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The National Audit Office of the Republic of Kosovo is the highest economic and 
financial control institution and is accountable to the Assembly of the Republic of 
Kosovo for its work.

Our mission is to strengthen the accountability of public administration for the 
effective, efficient and economic use of national resources, through qualitative 
audits. The reports of the National Audit Office directly promote the accountability 
of public institutions by providing a solid basis for holding the managers of each 
audited organisation to account. We are thus building confidence in spending 
public funds and play an active role in securing the taxpayers’ and other 
stakeholders’ interest in increasing public accountability.

This audit was carried out in accordance with the International Standards of 
Supreme Audit Institutions (ISSAI 3000)1) as well as good European practices.

Performance audits undertaken by the National Audit Office are objective 
and reliable examinations that assess whether government actions, systems, 
operations, programmes, activities or organizations operate in accordance with 
the principles of economy2, efficiency3 and effectiveness4 and whether there is 
room for improvement.

The Auditor General has decided on the content of the performance audit report 
“Supply with medicines and medical supplies to meet the demands of patients 
with COVID-19”. 

The audit team consisted of:  

Myrvete Gashi, Head of Audit 

Fikret Ibrahimi, Team Leader 

Arlinda Selmani, Team member

Alba Keqa, Team member and 

Agron Hoxha, Team member

NATIONAL AUDIT OFFICE – Address: Rr. ‘Ahmet Krasniqi’. Nr. 210, Arbëri, Prishtinë 10000, Kosovë Tel: +383(0) 38 60 
60 04/1011 http://zka-rks.org

1.  ISSAI 3000 Standards and guidelines for performance auditing based on INTOSAI Audit Standards and practical experience
2.  Economy – The principle of economy implies minimising the cost of inputs. Inputs should be available at the right time, 
quantity and quality and at the best price possible
3.  The principle of efficiency implies achieving the maximum from the available inputs. It relates to the relationship between 
input and output in terms of quantity, quality and time
4.  Effectiveness - The principle of effectiveness implies the achievement of set objectives and the achievement of expected outputs.
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List of Acronyms

CA Contracting Authority

Committee  Committee for Coordination and Assessment of the Emergency 
Situation with COVID-19 
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PC Pharmacy of the Clinic
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 Executive summary 
The National Audit Office has examined the supply with medicines and medical 
supplies to meet the demands of patients with COVID-19. The beginning of 
2020 saw the public health in Kosovo as well as worldwide facing a new type 
of highly contagious virus called SARS-CoV-2.5 As the COVID-19 pandemic 
continues, Kosovo health institutions are coping with this virus, which has had a 
tremendous impact on the public health and the country’s economy. 

The purpose of this audit is to assess the process of supply with medicines and 
medical supplies to meet the demands of patients with COVID-19, as well as to 
encourage better services for the treatment of patients with COVID-19 through 
recommendations. The main focus is to assess whether the process of supplying 
health institutions with medicines and medical supplies to meet the demands 
of patients with COVID-19 has been put in place and is well functioning, and 
whether all services are timely and properly provided to these patients. The 
scope of this audit included the Ministry of Health, the Hospital and University 
Clinical Service, the University Clinical Centre of Kosovo, Regional Hospital of 
Prizren, and Regional Hospital of Peja. This audit was conducted in accordance 
with International Standards on Supreme Audit Institutions (ISSAIs).

This report reflects organisational and managerial aspects of MoH and HUCSK regarding the 
pandemic, whilst it does not cover the professional work of physicians, nurses or other health 
personnel who have been involved in the treatment of patients with COVID-19.

The audit has concluded that public health institutions, despite the challenges 
faced, have managed to reorganise and put in place adequate processes, which 
have been useful in providing health services to patients with COVID-19, based 
on the technical possibilities and capacities, and human resources available for 
the treatment of patients. The supply with medicines and medical supplies has 
been conducted by public health institutions, which have partly met the demands 
compared to the number of patients infected with COVID-19 and their needs. 

However, despite efforts to properly and timely meet the COVID-19 treatment 
demands, the audit has identified some shortcomings which have led to 
insufficient supply with medicines and medical supplies by public health 
institutions during the pandemic. These shortcomings have to a large extent led 
to incomplete functioning of the Health Information System (HIS). Particularly:

•	 Health institutions have not provided all the medicines and medical supplies 
necessary for the treatment of patients with COVID-19. Despite the fact that 
the Pandemic Influenza Action Plan and the Law on Prevention and Fight against 
COVID-19 Pandemic stipulates that in addition to examination, institutions must 

5.  Formerly known as the “2019 novel coronavirus” which causes COVID-19 disease
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provide the medicaments and material base necessary for the treatment of patients with 
COVID-19, this was not implemented in many of the cases subject to our testing. Patients 
have therefore had to purchase some of the medicines themselves. 

•	 Planning on the quantity or type of medicines and medical supplies necessary for 
the treatment of patients with COVID-19 is not carried out based on the medicines 
administered to patients. Health institutions have failed to obtain such information, 
which is one of the reasons why health institutions are lacking appropriate data on the 
quantity or type of medicines administered to patients. 

•	 The Central Pharmacy has not systematically coordinated with subordinate 
pharmacies when it comes to the quantity of available medicine stockpiles and 
time projections regarding coverage with those medicines. Preparatory plans 
regarding the quantity and type of Personal Protective Equipment (PPE) and other 
medical supplies to deal with the pandemic have not been followed by sufficient supplies, 
which has led to the situation of health institutions having scarce stockpiles of medicines 
at the start of the pandemic.

Therefore, based on the overall audit conclusions and results, we consider that 
the health system needs to be improved when it comes to health services process, 
especially regarding the provision of medicines and medical supplies.

In order to quickly address issues related to process management, we have given 
a priority recommendation to the Government as well as audit recommendations 
to the responsible institutions mentioned further in this report.

Finally, we would like to extent our thanks to the whole medical staff, doctors, 
nurses, hospital technicians and other health workers, who have been deployed 
to help patients in fighting the COVID-19 virus, for their tireless work and 
dedication to protect the health of citizens. In addition to working tirelessly for 
treating patients with COVID-19, they contributed to the implementation of this 
audit and have definitely added value to our work.

Recommendation of priority to the Government of the Republic of Kosovo:

The Government of Kosovo should prioritise the complete operationalisation 
and implementation of the Health Information System in order to have a proper 
planning and management of health human resources, medicines and other 
medical supplies, healthcare premises (hospitals, medical centres), as well as the 
management of patients. 

The Ministry of Health and the Hospital and University Clinical Service of Kosovo 
have partly agreed with our findings. You may read the Letter of Confirmation 
and their comments under Annex 12. 
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 1. Introduction

Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-2) is the name 
given to the novel coronavirus which first appeared in 20196. The name given to 
the disease caused by the virus is COVID-19, whilst SARS-CoV-2 is a new strain 
of coronavirus which had not been identified in humans before7. Pandemics are 
large-scale outbreaks of infectious disease that can greatly increase morbidity 
and mortality over a wide geographic area. The world-wide spread of the novel 
coronavirus, which first appeared in China and then spread to become a global 
pandemic, has made the countries of the world facing a serious health challenge 
causing the loss of many human lives.8 The spread of COVID-19 disease found 
many countries insufficiently prepared for the severity of this pandemic, despite 
warnings by various health and scientific institutions of the spread of this virus. 
Because of alarming levels of spread, in March 2020, the WHO declared COVID-19 
a pandemic - the spread of the disease over a wide geographical area infecting 
most of the population. 

The COVID-19 pandemic has rapidly spread in Kosovo as well. Accompanied 
by many obscurities, it caused a never-experienced-before burden on the health 
system of our country. Since the onset of the pandemic, March 2020, the increasing 
number of new cases of infection with COVID-19 in Kosovo, accompanied by 
an increased number of deaths therefrom, have pushed the Ministry of Health 
(MoH) and other institutions to take special measures for testing people with 
COVID-19 symptoms, and treat the infected people as recommended by the 
World Health Organization (WHO) and the European Centre for Disease 
Prevention and Control (ECDC)9. In order to manage the pandemic situation 
in the country, the Government of Kosovo has established the Committee for 
Coordination and Assessment of the Emergency Situation with COVID-19, and 
based on its recommendations, measures have been applied to prevent and tackle 
the pandemic.

This virus causes respiratory infection - COVID-19 disease - and is spread from 
person to person.10 Despite the health institutions’ efforts to contain the virus, 
it continued to spread rapidly worldwide. The rapid spread of the COVID-19 
pandemic by the end of June 2021 has resulted in more than 181 million infected 
people worldwide leading to more than 3.9 million of lives lost11. In Kosovo, by 
6.  Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-2).
7.  ECDC, the European Centre for Disease Prevention and Control, available at: https://www.ecdc.europa.eu/en/
covid-19/questions-answers/questions-answers-basic-facts 
8.  Lauren M. Sauer, M.S. “What is Coronavirus” available at:  https://www.hopkinsmedicine.org/health/
conditions-and-diseases/coronavirus 
9.  OECD “The Covid crisis in Kosovo” November, 2020, THE COVID-19 CRISIS IN KOSOVO (oecd.org)
10. https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-
coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it 
11.  WHO https://www.who.int/emergencies/diseases/novel-coronavirus-2019   

https://www.ecdc.europa.eu/en/covid-19/questions-answers/questions-answers-basic-facts
https://www.ecdc.europa.eu/en/covid-19/questions-answers/questions-answers-basic-facts
https://www.oecd.org/south-east-europe/COVID-19-Crisis-in-Kosovo.pdf
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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the end of June 2021, more than 107,000 people were infected, and about 2,260 
lives lost12; as of the end of December 2020, there were 51,328 confirmed cases of 
COVID-19, more than 41,407 recovered, and more than 1,335 persons lost their 
lives.13 Although not included as part of the COVID-19 data, the number of other 
deaths due to COVID-19 or the difference between the observed number of deaths 
at specific time periods and the expected number of deaths at the same time 
periods recorded by the Kosovo Agency of Statistics including deaths directly 
or indirectly attributed to COVID-19 should be taken into consideration (Annex 
10)14. In an ex-officio report of the Ombudsperson dated 12/03/2021 regarding 
the restrictions on provision of health services during the COVID-19 pandemic 
in Kosovo, concerns were raised that mortality in July, August, September 2020 
increased compared to the same period of the previous two years.15 In analysing 
the increasing trend of deaths and comparing the number of deaths during 2020 
with the recorded number of lives lost by COVID-19, we notice a higher number 
of deaths (Annex 10)16.

While knowledge about the new virus is still consolidating, states face the 
challenge of how to best respond in situations of obscurity. Although developed 
countries have faced difficulties in managing the pandemic and their response 
thereto have had inconsistent results, developing countries with more limited 
resources and capacities have faced additional challenges. The increased number 
of cases in the countries most affected by the pandemic led to great burden on the 
health systems worldwide, resulting in difficulties to provide Personal Protective 
Equipment (PPE), medicines, and medical supplies. The Republic of Kosovo, as 
all other countries, faced the same challenges in coping with the coronavirus, 
particularly given its fragile health system and insufficient resources.

The first COVID-19 case in our region was reported at the end of February 2020 in 
North Macedonia, followed by Serbia, Bosnia and Herzegovina, Albania, Kosovo, 
and Montenegro, by a time when Italy was already facing a severe situation. The 
rapid spread of COVID-19 pandemic brought out the mutual vulnerabilities of 
and interdependence between countries around the world. Many researches and 
media outlets have highlighted the lack of proper coordination between countries 
to get mobilised against COVID-19 as quite concerning. Imposing thus 

12. National Institute of Public Health in Kosovo, available at: https://datastudio.google.com/embed/
reporting/2e546d77-8f7b-4c35-8502-38533aa0e9e8/page/MT0qB 
13. National Institute of Public Health in Kosovo, 31.12.2020, http://niph-rks.org/
14. Kosovo Agency of Statistics (KAS), available at: https://ask.rks-gov.net/sq/agjencia-e-statistikave-te-kosoves/
add-news/statistikat-e-lindjeve-vdekjeve-kurorezimeve-dhe-shurorezimeve-prill-2021 
15. Ombudsperson Institution, available at: https://www.oik-rks.org/wp-content/uploads/2021/03/Ex-officio-
sherbimet-shendetesore-gjate-pandemise-434-2020_resized.pdf
16. Kosovo Agency of Statistics (KAS), available at: https://ask.rks-gov.net/media/5994/buletini-tremujor-tm1-
2021-prill.pdf 

https://datastudio.google.com/embed/reporting/2e546d77-8f7b-4c35-8502-38533aa0e9e8/page/MT0qB
https://datastudio.google.com/embed/reporting/2e546d77-8f7b-4c35-8502-38533aa0e9e8/page/MT0qB
https://ask.rks-gov.net/sq/agjencia-e-statistikave-te-kosoves/add-news/statistikat-e-lindjeve-vdekjeve-kurorezimeve-dhe-shurorezimeve-prill-2021
https://ask.rks-gov.net/sq/agjencia-e-statistikave-te-kosoves/add-news/statistikat-e-lindjeve-vdekjeve-kurorezimeve-dhe-shurorezimeve-prill-2021
https://www.oik-rks.org/wp-content/uploads/2021/03/Ex-officio-sherbimet-shendetesore-gjate-pandemise-434-2020_resized.pdf
https://www.oik-rks.org/wp-content/uploads/2021/03/Ex-officio-sherbimet-shendetesore-gjate-pandemise-434-2020_resized.pdf
https://ask.rks-gov.net/media/5994/buletini-tremujor-tm1-2021-prill.pdf
https://ask.rks-gov.net/media/5994/buletini-tremujor-tm1-2021-prill.pdf
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restrictions in certain situations, including decisions such as the EU temporary 
ban on exports of medical supplies17.  

Based on the system established in Kosovo to fight this pandemic, the prevention, 
management, and containment of COVID-19 disease is done according to the 
strategy recommended by the National Institute of Public Health in Kosovo 
(NIPHK) and approved by the Government of Kosovo, whilst patients are treated 
by health institutions. With insufficient resources and capacities, Kosovo health 
institutions have been facing numerous challenges in responding to the growing 
demand for preventive equipment, such as adequate PPEs for health workers 
and citizens, medical supplies, medicines, and facilities to treat patients with 
COVID-19. Some of the challenges in coping with COVID-19 have been mitigated 
through international cooperation and assistance from Kosovo partner countries 
or organisations.

The health services in Kosovo are provided through three healthcare levels: 
primary, secondary, and tertiary. Primary care is provided through family 
healthcare services in municipalities, whilst secondary and tertiary care is 
provided through hospital services, namely HUCSK and regional hospitals. MoH 
regulates and supervises the provision of healthcare at all the three levels18. MoH 
and HUCSK are responsible for the supply with medicines and medical supplies 
to meet the demands of patients with COVID-19.

 

17.  https://www.politico.eu/article/coronavirus-eu-limit-exports-medical-equipment/; EU Commission renewed 
export restrictions for some PPEs, April 2020, seeking consultation between national authorities and the EU: https://
www.wto.org/english/tratop_e/covid19_e/bdi_covid19_e.pdf 
18.  Law No. 04/L-125 on Health, Art 16.1

https://www.politico.eu/article/coronavirus-eu-limit-exports-medical-equipment/
https://www.wto.org/english/tratop_e/covid19_e/bdi_covid19_e.pdf
https://www.wto.org/english/tratop_e/covid19_e/bdi_covid19_e.pdf
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2. Audit objectives and questions
The objective of this audit is to assess whether the responsible health institutions 
have managed to provide the medicines and medical supplies on time, in order 
to meet the demands of patients with COVID-19. To this end, we will examine 
whether a needs assessment on medicines, PPEs and other necessary equipment 
has been made and how was it made. We will assess as to what extent have 
the health institutions managed to meet the demand for medicines, PPEs, and 
other necessary equipment. In addition, the whole supply process will be subject 
to our assessment in order to verify whether they have been purchased in the 
right time and manner. This audit will not cover the compliance of processes and 
transactions with procurement procedures. 

Audit questions

The audit questions are structured in such a way to respond to the objectives of 
the audit on supply with medicines and medical supplies to meet the demands of 
patients with COVID-19.

The main audit question and sub-questions for the first objective are:

1. Has the supply with medicines, PPEs and medical supplies been properly 
managed in the MoH - HUCSK during the pandemic?

1.1 Has the need for supply with medicines, PPEs and medical supplies been properly 
and timely analysed? 

1.2 Had the responsible institutions been properly and timely coordinated to provide 
the needed supplies? 

1.3 Have the needed supplies been timely delivered to respective health institutions 
(requesting units/users)? 

This audit includes an assessment of issues relevant to the period from the initiation 
of preparations to cope with the COVID-19 pandemic, January 2020, to June 2021 
upon completion of this audit. The audit has examined the health institutions’ 
operations, depending on their role or function,  to manage COVID-19 pandemic 
subject to this audit.

The detailed audit methodology applied during this audit, the audit criteria, 
and the audit scope are presented in Annex 1, whilst detailed description of the 
process and actors involved in the management of the supply with medicines 
and medical supplies to meet the demands of patients with COVID-19 is given in 
Annex 2 of this report.
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3. Audit findings
This section covers audit findings on the supply with medicines and medical 
supplies to meet the demands of patients with COVID-19. The findings have been 
identified from analysing relevant documents received from the auditees, from 
audit interviews conducted with the relevant officials, and from analysing the 
applicable regulations.

The audit findings have been presented in this report starting from the health 
institutions’ readiness to deal with the pandemic and the pandemic management 
activities regarding the supply with medicines and medical supplies to meet the 
demands of patients with COVID-19.

3.1. Supply with medicines and PPEs to treat patients with 
COVID-19 

Pandemics occur when an infectious disease or virus is capable of spreading 
widely and rapidly. Due to the unpredictability of pandemics and the health, 
economic and social consequences therefrom, preparations must be made to 
respond to infectious diseases of pandemic potential. As the COVID-19 pandemic 
continues, Kosovo health institutions are still coping with this virus, which has 
found them with a small and insufficient amount of medicine stockpile and 
personal protective equipment available to deal with the pandemic.

3.3.1. Medicines for the treatment of patients with COVID-19

Public health institutions have the obligation to diagnose and treat patients with COVID-19, 
whilst the Government has the obligation to cover the costs of the examination and the 
provision of health services to persons infected by this virus, immediately and free of charge, 
regardless of the level of public health care19. COVID-19 pandemic prevention, management 
and control is provided free of charge to citizens in all public health institutions.20 Kosovo 
municipalities are obliged to prepare an action plan for the identification and treatment of 
patients with COVID-19, providing the necessary medicines and material basis 21. 

19. Assembly of the Republic of Kosovo (2020), Law No. 07/L-006 on Preventing and Combating COVID-19 
Pandemics in the Territory of the Republic of Kosovo, Article 8, paragraph 5, Official Gazette of the Republic of 
Kosovo, available at: https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819; Plani i veprimit kundër 
gripit pandemik (2013), Available at: https://msh.rks-gov.net/wp-content/uploads/2013/12/1.Plani_i_
veprimit_kunder_gripit_pandemik_final.pdf
20.   Law No. 07/L-006 on Preventing and Combating COVID-19 Pandemics in the Territory of the Republic of 
Kosovo, Article 8, paragraph 3, Official Gazette of the Republic of Kosovo, available at: https://gzk.rks-gov.net/
ActDetail.aspx?ActID=30819
21.   Law No. 07/L-006 on Preventing and Combating COVID-19 Pandemics in the Territory of the Republic of 
Kosovo, Article 15, paragraph 6, Official Gazette of the Republic of Kosovo, available at: https://gzk.rks-gov.net/
ActDetail.aspx?ActID=30819

https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
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Patients hospitalised and treated in the HUCSK have been provided with some 
of the medicines, whilst patients infected but not hospitalised have not been 
provided with medicines for their treatment. Medicines used for the treatment of 
patients with COVID-19 are included in the List of Essential Medicines (LEM), but 
there are also other medicines not included in the list22. Based on the applicable 
legislation, government bodies are obliged to cover the costs of examination, 
all medicines and necessary material basis, and provide healthcare services to 
persons infected with COVID-19 immediately and free of charge, regardless of 
the healthcare level.  The country’s health institutions have no information on the 
quantity of medicines and other necessary material basis purchased by patients 
with COVID-19 with milder symptoms and being treated in their homes, and on 
the quantity of medicines provided to these patients by the health system. Health 
institutions are lacking information as to whether the necessary medicines and 
other material basis have been provided to all patients with COVID-19 and on the 
amount these patients have spent to purchase the medicines with their individual 
finances. HUCSK, namely regional hospitals, which have treated patients with 
COVID-19 have not been informed on the type and quantity of medicines 
provided by the municipalities for the treatment of patients with COVID-19 or 
the material basis needed for the treatment either for patients with who have 
continued treatment in these regional hospitals or those treated only through the 
primary health service23. Secondary and tertiary health care institutions were not 
informed about the municipalities’ activities or action plans on the identification 
and treatment of patients with COVID-19, as well as the type or quantity of 
medicines provided to these patients.

Hospitalised patients, medicines supplied through the health system in the 
Central Pharmacy (CP) of HUCSK and in the pharmacies of clinics (PCs) or 
hospital pharmacies (HPs) are registered in the current Pharmaceutical Stockpile 
Management System (PSMS).  Whilst medicines purchased from patients are not 
recorded in the PSMS or any other system as summarised information, which 
would provide the management of health institutions with information on the 
type and quantity of medicines that they could not provide to patients. As a 
result, the analysis of the exact need for medicines cannot be known without, thus 
not giving a true view of the medicines supplied through public funds and the 
amount or type of medicines purchased by patients with COVID-19. Therefore, 
despite finding some evidence on medicines purchased by patients, the audit 

22.  List of Essential Medicines has been created to comply with patients’ healthcare priority. Medicines selected 
from this list aim at ensuring that all essential medicines that help save the patients’ lives are safe to use and available 
to patients at any time and free of charge. 
23.  Law No. 07/L-006 on Preventing and Combating COVID-19 Pandemics in the Territory of the Republic of 
Kosovo, Article 15, paragraph 6, Official Gazette of the Republic of Kosovo, available at: https://gzk.rks-gov.net/
ActDetail.aspx?ActID=30819: “Kosovo municipalities are obliged to prepare action-plan for identification and 
treatment of patients with COVID-19, by providing medicaments and necessary material basis.”

https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
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could not obtain accurate information about the quantity, type, or costs of 
medicines purchased by patients treated in public hospitals.

Medicines administered to patients are recorded directly in the patient’s personal 
medical record card. Although the audit could not ensure that this information 
was accurate and complete, the same were not collected and no summary was 
provided to CP regarding the exact amount of medicines administered to the 
patient, both from the LEM and outside. Medicines purchased from patients are 
recorded by the head nurse of the ward in several individual vouchers of a standard 
form for patients. A copy of the voucher is given to the patient and one copy is 
kept by the clinic, whilst their data are not further processed in the management 
chain of medicines, either summarised or individually  (A copy of the coupon in 
Annex 4). In auditing the samples, we found that this information summarised 
in the workbook of the head nurses were not sent to the CP; information which is 
necessary for planning the exact consume of medicines that are not provided by 
health institutions (A copy in Annex 4 ). Due to the lack of PSMS in the respective 
wards, data on the medicines purchased by the patient is manually registered in 
the workbook of the staff of the clinic/ward. This approach makes it impossible 
to have an information as to whether patients have received medicines or medical 
supplies purchased individually from them and what is their quantity outside 
those provided by the health institutions.24 

The need for medicines and other medical supplies for the treatment of patients 
with COVID-19 had changed depending on the number of infected patients (Line 
chart 1). 

24.  Audit interview with the Director of the Clinical Pharmaceutical Service of HUCSK.



ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE - NATIONAL AUDIT OFFICE

14

Chart 1. Number of patients with COVID-19 hospitalised in HUCSK (UCCK and regional 
hospitals 15/03/2020 – 17/06/2021). 

Source: HUCSK Performance Reports for 2021 and HUCSK Performance Report for 2020 may be found 
at https://shskukadmin.rks-gov.net/Medias/Raporti%20pun%C3%ABs%20nga%20ShSKUK%20
p%C3%ABr%20 vitin%202020.pdf 
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Note: In the following tables of this audit report, the name of medicines have 
been written the same as they appear in the HUCSK registers, workbooks of head 
nurses, coupons written by the doctors or other documents of health institutions. 
Therefore, some of the names of the medicines may have been presented herein 
with their commercial name, same as used/described by the health institution. 

The above chart shows that the number of hospitalised patients with COVID-19  
has changed daily. In this line chart, the blue curve shows the number of patients 
hospitalised in HUCSK by days. With the start of the pandemic, the constituent 
units of HUCSK experienced the highest number of hospitalised patients by the 
end of April 2020, with 76 patients, who were mainly treated at the Infectious 
Diseases Clinic of UCCK. In August 2020 the number of patients hospitalised in 
all units of HUCSK increased to 656. By the end of November 2020 the number 
of hospitalised patients increased to 1,010 and this is by far the largest registered 
number of patients with COVID-19 hospitalised in the health system of our 
country. In early 2021, there was also a large number of hospitalised persons 
- at the beginning of April the number of hospitalised patients was 953, and 
afterwards the number started to decrease reaching 78 in mid-June. The red curve 
indicates the number of patients who have received oxygen treatment - in August 
2020 there were 419 patients, whilst as of 30/11/2020 this number amounted to 
728 patients. The decrease in the number of patients with COVID-19 also led to a 
decreased number of patients with COVID-19 having received oxygen treatment 
– as of 06/04/2021 there were 755 patients receiving oxygen treatment. Graph 1 
shows a cyclical fluctuation of the number of patients hospitalised in the country’s 
hospitals for COVID-19. In addition, the number of patients that have received 
oxygen treatment have moved parallel to the number of patients. The number 
of intubated patients reached the peak in August, with 24 patients, whilst as of 
31.12.2020 there were 11 intubated patients.  

Supply with medicines in the University Clinical Centre of Kosovo (UCCK)

The head nurses of some wards of the Infectious Diseases Clinic of UCCK have 
registered the medicines in their workbooks, whilst from January 2021 the head 
nurses of the wards of this clinic started to make a summarised registration of 
medicines prescribed by physicians which were not available and patients had 
to buy them themselves. While auditing these individual workbooks of the head 
nurses, we found that the most common medicine purchased by patients with 
COVID-19 of this clinic are Remdesivir and Favipiravir. A quantity of 12,200 
‘Favipiravir’ 200 mg was received as donation during 2020, of which 1,100 had 
remained as of the end of 2020 and together with another donation of 1,834 pieces 
received in January 2021 were available until the end of March.25 When it comes 
to Remdesivir the institutions could never be supplied due to the difficulties in 

25.  Ibid and Pharmaceutical Stockpile Report 31/12/2020.
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procurement procedures. The administration of this medicine to a large extent 
worldwide led to an enormous price increase in the pharmaceutical market of 
Kosovo compared to the planned purchase price. The lack of sufficient budget 
for these purchases resulted in failure to provide for such supplies to meet the 
demands of patients with COVID-1926. The local media outlets have reported 
that access to these ampoules is  difficult, whilst in the market there has been an 
enormous increase in price due to its extended use for the treatment of patients 
with COVID-19.27

Table 1 shows the number of patients treated with Remdesivir for six (6) months 
at the ‘ward B’ of the Infectious Diseases Clinic of UCCK, a medicine that has 
been continuously purchased by patients. This is just one of the 5 wards of the 
Infectious Diseases Clinic of UCCK where patients with COVID-19 were treated. 
Patients with COVID-19 have also received  treatment in other four (4) UCCK 
clinics and 7 regional hospitals (Annex 5).

Table 1: Number of patients treated with Remdesivir at ‘ward B’ of the 
Infectious Diseases Clinic of UCCK / each patient has purchased 10 - 14 

injections (October 2020 - March 2021).

Month No. of patients

October 2020 8
November 2020 26
December 2020 27
January 2021 15
February 2021 22
March 2021 37
Total no. of patients 135

Source: Data from the workbooks of the Head Nurses at the Infectious Diseases Clinic of UCCK.

The table above shows that only in ‘ward B’ - one of the 5 wards of the Infectious 
Diseases Clinic of UCCK - the number of Patients with COVID-19 treated with 
Remdesivir for the period October 2020 - March 2021 was 135. According to the 
Clinical Guideline for the management and treatment of COVID-19, therapy with 
Remdesivir injections - 100mg for one patient with COVID-19 - lasts nine (9) days, 
with one ampoule of 100mg (IV, 30min) per day, except for the 

26.  Cancellation based on the recommendation of the PPRC of the procurement activity “Emergency supply with 
Favipiravir and Remdesivir to combat COVID-19 pandemics”, dated 14/10/2020 with Procurement No.: 206-20-
6273-115; Suspension of the procurement activity “Emergency supply with Favipiravir and Remdesivir to combat 
COVID-19 pandemics’ - Lot 1 and 2, dated 30/10/2020 with Procurement No.: 206-20-6496-115; Cancellation of the 
procurement activity “Emergency supply with Favipiravir and Remdesivir to combat COVID-19 pandemics’, dated 
29/12/2020 with Procurement No.: 206-20-6496-115;
27.  https://www.evropaelire.org/a/remdesivir-kosove-koronavirus-/30966927.html 

https://www.evropaelire.org/a/remdesivir-kosove-koronavirus-/30966927.html
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first day where two (2) ampoules of 100mg (IV, 30min) are administered, as 
recommended by the physician. In the HUCSK Pharmaceutical Clinical Service’s 
requests for supply with Remdesivir and Favipiravir, the planned quantity for 
patient was 11 ampoules of 100mg28. By calculating the number of patients with 
the number of injections needed for therapy, we conclude that patients with 
COVID-19 of ‘ward B’ of the UCCK Infectious Diseases Clinic who had to take 
the Remdesivir medicine, for a period of six (6) months, were obliged to buy 
1,485 injections of 100mg themselves. In calculating the average price of €180 
for one Remdesivir ampoule of 100 mg from prices varying €160 - €20029, as it 
was during November-December 2020, we conclude that a patient receiving a 
therapy of 11 ampoules had to spend a total of €1,980 just for this medicine part 
of anti-COVID therapy. According to the Clinical Guideline for the Management 
and Treatment of Covid-19 – documents for buying the type and quantity of 
medicines – the approximate price of purchase for Remdesivir ampoules was 
planned to be €180, but the purchase could be made because the market price 
was higher than the planned one. Based on this price, we may calculate that the 
26 patients of ward B of the Infectious Diseases Clinic of UCCK, who have been 
treated with Remdesivir during November 2020, paid a total of €51,480 should 
they have applied the therapy of 11 ampoules.

When comparing the total costs for one therapy with Remdesivir with the average 
net salary €41630 in Kosovo during 2020, we see that a patient has paid 4.75 average 
salaries for one therapy with 11 Remdesivir ampoules [one Remdesivir ampoule 
of 100mg = €180* therapy of 11 ampoules = €1,980 cost of one therapy / €416 
average salary = 4.75 average salaries]. Since January 2021, all the wards of the 
Infectious Diseases Clinic of UCCK have kept records in their workbooks on the 
medicines purchased by patients with COVID-19. Table 2 shows the medicines 
purchased by patients representing the largest quantities purchased both of 
those from LEM and outside it. The list of medicines purchased by patients in the 
Infectious Diseases Clinic of UCCK in the first three months of 2021, summarised 
from the workbooks of the nurses of this Clinic, is presented in Annex 3.

28.  HUCSK Pharmaceutical Clinical Service’s requests dated 24/09/2020 and 01/03/2021 addressed to MoH 
through the Director General of HUCSK for supply with Remdesivir and Favipiravir.
29.  https://www.evropaelire.org/a/remdesivir-kosove-koronavirus-/30966927.html 
30.  https://ask.rks-gov.net/sq/agjencia-e-statistikave-te-kosoves/add-news/niveli-i-pagave-ne-kosove-2020 

https://www.evropaelire.org/a/remdesivir-kosove-koronavirus-/30966927.html
https://ask.rks-gov.net/sq/agjencia-e-statistikave-te-kosoves/add-news/niveli-i-pagave-ne-kosove-2020


ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE - NATIONAL AUDIT OFFICE

18

Table 2: Some of the medicines purchased by patients at the Infectious Diseases 
Clinic - UCCK (January - March 2021)31. 

Medicines

Amount of 
medicines 
in 5 wards, 
January 
2021

Medicines

Amount 
of 
medicines 
in 4 
wards, 
February 
2021

Medicines

Amount of 
medicines 
in 5 wards, 
March 2021

Ciprofloxacin 407 Flupentixol 242 Flupentixol 260

Imipenem 397 Sinomarin 122 Ciprofloxacin 252

Fumconazol 302 Remdesivir 108 Vitamin C 162

Remdesivir 196 Tab- vid D 100 Remdesivir 672

Ascorbic acid 94 Bicarbonate 47 Pantoprazole 147

Sinomarin 60 Ascorbic acid 62 Tab- vid D 90

Effca-n6-zing 50 Pantoprazole 60 Levofloxacin 88

Chumorale 50 Imipenem 33 Nahco3 62

Ranicom 47 Vitamin C 32 Sinomarin 60

Concor 47 Ciprofloxacin 20 Bisoprolol 5 
mg 60

Source: Data from the workbooks of the Head Nurses at the Infectious Diseases Clinic of UCCK.

The table above shoes that patients with COVID-19 hospitalised in the Infectious 
Diseases Clinic of UCCK purchased 456 injections of Remdesivir for the first 
three months of 2021.

In the individual records of the health personnel in their workbooks, we found 
that patients with COVID-19 in the Infectious Diseases Clinic have continuously 
purchased different quantities and types of medicines both from those of LEM 
and outside it (Annex 3). From the records in the workbooks of the nurses of 
the Infectious Diseases Clinic it is difficult to understand the exact number of 
medicines purchased by patients given the intensity, large volume, and difficulty 
at work throughout this emergency period as well the difficulty of keeping notes 
in workbooks. 

31.  The audit could not ensure that this information is accurate and complete, however, these notes from the head 
nurses were the only information regarding the quantity of medicines purchased by patients.



ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE - NATIONAL AUDIT OFFICE

19

Supply with medicines and protective materials in Peja Regional Hospital 

Peja Regional Hospital is under the management of HUCSK and almost all 
supplies with medicines, PPEs, equipment, or other consumables are provided by 
the HUCSK. This hospital conducts planning of medicines from LEM on yearly 
basis, by calculating the average expenses of the previous year and analysing 
the requests of the hospital wards. During the planning, the pharmacy considers 
only the medicines in the LEM and does not consider the costs of medicines 
purchased by the patients. During the pandemic period, medicine were planned 
according to the Clinical Guideline for the Management and Treatment of 
Covid-19. The nurses of COVID-19 wards in Peja Hospital have recorded the 
medicines provided by the Hospital and the medicines bought by the patients 
with COVID-19 in hardcopy documents - their own registers. While analysing the 
therapy administered the patients, we found that the hospitalised patients were 
instructed to buy some of the therapy medicines prescribed for their treatment. 
We examined a sample from the list of medicines of patients with COVID-19, 
covering three months, in the infectious diseases ward of this hospital, and found 
that some of the medicines were purchased from patients (Table 3).

Table 3: Quantity and type of medicines purchased by patients in the infectious 
diseases ward of Peja Hospital (August 2020, December 2020, and March 2021).

 124 patients 152 patients 159 patients

Type of medicines March 2021 December 2020 August 2020

Fraksiparin 29 40
Paracetamol 56 80 77
Vitamin C 500mg 56 69 72
B-Complex 3 6

Ravivo 500mg 14 13
Remdesivir 3 2
Imipenem 3
Zink 48 47
vitamin D 54 54 34

Aspirin 12 2

Ciprofaksin 5 3

Azitramicine 4 3 24

Insulim 10 1
Metramizol 7
Levofloxacine 500 11 12
Fluconazole 4
Ciprimol 75mg 2 6
O2 8 2 3

 Source: Data summarised from the records of the infectious diseases ward of Peja Hospital
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The table above shows that patients with COVID-19 in the infectious diseases 
ward of Peja Hospital have continuously purchased some of the medicines for the 
treatment of this virus. Given that there were patients in Peja hospital undergoing 
treatment in other wards of this hospital, we can consider that the quantity of 
medicines purchased by patients is larger than the quantity presented in this 
table. Another  concern is the fact that in all three months examined, patients with 
COVID-19 hospitalised in the infectious diseases ward of Peja Hospital have also 
bought Oxygen, which should have been provided by the hospital same as the 
medicines for the treatment of these patients should have had. 

While auditing Peja Hospital, we analysed the availability of reserves of 
medicines in the pharmacy of this Hospital necessary for the treatment of 
Patients with COVID-19. During the analysis of the item cards, we found that 
during the supply of medicines there were some disconnections, leading to 
shortage of certain medicines in the pharmacy warehouse in Peja for several days 
in a row. This is an indication that the supply with medicines by the Hospital, 
in addition to being insufficient when it comes to the type of medicines, there 
was also a disconnection in the supply of medicines offered to patients. This was 
due to insufficient coordination, difficulties in contracting the medicines (e.g. 
Favipiravir), because of the lack of these medicines throughout the country, or for 
other reasons. In Table 4, we have presented only  few examples from the audit 
sample of the lack of medicines in the Peja hospital.

In analysing a sample of three pharmacy cards in the Peja Regional Hospital, 
we found that there was a shortage of medicines on certain dates from the list of 
medicines offered to patients with COVID-19. Failure to provide uninterrupted 
supply with anti COVID-19 medicines that the hospital had provided to patients 
indicates that the quantity of these medicines has not been consistently sufficient 
to administer uninterrupted therapies with these medicines. Based on the audit 
interviews with the officials of the pharmacy of Peja Hospital, this happened due 
to the shortage of these types of medicines nation-wide. The following table shows 
certain periods of disconnection in the supply with medicines for the treatment of 
patients with COVID-19.
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Table 4: Shortage of medicines in Peja hospital for the treatment of patients with 
COVID-19.

Favipiravir 200mg

Shortage from Until 

23.12.2020 01.01.2021

04.02.2021 no information available

IMIPENEM+CILASTATINE plv per sol per inj 500mg+

Shortage from Until 

10.09.2020 19.10.2020

10.11.2020 30.11.2020

16.12.2020 26.02.2021

Source: Cards of medicines of the  Peja Hospital Pharmacy.

The table above shows that shortage of stocks of ‘Favipiravir’ medicine has 
ocurred in two different periods, one in December 2020 for 8 days, whilst the other 
from February 4. But, we have not found of  if there was supply after this date, 
while the audit examination was on 28/04/2021. In analysing the availability of 
medicines in Peja Hospital and given that until the end of March 2021, HUCSK 
had reserves of medicine ‘Favipiravir’ available, we consider that the shortage 
of this medicine was due to poor planning or organisation. Meanwhile, during 
March 2021 about 80 patients with COVID-19 per day were treated in this hospital 
out of a total of about 800 patients treated in all COVID-19 hospitals country-
wide. While analysing two other audit samples of medicine cards, we found 
that there has been shortage of medicine ‘Imipenem + Cilastatine plv per sol per 
inj 500mg +’ in three different periods during the pandemic. The first shortage 
occurred in early September 2020 for nine (9) days when the number of Patients 
with COVID-19 had decreased to about 200 patients throughout the HUCSK; the 
second shortage lasted for 20 days in November 2020, when there was the largest 
increase in the number of patients with COVID-19, with an average of 800 - 900 
patients; and the third shortage lasted for two months and 10 days, namely from 
16/12/2020 to 26/02/2021. 

In analysing the data related to the consumption of medicines and their reserves, 
we found that some other regional hospitals have had quantities of this medicine 
available and have used it during the period, but there has been a lack of joint 
coordination for effective and rapid exchange of this medicine between the 
hospitals. As a consequence, a number of patients with COVID-19 in Peja Hospital 
had to buy these medicines.
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Further, during the audit in the infectious diseases ward of Peja Hospital, we analysed 
the daily cards of medicines patients with COVID-19 had been referred to purchase, and 
we found that - at this ward only - 18 patients were referred to buy the medicines missing 
at this hospital. (Table 5).

Table 5: Data from medicine cards to be purchased by Patients with COVID-19 
in the infectious diseases ward of Peja Hospital during the audit day 
(21/04/2021- 29/04/2021).

Name Dose (quantity)

Fraksiparin 10

Vitamin D 1

Vitamin C 26

Astramicin 1

Aspirin 1

Pantroprazol 6

Ranisan 25

Levofloxacin 9

B-complex ampula 47

levofloxacin 29

Ranitol 15

Insulin needles 2

Beviplex 1

Mabason 40mg 1

Hemaparin forte 2

Amikacin 500 mg 2

Urbasom 1

Tacilozamab 6

Source: cards of medicine to be purchased by patients with COVID-19 in the infectious diseases 
ward of Peja Hospital for 21/04/2021.

From the notes summarised in the table above, we notice a large quantity of 
medicines purchased by patients in a single day in the infectious diseases ward 
of Peja hospital which has a total of 20 hospital beds, 16 of which are for hospital 
treatment, while 4 beds are for patient admission. An additional concern is the 
fact that on the date examined, patients with COVID-19 in the infectious diseases 
ward of Peja hospital bought insulin needles in addition to other medicines.
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Shortage of stocks of these medicines has resulted in patients with COVID-19 
having to purchase such medicines on their own and those who did not have 
sufficient finances could not afford them. Despite the fact that the infectious 
disease ward of Peja hospital records the medicines purchased by patients in a 
separate coupon for each patient separately, we have not found summary records 
of the quantity and type of medicines purchased by patients, whilst it has been 
difficult for auditors to make sure that these records are true and complete.

Supply with medicines and protective materials in Prizren Regional Hospital 

The General Hospital in Prizren is under the management of HUCSK and 
almost all supplies with medicines, PPEs, equipment, or other consumables 
are provided by the HUCSK. This hospital’s pharmacy conducts planning of 
medicines from LEM on yearly basis, by calculating the average expenses for 
the last five years and based on the average of one-year expenses it plans the 
expenses for the following year. During the pandemic, they also conducted the 
planning of medicines according to the Clinical Guideline for the Management 
and Treatment of Covid-19.

In Prizren hospital, we analysed the consumption sheets of medicines of the 
infectious diseases ward in this hospital for the period 01/04/2021 - 18/04/2021, 
which is when the medicines used for the treatment of patients with COVID-19 
were recorded. We found that there has been a shortage of medicines. As a 
result, patients were instructed to purchase these medicines with their individual 
finances (Table 6).
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Table 6: Shortage of medicines in Prizren hospital for the treatment of Patients 
with COVID-19.

Type of medicines purchased by patients for 
the period 01/04/2021 - 18/04/2021

Quantity of medicines purchased by patients 
for the period 01/04/2021 - 18/04/2021

Nacl 0.9/100 2,090

Sol Maxicum 74

op Ranisan 493

Mociflamxacine 61

Fraksiparine 283

Clemil 97

Metranidazole 81

Roxipime 101

Ciprofloxacine 68

Levofloxacine 21

Pamitramizole 11

Ramitlo 90

Pantoprazole 46

Favipiravir 2

Vankomycine 26

tocilizumab 2

Imipenem 21

Albumine 24

Source: Consumption sheets of the infectious ward in Prizren hospital 01/04 /- 18/04/2021

The table above shows that patients in the infectious diseases ward of Prizren 
Hospital have continuously purchased some of the medicines and medical 
supplies for the treatment of this virus. Given that in Prizren  Hospital, there 
were patients with COVID-19 being treated in other wards of this hospital, we 
may consider that the quantity of medicines purchased by patients is greater than 
the quantity presented in this table. 
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Table 7: Data from medicine cards to be purchased by Patients with COVID-19 
in the infectious ward of Prizren hospital during the audit day (14/04/2021)

Name Dose (quantity)

Fraksiparin 22

Pantroprazol 6

Ranisan 28

levofloxacin 2

levofloxacin 1

Ranitol 3

Nacl 116

Infusion system 86

Roxipime 8

Cipofracine 4

maxicin 0.5 mg 10

Source: cards of medicines to be purchased by patients with COVID-19 in the infectious diseases 
ward of Prizren hospital for 14/04/2021.

Based on the table above, the data from cards of medicines to be purchased 
by patients with COVID-19 in a single day at the infectious diseases ward of 
Prizren Hospital show a large quantity and some types of medicines purchased 
by patients with COVID-19. Another issue of concern raised in analysing the 
data shown in the tables above (Tables 6 and 7) is the lack of infusion systems, 
the lack of Nacl 0.9/100, and Sol.Maxicum because -based on the analysis of the 
pharmaceutical stockpile of HUCSK and all audit interviews -  there were no 
indications of shortage of these medicines either in the pharmaceutical stockpile 
or in the domestic pharmaceutical market.

Conclusion
Health institutions and Ministry of Health in particular have failed to provide 
the necessary medicines for the treatment of patients with COVID-19, although 
it has been mandatory to cover the costs of their treatment until they were 
fully recovered. The purchase of medicines by patients with COVID-19, both 
hospitalised and those with ‘mild symptoms’ treated at home, shows the fact that 
public institutions have failed to provide the necessary medication and material 
basis. Purchasing medicines from patients with ‘mild symptoms’ who have been 
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treated at home as well as those hospitalised in addition to the financial costs 
of purchasing the medicines has meant additional logistical difficulties for each 
patient individually given that during the infection they had to be subject to 
isolation. Patients who have been obliged to go to local pharmacies for supply with 
medicines or send their caregivers to buy these medicines during their treatment 
posed additional risk of spreading the COVID-19 virus. Lack of information and 
of documents showing that action plans for the identification and treatment of 
patients and providing the necessary medicines and material basis have been 
prepared, undermines proper decision-making to manage the situation.

The lack of an effective system of regular communication with the pharmacies of 
regional clinics and hospitals has led to shortages of medicines in other hospitals 
for certain periods, while certain hospitals had reserves, or delays in contracting 
thus not accurately projecting the level of consumption of available medicines for 
the purpose of prior contracting. This has been one of the reasons for not being 
constantly supplied with all the necessary medicines and as a result, Patients 
with COVID-19 have been constantly buying medicines for their treatment.

UCCK Infectious Diseases Clinic, Prizren and Peja hospitals keep individual data 
of medicines that patients buy as in their registers that differ in form from one 
hospital to another, and at the same time keep copies of coupons given to patients 
or their families to buy these medicines. However, these hospitals do not process 
this data and do not send it to the Central Pharmacy to have complete information 
about the medicines purchased by the patients. The lack of complete information 
regarding all the medicines given to Patients with COVID-19 causes difficulties in 
understanding properly and correctly the quantities of these medicines applied, 
and at the same time, there is a lack of information for future planning.  The 
records referred to in this audit report regarding medicines from the nurses 
workbooks, written in pencil and not formally, do not provide a complete and 
true view because the same are not from the official records. In regard to the data 
obtained from the workbooks and presented in the tables above, we have not 
been able to read and calculate some of them, thus the identified shortages are 
presented in smaller number than the real ones identified.  

Recommendation 

Health institutions should timely take all necessary action in order to provide 
medicines to all patients with COVID-19, both those hospitalised and those with 
mild symptoms who have been treated in the primary care service, or in their 
homes.

The Central Pharmacy should establish a functional coordination system of 
supply with medicines, PPEs, and other medical supplies in order to ensure that 
supply of clinics or hospitals is not interrupted or undermined. UCCK clinics and 
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regional hospitals should ensure that they record all medicines used by patients, 
both those purchased by patients and those provided by health institutions. This 
information should be sent to the Central Pharmacy for the next planning.  

Central Pharmacy should develop a planning methodology for medicines and 
medical equipment based on th e real needs of the patients.

3.1.2Planning of the type and quantity of medicines 
administered directly to patients

Having received the requests from all hospitals/clinics, the Central Pharmacy consolidates the 
needs and submits them to the Director of the HUCSK and the Board of Directors of HUCSK 
for approval. Regional hospitals, i.e. infectious diseases wards must have sufficient quantities of 
pharmaceutical and non-pharmaceutical preparates in advance for the treatment of Patients with 
COVID-19.32 Kosovo municipalities are obliged to prepare an action plan for the identification and 
treatment of Patients with COVID-19, providing the necessary medicines and material basis.33

The Pharmaceutical Division of MoH is responsible for supplying the Main 
Family Healcare Centers (MFHC) with medicines and equipment based on 
regular planning for all the material they use, while also providing for LEM for 
the secondary and tertiary levels, starting from planning, distribution, over to 
monitoring. The Pharmaceutical Division of the MoH at the beginning of the first 
cases of COVID-19 had developed a plan with the quarterly needs of MFHCs and 
HUCSK for medicines, medical supplies, PPE and other materials needed to cope 
with this pandemic.34 Similar planning was made at the beginning of September 
2020, where in addition to medicines from LEM, the supply of medicines outside 
this list is planned, such as, supply of 27,800 Favipiravir tablets of 200 mg and 
7,780 Remdesivir injections of 100mg, which were also recommended in the MoH 
Clinical Guideline and based on WHO recommendations. Demands for other 
medicines outside of LEM for the treatment of Patients with COVID-19 have 
also been for Vitamin-D, Zinc B-Complex, and other medicines depending on 
developments for the treatment of patients with COVID-19. Despite these plans, 
the MoH has not been able to accurately and timely identify the quantity and 
type of medication needed to treat Patients with COVID-19 during the pandemic, 

32. The Action Plan Against Pandemic Influenza - 2013, available at: https://msh.rks-gov.net/wp-content/
uploads/2013/12/1.Plani_i_veprimit_kunder_gripit_pandemik_final.pdf Relies on the tasks and responsibilities arising 
from Support Function 8 of the National Response Plan, including the provision of all necessary pharmaceutical and 
non-pharmaceutical material in order to act as correctly and timely as possible; National Response Plan/Decision on 
activating the national plan dated 08/06/2020; Readiness and Response Plan for 2019-Ncov (Page 32).
33. Law No. 07/L-006 on Preventing  and Combating COVID-19 Pandemic in the Territory of the Republic of 
Kosovo, Article 8 paragraph 5, Official Gazette of the Republic of Kosovo, available at: https://gzk.rks-gov.net/
ActDetail.aspx?ActID=30819
34.  Public health institutions have the obligation to diagnose and treat COVID-19 patients, while the Government 
has the obligation to cover the costs of the examination and provide health services immediately and free of charge 
to the persons affected by this virus, regardless of the level of public health care; Law No. 07/L-006 on Preventing  
and Combating COVID-19 Pandemic in the Territory of the Republic of Kosovo, Article 8 paragraph 5, Official 
Gazette of the Republic of Kosovo, available at: https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819; Plani 
i veprimit kundër gripit pandemik (2013), The action plan against pandemic influenza, available at: https://
msh.rks-gov.net/wp-content/uploads/2013/12/1.Plani_i_veprimit_kunder_gripit_pandemik_final.pdf 

https://msh.rks-gov.net/wp-content/uploads/2013/12/1.Plani_i_veprimit_kunder_gripit_pandemik_final.pdf
https://msh.rks-gov.net/wp-content/uploads/2013/12/1.Plani_i_veprimit_kunder_gripit_pandemik_final.pdf
https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
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because it had not developed ongoing plans, but also because the way of treating 
infected patients has constantly changed depending on the acquisition of new 
knowledge or the recommendations of the international health institutions.

Furthermore, the Pharmaceutical Division of MoH failed to provide feedback on 
whether all the demands for medicines during the treatment of patients with 
COVID-19 were met at both primary health care and other health care levels. 
Difficulties in identifying these needs are due to the lack of a regular and 
continuous communication system throughout the period, which would ensure 
that all medicines are timely identified and delivered.

The CP, through the sectors and Pharmacies of Clinics/Hospital Pharmacies 
that operate within it, supplies all UCCK clinics and general hospitals with 
pharmaceutical products - medicines and other medical materials necessary 
for the performance of health services. Planning relies on monthly coordinated 
requests with hospitals for certain products as they inform about the quantity 
they spend, but forecasting and planning have been difficult to predict. New 
medicines that appear as a new need for the treatment of Patients with COVID-19 
require new planning on supply and the speed of supply then depends on the 
speed of conduct of procurement procedures and delivery of medicines.

Developments around the world in the treatment of patients with COVID-19 
have also affected Kosovo, causing difficulties in getting supplies of certain types 
of medicines in certain situations. There are a total of 33 medicines in different 
forms and doses which are in the Clinical Guideline for the Management and 
Treatment of Patients with COVID-19. As 

regards to medicines outside the LEM, the Managing Board of the HUCSK in 
the meeting of 29/09/2020 has decided that during the pandemic period has 
authorised the General Director of the HUCSK to use the budget available for the 
purchase of medicines and medical materials for the treatment of Patients with 
COVID-19. During the pandemic, there were constant requests from the units of 
the HUCSK, requesting from the CP for the supply of medicines outside the LEM 
for the treatment of patients, but there are many medicines from this list that have 
been used for the treatment of Patients with COVID-19. Based on these requests, 
the CP has initiated procedures to be approved by the management of the HUCSK, 
medicines which have been proven in the practices of the countries of the region 
and beyond for the treatment of Patients with COVID-19, or recommended by 
the international health institutions such as WHO, etc. A similar example is a 
product called Tocilizumab 200mg /10ml, which is approved for the treatment of 
patients with rheumatoid arthritis, while based on the Clinical Guideline, as well 
as the latest recommendations from the WHO, for the treatment of COVID- 19 
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patients.35 This was an approach until the approval of the Clinical Guideline for 
the management and treatment of COVID-19, a document approved by the MoH, 
regarding medicines for the treatment of patients infected with COVID-19.36 

The purpose of this Clinical Guideline for supportive and antiviral treatment of 
suspected, confirmed, and categories of hospitalised patients with COVID-19 has 
a significant clinical rationale for evidence-based treatment of patients in order 
to minimise and avoid effects of eventual inadequate treatment and to unify 
the treatment during the management of patients with this pathology.37 Despite 
frequent changes in the world in health protocols  practices  for the treatment 
of patients with COVID-19, or recommendations from international health 
institutions such as the WHO, the Clinical Guideline approved by the MoH 
was never revised to be updated with new medications or new guidelines for 
the treatment of Patients with COVID-19. This had made it difficult to plan the 
type and quantity of medication needed to treat Patients with COVID-19. The 
CP has been constantly following the WHO recommendations regarding the use 
of medicines and non-use of others, while the procedure for the purchase of a 
new medicine is done upon the recommendation of the HUCSK Committee, as a 
result of analysis of the WHO instructions.38

The methodology applied by health institutions for planning the type of 
necessary quantity of medicines for the treatment of Patients with COVID-19 
enables planning only based on the requests received from clinics - clinicians, 
respectively the consumption recorded in the pharmacies of clinics - hospitals, 
but not also based on medicines directly administered to patients.39 The lack 
of application and updating of a health protocol/Clinical Guideline for the 
treatment of patients has led to additional difficulties in planning and providing 
the quantity and type of medicines needed. This, among other things, has caused 
challenges for the professional staff, considering that a unified protocol, prepared 
by the professionals, would help them with the changes if they occur in the way of 
treatment and therapies applied to Patients with COVID-19. A protocol developed 
by professionals would greatly help to a rapid and timely updating of innovations 
in the treatment of Patients with COVID-19 worldwide including methods on 
when to prescribe a particular medication, how to apply the medication or to 

35.  Infectious Diseases Ward in Peja Hospital as an intensive care unit where most patients had to use the therapy 
with medications such as ‘Remdesivir’ and ‘Favipiravir’, while they did not use ‘Tocilizomabin’ because it was 
not very accessible and also they have not been able to do some tests which would have enabled its use such as: 
increasing of interleukin 6 (interleukin storm), while they were not able to apply ‘High Flow’ Oxygen, but sent the 
same patient to the pulmonology ward for which they were placed in CPAP for further treatment.
36.  The Clinical Guide for the Management and Treatment of COVID-19, available at: https://omk-rks.org/wp-
content/uploads/2020/08/Udh%C3%ABrr%C3%ABfyesi-Klinik-Menaxhimi-dhe-trajtimi-i-COVID-19.pdf 
37.  Chapter 2 of the Clinical Guide for the Management and Treatment of COVID-19, available at: https://omk-
rks.org/wp-content/uploads/2020/08/Udh%C3%ABrr%C3%ABfyesi-Klinik-Menaxhimi-dhe-trajtimi-i-COVID-19.pdf 
38.  Audit interview with the Director of the Clinical Pharmaceutical Service of HUCSK.
39.  Audit interview with the Director of the Clinical Pharmaceutical Service of HUCSK.

https://omk-rks.org/wp-content/uploads/2020/08/Udh%C3%ABrr%C3%ABfyesi-Klinik-Menaxhimi-dhe-trajtimi-i-COVID-19.pdf
https://omk-rks.org/wp-content/uploads/2020/08/Udh%C3%ABrr%C3%ABfyesi-Klinik-Menaxhimi-dhe-trajtimi-i-COVID-19.pdf
https://omk-rks.org/wp-content/uploads/2020/08/Udh%C3%ABrr%C3%ABfyesi-Klinik-Menaxhimi-dhe-trajtimi-i-COVID-19.pdf
https://omk-rks.org/wp-content/uploads/2020/08/Udh%C3%ABrr%C3%ABfyesi-Klinik-Menaxhimi-dhe-trajtimi-i-COVID-19.pdf
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which patients they should apply.40 Based on the audit interviews with the Head 
of the Infectious Diseases Clinic in the hospitals of Prizren and Peja, who, at the 
same time are infectologists in these hospitals, the current ‘Clinical Guideline’ 
has been applied not much throughout Kosovo due to the fact that it has not been 
updated with new data, but also for the fact that it indicates ‘antiviral’ medicines, 
while the main problems in patients with difficult health conditions as a result 
of COVID-19 are internal medicine, cardio-pulmonary, neurological, psychiatric 
(where the surgeon should be consulted quickly due to thrombo-embolism).41 
According to the same interviews, the failure to apply a unified Guideline or 
Protocol has also led to the type of therapy administered at different phases 
of treatment of patients with COVID-19, and in many cases patients’ delayed 
addressing to the hospitals for aggravated conditions42 of the disease greatly 
complicates treatment.43

One of the obstacles that lead to inaccurate planning of the quantity and type of 
medicines needed to treat Patients with COVID-19 is the fact that there is a lack 
of information on the quantity and type of medication that is given to patients, 
including those that cannot be provided by health institutions but are purchased 
by the patients themselves. This is because the medications applied to patients 
are recorded directly and for each patient separately, while the same information 
is not collected and as a summary submitted to the CP for further planning of 
both medicines from LEM, as well as medicines outside this list.

The problems for the most accurate planning of medicines is the non-functioning 
of all modules of the Pharmaceutical Stock Management System (PSMS) for the 
registration of medicines. The CP manages medicines and consumables through 
PSMS, an electronic system which is extended to clinical pharmacies and hospital 
pharmacies. This system is installed by the MoH on which the CP operates 
and manages medications and medical supplies such as inputs, outputs, stock 
reports, supply reports, etc., but the module for recording the medicines given to 
the patient is not functionalised. The non-functioning of this module means that 
there is no information summarised by the electronic system (PSMS) regarding the 
medications given to the patient, and this, in turn, makes it impossible for the CP 
to have accurate and timely information regarding the consumption of medicines 
given to patients. Under the current practice, the weekly requests as well as in 
daily emergencies from the clinics/wards are required to record the data of the 
current stock as well as the required weekly/daily quantity, whilst the requests 

40.  Audit interviews with the heads of the wards of the Infectious Diseases Clinic in the Prizren hospital and Peja 
hospital, at the same time, infectologists at these hospitals. 
41.  Ibidem.
42.  Audit interview with the head of the infectious disease clinic in Peja hospital and at the same time an 
infectologists at this hospital “The great difficulty is encountered with the patients who did not report on time but until the 
last moments and when they lose the lung pranayama then the patient has increased breathing difficulties and great difficulties 
are caused even in the clinical treatment.”
43.  Audit interview with the Head of the Infectious Diseases Clinic in the hospital of Prizren and at the same time 
an infectologists at this hospital.
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of the clinical pharmacies addressed to the CP are the basis for identification of 
the consumption to continue with the following supply procedures. This current 
practice provides information on the quantity of medicines used, based on 
medication consumption records in the respective clinical pharmacies/hospital 
pharmacies where only medications that are supplied by the CP are available.

Accurate summary of information about the quantity and type of medicines 
administered to patients would help the CP to accurately identify the quantity 
and type of medicines needed to treat patients. Lack of this information makes 
it impossible for the CP to make accurate requests for the needed medicines, 
and at the same time, it makes it impossible to identify the summarised quantity 
of medicines that patients buy themselves. This disconnection of information 
transmission makes it impossible to know whether patients have been treated 
with medications both those of the LEM and those outside the Essential List of 
Medication, purchased individually by the patients themselves, with their own 
sources of funding. This  information is also missing in the CP to know the exact 
consumption of medicines, this being basic information for accurate planning of 
the type and quantity of medicines needed.

Conclusion

The lack of accurate information regarding the quantity and type of medications 
and other medical material needed for the treatment of Patients with COVID-19 
leads to that the planning is deficient and consequently the supply of relevant 
medicines does not meet the needs in full. Providing accurate and timely 
information would assist the CP in identifying the quantity and type of medicines 
given to patients, respectively medicines provided by health institutions and 
medicines purchased by patients themselves. Lack of revisions of the Clinical 
Guideline for the management and treatment of Patients with COVID-19 along 
with changes in treatment protocols of patients from internationally reputable 
health institutions has led to the difficulty in pre-identifying the medicines 
needed to treat  Patients with COVID-19. 

The lack of revisions of the Clinical Guideline for the management and treatment 
of patients with COVID-19 in addition to the changes in patient treatment 
protocols from international health institutions of high reputation has affected 
the difficulties for the preliminary identification of the necessary medications for 
the treatment of patients with COVID -19.

The performance audit carried out in 2017 on Health Information System (HIS) 
has identified that this system was not fully operational. This has resulted in 
other problems faced while managing the pandemic. Failure to integrate PSMS 
into HIS undermines adequate planning on provision of medicines and adequate 
delivery of services to patients. 
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Recommendation

HUCSK should accurately record all medicines administered to patients, both 
those provided by the list of essential medicines as well as those purchased by 
patients in order to provide accurate summary information on planning the type 
and quantity of medicines that were administered to patients.

The Pharmaceutical Stockpile Management System (PSMS) should be fully 
integrated in the Health Information System (HIS) in order to ensure adequate 
planning on provision of medicines and adequate delivery of services to patients. 

The Clinical Guideline for the Management and Treatment of Patients with 
COVID-19  as a basis for providing the type of medications, necessary for patients 
should be reviewed in addition to changes in the protocols of the international 
health institutions.
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3.1.3 Coordination of responsible institutions to provide 
necessary medicines and other medical supplies for the 
treatment of patients with COVID-19

Pharmaceutical units should coordinate in a timely manner the requests from all hospitals/
clinics which consolidate them along with the needs in order to provide a stable supply of 
health institutions with medicines, PPEs, equipment, and other medical materials needed 
to deal with the COVID-19 pandemic.

The Pharmaceutical Division of the MoH supplies MFHCs with medicines 
and equipment based on regular planning for all the material they use, while 
also taking care of the LEM for the secondary and tertiary level from planning, 
distribution, and monitoring through which it is intended that all citizens of 
Kosovo be provided with the medicines they need. The CP, through the clinical 
sectors and pharmacies that operate within it, must supply all UCCK clinics and 
general hospitals with pharmaceutical products - medicines and other medical 
supplies necessary for the delivery of healthcare service. 

During the pandemic, requesting units have been constantly sent requests to 
the CP for the supply of medicines not included in LEM, based on which the 
procedure for approval by the management was initiated. These medicines 
have been proven in the practices of the region states and beyond. This was an 
approach used until the approval of the Clinical Guideline for the Management 
and Treatment of COVID-19.44 

The requests for medicines not included in LEM, based on the Clinical Guideline 
regarding the treatment of Patients with COVID-19, included Remdesivir, 
Favipiravir, Vitamin-D, Zinc, and B-Complex, etc. Despite the fact that there is 
an occasional communication between the CP and the Pharmacies of Clinics/
Hospital Pharmacies, there is a lack of structured coordination through regular 
communication which in addition to identifying the quantity and type of 
medicines for the treatment of COVID- 19 patients in the stock of Pharmacies of 
Clinics/Hospital Pharmacies at the same time to make projections based on the 
consumption and other factors for the following period of how long the available 
reserves are expected to be sufficient.

During the audit, the CP addressed concerns about the lack of information and 
systematic coordination regarding the quantity of available medicines stocks 
and projections regarding how long it is planned to cover with those available 
medicines based on the available quantity and conducted a process of regular 
information with all pharmacies of regional clinics and hospitals (Table 8). The CP 
has in the past collected information as necessary, but this newly initiated process 
44.  The Clinical Guide for the Management and Treatment of COVID-19, available at: https://omk-rks.org/wp-
content/uploads/2020/08/Udh%C3%ABrr%C3%ABfyesi-Klinik-Menaxhimi-dhe-trajtimi-i-COVID-19.pdf 

https://omk-rks.org/wp-content/uploads/2020/08/Udh%C3%ABrr%C3%ABfyesi-Klinik-Menaxhimi-dhe-trajtimi-i-COVID-19.pdf
https://omk-rks.org/wp-content/uploads/2020/08/Udh%C3%ABrr%C3%ABfyesi-Klinik-Menaxhimi-dhe-trajtimi-i-COVID-19.pdf
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will help to have ongoing information from Pharmacies of Clinics/Hospital 
Pharmacies regarding their stocks and projections based on the consumption 
trend in order to coordinate activities to obtain the quantity of medicines on time. 
The newly developed model by the CP includes identification of medicines that 
the respective pharmacy of a clinic used in the last three months and identification 
of medicines that were not available for the following months (Table 8).

Table 8. Consumption of COVID-19 medicines in all 8 hospitals treating patients 
with COVID-19/summary of the period (January-March 2021)/Projection is done 
separately (Annex 6-8).

 Generic name Dose &Volume JAN 
/2021

FEB 
/2021

MAR 
/2021

Reserve 
projection 
summarised 
Annex 6-8

1 paracetamol Tablets: 500 mg. 20 20 6,910   month

2 paracetamol* Injection:  1g 3,428 5,090 8,312   month

3 ascorbic acid Injection: 500 mg 250 1,700 2,590   month

4 ascorbic acid Injection: 500 mg/5 ml, 1,890 2,390 3,990   month

5 Vitamin D3 PO 1000-4000IU 7,030 6,800 5,900   month

6 Vitamin D3 Injection: 1000-4000IU (300000IU) 287 795 1,042   month

7 Vitamin B-Complex Tablets/ - - -   month

8 Vitamin B-Complex Injection 11,810 6,960 16,057   month

9 azithromycin Capsule: 500 mg (anhydrous). 129 605 1,044   month

10 azithromycin PO: 200 mg / 5 mL. - - -   month

11 enoxaparin 40 mg/0.4 mL; Injection: 
ampoule or pre-filled syringe 23,995 28,340 37,726   

month

12  enoxaparin 60 mg/0.6 mL; Injection: 
ampoule or pre-filled syringe 9,106 5,623 12,395   month

13 heparin natrium Injection: 5000 IU / mL; in 
ampoules 1 mL. 3,670 2,860 3,810   month

14 dexamethasone 
Injection: 4 mg/ mL in ampoules 
of 1 mL (as phosphate disodium 
salt).

10,520 9,975 37,375   
month

15 methylprednisolone 
Injection:40mg/mL (as sodium 
succinate) in flacon 1mL 
monodose & 5- mL multidose; 

15,630 13,235 28,090   
month

16 Favipiravir Tablets: 200mg 1,570 4,470 5,362   month

17 Remdesivir Injection: 100mg              
-   

              
-             -     month

18 tocilizumab Concentrate for solution for 
infusion 200 mg/10 ml;     47 158 322   month
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Table 8.1 Other antimicrobials being administered to patients with COVID-19

 Generic name Dose &Volume JAN 
/2021

FEB 
/2021

MAR 
/2021

Reserve 
projection

1 Ciprofloxacine 200mg/100ml; sol per inf. 395                -   4,350
  month

2 Imipenem+ 
Cilastatine 500mg+500mg; amp 2,115 9,603 22,695

  month

4 Vancomycine 500mg; amp 4,420 2,600 4,250
  month

5 Ceftraxone 1g powder for solution for injection 32,275 39,225 51,910
  month

6 Piperacilin/ 
tazobactam 4.0+0.5 g powder for infusion 1,670 1,440 2,678

  month

Source: CP, Table according to the new methodology for verification of medicines reserves applied 
to Patients with COVID-19 and projection of the reserve quantity for the following period.

The commitment of the CP to advance a more accurate planning of the quantity 
and type of medicines by comparing the consumption for a current period and 
making projections for the following period based on other factors that lead to 
the more accurate planning is a form more dynamic than the previous form of 
planning when the projection of available reserves was not known. This planning 
model as in the table above was developed during the audit in the Central 
Pharmacy based on the observations of the auditors, a model, which in addition 
to planning the necessary designed reserves will also help in horizontal planning 
between pharmacies by identifying their reserves available. This model will also 
help in projections based on the consumption trend and other factors on how long 
the available stocks at the respective pharmacy are expected to last. Furthermore, 
it will enable horizontal planning by meeting the needs of pharmacies that do 
not have sufficient reserves from other pharmacies that have reserves for longer 
periods.

Conclusion
Lack of regular coordination has prevented a continuous process of detailed 
analysis of the real needs for medicines and other medical materials needed to 
treat Patients with COVID-19, depending on the spread of this virus. Ongoing 
coordination with rWegular information on the type and stock of medicines as 
well as projections based on the expected consumption and other factors such 
as the increased prevalence of COVID-19 infection will ensure an uninterrupted 
supply process with sufficient reserves of medications and other medical supplies 
necessary to treat patients with COVID-19.
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Recommendation

The Central Pharmacy should continue the initiated coordination through 
regular communication with other units, further developing the planning, which, 
in addition to the accurate and continuous identification of medicines stocks for 
the treatment of Patients with COVID-19, also enable projection based on the 
consumption and other factors relevant to the correct planning of medicines.

3.1.4. Health institutions have not had sufficient PPEs available 
to deal with COVID-19 since the onset of the pandemic

Regional hospitals, i.e. wards of infectious diseases must have sufficient quantities of 
pharmaceutical and non-pharmaceutical preparations.45 

Since the outbreak of the pandemic, health institutions began making the 
necessary preparations to provide the PPEs, medical supplies and medicines 
needed to deal with the COVID-19 pandemic. These concerns were also addressed 
by the Permanent Secretary of MoH in his regular electronic correspondence with 
the Director of HUCSK regarding the stockpiles with PPEs and time projections 
on available stockpiles. Prior to the emergence of the first cases of COVID-19 in 
Kosovo and given the declaration by the WHO of a global state of emergency with 
the novel coronavirus, in early March 2020, the MoH had drafted the ‘Plan for 
Preparedness and Response to Coronavirus 2019-nCoV ‘. This plan had a budget 
of €10 million, making an initial projection of what equipment and materials were 
needed for the next three months (March-May 2020) and what types of equipment 
should be in sufficient quantity in the MoH warehouse to continuously deal with 
the pandemic. The identification of needs on the type and quantity of equipment 
had largely continued during the pandemic, including the analysis of the needs 
of Primary Health Care (PHC) and other health care institutions according to 
the needs presented continuously, given that a number of this equipment were 
available to hospitals though not in sufficient quantities. Some of the PPEs, 
medicines, or materials needed to treat Patients with COVID-19 were from LEM46, 
which means they have been available to health institutions before. However, 
the treatment of this virus also required medicines and other necessary medical 
materials based on the recommendations of the WHO, the request for which in 
most cases was difficult to plan in advance because COVID-19 was unknown 
even for international organizations and there was new information constantly 
concerning the treatment of patients.
45.  Decision of the Government of Kosovo on the approval of the plan for preparedness and response against the 
Coronavirus, No. 04/06, dated 10/03/2020, available at:  https://kryeministri-ks.net/wp-content/uploads/2020/03/
Vendimet-e-Mbledhjes-s%C3%AB-6-t%C3%AB-t%C3%AB-Qeveris%C3%AB-s%C3%AB-Republik%C3%ABs-
s%C3%AB-Kosov%C3%ABs-2020.pdf 
46.  The Essential List of Medicines (ELM) is a list of MoH that contains the types of medicines (cytostatic, essential, 
and non-essential) and medical material for all three levels of the health sector to be provided by the country’s health 
institutions. One of the main objectives of the Ministry of Health (MoH) is to provide citizens with full access to 
health care and medicines at all levels and for all citizens as well as fair distribution of health care resources. https://
msh.rks-gov.net/sq/publikimet/revidimi-i-listes-se-barnave-esenciale/ 

https://kryeministri-ks.net/wp-content/uploads/2020/03/Vendimet-e-Mbledhjes-s%C3%AB-6-t%C3%AB-t%C3%AB-Qeveris%C3%AB-s%C3%AB-Republik%C3%ABs-s%C3%AB-Kosov%C3%ABs-2020.pdf
https://kryeministri-ks.net/wp-content/uploads/2020/03/Vendimet-e-Mbledhjes-s%C3%AB-6-t%C3%AB-t%C3%AB-Qeveris%C3%AB-s%C3%AB-Republik%C3%ABs-s%C3%AB-Kosov%C3%ABs-2020.pdf
https://kryeministri-ks.net/wp-content/uploads/2020/03/Vendimet-e-Mbledhjes-s%C3%AB-6-t%C3%AB-t%C3%AB-Qeveris%C3%AB-s%C3%AB-Republik%C3%ABs-s%C3%AB-Kosov%C3%ABs-2020.pdf
https://msh.rks-gov.net/sq/publikimet/revidimi-i-listes-se-barnave-esenciale/
https://msh.rks-gov.net/sq/publikimet/revidimi-i-listes-se-barnave-esenciale/
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However, despite these preliminary plans and requests for PPEs, medical 
supplies, medicines, and protective materials before the WHO declared a global 
state of emergency, the MoH had not managed to provide sufficient quantities of 
these supplies in time to cope with the pandemic. From the onset of the pandemic 
until the end of 2020, MoH had procured protective materials, medicines, and 
other supplies to deal with the pandemic, in the amount of about €8.5 million. 
During March-April 2020, the MoH had signed several contracts for the supply of 
emergency quantities with equipment and expendable medical supplies for the 
protection of health personnel from COVID-19.

We found that at the end of March 2020 in the MoH warehouse there were none 
of the 17 types of PPEs for Coronavirus prevention and control.47 Based on the 
report of the pharmaceutical stock of the Ministry of Health, on 13/03/2020 
when the first infected with COVID-19 were identified, the total of this stock was 
in the amount of about €1.3 million, of which there was no surgical mask or other 
protective masks, there was no face shield and no full-body protective clothing. 
Regarding Alcohol with necessary Ethanol, also at the request of NIPHK, the 
only reserve available in March 2020 was the quantity of 2,297 litres, which 
quantity, based on the serial number according to the records has remained 
unused throughout the year. We have also analysed the pharmaceutical stock 
on 31/03/2020 in the warehouse of the Ministry of Health, and we noticed that 
of PPEs, there were no protective masks of any kind, there was no protective 
face shield, no pair of protective clothes, no ‘infrared’ thermometer, while 
there were only 57,000 pairs of sterile surgical gloves, but there were no pairs 
of nitrile superior powder free gloves.48 From the incoming-outgoing records of 
the pharmaceutical warehouse of the Ministry of Health in the second half of 
March 2020, we found that there were purchases of 50,200 surgical masks from 
several contracts and a donation received from Albania of 7,500 surgical masks, 
which were distributed to health institutions during March. Some 1,700 masks 
were sent to UCCK, while 100-200 surgical masks or even smaller quantities 
were sent to MFHCs due to the emergency. A quantity of these surgical masks 
was distributed to other institutions, which are not health institutions such 
as: Ministry of Infrastructure and Environment, 100 surgical masks, Ministry 
of Justice, 300 pieces, Customs, 300 pieces, Post of Kosovo, 500 pieces, KEDS, 
200 pieces, etc. Despite these surgical masks purchased and distributed during 
March 2020, these quantities are considered very small compared to the increased 
needs and demands for this protective equipment as a result of the first cases of 
COVID-19 infection and the increased risk for infection. 

At the onset of the pandemic, HUCSK clinics were faced with limited quantities 
of PPEs, but continued to receive supplies from both donors as well as their own 

47.  The analysis was made based on the ‘priority’ request dated 02/03/2020 received by the NIPHK.
48.  Ibidem.
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purchases.49 At the onset of the pandemic (March 2020), Peja regional hospital 
as well did not have sufficient quantities of PPEs in the warehouse, such as: 
protective coats, protective masks, protective gloves, and it did not receive 
sufficient quantities from the MoH or HUCSK. Peja hospital solved the problem 
of lack of uniforms at the onset of the pandemic by purchasing personal protective 
equipment made by local tailors in Peja until receiving PPEs by the MoH and 
HUCSK and since then there have been no difficulties with stocks with these 
protective equipment.50 

Based on audit interviews and audit examinations for the following period after 
April 2020, no shortages of PPEs were observed due to donations from local 
donors, purchases through procurement and especially thanks to numerous 
international donations.51 This whole situation would have been easier to manage 
if health institutions were prepared with reserves of PPEs, medications, and other 
equipment necessary to deal with a pandemic and some of which were identified 
in several plans in the management of pandemic situation.

Conclusion
The lack of PPEs has increased the risk of health staff being exposed to the 
infection given the rapid spread of the new and little-known virus. The lack 
of sufficient stocks of PPEs, medicines and other necessary health materials to 
deal with pandemics in its onset caused great difficulties to respond to the great 
immediate needs in our country. Despite the small reserves of PPEs for the needs 
of health staff, a significant quantity of this equipment was donated by the MoH 
to other public and private institutions. 

Recommendation

The MoH should adjust the level of preparation and readiness to provide, in 
addition to the initial plans, sufficient reserves of PPEs, medicines, other necessary 
medical supplies and supplies to deal with emergency health situations.

49.  Audit interview with a member of the HUCSK Committee for the management of the pandemic situation 
COVID-19/Chairman of the Commission for Infrastructure Facilities to increase the capacity of beds for COVID-19 
patients  (appointed to this position since July 2020).
50.  Audit interview with a member of the Managing Board of Peja Hospital and Director of Infirmary of Peja 
Hospital.
51.  The HUCSK (2021), Work Report for 2020. During 2020 the constituent units of the HUCSK, received various 
donations in the financial amount of €9.5 million, of which: medicines and consumables in the amount of €5.1 
million, protective material in the amount of €2.6 million, and equipment and consumables against COVID-19 in the 
amount of about €1.8 million, available at: https://shskukadmin.rks-gov.net/Medias/Raporti%20pun%C3%ABs%20
nga%20ShSKUK%20p%C3%ABr%20vitin%202020.pdf 

https://shskukadmin.rks-gov.net/Medias/Raporti pun%C3%ABs nga ShSKUK p%C3%ABr vitin 2020.pdf
https://shskukadmin.rks-gov.net/Medias/Raporti pun%C3%ABs nga ShSKUK p%C3%ABr vitin 2020.pdf
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3.1.5. Procurement of medicines, PPEs, equipment, and other 
medical supplies necessary to cope with COVID-19

Regional hospitals, i.e. wards of infectious diseases, must have the necessary infrastructure in 
advance: sufficient and special space, ventilation, trained staff, sufficient quantities of pharmaceutical 
and non-pharmaceutical preparations for the treatment of Patients with COVID-19.52 Kosovo 
municipalities are obliged to prepare an action plan for the identification and treatment of Patients 
with COVID-19, providing the necessary medication and material base.53

Since the beginning of the COVID-19 pandemic, contracting authorities (CAs) 
have had expressed difficulties in purchasing through the procurement of 
medicines, PPEs, equipment, and other medical materials necessary to combat 
this pandemic. These difficulties have had continued throughout the pandemic 
despite the fact that the Public Procurement Regulatory Commission (PPRC) 
in accordance with the Law on Public Procurement (PPL) of Kosovo based on 
Government Decision No. 01/11 dated 15/03/2020 on declaring an emergency 
for public health had issued a ‘Notice’ which allowed Contracting Authorities 
that are directly involved in pandemic management to make purchases through 
procurement through negotiated procedures without publishing the contract 
notice. This decision of the PPRC meant that CAs could use the negotiated 
procedures without publishing the contract notice for the discharge of their 
procurement activities aimed at awarding any public contract as long as it was 
necessary for reasons of extreme emergencies, caused by objectively verifiable 
events which could not have been predicted. Despite this procedural ease, the 
difficulties had continued throughout the pandemic, making it impossible in 
many cases to supply the medical supplies, medicines, PPEs, or medical supplies 
necessary to cope with COVID-19. 

The large increase in the price of medicines at the beginning and during the 
COVID-19 pandemic also led to making purchases through procurement 
impossible as well as to the cancellation of some procurement activities or re-
tendering because the offers were too high compared to the availability of funds.54 
At the beginning of the COVID-19 pandemic, the Pharmaceutical Division of the 
MoH asked all requesting units to express their needs regarding the medicines 
or protective equipment you need to deal with this pandemic. After receiving 
requests from these units due to the large increase in the price of medicines, 
equipment, and other health materials at the onset of the pandemic, the MoH has 

52.  The Action Plan Against Pandemic Influenza - 2013, available at: https://msh.rks-gov.net/wp-content/
uploads/2013/12/1.Plani_i_veprimit_kunder_gripit_pandemik_final.pdf ; Plan for Preparedness and Response for 
2019-Ncov (Page 32).
53.  Law No. 07/L-006 on Preventing and Combating COVID-19 Pandemics in the Territory of the Republic of 
Kosovo, Article 15, paragraph 6, Official Gazette of the Republic of Kosovo, available at: https://gzk.rks-gov.net/
ActDetail.aspx?ActID=30819
54.  Request for initiation of the MoH procedure for contracting PPEs - RETENDER dated 14/04/2020; Decision 
dated 30/10/2020 on the suspension of the procurement activity Lot_1 and Lot_2 “Emergency supply with 
Favipiravir and Remdesivir to combat the COVID-19 pandemic.

https://msh.rks-gov.net/wp-content/uploads/2013/12/1.Plani_i_veprimit_kunder_gripit_pandemik_final.pdf
https://msh.rks-gov.net/wp-content/uploads/2013/12/1.Plani_i_veprimit_kunder_gripit_pandemik_final.pdf
https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
https://gzk.rks-gov.net/ActDetail.aspx?ActID=30819
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appointed a commission which has researched the market prices for the required 
products before initiating the procurement procedures for purchase. Supply 
requests related to a part of the supplies to deal with COVID-19 were outside 
the procurement plan, the purchase of which was approved by the Government, 
while another part of the medicines from LEM was also in the procurement 
plan. The MoH had approved the ‘Clinical Guideline for the Management and 
Treatment of COVID-19’ for the type of medicines for the treatment of Patients 
with COVID-19, but it did not approve the additional budget to the HUCSK in 
order to ensure that all these medicines will be supplied without restriction and 
without damaging the budget for the supply of LEM medicines. The budget 
approved before the pandemic was considered insufficient to deal with a 
pandemic of the nature and size of COVID-19, but the budget changes during the 
year were not considered sufficient by health institutions. The lack of budget to 
cope with COVID-19 has been an additional difficulty in providing the necessary 
supplies on time, while the budget changes of the MoH during 2020 have not 
been sufficient in comparison with the needs (Annex 11).

In the first months of the pandemic, the possibility of new purchases through 
procurement has been made difficult by the fact that international traffic was 
hampered by the COVID-19 pandemic, while in our country medical supplies, 
medicines and PPEs are mainly imported. In the aftermath of the pandemic, the 
difficulties have increased, despite the fact of dealing with a pandemic situation, 
the procurement procedures for medicines and medical supplies have not been 
eased to adequately adapt to the pandemic situation, except for some reductions 
in the legal deadlines for accepting bids. The big problem during the COVID-19 
pandemic for the supply of medicines, PPEs, or medical materials is the entry into 
procurement contracts due to prolonged procedures causing delays in supply.55 
These delays were caused given the large increase in the price of medicines 
and delays in reviewing the numerous complaints of the Economic Operators 
(EO) bidding for the supply of health equipment or materials. Based on audit 
interviews with procurement officers of the MoH and the HUCSK, despite the 
urgency to supply medicines for the treatment of Patients with COVID-19, 
there are cases when the PRB responses to the complaints of EOs are sometimes 
delayed by several months. Based on the audit interview with the officials from 
the Central Pharmacy, the complaint about the medicine ‘Ciprofloxacin’ is being 
treated in the Procurement Review Body (PRB) since September 2020, while the 
case is almost similar to the medicine ‘Heparin’. 

Another reason for not providing medicines on time is that from the moment 
a medicine is approved until the moment of its purchase, a long time passes 
due to the tendering procedures. Also, the pandemic situation in the world has 
55.  Audit interview with the head of procurement of HUCSK; Audit interview with the head of the procurement 
Division of the MoH; Audit interview with the officer for work and consulting services of the Procurement Division 
of the MoH; Audit interview with the Director of the Clinical Pharmaceutical Service of HUCSK.
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affected the supply of medicines for the treatment of COVID-19  patients to be 
very difficult and their price has increased causing many tender procedures to 
fail. Problems also arose in cases where the WHO had initially recommended 
the use of a medicine for the treatment of Patients with COVID-19 and based on 
this, the HUCSK had initiated tender procedures. Meanwhile, the WHO issued 
a new recommendation that the previously recommended medicine is no longer 
used, as long as the MoH has already started the procedure for supplying that 
medicine.

Difficulties in the international flow of goods and services have affected 
purchases through procurement during the pandemic situation because many 
European countries and countries in the region have restricted the export of 
items, especially those for the treatment of Patients with COVID-19. The HUCSK 
had a case when the contractor placed an order for the supply of medicines to his 
supplier in Greece, but during the transport at the exit border, the consignment 
of medicines was sent back, not allowing it to go out due to internal their needs. 
In our country, there are companies that produce PPEs, but health institutions 
could not buy from them because there are no regulations and standards for 
their certification in the country. Although these companies have continued to 
produce and sell PPEs for the foreign market.56 

Conclusion
Problems with the conclusion of contracts, constant increases in the price of 
medicines, delays in the delivery of goods due to difficulties in international 
flow, complaints of EOs, and complaints to the PRB are the main cause that led 
to the poor planning and insufficient supply of medicines, PPEs, equipment, 
and other medical materials. Other difficulties have been the frequent change of 
health protocols by the WHO, as well as difficulties in procurement procedures 
that delayed supplies during the COVID-19 pandemic, leading to significant 
planning shortcomings and delays in the supply of adequate quantities with 
medicines, PPEs, equipment, and other medical materials. The revised budget 
for health institutions has not been sufficient to provide sufficient reserves of 
medicines, medical supplies, PPEs, or other materials necessary to deal with the 
COVID-19 pandemic.

The lack of relevant regulations in the country for the certification of manufacturers 
of PPEs or other medical supplies made that despite the local capacity, the supply 
was completely dependent on imports. Even after the adoption of the law on 
preventing and combating the COVID-19 pandemic, no facilitation of procedures 
were noticed that would speed up the supply of medicines, medical supplies, 
PPE,s or other materials necessary to deal with the pandemic.

56.  One of the companies that produce PPEs in Kosovo ‘MaskMe’: http://maskme-ks.com/.

http://maskme-ks.com/
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Recommendation

The Government of Kosovo should provide sufficient budgetary to health 
institutions in order to provide a sufficient amount of pharmaceutical and non-
pharmaceutical preparate in advance for all Patients with COVID-19.

The Government of Kosovo should develop a special regulation for the supply 
with medicines, PPEs, or other medical supplies, which will enable fast and 
practical procedures for supplies to meet the needs in time to deal with emergency 
health situations.

The MoH should develop the relevant regulations and adequate standards for the 
supply of Personal Protective Equipment or other health equipment produced by 
local certified manufacturers.

3.1.6. Supply with medicinal gases - Oxygen during the 
COVID-19 pandemic

CP should plan, administer, manage and supply medicinal products and medical materials that 
are necessary for providing healthcare services to patients with COVID-19 hospitalised in the 
HUCSK clinics/wards.

As of June 2020, the supply with Oxygen was stable, but with the sharp increase 
in the demands for this medicinal gas, HUCSK has been obliged to sign another 
contract for supply. The planning of the amount of Oxygen needed for the 
treatment of Patients with COVID-19 during the pandemic is done by analysing 
how much Oxygen the clinics have and how much they are using all the time 
and based on this, the Central Pharmacy made the purchase requests.57 Oxygen 
supplies to hospitals/clinics were delivered according to their requests and 
based on case management - the situation in which were the respective hospitals. 
The CP operates through the Pharmaceutical Stock Management System (PSMS), 
but there are constant difficulties in management because not all hospitals are 
included in this system, so the CP applied communications in addition to official 
email and other means of communication, such as, through Viber only in order to 
ensure sufficient and timely supply of medicinal gases.58 The biggest difficulties 
during the COVID-19 pandemic period occurred in July, August, and September 
2020 when the demand for Oxygen increased a lot and the contracted EO had 
supply difficulties due to the sudden increase in demand. One of the most critical 
months of the supply of medicinal gases - Oxygen was the month of July, 2020 
when the Oxygen reserve in some cases was at minimum, but never zero.59

57.  Audit interview with the Director of the Clinical Pharmaceutical Service of the HUCSK and with the official of 
the Central Pharmacy of the HUCSK in charge of the management of contracts for the Oxygen supply.
58.  Audit interview with the Director of the Clinical Pharmaceutical Service of HUCSK.
59.  Audit interview with the Director of the Pharmaceutical Clinical Service. 
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Chart 2. Number of Patients with COVID-19 treated with Oxygen in HUCSK 
(UCCK and regional hospitals 15/03/2020 – 17/06/2021).

Source: HUCSK Work Reports of 2021 and HUCSK Work Report for 2020

In Chart 2, we see the increase in Oxygen demand along with the increase in 
the number of patients treated with Oxygen during 2020, where during 2020 we 
note that the months with the highest number of cases treated with O2 were July, 
August, November, and December. While during 2021 the number of patients 
treated with O2 had increased in mid-April. In July 2020, the largest number of 
cases treated with O2 was 369 cases, 172 patients hospitalised in UCCK, and 197 
in general hospitals. During August 2020, the highest number of patients treated 
with O2 was 419, of which 152 patients with O2 hospitalised in UCCK and 267 in 
general hospitals. Throughout 2020, the highest number of infected and in need 
of O2 was in December with 729 patients.60  

In July, when there was an increase in the number of people infected with 
COVID-19, the greatest demand and consumption was of Liquid Oxygen, 
continuing with Oxygenated gases through cylinders. Liquid Oxygen supply 
until July was done only in UCCK and then in the General Hospital of Prizren.

60.  Daily reports from HUCSK regarding the number of COVID-19 cases.
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Chart 3. Oxygen supply - cylinders from all hospitals for the period January-December 2020

Source: Monthly report on the consumption of medicinal gases in UCCK

The chart shows that the largest consumption of medical gases supplied with 
cylinders has started from July 2020 in UCCK, whilst during October, November 
2020 there was an increase in consumption in all hospitals and a particularly 
large increase is noticed during December 2020. General Hospital of Prizren has 
an Oxygen network extended in almost 95% of wards and accompanying units 
with 468 available hospital beds connected to the Oxygen network.61 Gas Oxygen 
supply in the hospital of Prizren during the pandemic period was made with 
cylinders of 10.6 kg and 2.1 kg. During July 2020 this hospital had on average about 
43 patients infected by COVID-19 and the demands for O2 have been increasing 
to provide sufficient quantity for the patients. From the correspondence of the 
Prizren Hospital with the HUCSK regarding the supply with medicinal gases, we 
have identified that the supply of O2 during July had been very difficult.

61.  Interview with the Director of the Prizren Regional Hospital.
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Chart 4. The quantity of Oxygen requested by the Prizren Hospital (08/07/20 - 
26/07/20) and the quantity delivered by HUCSK (Kg).
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Source: Correspondence by e-mail of technical services of Prizren Hospital with HUCSK.

The chart above shows the gap between the quantity of O2 supplied on 08/07, 
15/07, and 16/07, for which we could not obtain complete information and for 
which data a 100% difference is presented of the need for this medicinal gas.62 
From the emails of the period 08/07/2020 to 26/07/2020 through which the order 
for the supply of O2 is made, we notice that Prizren hospital was supplied with 
only a part of the request for meeting the needs. From the emails, we notice that 
for 11 July 2020, 657 kg O2 were requested (60 cylinders 10.6 kg and 10 cylinders 
2.1 kg), while only 339 kg (32 cylinders 10.6 kg) or 52% of the demand were 
supplied, while on 12 July the demand was met only 45%. In the same month 
for the period 18/07/2020 - 26/07/2020, Prizren hospital had requested a daily 
supply of 80 cylinders of 10.6 kg and 10 cylinders of 2.1 kg, while significantly 
smaller quantities of 48 - 60 cylinders were received or 60 - 75% of requests 
(Annex 12). Prizren hospital had managed this difficult situation with the supply 
of a sufficient quantity of O2 thanks to borrowing it from other regional hospitals 
(Annex 9). From the email correspondence dated 20/07/2020 addressed to the 
HUCSK, we notice that this hospital in the absence of sufficient daily reserves had 
requested assistance from other regional hospitals with 15 additional cylinders 
for urgent needs. From another email dated 17/07/2020, we notice that Prizren 
hospital was assisted by  Peja hospital with seven (7) cylinders 10.6 kg O2 for 
urgent needs.

62.  All data used for this graph are generated from emails provided to us by Prizren hospital and are not data 
generated from the official tables or reports of this hospital.
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This difficult situation of supply with Oxygen was caused by the aggravated 
circumstances of the pandemic countrywide, whilst the contracted quantity of 
HUCSK for the supply with medicinal gases had been for significantly smaller 
quantities because this contract was signed before the onset of the pandemic. 
Since August 2020, Prizren Hospital has extended the liquid Oxygen network 
from a 10-ton reservoir to almost 95% of wards and accompanying units with 
468 available hospital beds connected to it63. This hospital is now supplied with 
medicinal gases - Oxygen by two economic operators. This hospital has also 
drafted a plan for the management of the Oxygen system during the COVID-19 
pandemic period, which includes the main action plan and other contingency 
plans. The main action plan (Plan A) has been in operation since 21 August 2020 
when the O2 tanker with a capacity of 10 tons was officially launched. This tanker 
operates at full capacity, and in case of any breakdown or the tanker would go 
out of operation, the second backup option (Plan B) is activated to supply Oxygen 
through the cylinders (about 150 cylinders). Tertiary plan (Plan C), which means 
the supply of Oxygen through the central and local concentrator, can be activated 
only when there is lack of oxygen supply by the Economic Operator or should the 
two previous options fail64.  

The monitoring of the condition of these systems during the COVID-19 pandemic 
is done on a daily basis, whilst the reserve in the tanker with liquid Oxygen as 
well as the condition of the substations is monitored every hour within 24 hours.65

Chart 5. Liquid Oxygen supply for 2020 in UCCK and Prizren hospital.

Source: Monthly report on the consumption of medicinal gases in UCCK

63.  Interview with the Director of the Prizren Regional Hospital and Chairman of the Managing Board of the 
Hospital at the same time.
64.  Oxygen system management plan during the Covid-19 pandemic, designed and implemented by the Prizren 
Hospital Technical Services team.
65.  Interview with the Chief of Technical Services at Prizren Hospital.
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According to the monthly report on liquid Oxygen consumption, there has been 
an increased consumption, particularly from July 2020. The chart 5 shows that 
the supply with liquid O2 has been particularly higher during July, August, 
November, and December 2020.

Conclusion 

Difficulties in the supply with medicinal gases – Oxygen both in terms of quantity 
and the liquid oxygen distribution network – were as a result of the large influx 
of patients infected with COVID-19, which had not been previously predicted 
before the outbreak of the pandemic. Oxygen distribution network both in terms 
of supply and the distribution network within the regional hospitals has gone 
under a reform in terms of increased capacities and the largest possible extension 
of the Liquid Oxygen network. Liquid oxygen from the central network,  which is 
considered much more practical than gaseous oxygen, is much safer in supplying 
the hospitals with, thus meaning the prevention of difficulties in the supply with 
oxygen. 

Recommendation 

HUCSK should provide for uninterrupted and sufficient supply with oxygen to 
all hospitals where patients with COVID-19 are treated. 
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            Annexes 

Annex 1. Audit problem, criteria, methodology, scope and limitations 

Audit problem 

Ever since its outbreak, the COVID-19 pandemic accompanied by many obscurities 
leading to a never-experienced-before burden on the health systems worldwide. 
It has been the case in Kosovo since 13 March 2020 when the first two cases of 
clinical diagnosis of COVID-19 were identified. According to interviews with 
HUCSK officials, Kosovo has undertaken a number of measures and activities in 
order to identify, monitor, and treat patients infected with COVID-1966.

The continuing increase in the number of people infected with COVID-19 has also 
increased the demand for treatment of patients with oxygen therapy.67 Notes in 
the HUCSK report of November 2020 shows that the highest number of patients 
hospitalised in the HUCSK units was reached in August with about 650 cases, 
while from the end of November and the beginning of December about 800 to 
1,000 patients with COVID-19 were hospitalised.68 To provide access to oxygen 
to more hospitalised patients, hospitals must have the liquid oxygen delivery 
network installed in the most practical way possible. During 2020, the oxygen 
network in UCCK and in all regional hospitals has been mainly provided through 
cylinders, except for a part of UCCK and Prizren Regional Hospital which has 
distributed liquid oxygen network with many connections in place. On the media 
it was also reported on oxygen shortages in regional hospitals.69 The UCCK and 
the regional hospitals have designed and as of the end of 2020 are in the process 
of installing and expanding the liquid Oxygen network.

In regard to the supply with medicines for the treatment of patients with 
COVID-19, there have been reported cases of either lack or medicines or their 
insufficiency.70 There are indications that the shortage of medicines is because 
the health system was not prepared to face a situation of multiple increases in 
the need for these types of medicines used to treat Patients with COVID-19, and 
consequently there may have been delays in their purchase and distribution to 
patients. During the pandemic, the need for PPEs and other supplies necessary 
to treat patients infected with COVID-19 also increased significantly. The health 
system has faced such increase in expenditures, which before they incur must be 
subject to a procurement process which may have been accompanied by various 
difficulties.
66.  Interview with the Internal Control Officer at the Office of the Director of HUCSK.
67.  Maliqi: Të racionalizohet përdorimi i oksigjenit në QKUK (evropaelire.org)
68.  Report prepared by the HUCSK - response to the Ombudsman regarding the management of COVID-19 
(November 2020) 
69.  https://www.evropaelire.org/a/30982309.html; https://ekonomiaonline.com/nacionale/shendetesi/
mungese-e-bombolave-te-oksigjenit-ne-qkuk-stafi-shendetesor-i-barte-ato-nga-dhoma-ne-dhome/ 
70.  https://www.evropaelire.org/a/30896835.html

https://www.evropaelire.org/a/30949022.html
https://www.evropaelire.org/a/30982309.html
https://ekonomiaonline.com/nacionale/shendetesi/mungese-e-bombolave-te-oksigjenit-ne-qkuk-stafi-shendetesor-i-barte-ato-nga-dhoma-ne-dhome/
https://ekonomiaonline.com/nacionale/shendetesi/mungese-e-bombolave-te-oksigjenit-ne-qkuk-stafi-shendetesor-i-barte-ato-nga-dhoma-ne-dhome/
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The problems mentioned regarding the supply with medicines and medical 
supplies for the treatment of persons infected with COVID-19 are indications that 
this process is not being managed properly. Therefore, the mentioned indicators 
have served to initiate this audit.

Audit criteria

The audit criteria for the supply with medicines, PPEs and other supplies 
necessary for COVID-19 are determined in accordance with the audit questions 
arising from national 

legislation, applicable regulations, and good practices for the management of 
situations coping with contagious diseases – pandemics.

The criteria for auditing the first objective, the part of the supply of medicines, 
protective material, and other necessary equipment are presented as follows: 

•	 All stakeholders (responsible institutions) are involved and have started the process of 
gathering information on supply needs in a timely manner.

This means that: a Covid-19 emergency working group has been established ad-hoc to 
identify the medicines needed for treating the disease, to instruct hospitals/clinics in 
identifying the needs based on the number of patients being treated and forecasts for the 
future. 

•	 Information received from relevant stakeholders has been processed to take further action. 

The Central Pharmacy, after receiving the requests from all hospitals/clinics, consolidates 
the needs and presents them for approval to the Director of HUCSK and the Board of 
Directors of HUCSK. 

•	 Sufficient budget/funding is provided in time to start procurement activities

When necessary, the Director of HUCSK sends requests to the MoH, eventually to the 
Ministry of Finance, for sufficient funds (budgeting) to cover the cost of procurement for 
supplies.

•	 Relevant institutions (requesting units) initiate timely procurement requests. 

Upon approval of the request (with or without changes by the Board) the Central Pharmacy 
formally submits the request for initiation of the procurement activity. 

•	 The procurement department takes appropriate and timely actions to conduct the 
procurement activity. 
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The procurement unit determines the procurement procedure in accordance with 
the circumstances and publishes the contract notice or directly invites EOs to 
participate in the procurement activity. After evaluating the bids, the HUCSK enters 
into contractual relations with EOs which are obliged to deliver supplies within the agreed 
deadlines, as per the agreed quantity and quality.

•	 Are the relevant contract managers appointed? 

The Director of the HUCSK issues a decision on the appointment of contract managers, i.e. 
for each contract a manager is appointed who takes responsibility for the implementation 
of the contract according to the agreed terms.

•	 The contract manager has established contacts with the winning EO and with the 
requesting units/users of contracts and the contract management plan has been drafted. 

The contract manager, in cooperation-coordination with the users of the contract and 
with the EO shall draft the plan for contract management, i.e. time and place of delivery 
of supplies, type, and quantity of supplies.

•	 Sufficient quantities of supplies are delivered in a timely manner to contract 
users. 

The contract manager ensures that supplies are delivered on time and meet quality criteria 
by receiving feed-back from commodity acceptance commissions.

Audit methodology

The methodology of this audit will include interviews with relevant officials of 
the institutions responsible for the management of the COVID-19 pandemic and 
analysis of reports, analyses, and other relevant documents for the supply with 
medicines and needed medical supplies to meet the demands of Patients with 
COVID-19. Audit evidence will include physical evidence, documented verbal 
evidence, and other analytical evidence, always ensuring that such evidence 
is relevant, reliable, and sufficient to the audit. All legislation and policies 
related to the management of the COVID-19 pandemic will be examined, and a 
comparison with their implementation will be made. This audit will be based on 
documentation and information on plans and activities for managing the supply 
with medicines and necessary medical supplies to meet the demands of Patients 
with COVID-19, and oversight of the management of this process. 

In addition to interviews with officials responsible for the management of the 
COVID-19 pandemic in the MoH, the HUCSK, and other relevant local and 
central institutions, the methods used in this audit also include analysis of:



ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE - NATIONAL AUDIT OFFICE

51

•	 Action plans or preparedness plans and work reports of the institutions responsible for 
the management of the COVID-19 pandemic, comparing them with their activities to 
fulfil certain tasks;

•	 Activities carried out by institutions responsible for the supply of appropriate health 
materials and the optimisation of human and technical resources to meet the demands 
of Patients with COVID-19, and their comparison with good international practices 
wherever possible and realistic;

•	 Communication processes between responsible institutions regarding the supply of 
appropriate health materials and optimisation of human and technical resources to meet 
the demands of Patients with COVID-19 and analysis of the communication process with 
citizens;

•	 Reports and other relevant documents of government institutions responsible for the 
management of the COVID-19 pandemic;

•	 Research reports of non-governmental organisations regarding the management of the 
COVID-19 pandemic in Kosovo; and

•	 Reports of the most relevant world institutions (WHO, World Bank, OECD, EU, UN, 
etc.), which are related to the management of pandemics in Kosovo.

In addition to relevant officials of the institutions, interviews will be conducted with 
the HUCSK Committee and COVID-19 Pandemic Management Commissions. 
Questionnaires for interviews will be prepared and used with the aim to analyse 
the activities conducted for the management of pandemics. Questions will 
mainly be semi-structured as well as open-ended, and the interviewee will be 
free and spontaneous in formulating the best answers for the topic in the audit. 
Depending on the type of data, analysis thereon will be made as a combination of 
qualitative and quantitative methods, whilst quantitative data will be processed 
with statistical methods aiming at reasoned conclusions. Qualitative data will 
be systematised, compared by grouping for similarity, and will also be used to 
analyse and interpret other reports and various documents, as well as conclusions 
from statistical data.

Audit scope and limitations

This audit has included an assessment of issues relevant to the COVID-19 
pandemic period. Auditing the supply with needed medicines and medical 
supplies to meet the demands of Patients with COVID-19 at this stage when the 
pandemic is ongoing, considers that complete results can only be measured when 
the pandemic is fully over.
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The audit scope will include: the Ministry of Health and the Hospital University 
Clinical Service of Kosovo as the main institutions for the supply with medicines 
and medical supplies. Other relevant central and local institutions will not be 
excluded either.

The Ministry of Health (MoH), as the highest health body in the country 
which compiles and implements health care policies and acts on behalf of the 
Government.

Hospital University Clinical Service of Kosovo (HUCSK), which provides health 
care services and is the owner of movable and immovable assets related to its 
health activity and its units:

•	 University Clinical Centre of Kosovo (UCCK), whose constituent units provide health 
services of tertiary hospital and outpatient level for all citizens of Kosovo and secondary 
health services for the region of Prishtina. This clinical centre has the largest number of 
hospital beds available for the treatment of COVID-19 patient;

•	 The General Hospital in Prizren provides secondary health services for the Prizren 
region. This hospital, after UCCK, has the largest number of hospital beds available for 
the treatment of Patients with COVID-19. This hospital has also the best liquid oxygen 
network compared to others; and

•	 The General Hospital in Peja, provides secondary health services for Peja region and is 
the third hospital by the largest number of hospital beds available for the treatment of 
patients.

The audit scope covers the period since the outbreak of the COVID-19 pandemic 
until completion of this audit.

This audit involves paying site visits to obtain information, documents, and 
other necessary materials from some institutions that are directly coping with the 
COVID-19 pandemic, which means exposing the audit staff to the risk of infection 
with this virus. The data we have collected during the pre-study phase indicated 
that there is a possibility that we may not obtain sufficient and completely reliable 
information for the audit, therefore they should be continuously analysed within 
the audit process and the established methodology.

This is the first time that Kosovo institutions are facing a virus of this type and 
size. This virus is spread worldwide, it is also unknown and has mutated so far. 
International health institutions have provided ongoing guidance, but which have 
also changed depending on the knowledge of the virus and the development of 
methods for responding to it and treating infected patients. Throughout the period 
of dealing with this pandemic, due to its worldwide spread and restrictions on 
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international trade, difficulties in supply with medicines, PPEs and other medical 
supplies needed for the treatment of patients with COVID-19 has been evident.

COVID-19 pandemic has made it difficult for all staff to be present in institutions, 
forcing many institutions to partly work online but to release part of the staff 
for special health reasons. These may cause delays in the implementation of the 
audit. This may lead to the application of distance communication through emails 
and other means of electronic communication. The audit may also be subject to 
interruption for a certain period of time, in case of a large increase in the number 
of people infected with COVID-19 and consequently, the Government is forced 
to introduce strict measures for its citizens, such as quarantine or permitted 
movement on a certain schedule. 
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      ANNEX 2. System Description and relevant parties 

The country’s health institutions together with other relevant actors aim to protect 
citizens from the spread of the COVID-19 pandemic infection. Laws, guidelines, 
plans, reports, manuals, which are initiated, developed, approved, and published 
by the responsible public and private institutions help us prevent and manage 
this pandemic or other contagious diseases. Health care in Kosovo is provided 
at three levels: Primary health care (PHC) is represented by family healthcare 
which has its own units in all municipalities of Kosovo; General hospitals are 
public health institutions that provide Secondary health care services, providing 
specialist care to hospitalised patients and outpatient specialist services; and 
Tertiary health care includes the highest level specialist medical services of all 
health institutions.

LEM was created to meet the priority of patients’ health care. The selection of 
medicines on a list as in the LEM is done to ensure that all essential medicines 
that save patients from risks for life are available at all times and free of charge 
to patients. The MoH through the Technical Committee drafts LEM that contains 
medicines that meet the needs of patients. The WHO has a list of medicines, 
which serves as a model, adapting it to the epidemiological profile of the region, 
the skills of the medical staff, and the possibilities of referral to a higher health 
institution. The LEM consists of the three categories:

• · General medicines (vital, essential, and necessary); 

• · Medical consumables; and

• · Cytostatic. 

All these medicines and consumables are intended to serve patients hospitalised 
at UCCK and at General Hospitals. Vital medicines are necessary for saving lives, 
so full supply is required in clinics such as emergency services, intensive care, 
operating rooms, etc. Essential medicines are the ones not necessarily required, 
while the third category includes the necessary medicines so that if there is a 
sufficient budget they can be provided by the responsible authority.

Since the onset of COVID-19 pandemic, the management of the pandemic situation 
by the Government and Health Institutions in the country has been mainly based 
on Law No. 02/L-109 for Prevention and Fighting against Infectious Diseases, 
and then on August 25, 2020, was approved Law No. 07/L-006 on Preventing 
and Combating Covid-19 Pandemics in the Territory of the Republic of Kosovo. 
According to Article 4 of Law No. 02/L-109, the protection from infectious 
diseases endangering the whole country will be carried out by NIPHK, Sanitary 
Inspectorate of Kosovo, Kosovo Health Inspectorate, all public and private health 
institutions, non-health institutions, municipalities, and citizens supervised by 
the MoH
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Chart 6 Flow of information on infectious diseases through the responsible institutions 

Source: Pandemic Influenza Action Plan, 2013
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Upon proposal of NIPH, the Ministry determines prophylactic, anti-epidemic, 
and other measures to protect the population from infectious diseases as well as 
measures described as mandatory under international health conventions and 
other international acts. MoH establishes the Committee for protection against 
infectious diseases, as a professional and consultative body, composed of experts 
of relevant fields, on the proposal of the NIPHK. In order to prevent the spread 
of the virus in the country, the Ministry of Health determines special emergency 
measures for protection against the virus, such as: travel ban to places where the 
epidemic has spread, travel ban in infected regions, etc.

Ministry of Health – is the highest health body, which drafts policies and 
implements health care laws based on professional analysis and scientific data. 
The MoH is responsible for organising the work of the competent administrative 
bodies in the fight against infectious diseases and for the implementation of 
protection measures against infectious diseases in case of pandemics. The MoH 
and the HUCSK are responsible for the sustainable supply of health material 
and optimisation of human and technical resources to meet the demands of 
Patients with COVID-19. The Ministry also issues guidelines for the health sector, 
respecting relevant international standards.71 In exceptional cases, such as the 
COVID-19 pandemic, the MoH proposes and requests financial support from 
the Government for the epidemiological situation. This Ministry receives reports 
from NIPHK or other health institutions regarding laboratory examinations for 
the causes of infectious diseases.72 In addition to this, the MoH for a better and 
more effective management during the pandemic period is competent to:

•	 Approve the program and set measures for the prevention and control of infectious diseases 
that endanger the whole country.

•	 Organise the work of competent administrative bodies, other ministries involved in the 
eradication of certain infectious diseases and for the implementation of protection measures 
against infectious diseases - in case of an epidemic that endangers the whole country.

•	 Form the Commission for protection from infectious diseases, as a professional and 
consultative body, composed of experts in the respective fields, on the proposal of the NIPH.

•	 On the proposal of the NIPHK to take a decision on the quarantine of persons who are 
proven or suspected of having been in direct contact with sick or suspected persons with that 
disease.

•	 Determine the participation of health institutions, other institutions, and citizens in the 
fight against the disease and in the use of facilities, equipment, and means of transport in 
order to fight infectious diseases.

•	 Provide all the necessary pharmaceutical and non-pharmaceutical material in order to act as 
fairly and timely as possible.

71.  Law No. 04/L-125 on Health, Article 8.
72.  Law No. 02/L-109 for Prevention and Fighting against Infectious Diseases, Article 11
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In a pandemic situation, MoH fully coordinates with the Steering Committee 
(SC) and the Technical Committee (TC).

Steering Committee (SC) - provides support in eliminating problems occurring 
during the pandemic. Members of the Board are: MoH, Director of NIPHK, Head 
of Technical Committee, Director of UCCK, Director of Infectious Diseases Clinic, 
Paediatrics and Emergency. 

Technical Committee (TC) - deals with the organisation, implementation, 
coordination of activities at all levels and between institutions. Members of this 
Committee are: MoH, epidemiologist, microbiologist, human ecology specialist, 
infectologist, social medicine specialist, representatives of the KSF health service 
and the KP.

In the case of an epidemic, teams should: Meet daily and review data (number 
of cases of illness and deaths) and development of pandemic; Implementation 
of measures against the pandemic and eventual needs; Investigate reported 
cases and detect the causative agent, source, and route of transmission; analyse 
the spread of the disease in time and place; Prepare a map of the geographical 
distribution of cases; Evaluation of the plan; Communication.73

NIPHK - is a health institution that prepares and implements the public health 
strategy, health policy, and health information throughout the territory of 
Kosovo. This institution has a role in identifying the causes of infectious diseases 
in order to ascertain the diagnosis, maintains data for laboratory examinations, 
and prepares reports for the MoH.74 Based on the Law (No. 02/L-109) NIPHK 
researches, studies, and analyses the epidemiological situation of the country and 
determines the strategy for its continuous improvement. Supervises and prepares 
summary reports on the progress of the spread of infectious diseases in Kosovo. 
Suspicious cases infected with the SARS-CoV-2 virus must be reported within 
24 hours to the NIPHK by all health institutions which first come into contact 
with the suspected case. In order to report cases as early as possible during 
the epidemic the NIPHK reports daily on the spread of positive cases by time, 
place, and person and will inform the WHO representative about the current 
epidemiological situation in the country and if there is a need to seek technical or 
material help.

HUCSK - has the duty to provide quality health care services aiming at the highest 
possible performance, efficiency, and effectiveness of services, in accordance with 
the Law on Health. This institution is the owner of movable and immovable assets 
related to its health activity. The HUCSK is responsible for providing secondary 

73.  Action plan against pandemic flu (2013), Point 1.9 p.10
74.  Law No. 02/L-109 for Prevention and Fighting against Infectious Diseases, Articles 11 and 12
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and tertiary health care services and for managing the movable and immovable 
property under its management, while regional hospitals provide secondary 
health services for the regions where they operate. The HUCSK is headed by the 
Managing Board, elected by the Government based on the proposal of the MoH.75 
This Managing Board reports to the Government through the MoH. The HUCSK 
shall prepare the annual report, periodic quarterly reports, and other important 
information on its activities for the MoH and the Government.76

Regional hospitals – They provide secondary level health services in accordance 
with the standards for the population of the municipalities within the region where 
they operate, while they are organised in clinics, institutes, centres, services, and 
administrative units. There are 7 regional hospitals which are: Regional Hospital 
of Prizren, Peja, Gjakova, Ferizaj, Gjilan, Mitrovica, and Vushtrri.

HUCSK Central Pharmacy - The tasks of the Central Pharmacy (CP) part of the 
HUCSK are: Summary of plans received by the CP from the requesting units of 
the HUCSK. Annual planning for LEM medicines of all UCCK clinics, regional 
hospitals, and Mental Health Centres (MHCs). Based on the planning of the 
HUCSK units, the CP covers the needs for medicines and medical supplies of 
the HUCSK. This planning summarised and harmonised along with the requests 
from the requesting units is reviewed and then sent through the General Director 
of the HUCSK, to the General Board (GB) of the HUCSK for approval. After 
approval by the GB, procedures are initiated for tendering in the procurement 
office for items that do not have a valid contract. Planning is done based on 
requests from clinics based on the use from the previous period - year. 

               

75.  Law No. 04/L-125 on Health, Article 64
76.  Law No. 04/L-125 on Health, Article 66
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                ANNEX 3 Quantity and type of medicines purchased by 
patients of the UCCK Infectious Diseases Clinic for a 
period of three months (January - March 2021).

Type of medicines 
purchased by 
patients of the 
Infectious Clinic

Quantity of 
medicines purchased 
by patients in 5 
wards/January 2021

Quantity of medicines 
purchased by patients 
in 4 wards/February 
2021

Quantity of medicines 
purchased by patients in 5 
wards/March 2021

Dulcolax 9 10  

Ciprofloxacin 407 20 252

Effca-n6-zing 50   

Tab- vid D 40 100 90

Bronichobaliamin 10 13 7

Sinomarin 60 122 60

Remdesivir 196 108 152

Aspirin 30   

Vinet 20   

Ranicom 47 20  

Concor 47 20 50

xanax 40   

fumconazol 302   

hepatrombin 4   

Chumorale 50   

Imipenem 397 33  

Bronles 1   

Lastan 40   

Vastatin 40   

Loperamide 10   

ascorbic acid 94 62  

Halodoc 1   

metoprolol 20   

laevofloxacin 7   

Nahco3 13 2 62

Meropenem 20   

Sandostatin 6 2  

Sucralfate 8 10  

bipresa 2 20  

Tasectan 2   

Silimarina 2   
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costi tablet 1   

pholcodin tablet 3   

Flupentixol 6 242 260

Vitamin C 20 32 160

Paracetamol 10   

Vitamin K 1   

lexotanil  10 40

Timoferol  20  

Bicarbonate  65 15

Citalopram  10  

Zolpidem  10  

Soleprene  1  

chloramphenicol  1  

ca-mg-zm  20 50

Tobradex  1  

Moxit  1  

Daktanol  2 4

Pantoprazole  60 147

levofloxacin  3 88

Insulin  1  

Amiodarone   6

Lisinopril 10 mg   20

Bisoprolol 5 mg   60

Elevit   10

Bronles   10

Pantoprazol 40 mg   10

Losarcomp   20

Metoprolol   20

Edemid forte   30

Carvedilol   20

vadllombi 150mg   40

Torex   10

Sinecod   1

spray respiro   2

fenofibrat 200mg   10

nebilet 5mg   20

Captopril 25mg   20

Lorista   40
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Tocilizumab   10

claritromicina   20

tanax   20

Linex   40

Imuran 50 mg   10

Ramipril   20

Ramicomp   20

captopril .25 mg   20

atorvastatin 10mg   20

conax capsule   1

Melagina duo   1

Longactil   1
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          Annex 4. A copy of the nurses’ workbook describing the 
medicines purchased by Patients with COVID-19, and a 
copy of the vouchers prescribed by the doctors for these 
patients.

Source: Nurses’ workbook for medicines purchased from COVID-19 patients and copies of reports 
prescribed by doctors for these patients during audit at COVID-19 hospitals.
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         ANNEX 5. Number of hospital beds adapted/dedicated 
for the treatment of Patients with COVID-19 in all 
constituent units of the HUCSK.
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Covid - 3 114
Covid - 4 101
Pulmonology 88
Infectious 
Clinic 120

CIC Covid 22

Total 445 283 135 166 130 28 51 70 1,308

Source: Performance Report of HCSUK for 2020 may be found on https://shskukadmin.rks-gov.
net/Medias/Raporti%20pun%C3%ABs%20nga%20ShSKUK%20 p%C3%ABr%20vitin%20
2020.pdf

https://shskukadmin.rks-gov.net/Medias/Raporti pun%C3%ABs nga ShSKUK p%C3%ABr vitin 2020.pdf
https://shskukadmin.rks-gov.net/Medias/Raporti pun%C3%ABs nga ShSKUK p%C3%ABr vitin 2020.pdf
https://shskukadmin.rks-gov.net/Medias/Raporti pun%C3%ABs nga ShSKUK p%C3%ABr vitin 2020.pdf
https://shskukadmin.rks-gov.net/Medias/Raporti pun%C3%ABs nga ShSKUK p%C3%ABr vitin 2020.pdf
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          ANNEX 6 Consumption of COVID-19 medicines January-  
March 2021 at UCCK (January-March 2021)

 Generic Name Dosage & Volume JAN
 /2021

FEB
 /2021

MAR 
/2021

Projection 
of reserves

1 Paracetamol Tablets: 500 mg.              -                -       4,860  2 months 

2 paracetamol* Injection:  1g      1,400        2,060    3,600  2 months 

3 ascorbic acid Tablets: 500 mg              -          1,000    1,000  1 months 

4 ascorbic acid Injection: 500 mg/5 ml,              -             500    2,000  3 months 

5 Vitamin D3 PO 1000-4000IU         580        1,500     3,800  6 months 

6 Vitamin D3 Injection: 1000-4000IU 
(300000IU)         30            120       650  8 months 

7 Vitamin B-Complex Tablets/              -                 -              -                   -   

8 Vitamin B-Complex Injection     5,800        500    9,267  5 months 

9 Azithromycin Capsule: 500 mg 
(anhydrous).              -               -          132  2 years 

10 Azithromycin Oral solution: 200 mg/5 
mL.              -                -            -    3 months 

11 Enoxaparin
40 mg/0.4 mL; Injection: 
ampoule or pre-filled 
syringe

        6,460             8,640            
15,480  3 months 

12  Enoxaparin
60 mg/0.6 mL; Injection: 
ampoule or pre-filled 
syringe

        4,290             3,600              
8,330  3 months 

13 heparin natrium Injection: 5000 IU/ mL; 
in ampoule 1 mL.     2,170          700    2,650  2 weeks 

14 dexamethasone 

Injection: 4 mg/ mL 
in ampoule 1 mL  (as 
phosphate disodium 
salt).

   4,000       4,920  16,100  3 months 

15 methylprednisolone 

Injection: 40 mg/ mL 
(as sodium succinate) in 
flacon 1 mL monodose 
and flacons 5- mL 
multidose; 

     8,010       7,005  17,640  3 months 

16 Favipiravir Tablets: 200mg       1,100       2,610    2,652  Donations 

17 Remdesivir Injection: 100mg              -               -              -    

18 Tocilizumab
Concentrate for solution 
for infusion 200 mg/10 
ml;     

         47           150       305  6 months 
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          ANNEX  6.1 Other antimicrobials being applied to  
patients with COVID-19

 Generic Name Dosage & Volume JAN 
/2021

FEB
 /2021

MAR 
/2021

Projection 
of reserves

1 Ciprofloxacine 200mg/100ml; sol per 
inf 0 0 4,350 0

2 Imipenem+Cilastatine 500mg+500mg; amp 0 5,987 6,746 5 months

4 Vancomycine 500mg; amp 2,620 1,550 2,040 6 months

5 Ceftraxone 1g powder for solution 
for injection 11,250 15,200 22,940 3 months

6 Piperacilin/
tazobactam

4.0+0.5 g powder for 
infusion 1,620 1,240 2,678 3 months

Source: CP, table according to the new methodology for verification of medicines reserves applied to 
Patients with COVID-19 and projection of the reserve amount for the following period
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               ANNEX 7 Consumption of COVID-19 medicines in 
Prizren hospital (January - March 2021)/Projection

 Generic Name Dosage & Volume JAN
/2021

FEB 
/2021

MAR 
/2021

Projection 
of reserves

1 Paracetamol Tablets: 500 mg. 20 20 20 3 months

2 paracetamol* Injection:  1g 890 890 890 3 months

3 ascorbic acid Tablets: 500 mg 100 100 100 6 months

4 ascorbic acid Injection: 500 mg/5 ml, 1,340 1,340 1,340 3 months

5 Vitamin D3 Oral form 1000-4000IU 700 700 700 5 months

6 Vitamin D3 Injection: 1000-4000IU 
(300000IU) 200 200 200 4 months

7 Vitamin B-Complex Tablets/ 0 0 0 0

8 Vitamin B-Complex Injection 1,370 1,370 1,370 3 months

9 Azithromycin Capsule: 500 mg 
(anhydrous). 75 75 75 No need for 

supply 

10 Azithromycin Oral solution: 200 mg/5 mL. 0 0 0 0

11 Enoxaparin
40 mg/0.4 mL; Injection: 
ampoule or pre-filled 
syringe

5,380 5,380 5,380 3 months

12  Enoxaparin
60 mg/0.6 mL; Injection: 
ampoule or pre-filled 
syringe

1,000 1,000 1,000 3 months

13 heparin natrium Injection: 5000 IU/ mL; in 
ampoules 1 mL. 0 0 0 0

14 dexamethasone 
Injection: 4 mg/ mL 
in ampoules 1 mL  (as 
phosphate disodium salt).

2,300 2,300 2,300 3 months

15 methylprednisolone 

Injection: 40 mg/ mL (as 
sodium succinate) in flacon 
1 mL monodose and flacon 
5- mL multi-dose; 

3,400 3,400 3,400 3 months

16 Favipiravir Tablets: 200mg 0 0 0 0

17 Remdesivir Injection: 100mg 0 0 0 0

18 Tocilizumab Concentrate for solution for 
infusion n 200 mg/10 ml;     0 0 0 6 months
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             ANNEX 7.1 Other antimicrobials being applied to 
           patients with COVID-19 

 Generic Name Dosage & Volume JAN 
/2021

FEB 
/2021

MAR 
/2021

Projection 
of reserves

1 Ciprofloxacine 200mg/100ml; sol per inf 0 0 0 0

2 Imipenem+Cilastatine 500mg+500mg; amp 2,000 2,000 2,000 3 months

4 Vancomycine 500mg; amp 800 800 800 5 months

5 Ceftraxone 1g powder for solution for 
injection 5,900 5,900 5,900 3 months

6 Piperacilin/
tazobactam

4.0+0.5 g powder for 
infusion 0 0 0 Not 

planned 

Source: CP, table according to the new methodology for verification of medicines reserves applied to 
patients with COVID-19 and projection of the reserve amount for the following period
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          ANNEX 8 Consumption of COVID-19 medicines in Peja 
hospital (January - March 2021) / Projection.

 Generic Name Dosage & Volume JAN 
/2021

FEB 
/2021

MAR 
/2021

Projection 
of reserves

1 Paracetamol Tablets: 500 mg. 0 0 560 2 -months

2 paracetamol* Injection:  1g 432 900 1,340 2 months

3 ascorbic acid Tablets: 500 mg 0 0 740 0

4 ascorbic acid Injection: 500 mg/5 ml, 0 0 0 3 months

5 Vitamin D3 Oral form 1000-4000IU 500 600  7-months

6 Vitamin D3 Injection: 1000-4000IU 
(300000IU) 0 0 0 7 months

7 Vitamin B-Complex Tablets/ 0 0 0 0

8 Vitamin B-Complex Injection 1,030 1,460 1,600 3 months

9 Azithromycin Capsule: 500 mg 
(anhydrous). 9 200 21 7-months

10 Azithromycin Oral solution: 200 mg/5 mL. 0 0 0 7-months

11 Enoxaparin 40 mg/0.4 mL; Injection: 
ampoule or pre-filled syringe 3,780 4,310 1,720 2 months

12  Enoxaparin 60 mg/0.6 mL; Injection: 
ampoule or pre-filled syringe 702 130 470 2 months

13 heparin natrium Injection: 5000 IU/ mL; in 
ampoules 1 mL. 300 310 810 0

14 dexamethasone 
Injection: 4 mg/ mL 
in ampoules 1 mL  (as 
phosphate disodium salt).

 1,200 4,050 3 months

15 methylprednisolone 

Injection: 40 mg/ mL (as 
sodium succinate) in flacon 
1mL monodose & 5- mL 
multidose; 

1,610 380 3,010 3 months

16 Favipiravir Tablets: 200mg 140 100  

17 Remdesivir Injection: 100mg 0 0 0 0

18 Tocilizumab Concentrate for solution for 
infusion 200 mg/10 ml;     0 0 0 6 months
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           ANNEX 8.1 Other antimicrobials being applied to 
patients with COVID-19

 Generic Name Dosage & Volume JAN
 /2021

FEB
 /2021

MAR
 /2021

Projection 
of reserves

1 Ciprofloxacine 200mg/100ml; sol 
per inf 0 0 0 0

2 Imipenem+Cilastatine 500mg+500mg; amp  452 5,481 3 months

4 Vancomycine 500mg; amp 10 200 150 7-months

5 Ceftraxone 1g powder for 
solution for injection 4,525 4,295 4,770 4-months

6 Piperacilin/
tazobactam

4.0+0.5 g powder for 
infusion 0 0 0 0

Source: CP, table according to the new methodology for verification of medicines reserves applied 
to patients with COVID-19 and projection of the reserve amount for the following period
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                ANNEX 9 The quantity of Oxygen requested by Prizren hospital (07/07/20 - 26/07/20) and the amount sent by 
HUCSK plus borrowings (Kg)

Date 08/07 09/07 10/07 11/07 12/07 13/07 14/07 15/07 16/07 17/07 18/07 19/07 20/07 21/07 22/07 23/07 24/07 25/07 26/07

Quantity 
requested 657 657 657 657 657 657 657 657 657 657 869 869 869 869 869 869 869 869 869

Quantity 
supplied 0 530 509 339 197 360 339 678 761 509 1018

Difference 657 127 148 318 460 297 318 657 657 +21 108 360 +149 869 869 869 869 869 869

Percentage -100% -19% -23% -48% -70% -45% -48% -100% -100% +3% -12% -41% +17%

Number of 
patients 45 45 45 45 45 45 45 45 45 45 38 38 52

Borrowings 
received 74

Borrowings 
requested

Source: Correspondence by e-mail of technical services of Prizren hospital with HUCSK.

Not all the columns in the above table are filled in with supplied quantity, the quantity received as borrowing or requests for borrowing because we did not obtain 
complete information on each date. Therefore the dates 08/07; 15/07; and 16/07, which represent 100% of the difference between the demands, could not be verified by 
the auditors but was presented based on the emails made available. All data in this table are generated from emails provided to us by Prizren Hospital and are not data 
generated from the official table or reports of this hospital. Therefore any inaccuracies in Kg presented herein should be verified by Prizren hospital.
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          ANNEX 10 Number of deaths in Kosovo during the first 
quarter of 2020/pandemic period compared to the number 
of deaths for the same period in the previous two years.
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July 1,126 761 740 386 51% 21 3%
August 1,306 779 630 676 87% 149 24%
September 1,216 770 686 530 69% 84 12%
October 958 764 832 126 16% -68 -8%
November 1,094 715 729 365 51% -14 -2%
December 1,026 739 696 330 45% 43 6%
Semi-annual 
Total 6,726 4,528 4,313 2,413 53% 215 5%

Source: Kosovo Agency of Statistics (KAS), quarterly bulletin of general statistics: 
https://ask.rks-gov.net/media/5994/buletini-tremujor-tm1-2021-prill.pdf

Number of deaths in Kosovo during the first quarter of 2021/pandemic period 
compared to the number of deaths for the same period in the previous two years.
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January 1,167 918 959 208 23% -41 -4%
February 1,187 745 751 436 59% -6 -1%
March 1,177 831 855 322 39% -24 -3%

First quarter 
total 3,531 2,494 2,565 966 39% -71 -3%

Source: Kosovo Agency of Statistics (KAS), quarterly bulletin of general statistics: https://
ask.rks-gov.net/media/5994/buletini-tremujor-tm1-2021-prill.pdf

Based on the data presented as in these statistical data by KAS, the number of deaths in 
these three months was 3,648, which represents an increase of 1,592 deaths or 69% higher 
compared to the same period of the previous year when there were 2,310 deaths. If we 
compare the total number of 11,108 of deaths during 2020 compared to the previous year 
2019 with 9,552 deaths, we notice an increase of 1,556 deaths or about 16%, whilst in the 
previous years 2015 - 2019 there was a trend of about 5% increase. The largest difference 
during 2020 was observed in the second half of the year, when the number of people 
infected with COVID-19 was higher. 

https://ask.rks-gov.net/media/5994/buletini-tremujor-tm1-2021-prill.pdf
https://ask.rks-gov.net/media/5994/buletini-tremujor-tm1-2021-prill.pdf
https://ask.rks-gov.net/media/5994/buletini-tremujor-tm1-2021-prill.pdf
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     ANNEX 11. Changes to the budget of the Ministry of 
Health for the year 202077

• The Law No. 07/L-041 on Budget Appropriations included 5 (five) Social Policy 
programs in the amount of €9,263,678 under MoH, which were removed with the 
revised Law No. 07/L-14 on Budget.

• By Government Decision No. 07/4 dated 28.02.2020 €400,000 were allocated to the 
MoH in the category of Goods and Services for the purchase of PPEs.

• Increase of the budget in the category of goods and services, capital investments of 
€200,000, while goods and services €6,030,000, to support the action plan approved 
by the Government in the amount of about €10 million.

• The amount of €820,000 was transferred from Subsidies and Transfers to the category 
of Goods and Services.

• The budget for the social component was reduced in the amount of €9,563,678.00 in 
all economic categories, which includes the change from the initial budget and changes 
from transfers: Government Decision No. 11/43 dated 13.11.2020; Government 
Decision No. 09/50 dated 21.12.20; Government Decision No. 01/46 dated 25.11.2020 
on harmonisation.

• The budget of Goods and Services was reduced in the amount of €2,394,550 and in the 
category of Capital Investments in the amount of €1,388,270, a budget cut of a total 
of €3,782,820.

• The budget increased in Capital Investments - investment clause in the amount 
of €31,600,000 after the deductions of Capital Investments in the budget, the final 
change of €28,950,162.

• The category of Subsidies and Transfers are presented after the change in the 
initial budget, changes that have occurred, and the budget review in the amount of 
€599,966.26.

• Category Goods and Services is presented after the change in the initial budget, 
changes that have occurred, and the budget review in the amount of €4,168,000.

• The category of Salaries is presented after the change in the initial budget, the changes 
that have occurred, and the budget review in the amount of €542,383.10.

• The Ministry of Health during 2020 for expenses related to the management of the 
pandemic COVID-19 according to the AFS has spent a total of €9,671,034 from 
the Fiscal Emergency Package of which €7,913,597 from the category of Goods 
and Services, €1,068,690 from the category of Salaries, €593,600 from Capital 
Investments, and €95,147 from the category of Subsidies. While the HUCSK during 
2020 for expenses related to the management of the COVID-19 pandemic according to 
the AFS has spent a total of €12,472,336 from the Fiscal Emergency Package of which 
€12,456,045 from the category of Salaries for allowances above the basic salary, while 
€16,291 from the category Goods and Services.78

77.  These budget changes of the MoH are presented based on the information received from the MoH.
78.  Audit reports of MoH and HUCSK (2020), available at: https://www.zka-rks.org/publications/ 

https://www.zka-rks.org/publications/
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    Letter of Confirmation 
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Document: Comments of the auditee on the draft audit report 

Audit on: Supply with medicines and medical supplies to meet the demands of patients with COVID-19  

Auditee: MINISTRY OF HEALTH 

Finding Agree  
Yes/No Auditee’s comments when not agreed  View of the NAO

3.1.4  At the onset of the 
pandemic, health institutions did 
not have sufficient amounts of 
PPM reserves available needed 
to deal with the COVID-19 
pandemic.

3.1.4 We have never had a problem for PPEs   
PPM, except at the onset of the pandemic. The 
conclusion should be specified under the section 
covering the lack of PPEs (at the onset of the 
pandemic). 
Evidence: 
Planning for PPE and signed contracts for the 
supply with medicines and consumables

We have received some documents from the HUCSK as additional evidence regarding 
this audit finding. We have analysed them and we do not have sufficient arguments 
which would change this audit finding or audit conclusion. 
Based on this audit finding, at the onset of the pandemic the MoH did not have any 
protective mask, or face-shield mask in the warehouse, did not have the needed alcohol 
with ethanol, whilst by the end of March 2020 did not have any of the 17 types of PPE 
according to the ‘priority’ requirements of NIPHK (dated 02/03/2020) for the prevention 
and control of Coronavirus either. At the onset of the pandemic, HUCSK clinics have 
been facing limited quantities of PPE, but have continuously received supplies from 
donors and purchased with their funds. 
At the onset of the pandemic (March 2020), Peja Regional Hospital did not have sufficient 
quantities of PPE in the warehouse, such as: isolation gown, face masks, surgical gloves 
and did not receive sufficient quantities from the MoH or HUCSK either. Peja Hospital 
solved the problem of lack of protective clothing at the onset of the pandemic by 
purchasing personal protective equipment made by local tailors in Peja until it received 
PPE from the MoH and HUCSK. Since then, it has faced no difficulties with stocks of 
these protective equipment. 
Based on audit interviews and examinations for the period following March 2020, we 
found there has been no shortage of PPE thanks to donations from  national donors 
and procurements and particularly thanks to large international donations. For more 
details, please refer to the finding under section 3.1.4 of the report. 
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Document: Comments of the auditee on the draft audit report 

Audit on: Supply with medicines and medical supplies to meet the demands of patients with COVID-19  

Auditee: HUCSK

Findings I agree yes/
no

Comments from the audited institution in 
case of disagreement  The view of the NAO 

3.1.1 Medicines for the treatment of 
COVID-19 patients.

Partly We have provided all the medicines we are 
obliged to provide, except for those that we have 
encountered obstacles in any of the procedures 
that are not dependent on our institution, please 
refer to the evidence submitted on 29.10.21 with 
protocol number 2473 with 1917 pages.

We received some documents as additional evidence from the HUCSK 
regarding this audit finding, which we have analyzed and reflected in the 
description of the situation reflected in this audit finding.
The audit found that COVID-19 patients were obliged to purchase some 
of the medicines for their treatment, but health institutions did not have 
information on the exact amount, cost, or type of these medicines that 
patients have purchased. However, providing the necessary medication 
for the treatment of COVID-19 patients is an institutional obligation for all 
patients, both those hospitalized and those with milder symptoms treated 
outside the institutions. For more details, please refer to the audit report 
finding number 3.1.1.

3.1.2 Planning the type and amount of 
medications given directly to patients.

NO There is no medication and it is impossible to 
give it to a patient in our institution and not to be 
evidenced and listed in the protocol books and 
in the notes of the head nurses who use them for 
information.

We received some documents as additional evidence from the HUCSK 
regarding this audit finding, which we have analyzed and we have no 
sufficient arguments, which would change this audit finding or the audit 
conclusion.  
Based on this audit finding, the methodology applied for the planning 
of the type and the amount of the medicines required for the treatment 
of COVID-19 patients enables planning based only on the requirements 
received from clinics - clinical doctors, respectively, on the recorded 
consumption in the pharmacies of clinics - hospitals, but not also based on 
medicines given directly to patients. We keep in mind that the medicines 
given to patients are recorded on the patient’s history and to a large extent 
in the registers of clinics/wards - workbooks of head nurses, however there 
is a lack of a system that provides accurate information by summarizing this 
information and using it for accurate planning of the type and the amount 
of medicines required. For more details, please refer to the audit report 
finding number 3.1.2.
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3.1.3 Coordination of responsible 
institutions to provide the necessary 
supplies of medicines and other 
materials necessary for the treatment of 
COVID-19 patients.

NO Both outside the pandemic but even now in 
the pandemic, we have always informed the 
subordinate institutions in advance of what we 
are expected to face and the justification of the 
requests to coordinate overcoming of various 
situations such as staff, medicines and equipment 
or infrastructure, please refer to the evidence 
submitted on 29.10 .21 with protocol number 2473 
with 1917 pages.

We have received some documents from the HUCSK as additional evidence 
regarding this audit finding. We have analysed them and we do not have 
sufficient arguments which would change this audit finding or audit 
conclusion.
During the on-site audit and based on the analysis of this audit, the Central 
Pharmacy of the HUCSK has developed a model by greatly advancing a 
more accurate planning of the quantity and type of medicines by comparing 
the consumption for a sufficient period to developed projections (i.e. that 
the Recommendation has been addressed since the on-site audit). Despite 
the fact that there is a communication between the Central Pharmacy of 
the HUCSK and the Pharmacies of Clinics/Hospitals, there is a lack of a 
structured and proper coordination, which in addition to identifying the 
amount and type of medicines for the treatment of COVID-19 patients at 
the same time would also make projections based on the consumption and 
other factors for the following period to predict how long the available 
reserves are expected to suffice. For more details, please refer to the audit 
report finding number 3.1.3.

3.1.4 At the beginning of the pandemic, 
health institutions did not have 
available sufficient amounts of 
necessary PPE reserves to deal with the 
COVID-19 pandemic.

NO When the pandemic was also announced in 
our country, we had stocks of PPEs for normal 
situations and with occurrence of the first cases 
both as an institution but also by the Ministry of 
Health and various donors, there were undertaken 
immediate actions so we would never lack them, 
please refer to the evidence submitted on 29.10.21 
with protocol number 2473 with 1917 pages.

We received some documents as additional evidence from the HUCSK 
regarding this audit finding, which we have analyzed and presented in the 
description of the situation presented in this audit finding.
Based on this audit finding, at the beginning of the pandemic, the MoH did 
not have any protective masks, or face-shield masks in the warehouse, it did 
not have alcohol with the necessary ethanol, while at the end of March 2020 
it did not have any of the foreseen 17 types of PPEs according to the ‘priority’ 
requirements of NIPHK (dated 02/03/2020) for the Corona virus prevention 
and control. At the beginning of the pandemic, the HUCSK clinics were faced 
with limited quantities of PPEs, but they continued to receive supplies from 
donors and their own purchases. Peja Regional Hospital at the beginning of 
the pandemic (March 2020) did not have sufficient quantities of PPEs in the 
warehouse, such as: protective coats, protective masks, protective gloves 
and did not receive sufficient quantities from the MoH or the HUCSK. Peja 
Hospital has solved the problem of lack of uniforms at the beginning of 
the pandemic by purchasing personal protective equipment made by local 
tailors in Peja until they received PPEs from the MoH and the HUCSK, and 
since then there have been no difficulties with stocks with these protective 
equipment. Based on the audit interviews and audit examinations for the 
following period after April 2020, no shortages of PPEs were observed 
due to donations from local donors, purchases through procurement and 
especially thanks to numerous international donations.
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3.1.5 Purchase of medicines, PPEs, 
equipment and other medical materials 
needed to deal with COVID-19 .

Partly For a certain small number, the legal infrastructure 
delayed the procedures to some extent but it was 
not done by our institution, an issue which we 
addressed to the competent bodies, please refer to 
the evidence submitted on 29.10.21 with protocol 
number 2473 with 1917 pages.

We received some documents as additional evidence from the HUCSK 
regarding this audit finding, which we have analyzed and presented in the 
description of the presented in this audit finding.
Based on this audit finding, problems with the conclusion of contracts, 
continuous increases in the price of medicines, delays in delivery due to 
difficulties of international distribution, complaints of EOs and complaints 
to the PRB are the main cause that have led to improper planning and 
insufficient supply of medicines, PPEs, equipment and other medical 
materials. For more details, please refer to the audit report finding number 
3.1.5.

3.1.6 Medicinal gas supply – Oxygen, 
during the COVID-19 pandemic

NO There was no lack of Oxygen at any time or to any 
patient in our institution, and depending on the 
situation we even had two parallel contracts so 
that patients are not left without Oxygen, please 
refer to the evidence submitted on 29.10.21 with 
protocol number 2473 with 1917 pages.

We received some documents as additional evidence from the HUCSK 
regarding this audit finding, which we have analysed and presented in the 
description of the situation presented in this audit finding.
The audit found that during July 2020, Prizren Hospital had difficulties in 
supplying the required amount for the treatment of COVID-19 patients, 
while for the period concerned, despite the continuous requests, significantly 
smaller amounts of Oxygen than required were received (Annex 12 of the 
audit report). For more details, please refer to the audit report finding 
number 3.1.6.
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