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Background: In Thailand there is no regulation and standard guideline to control the quality of drug
transportation, including cold storage drugs.

Objective: To explore the condition of cold storage drugs transportation and delivery to general public
hospitals, community hospitals and private hospitals.

Material and Method: This is a cross-sectional survey research. There were 301 questionnaires returned
from 720 questionnaires sent (41.8% response rate)

Results: The serious problems of cold storage drugs on delivery were 1) Cold storage drugs (2 °C-8 °C) were
delivered to the hospitals without controlled temperature boxes, was found in private, public and community
hospitals at the rate of 46.7%, 48.3% and 72.9% respectively. 2) Cold storage drugs (-20°C,) i.e. polio vaccine
came to the hospitals with a temperature higher than 8C or ice melting in the box, was found in private, public
and community hospitals at the rate of 22.9%, 12.7% and 35.0% respectively

Conclusion: There are differences in quality of cold storage drug transportation and delivery among types of
hospitals. It is highly recommended that Thai FDA should develop a standard and implement the control
system for logistics management of cold storage drugs.
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The cold storage drugs or temperature-
sensitive products such as proteins, peptides,
biologics, vaccines, enzymes, microorganisms,
monoclonal antibodies have a short shelf life, high
cumbersome storage, handling and distribution
requirements, high shipping costs and need for cold
storage environments®. Without an efficient cold
chain management, many invaluable therapeutic
products would be deteriorated. Logistics process of
cold storage drugs was proposed by the logistic hand
book and managing drug supply®®. The process of
logistics describes six activities of logistics process
in drug management. These activities are product
selection, purchasing and procurement, product
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receiving, inventory management, logistics manage-
ment information systems, and customer service.

At every point in the chain, precautions
should be taken to minimize the effect of adverse
external conditions on the quality and stability of
product®. There are many standard guidelines of cold
chain management®*Y, These various guidelines
were composed of product selection, forecasting,
receiving, inventory management, store management,
distribution management, transport management,
customer service, logistics management information
services, personnel management and designing,
implementing, and training programs.

In Thailand there is no regulation and
standard guideline to control the quality of drug
distribution and transportation, including distribution
and transportation of cold storage drugs. The quality
of cold chain management is under responsibility of
each distributor. Problems found from a study by
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Rookkapan et al, which indicated that sub-standard
deteriorated tuberculosis (TB) drugs are a serious
problem for TB control. TB drugs examined in the
study area were not managed properly©?,

The present research aimed to explore the
condition of cold storage drugs transportation and
delivery among Thai hospitals.

Objective

The present research aimed to explore the
condition of cold storage drugs transportation and
delivery to Thai general public hospitals, community
hospitals and private hospitals.

Material and Method

This is a cross-sectional survey research.
The data collection was done by a mailed questionnaire
during February and April 2007. Pharmacists who
were involved in receiving drugs at hospitals would
respond the survey. All general hospitals with beds
over 30 were included as the sample for this survey.
There were 720 hospitals.

Two conditions®? listed as the quality of
cold storage drugs transportation condition and four
the general problems®*® of cold storage drugs delivery
claimed by hospital pharmacists were asked. They
were;

Condition 1: Medicines were transported
by vehicles controlling temperature in the storage
compartments, < 25°C.

Condition 2: Proper amount of ice bags in
the cool-box (six sides of the box).

Condition 3: Ice bags melt to water in the
cool-box.

Condition 4: Cold storage drugs (2°C-8°C),
i.e. chloramphenical eye drops, were delivered to the
hospitals without controlled temperature boxes.

Condition 5: Cold storage drugs (-20°C,
freezer compartment) i.e. polio vaccine, came to the
hospitals with temperature higher than 8°C or ice
melting in the box.

Table 1. Number of respondents classified by hospital type

Condition 6: Drugs were delivered at out
office hours (out of 8 am to 4 pm).

The condition 1 and 2 revealed the quality of
cold storage drugs transportation condition which the
expected answers should be ‘Always happened’; so
other answers (sometimes and never happened) were
considered problems of storage drugs transportation.

The condition 3, 4, 5, and 6 revealed the
general problems of cold storage drugs delivery which
the expected answers should be ‘Never happened’;
other answers (sometimes and always happened) were
considered problems of cold storage drugs delivery.

All questions were assessed for the content
validity by experts and pre-tested by 20 pharmacists.

The data were analyzed by the application of
the Statistical Package for the Social Sciences (SPSS)
version 13.0. Chi-square and Fisher’s Exact test were
used to determine the differences among types of
hospitals at p-value < 0.05.

Results

There were 301 questionnaires returned from
720 questionnaires sent, thus provided the response
rate of 41.8%. It was found that 51.5% of respondents
were from community hospitals (Table 1).

Overall picture of cold storage drug transportation
and delivery to hospitals

Regarding the quality of cold storage drugs
transportation;

1) Cold storage drugs were delivered by
“Vehicles with controlled temperature (< 25°C) in the
storage compartment” was “Always happened” at
43.2%, “Sometimes happened” at 33.9% and “Never
happened” at 22.6%.

2) “The manufacturer or the distributors
used a proper number of ice bags in cool-box, six
sides of the box” when delivered cold storage
drugs was reported as “Always happened”. 39.5%,
“Sometimes happened” at 49.2% and “Never
happened” at 11.3%.

Type of hospital

Number of sent questionnaire

Number of respondent Response rate (%)

Private hospital 250
Public hospital 219
Community hospital 251
Total 720

62 20.6
84 27.9
155 515
301 100.0
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Regarding the general problems of cold
storage drugs delivery;

1) It was reported that “lce bags melt
to water in the cool-box when arrived at the hospital”
as, “Always happened” at 4.7% and “Sometimes
happened” at 62.8% but found only 32.6% as “Never
happened”.

2) It was reported that “Cold storage drugs
(2°C-8°C), i.e. chloramphenical eye drops, were delivered
to the hospitals without controlled temperature
boxes” as “Always happened” at 26.6%, “Sometimes
happened” at 35.9%, but “Never happened” only
37.2%.

3) Regarding the very important condition
“Cold storage drugs (-20°C, freezer compartment) i.e.
polio vaccine came to the hospitals with temperature
higher than 8°C or ice melting in the box”; 2.7% of
the respondents reported as ‘Always happened
21.9% reported as ‘Sometimes happened’, while 65.1%
reported as ‘Never happened’.

4) The last situation “The cold storage drugs
were delivered at out office hours (out of 8 am to 4 pm)”
was reported as ‘Always happened’2.3%, ‘Sometimes
happened’ 76.1% and ‘Never happened’ only 21.6%

(Fig. 1).

The magnitude of problems of cold storage drugs
transported and delivered to different types of
hospitals

Problems of cold storage drugs transportation
and delivery condition among three types of Thai
hospitals can be summarized as the following;

The problems of cold storage drugs trans-
portation

1) Medicines were not transported by
vehicles that controlled temperature in the storage
compartments, < 25°C), was a problem in private
hospitals, public hospitals and community hospitals at
the rate of 43.5%, 55.0% and 61.7% respectively.

2) The manufacturer or the distributors did
not use the proper amount of ice bags in cool-box, six
sides of the box, was a problem in private hospitals,
public hospitals and community hospitals at the rate
of 69.4%, 56.4% and 59.4% respectively.

The problems of cold storage drugs delivery

3) Ice bags melt to water in the cool-box
when arrived at the hospital, was a problem in private
hospitals, public hospitals and community hospitals
at the rate of 58.1%, 58.8% and 73.6% respectively.
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4) Cold storage drugs (2°C-8°C), i.e.
Chloramphenical eye drops, were delivered to the
hospitals without controlled temperature boxes, was
a problem in private hospitals, public hospitals and
community hospitals at the rate of 46.7%, 48.3% and
72.9% respectively.

5) Cold storage drugs (-20°C, freezer
compartment) i.e. polio vaccine came to the hospitals
with a temperature higher than 8°C or ice melting in
the box), was a problem in private hospitals, public
hospitals and community hospitals at the rate of
22.9%, 12.7% and 35.0% respectively.

6) Cold storage drugs were delivered at out
office hours (out of 8 am to 4 pm), was a problem in
private hospitals, public hospitals and community
hospitals at the rate of 77.4%, 64.6% and 83.2%
respectively (Fig. 2).

Discussion

When looking at the overall picture on
quality of cold storage drugs transportation, both the
uncontrolled temperature vehicles and proper number
of ice bags in the cool boxes were problems which will
cause deterioration of drugs transported. This problem
is lower among private hospitals but higher among
public hospitals especially community hospitals. This
is more serious because all the community hospitals
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Fig. 1 Overall picture of cold storage drug transportation
and delivery to hospitals
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Fig. 2 Percentage of cold storage drug transportation and
delivery problems classified by hospital type
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are located far from cities and consume more travelling
time; if the transportation condition is not well controlled,
the quality of drugs will be at risk.

One problem found at delivery of cold
storage drugs was ice bags melted to water in the
cool-box on arrival at the hospitals, thus making
the inside temperature higher than 8°C, which will
cause deterioration. The potency of drug will be
reduced. This statement was confirmed by the case of
Chloramphenicol eye drops. The magnitude of the
problem is higher than 70% among community hospitals,
so the pharmacists should react to this problem.

When looking at the polio vaccine which
needs a storage condition at -20°C®3, the condition
on delivery was not proper. The range of problems
found was 12.7%-35.0%, thus making the efficacy of
this vaccine uncertain.

The differences in quality of cold storage
drug delivery among types of hospitals reveal the
fact that drug companies have less responsibility in
logistics management. The company will put more
concern for private and large hospitals. There should
be an authorized organization to control the quality of
cold storage drug transportation in order to assure the
efficacy of drug utilization.

Conclusion and Suggestion

The present research shows serious
problems of cold storage transportation; good
practice guidelines were not consistency employed.
It is highly recommended that Thai FDA put its
effort to developing a standard and implement the
control system to monitor on the quality for logistics
management of cold storage drugs, as soon as
possible
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