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ABSTRACT 

The study examined the procurement processes for medical supplies at the Federal Medical Centre 

(FMC), Asaba, during the pandemic. The COVID-19 pandemic brought unprecedented challenges for 

healthcare institutions globally, with procurement processes for medical supplies emerging as a critical 

area of focus. Three research questions that transcend to three hypotheses were formulated to act as a guide 

in realizing the objectives of the study. The study was anchored on the Adaptive Supply Chain Model 

propounded by Lee (2004). The data for the research were sourced mainly from documented works. The 

findings of the study revealed that that there was a significant impact of Supply Chain Disruptions and 

Resource Limitations on the Procurement Processes for Medical Supplies at the Federal Medical Centre, 

Asaba during COVID-19 pandemic. The study further revealed that there was a significant impact of 

Procurement Processes During the COVID-19 Pandemic on the Effectiveness in Meeting the Medical 

Supply Demand at the Federal Medical Centre, Asaba. The study finally revealed that Emergency 

Procurement Measures had a significant impact on Transparency and Accountability in Procurement 

Processes at the Federal Medical Centre, Asaba. The paper recommended among other things that 

Procurement policies should be revised and modernized to address the unique demands of emergencies, 

incorporating flexibility to enable faster decision-making.  

Keywords:   Procurement,  Processes,  Medical, Supplies,  Pandemic,  Transparency, Accountability 

Resurgence; military coup; democracy; Africa; poor governance. 

 
INTRODUCTION 

In the past, before the outbreak of COVID-19 in early 2020, global procurement processes in healthcare 

were largely structured around planned and predictable demands. Procurement systems operated under 

standardized procedures designed to ensure cost-effectiveness, transparency, and accountability (Jun-Jin, 

Maciejewski & Moinpour, 2022). These systems typically involved lengthy bidding cycles, supplier 

prequalification, and rigorous quality control measures to maintain the integrity of supply chains. While 

these processes were adequate for routine healthcare needs, they often lacked the agility to respond 

quickly to unexpected surges in demand or global supply chain disruptions (Ogbeifun & Uchendu, 2018). 
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Nigeria, in its quest for conformity to global standards of procurement procedures and guidelines, 

introduced several reforms to improve public procurement processes. The Public Procurement Act (2007) 

was a significant milestone, creating the Bureau of Public Procurement (BPP) to oversee procurement 

across federal agencies. The government’s objectives include promoting transparency, efficiency, and 

competitiveness in procurement, particularly in critical sectors such as healthcare. However, despite these 

reforms, the COVID-19 pandemic exposed gaps in the procurement system, including bureaucratic 

delays, weak financial oversight, and inadequate infrastructure (Lawal & Olubusi, 2021). 

In late 2019, there emerged a highly contagious respiratory disease called COVID-19, caused by the 

SAR-Cov-2 virus. This disease rapidly spread across the globe and was declared a pandemic by the 

World Health Organisation (WHO) in early 2020. The pandemic triggered severe public health and social 

crises worldwide, overwhelming healthcare systems and exposing significant vulnerabilities on health 

infrastructure. Among the most critical challenges was ensuring the availability of medical supplies, such 

as personal protective equipment (PPE), ventilators, and medications, which were essential for combating 

the virus and treating affected patients (Adejumo & Daramola, 2020). 

Federal Medical Centre (FMC), Asaba, a major tertiary healthcare facility in Nigeria’s Niger Delta 

region, faced significant challenges during the pandemic. As a referral Center for hospitals and healthcare 

providers, FMC, Asaba provides a range of services, including emergency care, specialist treatments, and 

diagnostics. During the COVID-19 crises, the institution took proactive measures to strengthen its 

capacity. These measures included the procurement of essential equipment for the isolation center, 

molecular laboratory, intensive care unit, and personal protective equipment (PPE) (Anikwe & Nwoke, 

2021). These interventions were designed to enable the hospital to respond effectively to the outbreak 

while simultaneously addressing other concurrent public health threats, such as yellow fever and Lasser 

fever, which were prevalent in Delta State during the same period. The urgency of the situation 

necessitated the adoption of emergency procurement measures, streamlined decision-making processes, 

and the leveraging of technology to address these challenges. 

The pandemic revealed significant weaknesses in procurement systems globally, as the unprecedented 

demand for medical supplies overwhelmed traditional frameworks, supply chain disruptions, export 

restrictions, and inflationary measures further exacerbated the crisis, leaving many healthcare institutions 

struggling to secure critical resources promptly (Qi, Chemat & Bhattacharya, 2021).  This highlighted the 

urgent need from procurement systems to be both efficient and adaptable in responding to health 

emergencies. Procurement, in its general sense, involves acquiring goods, services, or works through 

purchase, leasing, or contracting. According to the World Bank (2018), it encompasses activities such as 

identifying needs, sourcing suppliers, managing contracts, and ensuring timely delivery. In the public 

sector, procurement processes are governed by strict regulations to ensure fairness, accountability, and 

transparency. 

Healthcare procurement, as defined by Osei and Kusi (2020), focuses on acquiring goods and services 

specifically for healthcare systems, including medical supplies and equipment essential for patient care. 

Efficient healthcare procurement is crucial for maintaining stock levels, reducing wastage, and ensuring 

timely patient care, especially during crises like COVID-19 pandemic. Medical supplies, which include 

PPE (Personal Protective Equipment), testing kits, ventilators, and medications, are critical components 

of healthcare delivery. According to Ayodele and Ibekwe (2021), these supplies are essential to the 

prevention, diagnosis, and treatment of diseases. Medical supplies must meet strict standards to ensure the 

safety and effectiveness of treatment provided to patients. The procurement of this supplies, especially in 

emergency situations like the COVID-19 pandemic, requires systems that are efficient, transparent, and 

adaptable to rapid changing needs. 

Evaluating the procurement processes at Federal Medical Centre, Asaba during this period is vital for 

identifying strengths, weakness, and areas for improvement. Such an evaluation provides insights into 

how the institution responded to the pandemic’s demands and highlights lessons for enhancing 

procurement systems (Adewuyi, Osundeko & Olumoroti, 2021). 
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The importance of assessing procurement processes during health emergencies like COVID-19 pandemic 

cannot be overstated. Effective procurement systems are the backbone of a healthcare institution’s ability 

to respond swiftly and efficiently to crises. By analysing Federal Medical Centre, Asaba’s procurement 

processes during the pandemic, this study seeks to identify gaps, strengths, and opportunities for 

improvement, ensuring the transparency and equitable distribution of resources. This research also 

provides valuable insights that can guide future policies and enhance the preparedness of healthcare 

institutions to manage similar emergencies effectively. 

Statement of the Problem 
The COVID-19 pandemic placed unprecedented strain on healthcare systems worldwide, exposing 

significant vulnerabilities in procurement and supply chain management for medical supplies. Federal 

Medical Centre (FMC) Asaba, like many healthcare facilities in Nigeria, faced immense challenges in 

acquiring essential medical equipment and consumables during the pandemic. Factors such as global 

supply chain disruptions, inflated prices, bureaucratic inefficiencies, and limited local production capacity 

contributed to delays and shortages of critical items such as ventilators, personal protective equipment 

(PPE), oxygen supplies, and testing kits (Lai, Okoroha & Piamba, 2021). 

The COVID-19 pandemic disrupted procurement management globally, significantly impacting the 

healthcare sector. Restrictions on movement and manufacturing shutdowns led to delays and reduced 

production of essential medical equipment supplies. Limited shipping options, grounded flights, and port 

closures further delayed the delivery of goods (Brown-Springer, Rosenzweig, Das & Nash, 2020). There 

was also an overreliance on single-source suppliers or overseas vendors (e.g., China for PPE). The surge 

in demand for PPE, ventilators, and diagnostic kits overwhelmed procurement systems, and the rapid 

depletion of inventories left many healthcare facilities without critical supplies. 

Efficient procurement is crucial during health emergencies to ensure the timely availability of resources, 

minimize costs, and maintain transparency. However, inefficiencies in procurement processes can lead to 

delays, stockouts, wastage, and poor resource allocation, potentially jeopardizing patient care and 

healthcare workers' safety. At FMC Asaba, these challenges highlighted the need to assess the efficiency 

of the procurement system to identify gaps, understand the factors affecting performance, and propose 

strategies for improvement (Uwagbae, Ubah, & Osuji, 2020). 

Despite the critical role of procurement in healthcare delivery, limited research exists on the efficiency of 

procurement processes in Nigerian healthcare facilities, particularly during crises such as the COVID-19 

pandemic. Van Hoek (2020) emphasized the need for diversifying suppliers, balancing global and local 

sourcing, and leveraging technologies like RFID (Radio Frequency Identification) and blockchain to 

improve visibility and real-time information sharing across supply chains (Van-Hoek, 2020). He 

advocated for increasing inventory buffers and adopting more collaborative approaches with strategic 

suppliers to mitigate risks during crises and health emergencies. This study seeks to fill this gap by 

evaluating the procurement process for medical supplies at FMC Asaba from 2020-2023. The findings 

will provide insights into the effectiveness of the current system and inform strategies for building a more 

resilient and efficient procurement framework for future public health emergencies. 

There is a dearth of comprehensive studies evaluating procurement processes in the context of health 

emergencies in Nigeria, particularly at the institutional level. While existing literature often focuses on 

broad national frameworks or theoretical discussions, there is limited empirical evidence on how specific 

institutions like FMC Asaba adapted their procurement systems during the COVID-19 pandemic. This 

gap limits the ability of policymakers, administrators, and researchers to identify practical lessons that can 

inform future reforms. Ayodele and Ibekwe (2021) pointed out that more research is needed to understand 

how institutions handle procurement challenges during health emergencies, as current studies mostly 

focus on general strategies without addressing specific institutional contexts. Similarly, Osei and Kusi 

(2020) argued that understanding the nuances of procurement at the institutional level is essential for 

improving healthcare system responses during crises. Therefore, this study intends to address this 

knowledge gap. 
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It is against this backdrop that this study poses the following research questions; What were the key 

challenges faced in the procurement processes for medical supplies at the Federal Medical centre, Asaba, 

during the COVID-19 pandemic (2020-2023)? How effective were the procurement processes in meeting 

the demand for essential medical supplies during the pandemic at the Federal Medical Centre, Asaba? 

What impact did the emergency procurement measures have on the transparency and accountability of the 

procurement processes at the Federal Medical centre, Asaba?  

Objectives of the Study 
The objectives of this paper are (i) to identify the key challenges faced in the procurement processes for 

medical supplies at the Federal Medical Centre, Asaba, during the COVID-19 pandemic (ii) to assess the 

effectiveness of the procurement processes in meeting the demand for essential medical supplies at the 

Federal medical centre, Asaba, during the pandemic and (iii) to examine the impact of emergency 

procurement measures on the transparency and accountability of the procurement processes at the Federal 

Medical Centre, Asaba. 

Hypotheses 

The following hypotheses are formulated to guide the study.  

1. The procurement processes for medical supplies at the Federal Medical Centre, Asaba, during the 

COVID-19 pandemic were not significantly affected by the supply chain disruptions or resource 

limitation. 

2. The procurement processes during the COVID-19 pandemic at the Federal Medical Centre, 

Asaba were not significantly effective in meeting the demand for essential medical supplies. 

3. Emergency procurement measures do not have significant impact in the transparency and 

accountability of the procurement processes at the Federal Medical Centre, Asaba. 

 

LITERATURE REVIEW 

Conceptual Review 

 The Concept of Public Procurement 

Public procurement is a process that involves government agencies and public sector organizations 

purchasing goods, works, or services from private suppliers. The process serves the purpose of ensuring 

that the government gets the best value for money while promoting transparency, accountability, and 

ethical behavior in the marketplace (Nguyen, Tran, & Nguyen, 2019). 

The public procurement process typically includes several stages, such as planning and needs assessment, 

where the need for goods, works, or services is identified, and a plan to acquire them is developed. 

Supplier selection is also part of the process, and it involves choosing suppliers through competitive 

bidding or direct negotiation based on factors such as quality, cost, and past performance (Syed Ali, Siaw 

& Li, 2020). 

Public procurement involves the utilization of public funds by government entities to provide goods, 

services, and works, often executed through third-party contractors. This systematic process encompasses 

interconnected activities, starting with public needs assessment and extending through contract award, 

management, and final payment. Globally, public procurement systems aim to achieve value for money 

while ensuring efficiency and transparency in utilizing scarce resources (Latib, Ebrahim & Sidat, 2020). 

 

The Concept of Covid-19 Pandemic 
The COVID-19 pandemic (also known as the coronavirus pandemic and COVID pandemic), caused 

by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), began with an outbreak of COVID-

19 in Wuhan, China, in December 2019. Soon after, it spread to other areas of Asia, and then 

worldwide in early 2020. The World Health Organization (WHO) declared the outbreak a public health 

emergency of international concern (PHEIC) on 30 January 2020, and assessed the outbreak as having 

become a pandemic on 11 March  (Zoumpourlis, Goulielmaki, Rizos, Baliou, Spandidos, 2020).  

COVID-19 symptoms range from asymptomatic to deadly, but most commonly include fever, sore 

throat, nocturnal cough, and fatigue. Transmission of the virus is often through airborne particles. 
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Mutations have produced many strains (variants) with varying degrees of infectivity and virulence. 

COVID-19 vaccines were developed rapidly and deployed to the general public beginning in December 

2020, made available through government and international programmes such as COVAX, aiming to 

provide vaccine equity. Treatments include novel antiviral drugs and symptom control. Common 

mitigation measures during the public health emergency included travel restrictions, lockdowns, business 

restrictions and closures, workplace hazard controls, mask mandates, quarantines, testing systems, 

and contact tracing of the infected (Gita, 2020). 

The pandemic caused severe social and economic disruption around the world, including the largest 

global recession since the Great Depression. Widespread supply shortages, including food shortages, were 

caused by supply chain disruptions and panic buying. Reduced human activity led to an unprecedented 

temporary decrease in pollution (Charters & Heitman, 2021). Educational institutions and public areas 

were partially or fully closed in many jurisdictions, and many events were cancelled or postponed during 

2020 and 2021. Telework became much more common for white-collar workers as the pandemic 

evolved. Misinformation circulated through social media and mass media, and political tensions 

intensified. The pandemic raised issues of racial and geographic discrimination, health equity, and the 

balance between public health imperatives and individual rights (Colarossi, 2024).  

 

Public Procurement Challenges in Nigeria 

Over the years, Nigeria’s public procurement system has faced numerous challenges that have 

compromised its efficiency, transparency, and integrity. Before the return to democratic governance in 

1999, the system was plagued by widespread unethical practices that significantly hindered development 

and effective service delivery (Ezeh, 2015). One of the most pressing issues has been the lack of 

competition and transparency in the procurement process. Williams-Elegbe (2012) discussed how 

corruption in public procurement undermines economic development and public confidence. He noted 

that limited competition and a lack of transparency in the procurement process contributed to inflated 

project costs and a general erosion of public trust. 

Many government contracts were awarded through non-competitive and opaque procedures, leading to 

inflated costs and reduced public confidence. Shehu (2014) highlighted that the absence of open 

competition meant that only a few privileged individuals or firms had access to government contracts, 

often at the expense of quality and value for money. He further stressed that the failure to widely 

advertise contract opportunities restricted access for potential contractors. Additionally, non-compliance 

with procurement guidelines, including inadequate dissemination of contract information, hampered the 

effectiveness of procurement reforms. The limited advertisement of contract opportunities not only 

restricted competition but also created an environment where favouritism thrived. Many competent and 

qualified firms were excluded from bidding for government projects simply because contract notices were 

not made public. This practice reinforced monopolistic tendencies and reduced the overall efficiency of 

service delivery. 

The absence of predefined selection criteria and standardized bidding documents has also led to 

inconsistencies and malpractices. Jibrin, Ejura, and Augustine (2014) noted that transparency and 

accountability issues necessitated procurement reforms to address these deficiencies. They asserted that 

the lack of standardized rules governing the procurement process—such as the absence of predefined 

selection criteria and standardized bidding documents—resulted in inconsistencies in contract awards. 

This lack of uniformity opened the door to manipulation, favoritism, and arbitrary decision-making. 

Additionally, the absence of clear regulations created uncertainty for bidders regarding requirements and 

procedures, leading to confusion and inefficiencies. 

Corruption and fraudulent practices have been deeply entrenched in the procurement system. Familoye, 

Ogunsemi, and Awodele (2015) identified corrupt practices such as bid splitting, the use of fake 

documentation, and collusion among bidders as significant issues undermining the procurement process. 

They highlighted that the shortage of procurement practitioners further exacerbated vulnerabilities to 

corruption. Bid splitting, where large contracts were deliberately broken into smaller parts to circumvent 
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approval thresholds, was a common malpractice. Similarly, the use of fake documentation by bidders to 

secure contracts and collusion among contractors and procurement officials further undermined the 

credibility of the system. Anazodo, Okoye, and Chukwuemeka (2012) emphasized that such corrupt 

activities not only deprived the government of much-needed resources but also discouraged genuine 

investors from participating in public sector projects. 

Public Procurement Reforms in Nigeria 
1. Enactment of Procurement Laws: The Country Procurement Assessment Report (CPAR) 

recommended the establishment of a legal framework governing procurement. Consequently, the 

Public Procurement Act (PPA) of 2007 was enacted to institutionalize procurement reforms and 

create the Bureau of Public Procurement (BPP) as the regulatory and oversight body (BPP, 2007). 

2. Accountability: The Act imposed strict adherence to procurement procedures, holding public 

officials accountable for non-compliance. This provision was essential in mitigating corruption 

and ensuring ethical conduct in procurement activities (Afolabi et al., 2019). 

3. Compliance and Monitoring: Regular oversight mechanisms were instituted to ensure 

conformity with procurement laws and guidelines, further strengthening institutional integrity 

(Ojo & Gbadebo, 2020). 

Functions and Powers of the Bureau of Public Procurement (BPP) 

The Bureau of Public Procurement (BPP) plays a crucial role in enforcing procurement regulations and 

promoting transparency in Nigeria’s public sector. As the principal regulatory body under the PPA 2007, 

the BPP is responsible for overseeing procurement activities at all levels of government. Its key functions 

include: 

 Policy Formulation and Oversight: The BPP is tasked with developing and implementing 

procurement policies to ensure compliance with international best practices. Agaba and Shipman 

(2007) emphasized that procurement reforms, including the establishment of regulatory bodies 

like the BPP, align developing countries' procurement practices with global standards. 

 Capacity Building: The BPP organizes training programs to enhance the expertise of 

procurement officials. This initiative aims to address the shortage of skilled procurement 

professionals, which has historically contributed to inefficiencies in the system (Familoye, 

Ogunsemi, & Awodele, 2015). 

 Fraud Prevention: The BPP investigates and sanctions fraudulent procurement activities. By 

enforcing anti-corruption measures, it aims to deter practices such as bid rigging, collusion, and 

the submission of fake documents (Anazodo, Okoye, & Chukwuemeka, 2012). 

 

Key Procurement Reforms and Their Impact on Healthcare 

1. Establishment of Legal and Regulatory Frameworks 

The introduction of the Public Procurement Act (PPA) of 2007 marked a significant milestone in 

procurement reforms, particularly in the healthcare sector. This Act established the Bureau of Public 

Procurement (BPP) to regulate and oversee all government procurement activities, ensuring compliance 

with transparency and accountability standards (BPP, 2007). The legal framework provided a structured 

approach to procurement, reducing irregularities and enforcing fair competition among suppliers. 

According to EA Journals (2018), the enactment of the PPA has significantly reduced procurement fraud 

and enhanced value-for-money transactions in public healthcare institutions. 

2. Transparency and Competitive Bidding 

One of the primary objectives of procurement reforms has been to promote transparency in the bidding 

process. Open competitive bidding and public advertisement of healthcare tenders have been mandated to 

curb favoritism and underhand dealings in contract awards (Ekpenkhio, 2003). These measures have 

resulted in more competitive pricing, improved quality of medical supplies, and reduced procurement-

related corruption (Afolabi et al., 2019). 
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3. Capacity Building and Professionalization of Procurement Officers 

Another critical aspect of procurement reforms in healthcare has been the emphasis on capacity building 

and professionalization of procurement personnel. Training programs, workshops, and continuous 

education initiatives have been introduced to equip procurement officers with the necessary skills to 

execute procurement processes effectively (Ekpenkhio, 2003). This has enhanced the competence of 

procurement officers, reducing the risks of inefficiencies and mismanagement in the procurement of 

medical equipment and pharmaceuticals. 

5. Digitization and E-Procurement 

The adoption of e-procurement platforms has further improved efficiency in healthcare procurement. 

Digital procurement systems have facilitated real-time tracking of procurement activities, minimized 

paperwork, and reduced bureaucratic bottlenecks (Ojo & Gbadebo, 2020). 

 

Nigerian Case Studies of Optimized Procurement Processes During COVID-19 

Case Study 1: Nigeria’s Centralized Procurement System 

Nigeria implemented a centralized procurement strategy to address the supply chain challenges posed by 

COVID-19. The Federal Government, through the National Centre for Disease Control (NCDC) and the 

Presidential Task Force on COVID-19, coordinated procurement efforts to ensure the timely acquisition 

of essential medical supplies. According to Akinwotu et al. (2021), bulk purchasing and the establishment 

of regional distribution centers improved logistics efficiency, reduced costs, and minimized supply chain 

disruptions. 

Case Study 2: Lagos State's Digital Procurement Initiative 

Lagos State, Nigeria, leveraged digital procurement platforms to streamline the acquisition of medical 

supplies during COVID-19. The Lagos State Ministry of Health adopted an e-procurement system to 

track real-time inventory levels and automate procurement approvals. According to Okafor and Adegbite 

(2022), this initiative enhanced transparency, reduced procurement lead times, and ensured the 

availability of high-quality medical products for healthcare facilities across the state. 

Case Study 3: The Federal Medical Centre, Abuja 

The Federal Medical Centre (FMC), Abuja, played a crucial role in responding to procurement challenges 

during COVID-19. The hospital adopted a strategic bulk procurement approach to mitigate supply 

shortages. According to Eze and Adeyemi (2022), FMC Abuja partnered with vetted international and 

local suppliers to ensure the timely delivery of PPE and ventilators. Additionally, they implemented a 

digital procurement tracking system that improved efficiency and transparency in supply chain 

management. 

Conclusively, the COVID-19 pandemic highlighted the need for robust procurement strategies in 

healthcare institutions. By evaluating procurement efficiency through cost-effectiveness, timeliness, 

quality assurance, and transparency, healthcare organizations were able to enhance their procurement 

processes during crises. Case studies from the UK’s NHS, the U.S. HHS, India’s GeM platform, 

Rwanda’s AI-driven system, and Nigeria’s centralized and digital procurement initiatives demonstrate 

that digital transformation, strategic supplier partnerships, and agile procurement frameworks are key to 

optimizing healthcare procurement efficiency.  

 

Theoretical Framework 

Adaptive Supply Chain Model 

The Adaptive Supply Chain Model, as described by Lee (2004), focuses on the ability of supply chains to 

continuously learn from disruptions and adjust their structures and strategies accordingly. This model is 

particularly relevant in the context of healthcare procurement, where organizations must respond to 

evolving challenges such as new virus strains, fluctuating demand, and regulatory changes. The COVID-

19 crisis underscored the importance of adaptability, prompting many healthcare systems to transition 

from rigid procurement frameworks to more flexible, data-driven approaches (Ivanov, 2020). 
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One application of this model during the pandemic was the shift toward just-in-case (JIC) inventory 

management instead of the traditional just-in-time (JIT) approach. While JIT strategies focus on 

minimizing inventory costs by receiving supplies as needed, the pandemic revealed the risks associated 

with this model, particularly in the face of supply chain disruptions. Many healthcare institutions adopted 

JIC inventory systems, stockpiling essential supplies such as ventilators, face masks, and oxygen 

cylinders to prevent shortages (Sharma et al., 2021). The Adaptive Supply Chain Model also promotes 

investment in supply chain analytics and predictive modeling to enhance preparedness for future 

disruptions. By utilizing big data and AI-driven forecasting models, healthcare procurement teams were 

able to anticipate supply shortages and adjust sourcing strategies accordingly (Govindan et al., 2020). 

Tenets of Adaptive Supply Chain Model 
Anticipation: Developing early-warning systems and predictive analytics to anticipate potential 

disruptions and proactively respond. 

Agility: Building flexible systems and processes that allow for quick adjustments in response to changing 

market conditions. 

Adaptability: Using technology, such as AI and machine learning, to automate decision-making processes 

and adapt to new challenges in real-time. 

 

METHODOLOGY 

 Research design 

The study adopted a cross sectional survey research design with descriptive approach. Cross sectional 

design was justified on grounds that data of different manufacturing firms was collected at a defined 

period. The design also has enough provision for protection of bias and maximized reliability. 

 Population of the study 
Population is generally a large collection of individuals or objects that is the main focus of a scientific 

query and to whose benefit the study is done. A research population is a well-defined collection of 

individuals or objects known to have similar characteristics and usually have a common, binding 

characteristic or trait. The target population of the study is 499 supply chain managers in manufacturing 

firms   in Nigeria. 

 Sample Size 

The sample size of this study consisted of 222 key drivers of the public procurement in Federal Medical 

Centre, Asaba, which comprises of the Accounting Officer, Tender Board, Procurement Planning 

Committee, Procurement Unit/ Department/Officers, and End Users department that were stratified and 

randomly selected from a list of 499 Professionals.  

 Sources and method of data collection 
The study mainly used primary data collected through questionnaires. The questionnaire consists of a list 

of structured questions and Likert rating scale relating to the field of inquiry with space provided for 

selection of choices and explanatory answers. The questionnaires were administered through drop and 

pick to identify respondents with a brief explanation on their purpose and importance.  

 Method of data presentation and analysis 

The data was then be coded to enable the responses to be grouped into various categories. Descriptive 

statistics was used to summarize the data which included use of percentages and frequencies. All 

quantitative data was measured in real values by normalizing. Multiple regressions will be used to 

measure the quantitative data which will be analysed using the Statistical Packages for Social Sciences 

(SPSS) version 21. 
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RESULTS AND DISCUSSION  

Descriptive Results for Challenges in Procurement Processes in Percentage 

 

Statement SD D N A SA Mean Std Dev 

The procurement processes for 

medical supplies were 

significantly impacted by supply 

chain disruptions during the 

COVID-19 pandemic 

   2.6   2.6   24.2   36.8   33.7    3.96        0.96 

Limited financial resources 

posed a significant challenge to 

the procurement of essential 

medical supplies 

   2.6 

 

 

  3.2   18.9       40.0    35.3    4.02         0.95 

Regulatory bottlenecks 

delayed the timely 

procurement of medical 

supplies during the 

pandemic 

   1.1   1.1     9.5   45.3        43.2     4.28        0.77 

The availability of reliable 

suppliers was a major issue 

during the pandemic 

    0.0    1.1    21.1      38.4    39.5     4.16        0.79 

The lack of real-time data on 

supply needs and inventory 

hindered effective procurement. 

    0.5     1.1    18.4   30.5    49.5     4.27        0.83 

Delay in approval processes 

negatively impacted the timely 

acquisition of medical supplies 

    1.6     1.1    12.6   49.5    35.3       4.16        0.80 

Challenges in 

transportation and 

logistics significantly 

affected the delivery of 

medical supplies. 

    2.6     0.0     13.7   44.2    39.5     4.18        0.86 

 

         Source: Field Survey, 2025 

The study examined the impact of various challenges on the procurement processes for medical supplies 
during the COVID-19 pandemic at the hospital. Regarding supply chain disruptions, the finding revealed 

that 36.8% and 33.7% of respondents agreed and strongly agreed respectively, with a mean score of 3.96 

and a standard deviation of 0.96, indicating slightly variability in responses. 

On whether limited financial resources posed a significant challenge, 40.0% and 35.3% of respondents 

agreed and strongly agreed, respectively, with a mean of 4.02, confirming that most respondents 

perceived financial constraints as a major issue in the procurement of essential medical supplies. 

The findings also showed that regulatory bottlenecks delayed the timely procurement of medical supplies, 

with 45.3% agreeing and 43.2% strongly agreeing. Similarly, the availability of reliable suppliers 

emerged as a significant challenge as a significant, as 38.4% agreed and 39.5% strongly agreed with this 

statement. 

The lack of real-time data on supply needs and inventory was another critical issue, with 49.5% strongly 

agreeing and 30.5% agreeing, reflected in a mean score of 4.27 and a standard deviation of 0.83. These 

results suggest a broad consensus among respondents about the importance of real-time data for effective 

procurement. 
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Delays in approval processes were also identified as a significant barrier, with 49.5% agreeing and 35.3% 

strongly agreeing. This finding was supported by a mean score of 4.16 and a standard deviation of 0.80. 

Furthermore, challenges in transportation and logistic significantly impacted the delivery of medical 

supplies, 44.2% agreed and 39.5% strongly agreed, with a mean score of 4.18 and a standard deviation of 

086. 

Descriptive Results for Effectiveness of Procurement Processes in Percentage 

Statements SD D N A SA Mean Std Dev 

The procurement process did 

not effectively meet the 

demand for essential supplies 

during the COVID-19 

pandemic 

  0.0   0.5    20.5    42.6   36.3   4.15   0.76 

Delays in the procurement 

processes resulted in 

shortages of critical 

medical supplies  

  0.5   2.1  11.6   42.6     43.2   4.26   0.78 

Emergency procurement 

measures helped mitigate 

challenges faced during the 

pandemic 

  0.0   1.1  11.1   55.3  32.6   4.19   0.67 

The procurement process 

ensured equitable distribution 

of supplies across 

departments 

   0.5   1.1   14.2   52.6  31.6   4.14   0.73 

The procurement processes 

adapted quickly to changing 

demands and priorities 

during the pandemic. 

   1.1   0.5   13.2   53.7  31.6   4.14   0.74 

The medical supplies procured 

were of adequate quality to 

meet the demands of the 

pandemic 

   1.1   0.5    7.9   44.7  45.8  4.34   0.74 

       Source: Field Survey, 2025 

 

Effectiveness in Meeting the Demand for Essential Supplies: A significant proportion of respondents 

(42.6% agreed and 36.3% strongly agreed) indicated that the procurement process did not effectively 

meet the demand for essential supplies during the pandemic. This suggests that despite efforts, there were 

noticeable gaps in fulfilling the urgent and large-scale demands the critical period.  

Delays and Resultant Shortages of Critical Medical Supplies: The findings revealed that 42.6% of 

respondents agreed, and 43.2% strongly agreed that delays in procurement processes led to shortages of 

critical medical supplies. This is further supported by a high mean score of 4.26, indicating a broad 

consensus among respondents about the impact of delays. These delays likely exacerbated the challenges 

faced by healthcare providers during the pandemic. 

Effectiveness of Emergency Procurement Measures: The study found that emergency procurement 

measures played a significant role in mitigating challenges during the pandemic, with 55.3% of 

respondents agreeing and 32.6% strongly agreeing. This highlights that while traditional procurement 

processes struggled to adapt to the crises, emergency measures were crucial in addressing immediate 

needs. 
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Equitable Distribution of Supplies: When assessing the equitable distribution of supplies across 

departments, 42.6% of respondents agreed, and 43.2 strongly agreed. The mean score of 4.14 reinforces 

the findings that the procurement processes were perceived as generally fair in ensuring resources reached 

the necessary departments. 

Adaptability to Changing Demands and Priorities: The results indicated that the procurement 

processes adapted relatively well to the dynamic demands and shifting priorities of the pandemic. A 

majority of respondents (53.7% agreed, and 31.6% strongly agreed) acknowledged this adaptability, 

suggesting that adjustments were made to address emerging challenges effectively. 

Quality of Medical Supplies Procured: The study also evaluated the adequacy of the quality of medical 

supplies procured during the pandemic. The findings showed that 44.7% of respondents agreed, and 

45.8% strongly agreed that the supplies were of sufficient quality to meet pandemic demands. A high 

mean score of 4.34 underscores the consensus on this point, indicating that quality standards were largely 

maintained despite the urgency of procurement.  

These findings implied that the procurement system was largely successful in addressing the challenges 

posed by the pandemic with the ability to maintain quality, adapt to emergencies ensure fairness, and 

handle the increased demand. The result also indicate that the procurement team demonstrated 

competence, resilience, and adaptability, contributing to the overall effectiveness of the hospital’s 

pandemic response. 

Table 4.6: Descriptive Results for Procurement Transparency, Accountability and Cost Efficiency in 

Percentage 

Statement  

SD 

 

D 

 

N 

 

A 

 

SA 

 

Mean 

Std 

Dev 

The procurement 

processes during the 

pandemic were conducted 

transparently 

   1.1     1.1    16.3    54.2    27.4    4.06     0.76 

Stakeholders were 

actively involved in 

monitoring procurement 

activities during the 

pandemic 

   1.6     0.5      3.2    41.6    53.2    4.44   0.73 

Cost estimates for 

medical supplies 

were accurately 

forecasted during 

the pandemic 

   1.1     1.1    11.1    43.2 43.7   4.27   0.78 

The procure team 

negotiated competitive 

prices for medical 

supplies during the 

pandemic 

   0.0     0.5    12.6   43.2 43.7  4.30   0.70 

The pandemic resulted in 

inflated prices by the 

suppliers of the medical 

supplies, affecting the 

budget. 

   0.5     0.0   16.3   44.2 38.9  4.21   0.75 

         Source: Field Survey, 2025 
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Procurement Transparency: The result presented in Table 4.16 showed that a majority of respondents 

(54.2 % “Agree” and 27.4% Strongly “Agree”) believed that procurement processes during the pandemic 

were conducted transparently, with a mean score of 4.06 and a standard deviation of 0.76, indicating 

relatively high agreement and moderate consensus among respondents. 
Stakeholder Involvement: The study had an overwhelming majority ((41.6 % “Agree” and 53.2% 

Strongly “Agree”) which indicated that stakeholders were actively involved in monitoring procurement 

activities during the pandemic. This statement had the highest mean score (4.44) and the lowest standard 

(0.73), reflecting strong agreement and minimal variability in responses 

Cost Forecasting Accuracy: The study showed that most respondents (43.2 % “Agree” and 43.7% 

Strongly “Agree”) felt that cost estimates for medical supplies were accurately forecasted during the 

pandemic. The mean score of 4.27 and a standard deviation of 0.78 further highlight strong agreement 

with this statement. 

Competitive Pricing: Similarly, 86.9% (43.2 % “Agree” and 43.7% Strongly “Agree”) of respondents 

agreed or strongly agreed that procurement teams negotiated competitive prices for medical supplies. This 

statement had a mean score of 4.30 and a standard deviation of 0.70, suggesting high agreement and 

relatively low variability in opinions. 

Inflated Prices: The study showed proportion of respondents 83.1%, combining (44.2 % “Agree” and 

38.9% Strongly “Agree”) agreed that the pandemic led to inflated prices by suppliers, which affected the 

budget. The mean score of 4.21 and a standard deviation of 0.75 indicate strong agreement and moderate 

consensus. 

Test of Hypotheses 

Hypothesis I  

The first hypothesis of the study was that the procurement processes for medical supplies at the Federal 

Medical Centre, Asaba, during the COVID-19 pandemic were not significantly challenged by the supply 

chain disruptions or resource limitation. The results of the regression analysis were presented in table 4.7 

to Table 4.9. 

Table 4.7: Regression Analysis of Supply Chain Disruptions and Resource Limitations on Procurement 

Processes at Federal Medical Centre, Asaba, During Covid-19. 

Model R R Square Adjusted R Square Std. Error of the Estimate 

1 0.613 0.376 0.373 0.57712 

a. Predictors: (Constant), Supply Chain Disruptions   and Resource Limitation 

b. Dependent Variable: Procurement Processes for Medical Supplies 

The results summarized in Table 4.7 indicate that the regression model had an R-square of 0.376. This 

implies that other, holding other factors constant, Supply Chain Disruptions   and Resource Limitation 

collectively explained 37.6% of the variation in Procurement Processes for Medical Supplies. The 

remaining 62.4% of the variation in Procurement Processes for Medical Supplies was attributed to other 

variables not included in the model. 

Table 4.8: ANOVA for Supply Chain Disruptions, Resource Limitations and Procurement 

Processes 

 

Model Sum of 

Squares 

df Mean 

Square 

F Sig. 

Regression 37.776 1 37.776 113.419 0.000 

1 Residual 62.617 189 .333   

Total 100.393 190    

a. Predictors: (Constant), Supply Chain Disruptions   and Resource Limitation 

b. Dependent Variable: Procurement Processes for Medical Supplies 
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Table 4.8 presents the results of the Analysis of Variance (ANOVA) for the model assessing the impact of 

Supply Chain Disruptions   and Resource Limitations on Procurement Processes for Medical Supplies at 

the Federal Medical Centre, Asaba during the COVID-19 pandemic. The F-statistic obtained was 113.419 

with a p-value of 0.000. These findings indicate that the regression model used was statistically 

significant. Additionally, the results showed that Supply Chain Disruptions and Resource Limitations 

were significant predictors of Procurement Processes for Medical Supplies at the Federal Medical Centre, 

Asaba. Therefore, the null hypothesis was rejected, concluding that there was a significant impact of 

Supply Chain Disruptions and Resource Limitations on the Procurement Processes for Medical Supplies 

at the Federal Medical Centre, Asaba during COVID-19 pandemic. 

Table 4.9: Regression Coefficients for Supply Chain Disruptions, Resource Limitations and 

Procurement Processes 

 Β Std. Error Beta T Sig. 

(Constant) 0.962 0.249  3.861 0.000 

Procurement Processes for 

Medical Supplies 

0.738 0.069 0.613 10.65 0.000 

a. Predictors: (Constant), Supply Chain Disruptions   and Resource Limitation 

b. Dependent Variable: Procurement Processes for Medical Supplies 

 

The results in Table 4.9 show the summary of beta coefficients, with t-values of 

3.861 and 10.65, and p-values of 0.000, which are less than 0.05. This indicates that the model 

was statistically significant, Therefore, the beta coefficients of 0.962 and 0.738 were 

statistically significant. 

Hypothesis II 

The second hypothesis of the study posited that the procurement processes during the COVID-19 

pandemic at the Federal Medical Centre, Asaba were not significantly effective in meeting the demand for 

essential medical supplies. The findings from the regression analysis are presented in table 4.10 through 

4.12. 

 

Table 4.10: Model Summary for Procurement Processes and Medical Supply Demand at the 

Federal Medical Centre, Asaba. 

 

Model R R Square Adjusted R Square Std. Error of the Estimate 

1 0.562 0.316 0.312 0.60456 

 

a. Predictors: (Constant), Procurement Processes During the COVID-19 Pandemic 

b. Dependent Variable: Effectiveness in meeting the Medical Supply Demand at the Federal 

Medical Centre, Asaba 
The results of the model summary presented in Table 4.10 revealed that the R-squared value was 0.316. 

this indicates that the procurement processes accounted for 31.6% of the variation in the effectiveness of 

meeting the medical supply demand, with other factors held constant. The remaining 68.4% of the 

variation in the effectiveness of meeting the medical supply demand at the Federal Medical Centre, Asaba 

was explained by other variables not included in this model. 
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Table 4.11: ANOVA for Procurement Processes and Medical Supply Demand at the Federal 

Medical Centre, Asaba. 

Model Sum of Squares df Mean Square F Sig. 

Regression 31.682 1 31.682 86.683 0.000 

1 Residual 68.712 189 .365   

Total 100.393 190    

a. Predictors: (Constant), Procurement Processes During the COVID-19 Pandemic 

b. Dependent Variable: Effectiveness in meeting the Medical Supply Demand at the Federal 

Medical Centre, Asaba 

 

Table 4.11 presents the results of the Analysis of Variance (ANOVA) for the model of Procurement 

Processes During the COVID-19 Pandemic and Effectiveness in Meeting the Medical Supply Demand at 

the Federal Medical Centre, Asaba. The F-statistic obtained was 86.683 with a p-value of 0.000. These 

findings indicate that the univariate model of Procurement Processes During the COVID-19 Pandemic 

and Effectiveness in Meeting the Medical Supply Demand at the Federal Medical Centre, Asaba was 

statistically significant. The results revealed that Procurement Processes During the COVID-19 Pandemic 

was a significant predictor of Effectiveness in Meeting the Medical Supply Demand at the Federal 

Medical Centre, Asaba. Therefore, the null hypothesis was rejected and it was concluded that there was a 

significant impact of Procurement Processes During the COVID-19 Pandemic on the Effectiveness in 

Meeting the Medical Supply Demand at the Federal Medical Centre, Asaba. 

Table 4.12: Regression Coefficients for Procurement Processes and Medical Supply Demand at the 

Federal Medical Centre, Asaba. 

 β Std. Error Beta T Sig. 

(Constant) 1.532 0.224  6.842 0.000 

Procurement Cost Optimization 0.591 0.063 0.562 9.380 0.000 

 
a. Predictors: (Constant), Procurement Processes During the COVID-19 Pandemic 

b. Dependent Variable: Effectiveness in meeting the Medical Supply Demand at the Federal Medical Centre, Asaba 

 

Table 4.12 presents the summary of regression coefficients, showing t-values of 6.842 and 9.380, with p-

values of 0.000, which are less than 0.05. These results indicate that the model was statistically 

significant. This further confirms a strong, significant positive linear relationship between Procurement 

Processes During the COVID-19 Pandemic and Effectiveness in Meeting the Medical Supply Demand at 

the Federal Medical Centre, Asaba. 

Hypothesis III 

The third hypothesis of the study stated that Emergency Procurement Measures do not have significant 

impact on the transparency and accountability of procurement processes at the Federal Medical Centre, 

Asaba. This section presents the results of the regression analysis conducted to examine the impact of 

Emergency Procurement Measures on the Transparency and Accountability of Procurement Processes at 

the Federal Medical Centre, Asaba. 
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Table 4.13: Regression Analysis for the impact of Emergency Measures on Transparency and 

Accountability of Procurement Processes at the Federal Medical Centre, Asaba. 

Model R R 

Square 

Adjusted R 

Square 

Std. Error of the 

Estimate 

1 0.539 0.291 0.287 0.61529 

 

a. Predictor Variable: (Constant), Emergency Procurement Measures 

b. Dependent Variable: Transparency and Accountability of Procurement Processes at the Federal 

Medical Centre, Asaba 

The model summary results presented in table 4.13 indicated that the R-squared value was 0.29. This 

implies that, holding other factors constant, Emergency Procurement Measures alone accounted for 

29.1% of the variation in Transparency and Accountability of Procurement Processes at the Federal 

Medical Centre, Asaba. The remaining 70.9% of the variation in Transparency and Accountability of 

Procurement Processes at the Federal Medical Centre, Asaba was explained by other variables not 

included in this model. 

Table 4.14: ANOVA for the impact of Emergency Measures on Transparency and Accountability 

of Procurement Processes at the Federal Medical Centre, Asaba. 

Model Sum of Squares df Mean Square F Sig. 

Regression 29.219 1 29.219 77.180 0.000 

1 Residual 71.174 189 0.379   

Total 100.393 190    

a. Predictor Variable: (Constant), Emergency Procurement Measures 

b. Dependent Variable: Transparency and Accountability of Procurement Processes at the Federal 

Medical Centre, Asaba 

Table 4.14 presents the results of Analysis of Variance (ANOVA) for the model of 

examining Emergency Procurement Measures and Transparency and Accountability of Procurement 

Processes at the Federal Medical Centre, Asaba. The F-statistic obtained was 77.180 with a p-value of 

0.000. These findings indicate that univariate model of Emergency Procurement Measures and 

Transparency and Accountability of Procurement Processes at the Federal Medical Centre, Asaba was 

statistically significant. The results revealed that Emergency Procurement Measures was a significant 

predictor of Transparency and Accountability in Procurement Processes at the Federal Medical Centre, 

Asaba. Consequently, the null hypothesis was rejected, and it was concluded that Emergency 

Procurement Measures had a significant impact on Transparency and Accountability in Procurement 

Processes at the Federal Medical Centre, Asaba. 

Table 4.15: Regression Coefficients for impact of Emergency Measures on Transparency and 

Accountability of Procurement Processes at the Federal Medical Centre, Asaba. 

 Β Std. Error Beta T Sig. 

(Constant) 1.723 0.216  7.987 0.000 

Transparency and 

Accountability of 

Procurement Processes 

0.525 0.06 0.539 8.785 0.000 

a. Predictor Variable: (Constant), Emergency Procurement Measures 

b. Dependent Variable: Transparency and Accountability of Procurement Processes at the Federal 

Medical Centre, Asaba. 
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The results in Table 4.15 present the summary of beta coefficients, with t-values of 7.987 and 8.785, and 

p-values of 0.000, which are less than 0.05. These findings indicate that the model was statistically. 

Consequently, the beta coefficients of 1.723 and 0.525 were also statistically significant. 

Summary of Findings 

The study assessed the efficiency of procurement processes for medical supplies during the COVID-19 

pandemic at the Federal Medical Centre, Asaba, between 2020 and 2023. The findings revealed that the 

procurement system faced significant challenges, exposing vulnerabilities in both internal and external 

aspects. Internally, issues such as poor financial management, delays in fund disbursement, outdated 

procurement policies, and weak accountability mechanisms were identified. Externally, the system 

grappled with supply chain disruptions, unreliable suppliers, sharp price increases, and regulatory 

challenges, all of which affected the timely and efficient delivery of medical supplies during the 

pandemic. 

Despite these challenges, the study highlighted that the procurement system demonstrated notable success 

in addressing the demands of the COVID-19 pandemic by maintaining quality, adapting to emergencies, 

ensuring fairness in resource distribution, and managing increased demand that led to shortages of critical 

medical supplies, the implementation of emergency measures and systems underscored the system’s 

adaptability mitigated many issues. The competence and resilience of the procurement team played a 

crucial role in the hospital’s effective response to the crisis.  

The analysis also revealed that the adoption of Emergency Procurement Measures significantly enhanced 

transparency and accountability. These measures included open and competitive bidding processes, strict 

adherence to procurement guidelines, real-time tracking of activities, meticulous documentation, 

engagement of independent auditors, and regular reporting to stakeholders on procurement decisions and 

expenditures. Specific methods implemented to ensure open and competitive bidding and adherence to 

guidelines during the pandemic included the use of online procurement platforms, simplified bidding 

processes, prequalification of reliable suppliers, transparent evaluation criteria, real-time monitoring and 

reporting, independent oversight, and public disclosure of awarded contracts. These measures collectively 

strengthened the integrity and efficiency of the procurement processes at the Federal Medical Centre, 

Asaba. 

 

CONCLUSION 

This study evaluated the efficiency of procurement processes for medical supplies during the COVID-19 

pandemic at the Federal Medical Centre, Asaba, between 2020 and 2023. The findings revealed that while 

the procurement system faced significant challenges, including poor financial management, delays in fund 

disbursement, outdated procurement policies, supply chain disruptions, it demonstrated resilience and 

adaptability in addressing the demands of the pandemic. The procurement team effectively maintained the 

quality of medical supplies, ensured fairness in resource distribution, and managed increased demand 

through innovative emergency procurement measures.  

The adoption of emergency procurement strategies, such as open and competitive bidding, online 

procurement platforms, and real-time monitoring, played a vital role in enhancing transparency, 

accountability, and efficiency.  Despite delays and supply chain challenges, these measures ensured that 

critical medical supplies were procured and distributed effectively during the pandemic. 

Overall, the study highlights the critical role of a robust, agile, and transparent procurement system in 

effectively responding to health emergencies. While recognizing the commendable efforts and 

adaptability of the procurement team during the COVID-19 pandemic, the insights gained from this 

research provide an opportunity to further enhance procurement processes. By building on the strengths 

demonstrated during this period, the system can be refined to better handle future crises and ensure timely 

delivery of essential supplies. 
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RECOMMENDATIONS 

Based on the findings of this study, the following recommendations are proposed to enhance the 

efficiency and effectiveness of procurement processes for medical supplies during health emergencies: 

i. Procurement policies should be revised and modernized to address the unique demands of 

emergencies, incorporating flexibility to enable faster decision-making. Financial management 

practices must be improved by ensuring the timely disbursement of funds and strengthening 

oversight mechanisms to enhance transparency and accountability 

ii. Supply chain management should be fortified through partnerships with reliable suppliers and the 

maintenance of an updated database of prequalified vendors. Contingency plans, including 

alternative sourcing strategies and inventory buffers, are essential to mitigate supply chain 

disruptions. Leveraging technology is also critical, with a focus on expanding online procurement 

platforms and investing in real-time tracking systems to monitor procurement activities, supply 

chain performance, and resource distribution. 

iii. Capacity building for procurement officers and other stakeholders is necessary, including regular 

training on emergency procurement practices and fostering interdepartmental collaboration to 

ensure coordinated efforts during crises. Transparency and accountability should be enhanced by 

encouraging independent auditors, regularly reporting procurement decisions to stakeholders and 

the public, and disclosing awarded contracts to build trust. 
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