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Definition
Due to the emergence of COVID-19 and government mitigation strategies, the US economy has seen
signiﬁcant macro- and microeconomic eﬀects. COVID-19 has changed the pharmacy working
environment, which could theoretically increase rates of employee drug diversion. Therefore, better
inventory management could reduce the misuse of pharmaceutical drugs from fraudulent and drug
diversion activities. The author explored secondary ﬁndings to create a multidisciplinary conceptual
analysis of the reasons why internal controls executed with greater diligence may be needed to avoid
damaging ﬁnancial, legal, and health outcomes.

1. Introduction
Pharmacy businesses operate as specialized merchandise organizations, providing healthcare products to
the marketplace. To meet consumer demands in a timely fashion, pharmacies must store adequate types
and quantities of products in inventory. According to the World Health Organization (WHO), managing
pharmaceutical product inventory eﬀectively is vital to the success of a pharmacy organizational unit[1].
To manage inventory, it is important for pharmacies to develop comprehensive internal controls. Internal
controls are deﬁned as the methods used within an organization to safeguard assets, enhance reliability
of accounting controls, increase eﬃciency of operations, and ensure compliance with laws and regulations
[2].

2. The Present Status of Pharmacy Internal Controls
Generally, pharmacies have been able to develop eﬀective internal controls and meet set standards.
However, it is important to revisit standard business practices and perhaps implement new operating
procedures in the wake of current events that signiﬁcantly impact business operations and staﬀ.
Sometime in 2019, a novel coronavirus, COVID-19 emerged. COVID-19 spread rapidly and threatened the
health and economies of the world’s nations. On 11 March 2020, the World Health Organization (WHO)
declared COVID-19 a global pandemic. COVID-19 and the United States (U.S.) government interventions
(e.g., nationwide lockdowns) designed, to stem the spread of the virus, have both caused signiﬁcant
macro- and microeconomic eﬀects. This research highlights the possible need for better inventory
management to reduce the misuse of pharmaceutical drugs from fraudulent and drug diversion activities.
More speciﬁcally, ﬁndings from the literature show the growing risk for fraud and diversion in the
pharmacy workplace.

3. Discussion of Fraud and Diversion
The COVID-19 pandemic and resultant mitigation strategies have led to many changes to the U.S.
economy and society at large. Statewide lockdowns have been used to encourage social distancing and
decreased business operations for all except workers who are deemed “essential.” The results of these
governmental restrictions have caused a signiﬁcant decrease in national GDP, as well as a massive
increase in those ﬁling for unemployment beneﬁts[3]. Couple these ﬁnancial woes with concerns over
contracting COVID-19, along with a reduction in social interaction, and we have the potential for
disastrous outcomes. Unsurprisingly, in this climate, the U.S. Center for Disease Control conﬁrmed a
signiﬁcant uptick in mental health issues—namely an increase in anxiety and substance abuse among the
general population. This uptick in mental health concerns was even more prevalent in “essential”
workers[4]. Pharmacies have been deemed “essential,” resulting in continued operation throughout the
pandemic. It is possible that the greater demands at work and a more diﬃcult work environment are the
cause for increased stress and mental strain in pharmacies[5]. Moreover, the use of personal protective

equipment (PPE) may further exacerbate this situation. For example, Veluri asserts that patients can
experience an increase in paranoia when interacting with others wearing face masks because masks
interfere with the patient’s ability to detect a clinician’s empathy[6]. Therefore, patients are reluctant to
volunteer personal information, making it diﬃcult for clinicians to develop good patient rapport, which
can interfere with the provision of eﬀective treatment and can reduce eﬃciency. Pal et al. also found that
wearing face masks creates barriers to viewing facial expressions, inhibiting eﬃcient provider-patient
communication[7]. This, in turn, could increase the time needed for pharmacist-patient interactions,
resulting in increased stress and mental strain as pharmacists attempt to complete their other
supervisory and administrative roles in the reduced time remaining. Taking the Fraud Triangle into
account, this environment could inﬂuence the rates of diversion. The Fraud Triangle is deﬁned as the three
most

likely

reasons

that

someone

might

commit

fraud:

Opportunity,

ﬁnancial

pressure,

and

rationalization[2].
The opportunity for theft of pharmacy products is high. Pharmacies are bustling environments with a lot
of movement by staﬀ: pharmacists, pharmacy technicians, and salesclerks. The pharmacy supervisors,
usually pharmacists, have a number of responsibilities, making it diﬃcult for them to keep tabs on what
everyone is doing in the pharmacy at any given time. Furthermore, medications are small, lightweight,
and stored in large quantities. As such, the removal of a few pharmaceuticals during business hours can
go unnoticed until the total quantity of diverted goods reaches a certain threshold. The increased
demands placed on pharmacists during the COVID-19 pandemic makes for a more mentally taxed
pharmacist thereby interfering with their ability to provide oversight. This, in turn, makes for greater
opportunities for drug diversion to occur. In addition, with pandemic induced anxiety and depression on
the rise, pharmacists are ﬁlling higher prescription volumes which increases inventory turnover[8]. With
higher inventory turnover, small inventory losses could become more diﬃcult to notice[9].
For a pharmacy healthcare worker who is under ﬁnancial pressure, diversion may seem like a quick
solution. As stated above, pharmaceuticals are highly mobile, and many controlled medications are also
highly liquid. The street value for opiates (analgesics) is currently about $1 per milligram[10]. Therefore, a
100-count bottle of oxycodone/acetaminophen 10/325 could theoretically be sold on the street for $1000,
which is far more than the cost to acquire it through legal channels. The economic realities of COVID-19
lockdowns have likely resulted in a decrease in household income for some pharmacy staﬀ members
whose spouses or family members have lost wages due to their working in “nonessential” industries that
have been shut down or curtailed from government pandemic mitigation polices. It would be reasonable
that pharmacy staﬀ members might feel pressure to consider drug diversion activities as a temporary
solution to meet ﬁnancial shortcomings.
Finally, rationalization may play a key role in medication diversion. Often diversion within a pharmacy
setting results from the actions of pharmacy technicians who are estimated to make up three-fourths of
all drug diversion cases[11]. There are no deﬁnitive studies explaining the reasons that pharmacy
technicians constitute such a high percent of drug diversion cases. However, it is commonly understood
that all pharmacy staﬀ are being asked to maximize output in an increasingly diﬃcult work environment
as reported by Algunmeeyn et al[12]. Levy argues that heightened stress can lead pharmacy employees to
rationalize that self-medicating can be justiﬁed as a coping strategy to overcome workplace
challenges[13]. To complicate matters, the risk for rationalization of drug diversion activities may increase
because of the stresses and ﬁnancial pressures brought on from the COVID-19 pandemic. Regardless of
the rationalized cause, it is important to control drug diversion because it has a signiﬁcantly greater
impact on society than the sum of the monetary value of the drugs involved[14].

References
1. Wiedenmayer K.R., Summers C., Mackie M., Tromp E., Tromp D. Developing Pharmacy Practice: A Focus on Patient
Care. World Health Organization; Geneva, Switzerland: 2006. World Health Organization & International

Pharmaceutical Federation Annual Report.
2. Kimmel P., Weygandt J., Donald K. Accounting: Tools for Business Decision Making. 5th ed. John Wiley & Sons;
Hoboken, NJ, USA: 2013. pp. 337–338.
3. U.S. Bureau of Economic Analysis, from FRED, Federal Reserve Bank of St. Louis. [(accessed on 15 June
2020)]; Available online: https://fred.stlouisfed.org/
4. Czeisler M., Lane R., Petrosky E., Wiley J.F., Christensen A., Njai R., Weaver M.D., Robbins R., Facer-Childs E.R., Barger
L.K., et al. Mental health, substance use, and suicidal ideation during the COVID-19 pandemic—United States, June 24–
30, 2020. MMWR Morb. Mortal. Wkly. Rep. 2020;69:1049–1057. doi: 10.15585/mmwr.mm6932a1.
5. Elbeddini A., Wen C.X., Tayefehchamani Y., To A. Mental health issues impacting pharmacists during COVID-19. J.
Pharm. Policy Pract. 2020;13:1–6. doi: 10.1186/s40545-020-00252-0.
6. Veluri N. Are masks impacting psychiatric inpatients’ treatment? Psychiatry Res. 2020;293:113459. doi:
10.1016/j.psychres.2020.113459.
7. Pal A., Gupta P., Parmar A., Sharma P. Masking’ of the mental state: Unintended consequences of personal protective
equipment (PPE) on psychiatric clinical practice. Psychiatry Res. 2020;290 doi: 10.1016/j.psychres.2020.113178.
8. Kuehner-Hebert K. COVID-19 Pandemic Sparking Increase in Antidepressant Use. BenefitsPRO. Published on 23 April
2020. [(accessed on 25 October 2020)]; Available online: https://libcatalog.atu.edu:443/login?
url=https://www.proquest.com/docview/2393799285?accountid=8364.
9. Express Scripts Staff . America’s State of Mind. Express Scripts; St. Louis, MO, USA: Apr 16, 2020. [(accessed on 16
September 2020)]. Available online: https://www.express-scripts.com/corporate/americas-state-of-mind-report.
10. Bezrutczyk D. How Much do Drugs Cost: The Steep Price of Addiction. Addiction Center; Brentwood, TN, USA: Jun 19,
2020. [(accessed on 16 September 2020)]. Available online: https://www.addictioncenter.com/drugs/how-much-dodrugs-cost/
11. Draime J., Anderson D., Anderson T. Description and comparison of medication diversion in pharmacies by
pharmacists, interns, and pharmacy technicians. J. Am. Pharm. Assoc. 2018;58:275–280. doi:
10.1016/j.japh.2018.02.009.
12. Algunmeeyn A., El-Dahiyat F., Altakhineh M.M., Azab M., Zaheer-Ud-Din B. Understanding the factors influencing
healthcare providers’ burnout during the outbreak of COVID-19 in jordanian hospitals. J. Pharm. Policy
Pract. 2020;13:1–8. doi: 10.1186/s40545-020-00262-y.
13. Levy S. Beware the dark side of pharmacy life. Drug Top. J. 2002;146:33–38.
14. Sommersguter-Reichmann M., Wild C., Stepan A., Reichmann G., Fried A. Individual and institutional corruption in
European and US healthcare: Overview and link of various corruption typologies. Appl. Health Econ. Health
Policy. 2018;16:289–302. doi: 10.1007/s40258-018-0386-6.

Keywords
COVID-19 pandemic;internal controls;pharmacy inventory;drug diversion;fraud

Retrieved from https://encyclopedia.pub/4259

