and getting returns.   

Dr. Bodoe:  Thank you, Madam Chair. 

Madam Chairman:  Okay.  All right member Mitchell.   

Mr. Mitchell:  Madam Chair, full disclosure, I have an interest in a pharmacy.   

Hon. Member:  [Laughter]  “And you now saying that?”  

Mr. Mitchell:  I said it before.   

Madam Chairman:  So for the record you are saying— 

Mr. Mitchell:  For the record, yeah.  So just to piggyback on Dr. Bodoe’s question.  So those common 

drugs that you see in America and Canada, like Theraflu and Airborne and those types of drugs, is it 

that they are not approved because there is no applicant or application for their approvals?  And those 

drugs that have been seized from pharmacies and so on.   

Mr. Ali:  Sure.  Through you, Chair, so I think member if I understand the question, you are probably 

looking at where we have drugs that are seized that are regularly used, that appear to be registered.  So 

I think— 

Mr. Mitchell:  Yeah, those that are commonly used in other States, America and so on.   

Mr. Ali:  So I will let Mrs. Siboo get into it.  But basically what happens is that when you register a 

drug it is registered by manufacturing site.   

Mr. Mitchell:  Right. 

Mr. Ali:  So you may have a drug, I am just saying Paracetamol, just using that as an example, is 

registered because the manufacturing site was, let us say somewhere in the US in whatever city.   

Mr. Mitchell:  Okay. 

Mr. Ali:  And the other version we have is from another site that is not registered.   
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Mr. Mitchell:  Mexico or Brazil.   

Mr. Ali:  Yeah.  But I will let Mrs. Siboo explain a bit more.   

Mrs. Doodnath-Siboo:  Thank you very much.  So as PS would have alluded to, drugs are registered 

based on the manufacturing site.  So, for example, the drugs that you were— 

Mr. Mitchell:  Referring to.   

Mrs. Doodnath-Siboo:—referring to, sorry, yes, those drugs may have been registered in the United 

States or Canada as it is.  But in order for a drug to be used in Trinidad and Tobago, it must be 

registered.  And while we may have Airborne coming from, let us just say, one State in the US and 

Airborne coming from another State in the US, the one, let us just say is coming from Michigan, I am 

just saying, that may be registered, however, the one that is coming from Washington or Kalamazoo 

may not be registered.  So for a drug to be used in Trinidad and Tobago, according to the Food and 

Drug Act and any of the pieces of legislation, it must be registered for use in the country by the process 

explained by CMO with respect to drugs.  So those are some of the mechanisms by which we would 

determine whether the drug is registered or unregistered and it is a complete breach of the Food and 

Drug Act.   

Mr. Mitchell:  Okay, all right.  So moving away from pharmacies, I just had a question.  Chairman 

Romano had said, and it is very welcome news, that less than 1 per cent of the drugs purchased are 

wasted by way of expiry.  It is very welcome news, but I assumed by that the majority of the drugs 

you purchase go into the system for use.  Piggybacking on another question that Dr. Bodoe had asked, 

is it that we are purchasing more, is the trend that we are purchasing more annually for pharmaceuticals 

and non-pharmaceuticals?  And if yes, is that attributable to inflation and forex issues or is it 

attributable to greater demand?  

Mr. Romano:  Through you, Chair, I do not know the answer to the question.  What we have been 

doing especially since COVID is instead of doing annual purchases we now purchase in two-year—

we do tenders for a longer period, for two-year periods.  I will have to, we will have to do some analysis 

to look at the trends, whether the drugs are increasing because of inflation or whatever else, but I do 

not have the answer right now, we can provide that. 

Mr. Mitchell:  So PS I am trying to ask you whether if it is demand, whether we are getting sicker as 

a population and the costs are increasing for that reason.  Any analysis done? 

Mr. Ali:  I will let Mrs. Siboo speak to whether we have actually been using more drugs, forget the 

cost for a second, we are looking at quantities.   

Hon. Members:  Volume.   

Mr. Ali:  Volume, Sir.  Anesa.   
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Mrs. Doodnath-Siboo:  Thank you, Chair.  So with respect to the question, what we would have 

seen post-COVID is some sort of increase in terms of the demand and the persons who are accessing 

care through our public health system.  So historically I am just giving arbitrary figures but it should 

have been like a 70/30, 70 per cent would have accessed care.  Of course we will get definitive figures 

and submit subsequently.  But like about 70 per cent would have accessed care through our public 

health system and 30 per cent would have gone through the private sector, meaning you go to the 

private doctor and you purchase the drugs on your own.   

During the COVID, during the pandemic remember all of those persons who would have been 

infected would have been treated in the public health system and therefore they will now come into 

our clinics, our public health sector clinics and therefore the demand would have increased.  And so, 

I mean looking at it from a, hypothetically I am seeing a 95/5 shift now.  So like 95 per cent of the 

population, 90 to 95 would be going into the public sector.  So there is an increase in the demand, but 

again I am just saying that those figures are not definitive figures but it is just to give a fair idea of 

what possibly could be the reason for why there is an increase in the volume of items being purchased 

or the demand.   

In addition, we have to understand that we do have an aging population, meaning that they are living 

a little bit longer and therefore they may not be getting sicker, but you are living a bit longer.   

Mr. Mitchell:  We. 

Mrs. Doodnath-Siboo:  We are all living—yes, we are all living a little longer and therefore you will 

be using, like you can be managed in the primary health care system.  So you will not be going to the 

general hospitals basically to get more intense care.  However, because we have an aging, we all age 

and we all are living a little longer, you will be using a little more Diamicron, so those are some of the 

reasons why we can identify in terms of the demand, so, yes.  And based on the consumption, we are 

seeing an increase in terms of the amount that is being utilized in terms of the access and therefore 

we are projecting, when we do our annual estimates, the projections comes that way as well. 

Mr. Mitchell:  Okay.  So asking again here, perhaps you do not have it, but in terms of analysis, have 

you seen whether we spend more on—as a consequence on the NCDs or is it, has it stabilized, is it 

being reduced, because I know you have another programme in the Ministry of Health where you 

tackle NCDs and you try to bring awareness and so and so.  What is happening with respect to NCDs?   

Mr. Ali:  Through you, Chair, so member we will have to get that information for you in terms of 

doing that analysis to see whether we have been spending more on NCDs related drugs or what is the 

reason for that increase.  

Madam Chairman:  Member Hislop. 

Mr. Hislop:  Just a quick follow-up, Chair, in terms of the—I just want to jump back to the CDAP 

a little bit.  Of the forty-something-plus, 46 new applications to CDAP pharmacies, how many of 
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those would be applicants from Tobago and are you satisfied with the one CDAP pharmacy in 

Tobago? 

Mr. Mahabirsingh:  Well we do not have any of that 46 being from Tobago.  We do not have any 

applicants from Tobago to be added to the programme.  We only have one, whether one is enough 

we cannot say.  What we could do is when our monitor goes out to Tobago again he can visit and 

inform the pharmacies of what is taking place to be added to the programme. 

Mr. Hislop:  No, but based on the numbers as you are seeing it, if you make the comparison between 

the 200-plus as you have in Trinidad per capita, is that, do you think based on that, you believe that 

one pharmacy in the CDAP programme is enough in Tobago.   

Mr. Mahabirsingh:  I would not be able to say right now member Hislop.  What we could do is give 

you the information with regard to the amount of persons that one pharmacy feeds because it is not, 

it does not mean one pharmacy feeds 10 persons or whatever the quantity.  So we can provide that 

information to the Board. 

Mr. Hislop:  Okay.  And just to follow-up on member Mitchell’s question concerning the NCDs and 

the NCD drugs, should you not have historical data as to the cost that you would have incurred for 

drugs that are used primarily for patients who have NCDs? 

Mr. Ali:  Chair, through you, yes, we would, just we do not have that at this point in time. 

Mr. Hislop:  Chair, just one of my last questions, I want to follow up on—this is from NIPDEC, 

your submission.  So I am on page 3 but I am rolling over from question two on page 2 which is, who 

are your preferred suppliers and how were your suppliers selected?  And there is a particular paragraph 

coming to the end of that response that may be a bit challenging to members of the Committee which 

says: 

Once they are multiple compliant bids, awards are shared to mitigate risk in the event of a cancellation 

by one supplier.  The process to increase the award to the other suppliers initiated.  If there is a shared 

distributorship for an item and all factors have the same inclusive of price the award is shared equally 

amongst all the suppliers.   

I do not know if you could give us some clarity on that. 

Mr. Romano:  I will ask Arvinash to expand on that. 

Mr. Mahabirsingh:  So just using the example Paracetamol, the easiest one to say.  If we have bids 

from numerous suppliers for the particular item to ensure that we are not tied to one supplier in case 

there is an issue with that supplier, what we tend to do is share the award.  So we share the award 

across the suppliers or the persons who would have bid to provide that, are shared as best as possible, 

whether it be 70/30, 50/50 or in cases where there is one supplier we would give them the entirety of 

the award.   
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What we also do as well is we ensure that each and every one of the items there is actually persons 

who are able to supply.  So we try at all times not to tie ourselves to one supplier.  There are certain 

items that we would, that we purchased or procure that has tied to one supplier and we are just in that 

situation because those are the only suppliers who are able to bid or would have bid during the 

tendering process.  But our process follows an open tender process where everyone can bid.  Just for 

information purposes, right now we have 20 suppliers who supply pharmaceutical items, we have 22 

persons, suppliers that is, that supply non-pharm items and our complete tender is shared among 

them.  

Mr. Hislop:  So if you are going through the tendering process, what is the major factor that 

determines who your supplier will be for a particular item?  Mrs. Doodnath-Siboo:  Thank you.  So 

with respect to the criteria for award of a tender, the registration of the drug is the primary criteria 

that would be used.  The drug must be registered for that particular bid, it must be a registered product.  

In addition, we also look at the cost factor because the bids coming through are prioritized in terms 

of the costing.  So the registration of the drug, we look at the supplier performance as well in terms 

of if historically the supplier we had any challenges with respect to the supply coming from this 

particular supplier as well as the cost factor because we must get value for money with respect to items 

coming on an award.   

For items that are considered critical, for example, Paracetamol, we would not want to zero in on one.  

We would not want to put—we do not want to give it to one supplier basically.  We will try to share 

it as much as possible, again, being very cost effective in terms of managing the cost of it.  So we will 

try to have at least two or three suppliers with respect to, so if one is unable there is a lead time issue, 

there is a supply chain issue.  We know that we are going to have another supplier to provide the 

supply, because the main objective is the provision of the supplies for the population.   

With respect, if I may go on and answer the 50/50, which is one of the questions that was asked 

before.  If you had shared distributorship for a particular item—so certain suppliers, certain 

international manufacturers would authorize local distributors to supply their product on their behalf 

and they may authorize two local distributors.  The price and everything remains absolute same.  So 

we will have to share it equally, 50/50, so that there will be no legal implications should in case we 

give one all and the other none, that kind of thing in terms of the sharing.   

So with respect to the criteria, it must be a registered product, that is one of the main criteria for us to 

be able to select a supplier, as well as prioritize in terms of costing.  Again, we want to ensure that we 

have supplies, provision of supplies.   

Mr. Hislop:  So if you have multiple suppliers, could there be a cost difference for the same drug but 

from different suppliers?  Could there be? 

Mr. Ali:  So let me, Chair through you— 
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Mr. Hislop:  Sorry, and I am not speaking to the distributorship.  I am speaking to your multiple 

compliant bids.  So I am just trying to find out if you have one drug and you are spreading it out across 

multiple bidders, would there be a cost difference or do you negotiate with the supplier so that the 

price is the same? 

Mr. Ali:  Sure, if I may, through you Chair, so member there may be a cost difference, it is possible.  

Anesa said that the price may be the same, there may also be a cost difference.  Where you have a cost 

difference, you would usually award the larger proportion to the lower price, all other things being 

equal, delivery time and everything else.  This will put it in context why we would have this issue of 

multiple awards.  And we spoke about shortages.  It is to mitigate the issue of shortages, because if 

you have one supplier that cannot deliver for whatever reason, the bid may have to go out to tender 

again, that takes time.  So even if they start early, it is still going to take time and that having multiple 

awards.  It is to mitigate the risk of having to go through the tender process again to have a supplier 

in place so that you can quickly issue a PO if you have to, to be able to get stock in and mitigate the 

risk of shortages.  And that has worked which is why we have—that is one of reason why we have 

less shortages because you have that contingency, if I want to use that term.   

Mr. Hislop:  So I understand that PS and I appreciate that logical process.  But what do you think 

would create a situation where the same drug but you have price difference across suppliers.   

Mr. Ali:  So, Chair, through you, that is what happens in an open market economy, and it is driven 

by market forces.   

Hon. Members:  [Laughter] 

Mr. Hislop:  That is a fair answer.  I just find it and that you would still as the Ministry or NIPDEC 

still spread it out across multiple suppliers even though the supplier, one of the suppliers’ cost maybe 

more.  So I am wondering from this stand point that if one supplier has the ability to supply, let us 

say you need 50 units of a particular item and this person can supply you with the fifty at this cost.  

Why would you spread 25 here, 25 here, when this person who is supplying you the 25, is charging 

you more for it.  

Mr. Ali:  Sure, so through you, Chair, so maybe I should clarify and apologize, we did not say that.  

We are under no obligation to order from the second supplier.  So we can take all 50 from the first 

place.  If they can supply, we take all 50 from that person.  There is no obligation that we have to buy 

from vendor number two.  I should have said that from the start. 

Mr. Hislop:  Thank you for that clarity PS.  But based on what we see there, once there are multiple 

compliant bids awards are shared to mitigate risk.  So once one supplier can supply the item—okay.   

Hon. Member:  Yes, yes—yes.   

Mr. Hislop:  But the exception is if that particular supplier is unable to supply what you need. 
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Mr. Ali:  That is correct and we can quickly trigger the next—  

Madam Chairman:  A purchase order has to be placed and that was not clear in this.  That is what 

the PS said. 

Mr. Hislop:  That was not clear in the document, but thank you PS.   

Mr. Ali:  That is why I clarify.   

Mr. Hislop:  Yes, thank you.   

Madam Chairman:  Well I am so happy and I am sure I am going to get clarification from this 

between the PS and the chairman.  So I understand this, that it is a policy decision that you fund 

pharmaceuticals and non-pharmaceuticals by a mix of budget and loan, okay.  Here is where my 

confusion comes and that is the best way I could put it.  On page 6 of the submission by NIPDEC, 

okay—now I also understand, and correct me here, that NIPDEC gets what has been appropriated 

by the budget to it, right, when you see the allocation is not efficient it means what is appropriated 

they get.  In the table here on page 6, where I am looking at the last three loans, if I am understanding 

it well.  For fiscal 2021 they got 266 million, right, plus, but that did not pay any of the expense 

incurred in fiscal 2021.  Am I understanding that correctly? 

Mr. Romano:  Yes, correct. 

Madam Chairman:  Right, and it goes on to—it means that my understanding for 2022 and 2023 is 

the same. 

Mr. Romano:  “umm-hmm.” 

Madam Chairman:  So, is it also the policy to mean that NIPDEC must always be carrying a debt? 

Mr. Romano:  Well let us be clear.  I do not think—NIPDEC does not carry the debt, the Ministry 

of Finance carries the debt.   

Madam Chairman:  Oh, because the loan, the money is provided by the Ministry of Finance.   

Mr. Romano:  So the Ministry of Finance goes out there, raises the financing and the financing is 

available.   

Madam Chairman:  Right.   

Mr. Romano:  We still have to apply to the Ministry of Finance to get the funds.   

Madam Chairman:  I know and— 

Mr. Romano:  In consultation with the Ministry of Planning and Development— 
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Madam Chairman:  But you have the contract with supplier, not the Ministry of Finance.   

Mr. Romano:  Yes, yes.   

Madam Chairman:  So you have a two-year contract with supplier X and you more or less, let us 

use, want for a better word, you are drawing down on— 

Mr. Romano:  Well, once they deliver the supplies and we get, the payable is injected.  

Madam Chairman:  I am not going into money yet, right.   

Mr. Romano:  Yes, okay. 

Madam Chairman:  You have this blanket contract from a supplier, two years to supply me with 

whatever the drug is or the item.  It means from time to time you will issue a purchase order, “ah want 

this, ah want that”.  When you owe me $61 million, right, because that is not Ministry of Finance that 

is NIPDEC— 

Mr. Romano:  Yes.   

Madam Chairman:—my understanding is that.  And I, into 18 months of the contract, “What is 

happening?” 

4.55 p.m.  

Mr. Romano:  Well there is negotiation between the supplier and NIPDEC, and between NIPDEC 

and the Ministry of Health and the Ministry of Finance.  

Madam Chairman:  Okay.  All right.  So I will put it in another way.  I saw in some of the submissions 

you go to somebody else.  It could go to another supplier.  I have seen somewhere in one of your 

tables with your challenges, financing might be an issue, you go to another supplier.  We are creating 

another debt somewhere else.    

Mr. Romano:  Well as Arvinash says, we have 20 core suppliers and 22 on the non-pharmaceutical 

side, and we work very closely with them.  And they understand the dynamic of extending credit to 

NIPDEC basically.  So we work with them through that process. 

Madam Chairman:  Okay.  So let me ask you this, Chair, and you can help me.  So we have up to 

the 30th of November, 2023 some statements of indebtedness.  Could we ask that we get in writing 

what it is as of—we in what?  We in May?  Let us say the end of— 

Mr. Romano:  April? 

Madam Chairman:  April. 

Mr. Romano:  April 30th, 2024. 
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Madam Chairman:  Yes, please. 

Mr. Romano:  Who were the suppliers we owed?  

Madam Chairman:  Yes.  And this lovely kind of breakdown.  Because what my concern is this, 

that—and it is true it does not go to you, but at this rate every year a loan has to be raised, true not 

NIPDEC’s issue, because it is an issue for the country in general regardless of who raises it.  On the 

other hand, I am concerned about the suppliers because every supplier, I expect, will have a breaking 

point unless they are going for more than national award.  Right?  Everybody will have a breaking 

point because I mean they are in business.  What is the strategy then to deal with that debt portfolio?  

Do you have a sort of hierarchy how you pay off people?  Because if I look at—we have three 

statements.  We have September 2023, we have November and we have one before—okay?—and 

September 2022.  I looked at some and I have seen in some instances there have been substantial 

payments.  I have looked at some and there have been marginal clearances.  Now I understand that 

the debt might be growing.  Yes, you pay them, but you take more.  How do you decide how I am 

paying anyone of these core—I think it is 20 you told me on one side and 22 on the other side, how 

is that in a transparent objective way determined?  

Mr. Romano:  So generically the way we would approach this is, one, the term of the debts.  So the 

people who are owed the longest we would look at them.  Smaller suppliers we would look at because 

you do not want people going out of business; and critical suppliers we would look at, suppliers of 

critical as they say, vital pharmaceuticals, we would look at.  That would be the general way we would 

approach it, but again, I am always in conversation with the Ministry of Health and the Ministry of 

Finance so that we do not, let us put it this way, take advantage of our suppliers.  So that general will 

be the approach. 

Madam Chairman:  I tell you, if you are owing me $92 million I would more than take that as 

advantage.  But on a more serious note, PS, is there then any possible approach to the Ministry of 

Finance to crystalize your indebtedness at a particular date and for financing to be raised to pay of 

that?   

Mr. Ali:  Thank you, Chair.  So Chair, we would do that.  So, for example, during the current mid-

year exercise we would have gotten from NIPDEC their aged payables as at a point in time part and 

that would have form part of our submission to the Ministry of Finance for funding to settle those 

payables.  Yes, so that is an approach that we have taken.  

Madam Chairman:  And has it occurred?  I mean because my concern is this just keeps mushrooming 

or maybe the word is ballooning—I do not know which term you prefer—and with no end in sight.  

I mean nice to have good relationships and so on, but it seems to me almost—and I understand the 

health of the nation including my health is important and I would want when I go to a hospital to get 

whatever I want, but it does not seem to me as if this is a healthy situation. 
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Mr. Ali:  I hear you, Chair, and to answer your question, well the request is in at the Ministry of 

Finance.  I know they are currently on the way with their mid-year review.  So that is still being done.  

Madam Chairman:  So if that is done, it means that next fiscal NIPDEC hopefully will only be 

dealing with current expenses then?  I do not want to call it debt, current expenses.   

Mr. Ali:  Well with invoices that have come to them, yes, because again there is a timing difference.  

But yes to answer your question.  If I understand it, yes, that would be the intention.   

Madam Chairman:  I guess we will all keenly look at mid-year review.  Okay.  I want one other 

question and I am hoping that member Bacchus will help me with this.  I understood in the submission 

from NIPEC and I may have misunderstood that Dynamics and—what it is called—AECOM?  

Mr. Ali:  AECOM.  

Madam Chairman:  Okay.  I thought they were both complementary systems.  In something that 

was said here, I then realized that it may be that one system is being migrated to another more superior 

system.  So I will want— 

Hon. Member:  [Inaudible] 

Madam Chairman:—I am learning—therefore, if we could get some clarification on this and on the 

benefits, and hopefully member Bacchus could take up where I cannot reach.  Okay?  Yes, Chair.  

Mr. Romano:  Thank you, Madam Chairman.  Arvinash, can you expand on the ENCoM MS 

Dynamics situation please.  Thank you.  

Mr. Mahabirsingh:  So as you would have mentioned before, we have currently launched two of the 

modules inside of Dynamics, but let me take a step back.  So ENCOM system is the system that—an 

inventory management system that NIPDEC would have used in the past and is currently still used.  

That governs all of our operations from the point of doing POs, the awards, recognitions, picking 

slips, delivery notes.  Unfortunately, that system is no longer supported.  What that means is if we 

have any issues inside of ENCOM we have to solve it for ourselves.  We do not have support for that 

system, as well as that system has a number of faults inside of it with regards to stock, verification and 

some reporting issues that we have inside of that.  Because of that we are moving into Dynamics.  We 

are moving away from ENCoM into Dynamics and the plan as I mentioned before, and hopefully at 

the end of June, is to move away from ENCoM and completely function inside of Dynamics.   

Now the Dynamics function will encompass our entire inventory management system and hopefully 

move us to a warehouse management system.  Now initially, the inventory management system will 

cover from the receipt of the items to the put away storing as well as the distribution.  This new system 

Dynamics will allow us to run better reports, in time reports, allow us to better monitor our stock and 

our movement of our stock inclusive of some of the questions, requests, from member Hislop. 
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What the system will also do, the system will allow us to do real time.  So, for example, member 

Bacchus would have asked:  How do we actually get our requisitions from RHAs?  We current use 

email.  So we email our facts.  The Dynamics system will allow us to actually put those requisitions 

real time into the system and have it approved so that we could send out the distribution.  And those 

are just some of the major benefits of the Dynamics system, as well as the Dynamics system is 

worldwide and it is supported.  

Mr. Bacchus:  Yeah, I actually did some work on it in preparation.  So it is a globally accepted system 

and you have support for it all over.  You have a wide community that work that in Dynamics and it 

is backed by Microsoft.  So you are fine.  There are a couple things that will be topical when people 

talk about solutions of that type, which are entering global solutions upon which the entirety of 

operations rests.  One would be the question of security, where it is.  In this case it is a vendor lock 

system, but it is all about—and you mentioned the big support community, but how are you going to 

support this in a sustainable way; and how secure it is; and how are you securing it?—not giving away 

the trade secrets but making sure that it is secure.  

Mr. Mahabirsingh:  Well what we plan to do is we actually are working our entire server system.  We 

are looking at our storing on-prem as well as versus on cloud.  What we have that is directive from 

our Chairman, as well we are looking at different security models and actually workings around the 

Dynamics system.  It is a work in progress.  So the actual parts that you asked about, member Bacchus, 

we could give you that full report.  

Mr. Bacchus:  One of the things—member de Nobriga spoke about it—in terms of you are making 

great strides in the associations between the RHAs and between the RHAs and NIPDEC and so on.  

At the point of consumption is the customer, the CDAP user, and the scenario you described is exactly 

the scenario most people face.  “I looking for this particular thing, it is in the CDAP system, I get it 

before.  I have been to this place and it is not there.  How do I know where it is?”  Are you looking 

in your build-out of your technology to provide for customer consumption and availability 

information surrounding that type of thing that makes information about where things are available, 

et cetera, known to them in an easy way, and not just to the RHAs knowing how to move things 

around?  

Mr. Mahabirsingh:  Well, just taking a step back.  So we have—as I mentioned we are moving to 

Dynamics.  Now Dynamics is going to be for the operations of NIPDEC.  We treat CDAP separate 

and apart from NIPDEC.  So what we are looking at is a separate solution for the CDAP system 

which will have something like a POS which will be LS Pharmacy, and that is the direction we are 

looking to go.  Now that will encompass and have all of the information that you mentioned, and 

along with the Ministry of Health we will decide on what is the information that will be available to 

the pharmacies for viewing. 
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Mr. Bacchus:  So the control will still be at the pharmacy level?  In this case it would not be in the 

hands of the customer?  So you visit a pharmacy and they can tell you, “Listen, we doh have this, but 

if you check St. James you could get your—” 

Mr. Mahabirsingh:  Correct. 

Mr. Bacchus:  That is how you keep the control. 

Mr. Mahabirsingh:  Correct.  

Mr. Bacchus:  Two last things, Chair, through you.  What impact, if any, has the proclamation of the 

procurement regulations had NIPDEC on your procurement and whether good, bad or indifferent?   

Mr. Romano:  Well, I do not think the procurement legislation we are compliant and all our suppliers 

have to be registered before they tender, and then we go through the process.  The Board no longer 

approves.  It goes to the tenders committee and then the PDAC.  And the Ministry of Health is very 

actively involved in the tendering process.  So there is no— 

Mr. Bacchus:  So you did not have any impact at all? 

Mr. Romano:  Not any adverse impact.  

Mr. Bacchus:  And positive? 

Mr. Bacchus:  Well the transparency that you have to be registered with the Procurement Regulator.  

They may have had to jump through hoops to do that but maybe that is a good thing, but that would 

have been the only impact.  

Mr. Bacchus:  Great.  And the last thing which was another question that actually I got in preparing 

for this from one of—strange enough from law enforcement.  You carry in your inventory significant 

amounts of pharmaceuticals which have tremendous value.  There are two things to that that come to 

mind, one, are those things being stored in accordance to the requirements for them?  Some things 

have to be stored cool, some at room temperature.  Are those being done?  And two, how secure are 

your premises?  You have heard during COVID where people broke in and walked out with drugs.  

Do you have the compliance with that in terms of storage and requirement?  

Mr. Romano:  I believe we are, but I will let Arvinash handled it.  That is his baby.  

Mr. Mahabirsingh:  Let us start off with the first part which is with regard to storage of the items 

that you mentioned.  So each and every of the item that we store either falls into two categories which 

is room temperature or actual temperature control.  Both of it we meet and we have those items stored 

inside chillers, the ones that have to be within a regulated temperature gap.  Additional to that, we 

have items that are stored separate and apart which are the vault items, and those are separated as well 

and stored in accordance with the Act.  So outside of that, we have everything stored and as it needs 

to be.   
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Second to that, in the past year we have moved to completely securing the building.  So what we have 

done, we have completely fenced the entire building and put security cameras throughout the entire 

building.  So the building is completely covered 24/7.  Interior of the building, we now have four 

guards as well as we have armed persons as well on board, and that is now currently 24/7.  

Mr. Bacchus:  So you have taken care of the quality control and you have taken care of the— 

Mr. Mahabirsingh:  The security aspect. 

Mr. Bacchus:—security aspect dealing with the tighter security for what you guard.  Thank you very 

much. 

Madam Chairman:  Okay.  So one thing Mr. Mahabirsingh that member Bacchus had asked that I 

wanted to interrogate myself.  So you spoke about the temperature control and so on, your air 

conditions and chillers and so on.  Do you have redundancies for that kind of thing, power outages, 

air condition failing?  That sort of thing is what to me— 

Mr. Mahabirsingh:  Yes 

Madam Chairman:—I was interested in.  

Mr. Mahabirsingh:  What we have is we have a complete maintenance programme for the entire 

building.  The building also is backed up by the generators, which we have two generators.  Additional 

to that, we have purchased remote temperature sensors for the entire building.  So each and every 

person will have access ability to monitor the temperatures on their phones so that if we are not at 

work, Saturday, Sunday, long weekends, in the night, we can monitor it as well with alarms. 

Madam Chairman:  I do want to ask one last question because we had an incident where there were 

monitors.  It was who was monitoring?  

Hon. Members:  [Laughter] 

Mr. Mahabirsingh:  Well we have a number of persons monitoring.  So it is just not a few persons 

doing the actual monitoring.  We have our security guards doing monitoring.  We have our actual 

pharm techs doing monitoring.  We have our pharmacists doing monitoring of the temperatures as 

well.  Now what we are going to have is remote monitoring, but the Ministry of Health will have 

access to monitor those temperatures as well.   

Madam Chairman:  It have alerts?  

Mr. Mahabirsingh:  Alerts, yes. 

Madam Chairman:  All right.  Thank you very much.  Dr. Bodoe.  
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Mr. Bodoe:  Thank you, Madam Chair.  I just want to refer back to the NIPDEC document and build 

on a point made by Madam Chair on page 4 of the NIPDEC submission.  I am looking at the table 

which is the answer to question one, that is the loan financing, Chairman, and the question two says:  

What is the principle amount of loans taken out to supplement the shortfall in allocations to Item 004, 

Virtual Services 

—and so on.  The answer given here is:  

$823,912,888.   

Well if you add those figures in the table above it is going to come—it will be beyond $823 million, I 

mean just a cursory glance at the figures.  So it is that this figure is inaccurate, or is it this total amount 

is referring to a particular period?  Because if we go to page 5 and we add for 2020/2021 we come 

back with the figure of $823,912.  I do not know if you are following, Chairman?  So I think that 

submission needs to be explained or corrected. 

Mr. Romano:  I will ask Jabari to explain that for you.  

Mr. Cozier:  Yes.  Member Bodoe to answer the question, it is related to a specific period when we 

ask the details for that question.  

Dr. Bodoe:  So then that answer should be for the period 20—  

Mr. Cozier:  Because the question on No. 2, they were asking specifically when we enquired for that 

period 2020/2021.  

Dr. Bodoe:  Was I right?   

Mr. Romano:  So if you look at the table on page 4, Item— 

Dr. Bodoe:  Yeah, agreed Chairman. 

Mr. Romano:  Oh, sorry.  

Dr. Bodoe:  What I want to ask here is what is—the question No. 2 does not allude to a specific 

period.    

Mr. Cozier:  Well when we enquired that is what we were told.   

Dr. Bodoe:  Oh, I see.  Understood.  All right.  So I just wanted to move on to—[Technical difficulties]—

in the minds of those who are using pharmaceuticals and so on, and that would have become acutely 

aware by the population when we had the COVID-19 vaccines being administered and so on, and the 

reports of adverse reactions.  So two questions here: What system we have in place; second would be 

whether you are in a position to state whether there were any or a number of adverse reactions for 

any particular COVID vaccines, if that research has been done and available; and third, whether those 
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reports are available, for example, on a public website where patients can access before they use a new 

drug significant adverse effects and then make an information-based decision to use the drug?  

Dr. Parasram:  So I will start it and Anesa will take over.  So basically vaccines are different from 

general pharmaceuticals as you know in terms of that structure.  So there is an e-savvy programme 

which is an IT based platform where adverse reactions for any vaccine related or associated event at 

least in terms of a temporal relationship are reported through the e-savvy mechanism and that goes to 

the manager of our expanded programme of immunization.  So that is one stream.  

There is another process which goes to the principal pharmacist—and she will speak to that—for 

other pharmaceuticals and even non-pharm, where that if you have an adverse reaction or you have 

failure of product, for example, something is not working, you think an antibiotic is not working for 

example, that requisite forms are in place and the process is in place for that to be sent to her office 

and then she will, of course, inform other RHAs.  An investigation would ensue that will determine 

the cause, the batch that is utilized if it is specific to one batch, and oftentimes we sent that upstream 

to the manufacturers as well, and then the subsequent enquiries that take place after that.  So Ms. 

Siboo, if you want to go into a little more detail?  

Mrs. Doodnath-Siboo:  Sure Doctor, thanks.  Through you, Chair, thanks.  So just as CMO would 

have mentioned, there is an established process, whereby the adverse event reporting forms are 

available so that the pharmacist—Because the end of the chain will be the pharmacist giving the 

medicine to the client and the necessary counselling will take place both in the private and the public 

sector.  We do have the pharmacovigilance aspect in it in the private sector where the pharmacist 

would give the medicine to the patient and the necessary counselling takes place.  If there is any 

adverse event, the patient is counselled as to reporting to the physician, the doctor, or bring it back to 

the pharmacy, and that report goes to the local distributor.  That is for the private sector.  

In the public sector where the medicine is supplied by the pharmacy unit, both to the wards, nurses 

on the wards as well as the patients, the counselling is there as well.  If there is any adverse event 

reporting, the form is filled out, comes to my office and it will be escalated because public sector goes 

through the procurement via NIPDEC.  It will be sent through NIPDEC to the local distributor and 

upstream to the manufacturer.  That being said, we look at the batch and expiration of the particular 

product itself and based on the urgency or the adverse event every event is important to us.  So we 

will quarantine that particular batch basically and there will be other batches.  So we do have multiple 

batches of the same product available.   

So based on the adverse event report, it goes up to the manufacturer for further processing and they 

will do the necessary, report back to us and further investigations as required based on what is reported 

to them.  Batch will be quarantined in some instances and another batch of the particular item will be 

distributed or issued to the RHAs for consumption.  
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Dr. Bodoe:  Thank you, Mrs. Doodnath-Siboo.  I just want to go back to CDAP for a minute because 

I know this is dear and close to the heart of citizens, and this is with regards to the issue of adding 

new drugs or updating the current drugs, for example, there are newer antidiabetic drugs, newer 

antihypertensive drugs and so on.  I know the CDAP listing would have the original drugs.  PS or 

CMO are you in a position to state whether any consideration is being given to either adding new 

drugs or updating some of the current drugs on the CDAP programme?  

Dr. Parasram:  Yes.  Active consideration would have been given to the diseases specific to CDAP 

and even beyond.  I think it would have started in and around 2018 when we looked at the—so the 

way we should function is to have clinical practice guidelines in place for every particular disease and 

then work backwards into developing a formulary.  So we started that process in 2018.  We looked at 

diabetes and hypertension and a couple other of the NCDs.  The process is being repeated now with 

a hope to complete within the next three or six months so that we can develop renewed guidelines for 

diabetes.   

We already have in place, as you know, in the HEARTS initiative we have rolled out new therapeutics 

for hearts across the sector.  We are also doing the same for oncology, for asthma and other critical 

NCDs under the management of NCD programme.  We are looking at, of course, both the prevention 

and then on the other end other we are looking at the treatment side of it.  So we have updated the 

CDAP list and Mrs. Siboo could tell you which drugs we have added in the last couple years based on 

our review of the clinical practice guidelines.  So she could tell you the specifics as to which ones we 

added.  

Dr. Bodoe:  Sure I think that will be useful for the population.  

Mrs. Doodnath-Siboo:  Okay.  Just to add to what CMO would have mentioned, would have been 

in 2019/2020 we would have added the antihypertensive.  Based on the heart’s algorithm, we would 

have added Amlodipine 10 mg.  That is one of the drugs that we would have added unto the CDAP 

programme for the management of hypotension in primary health care setting and reflected unto the 

CDAP programme.  And like CMO would have mentioned, we are the process of updating our 

treatment guidelines and therein subsequent to that it will be a review of the CDAP list of items.   

It also should be noted that the list of CDAP items was to supplement the availability of supplies from 

the primary health care setting.  So it would have mirrored most of the items that are available in a 

health centre as opposed to a hospital.  So the heart’s algorithm and the upgrade of the treatment 

guidelines will also be reflected onto the treatment regimes available in the primary health care setting, 

and subsequently the CDAP list of items will also be adjusted.  

Dr. Bodoe:  Thank you, Mrs. Siboo.  My last question relates to the issue of non-prescription 

medicines and regulations regarding promotion and advertising.  If I look at the television 10 minutes 

before the news on three stations, you have a product being advertised and I always tell my wife, please 

order about 10 boxes of this.  
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Hon. Members:  [Laughter]  

Dr. Bodoe:  Luckily she is more sensible than I am and she ignores me all the time.  So I would not 

call the name of the product, but that is just an example of how convincing some of these non-

prescription medicines can be advertised.  So my question PS and CMO is:  Are there any guidelines 

or any legal issues involved in how we protect the population if needs be from some of these products?  

Dr. Parasram:  Chair, through you, maybe I will let my legal adviser just maybe just touch on that 

point of any legal issues.  

Mrs. Kowlessar-Tagallie:  So I cannot get into the specifics but what I can is under the legislation, 

the Food and Drugs Act, you do have certain categories or classes of medical ailments for which you 

are prohibited from advertising drugs as a cure, as a disease, and so forth.  Of course, depending on 

the particular advertisement you will have to look at it to see whether it is if fact in violation of the 

legislation.  

Dr. Bodoe:  Does the Ministry has a process where these ads are reviewed periodically or randomly 

just to monitor the situation?  

Mrs. Kowlessar-Tagallie:  Yes.  So we do.  Once the information is received whether it is of the 

Ministry’s own violation where someone from the Ministry has brought it to attention, we do look at 

it.  We have made referrals in the past as well to the TTPS and/or the DPP in certain matters.  

Dr. Bodoe:  I was going to ask you where somebody looks at the television at 7.45 every evening on 

three stations, but Madam Chair, I will close with that. 

Madam Chairman:  Okay.  I just have one last question and again I am sure the clarification will 

come.  So what I understand is—this is to NIPDEC.  So you call for tender with respect to whatever 

items, you evaluate and so on.  You have had experience where sometimes you do not get any tenders 

with respect to certain items or drugs.  So you do a supplement tender.  

5.25 p.m.  

Madam Chairman:  When does that come to an end and what happens if there is never any response?  

So you do it twice, you do it three times, when does that come to an end and what next? 

Mr. Ali:  Well, I will throw that one to Arvinash and let him respond.  

Madam Chairman:  I have to say Arvinash you are the stonewall in this thing. 

Members:  [Laughter]  

Mr. Mahabirsingh:  So what we do is the same thing you said, Chair, which is we have our normal 

tender.  Based off that tender, if we do not have persons responding we go to the supplemental tender.  

However, at any point in time if the drug is needed or we require stock of the drug, what we do is we 
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send out an RFQ, which is a request for quotation to all suppliers that we have listed on our list of 

approved suppliers for a response.  And that is the way we negate if there is any drug or any or item 

pharm or non-pharm that we have not had responses for.   

Mr. Romano:  And if you do not get a response?  

Mr. Mahabirsingh:  And if you do not get a response we go again, which is an RFQ, again.  But this 

is where the supplier relationship works where we call all of the suppliers that have supplied this item 

in the past and we go back as far as historical data can take us, to ask them if they can see if they could 

source it, if they could reach out to persons and we actually try to work along with them.  As well as, 

if we cannot get the item—Anesa, where we could source—  

Ms. Baksh:  I would just like to add in some instances, the particular presentation may not be 

available.  So for example, the description may be restrictive and we will be asking for a 25 ml 

presentation but what all is available is 50 ml.  But because we have to be in compliance with the 

description, we would not get a bid for it.  So what I would do, I would then recommend to the 

Ministry to consider a special purchase for an item that is not on the formulary just to ensure that we 

have supply for the public health system. 

Madam Chairman:  Thank you so much, and might I ask how often that will occur, the special 

purpose—sorry, the special purchase?  How often that will occur in any year, and I know you cannot 

pin that down but on average?   

Ms. Baksh:  About every two months, I will make recommendation for one or two special purchases.   

Madam Chairman:  Okay, so this is something that is pretty regular.  And does that at all impact on 

your financing because this is a special purpose, does that have any impact at all on your funds?  

Mr. Mahabirsingh:  So this would have an impact because we are looking to make the purchase 

however, it would be taken into consideration when we do our budget—our allocation.  

Madam Chairman:  It goes into the big balloon.   

Members:  [Laughter]  

Madam Chairman:  Okay, so any—thank you so much.  Sorry—member Morris-Julien. 

Mrs. Morris-Julien:  Through you, Madam Chair, I just have one question that I think really needs 

to be answered and I am talking about HIV medication, its availability.  In particular PrEP, are there 

any plans to bring PrEP to make it available because if I would understand Dr. Parasram, PrEP is only 

available for doctors and nurses who may have been exposed, right? 

Dr. Parasram:  So what is available is PEP, post-exposure prophylaxis.  So if you get a needle stick 

injury, if you have sexual assault, if something like that occurs, there is the availability of a 
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post-exposure prophylaxis pill, which you can take to decrease the likelihood of getting HIV from 

that particular contact.  So that is what is available right now in Trinidad and Tobago.   

Mrs. Morris-Julian:  It is available for—let me give you an example.  For women who may be HIV 

positive and they want to have children?  

Dr. Parasram:  So in terms of protection for the child?   

Mrs. Morris-:  Yes.  

Dr. Parasram:  So yes, it does not in terms of vertical transmission PEP does not fall—it does not 

meet the clinical criteria to apply in that circumstance.  

Mrs. Morris-Julien:  Okay, so just a follow-up question to NIPDEC regarding HIV drugs and its 

availability.  I know that throughout the Caribbean we will always have a problem with any sexually 

transmitted disease, right.  Is it that everything is available, is it always available to the clinics?  I am 

interested in that because it a lifestyle disease and young people in particular need to be educated and 

know what are the risks associated.  Thank you. 

Mrs. Doodnath-Siboo:  Okay, thank you very much for your question.  I will take the question.  So 

as mentioned before, HIV/AIDS medication primarily is procured through the strategic fund and 

therefore with respect to availability we have had availability, we have had very minimal perceived 

shortages.  However, we do have a vertical programme that manages from the RHAs, which is the 

user end.  If there are any shortfalls based on the treatment regimes they will just be adjusted based 

on the availability of the alternative or the other regime that can be used for the particular stage of 

HIV/AIDS.  So it is a very intensely managed treatment guidelines that we use and it is close 

collaboration with the RHAs, the vertical services, the doctors that manage the treatment regime, as 

well as the supply chain.  So we try as best as possible, we have not had much shortages but we have 

had alternative regimes or presentations available for use that we will procure outside.  So we do have 

two mechanisms of procurement to ensure that we have supplies and that is through the strategic 

fund and through the open tender process as well, yes.   

Madam Chairman:  Thank you very much.  I think at this juncture we will bring the conversation to 

an end.  I think it has been a really truly enlightening experience in terms of, I think where you were 

short on words in the submissions, we got some satisfactory elucidation from your responses.  So I 

want to thank you, PS and your team; I want to thank you, Chairman and your team for coming.  We 

will have some supplemental questions which we will send, and I think we have given some 

undertakings that some things will come in writing.  So the secretariat will write to you all and give 

you a deadline with respect to the responses.  We wish you all the success because we all are getting 

older.  

Members:  [Laughter]  
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Madam Chairman:  And we all will live long, Mrs. Doodnath-Siboo, okay.  So again, thanks again 

for coming, safe journey home.  You all are released.  I would not say discharged, released.  Okay, 

bye-bye, thank you very much.  This meeting is now suspended.  I want to thank the members of the 

listening public and the media who have stayed with us through this journey.  Thank you very much.  

This meeting is now suspended.  

5.33 p.m.: Meeting  adjourned. 

 


