




A Field Survey of Available Anti-Epileptic Drugs (Aeds) in Lagos - The Commercial Hub of Nigeria: Success and Challenges

ABSTRACT
Background:
Access to anti-epileptic drugs (AEDs) remains a major challenge in low- and middle-income countries, despite significant advancements in epilepsy therapy. Availability of both older and newer AEDs varies widely across regions, and limited access contributes to poor seizure control and increased morbidity. This study assessed the availability of AEDs across community and hospital-affiliated pharmacies in Lagos, Nigeria’s commercial hub.

Methods:
A descriptive cross-sectional survey was conducted among 50 pharmacies across Lagos Mainland and Lagos Island using a structured, self-administered questionnaire. Twenty-eight AEDs were evaluated. Availability was categorized as “Available” or “Not Available,” and pharmacies provided reasons for non-availability. Ethical approval and informed consent were obtained prior to data collection.
Results:
Among the 28 AEDs surveyed, 4 (14.3%)—retigabine, rufinamide, cenobamate, and stiripentol—were completely unavailable in all pharmacies. Older AEDs demonstrated the highest availability: carbamazepine (96.0%), pregabalin (98.0%), and sodium valproate (90.0%). In contrast, newer and third-generation AEDs such as brivaracetam, lacosamide, and eslicarbazepine were available in only 1% of pharmacies. Key reasons for non-availability included low demand, high cost, lack of importation, and limited pharmacy familiarity.

Conclusions:
AED availability in Lagos is heavily skewed toward older, first-line agents. As a result, most patients with epilepsy continue to rely predominantly on older antiepileptic drugs, with limited access to newer therapies due to cost and availability constraints. Newer and third-generation AEDs remain largely inaccessible, limiting therapeutic options for patients with refractory epilepsy. Addressing supply, affordability, and policy barriers is essential to improving epilepsy care in Nigeria.
Keywords: Epilepsy, antiepileptic drugs, availability, pharmacies, Lagos, Nigeria.

INTRODUCTION
Epilepsy is a chronic neurological disorder characterized by a predisposition to generate epileptic seizures and the associated neurobiologic, cognitive, and psychosocial consequences (1). More than 70 million people globally live with epilepsy, with nearly 80% residing in low- and middle-income countries (2). The condition contributes substantially to disability-adjusted life years and remains a significant public health concern in sub-Saharan Africa (3).
Anti-epileptic drugs (AEDs) remain the cornerstone of epilepsy management. Over the past decades, more than 28 AEDs have been introduced into clinical practice, broadly classified into older (e.g., carbamazepine, phenobarbital, phenytoin, sodium valproate) and newer agents (e.g., lamotrigine, gabapentin, topiramate, levetiracetam) (4). The choice of AED is influenced by seizure type, comorbidities, potential adverse effects, cost, and availability (5).
In 2017, the UK Commission on Human Medicines categorized AEDs into three groups based on therapeutic index, pharmacokinetic properties, and the need for consistent preparation during substitution (6). In many low-resource settings, however, AED selection is heavily constrained by availability and affordability rather than therapeutic suitability (7). In Nigeria, economic limitations, uneven drug distribution systems, high treatment costs, and inconsistent supply chains significantly affect adherence and clinical decision-making (8).
Recent Nigerian studies demonstrate persistent disparities in the availability of AEDs across regions, with carbamazepine, sodium valproate, and phenobarbital consistently reported as the most accessible, while newer agents such as lamotrigine, levetiracetam, lacosamide, and brivaracetam remain scarce due to high cost, low demand, and irregular importation (9–14). Stock-outs, clinician familiarity, and limited generic substitution further restrict therapeutic options (15, 16). These challenges underscore the need for localized assessments of AED availability to inform policy and optimize epilepsy care.

 Earlier Nigerian studies have shown that AED prescribing and utilization patterns in Lagos are strongly shaped by clinician preference, economic pressures, and limited formularies, all of which influence the range of medications stocked in community pharmacies (17,18). These findings are consistent with global evidence demonstrating wide disparities in epilepsy treatment access between high- and low-income regions, with treatment gaps largely driven by poor availability and affordability of essential AEDs (19). Figure 1 represents the historical classification and year of introduction of available ASDs.
This study, therefore, aimed to evaluate the availability of AEDs across retail and  hospital-affiliated pharmacies in Lagos, identify barriers to access, and highlight implications for clinical practice and policy formulation. 
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Figure 1: Classification of antiseizure drugs

METHODOLGY
Study Design and Setting
A descriptive cross-sectional survey was conducted between late 2023 and early 2024 across selected pharmacies in Lagos State, Nigeria. Lagos comprises Lagos Mainland and Lagos Island, both major commercial zones with high patient turnover and significant pharmaceutical activity.

Study Population and Sampling
The study included 50 pharmacies, consisting of 46 retail community pharmacies, three pharmacies attached to private hospitals, and one university-based pharmacy. Pharmacies were selected using simple convenient random sampling from a sampling frame of Corporate Affairs Commission (CAC)-registered pharmaceutical outlets.
Inclusion criteria were:
1. Pharmacies legally registered under CAC;
2. Pharmacies operational within Lagos Mainland or Lagos Island;
3. Pharmacies consenting to participate.
Exclusion criteria:
Unregistered pharmacies and informal drug vendors.

Data Collection Instrument
A structured, self-administered questionnaire was developed based on prior AED availability surveys (20,21), WHO/HAI guidelines (22), and literature on epilepsy drug access in LMICs (23,24). The tool collected:
Pharmacy demographics (location, years of operation),
Availability of 28 anti-epileptic drugs,
Reasons for non-availability, categorized as:
Not Requested (NRQ)
Not Familiar with (NFW)
Not Imported (NIP)
Expensive (EXP)
Additional qualitative comments were obtained from pharmacists.
The questionnaire was pretested in five pharmacies not included in the study to ensure clarity and reliability.
Data Collection Procedure
Data were obtained by trained pharmacists who distributed and retrieved questionnaires. The purpose, benefits, and procedures of the study were explained to each participant. Completed questionnaires were checked for completeness and coded for analysis.
Outcome Measures
The primary outcome was availability of each AED, defined as:
Available: at least one formulation present in stock at the time of survey;
Not Available: No stock at the time of survey.
Secondary outcomes included reported reasons for non-availability and qualitative observations from pharmacists.
RESULTS and DISCUSSION
Characteristics of Surveyed Pharmacies
Fifty (50) pharmacies were included in the research and the response rate was 100%. Forty-six (92.0 percent) of these were retail community pharmacies, three (6.0 percent) were pharmacies of the private hospitals and one (2.0 percent) university health centre pharmacy. The survey questionnaire was filled in all the selected pharmacies and incorporated in the final analysis.
Overall Availability of Anti-Epileptic Drugs (AEDs)
The survey determined twenty eight (28) anti-epileptic drugs in the fifty surveyed pharmacies. There was a significant difference in the availability of different classes of drugs. The availability of four AEDs, including retigabine, rufinamide, cenobamate, and stiripentol, was not available in any surveyed pharmacy (0%).
The AEDs of older generation were the ones that showed the highest availability. The rate of availability of Pregabalin was 49 (98.0), carbamazepine 48 (96.0) and sodium valproate 45 (90.0). These medicines were always available in both community and hospital based pharmacies.
Some AEDs such as ethosuximide, topiramate and lamotrigine could be found moderately with 21, 20 and 15 pharmacies respectively (42.0, 40.0 and 30.0).
Third and newer generation AEDs had little availability. Brivaracetam, lacosamide, and eslicarbazepine were not found in other pharmacies, just one (2.0%). The availability of AEDs in surveyed pharmacies in the distribution is provided in Table 1.
Non-Availability of AEDs Reasons.
Pharmacies stated various reasons that the particular AEDs were not available. The most mentioned cases were drugs not ordered by patients (NRQ), high price (EXP), drug not imported into the country (NIP), and unfamiliarity with the drug (NFW). The causes differed according to AEDs and pharmacies of the individual. Table 1 gives detailed reasons as to why non-availability was not available.
Request Patterns for AEDs
Patterns of customer requests were observed to differ among AEDs. The most ordered drugs were pregabalin consisting of 49 pharmacies (98.0%), carbamazepine consisting of 48 pharmacies (96.0%) and sodium valproate consisting of 45 pharmacies (90.0%). These request patterns are demonstrated in Figure 2.
On the other hand, the most infrequently ordered AEDs were phenytoin (2 pharmacies 4.0), lamotrigine (15 pharmacies 30.0), topiramate (20 pharmacies 40.0), and ethosuximide (21 pharmacies 42.0). Figure 3 represents these findings.
Average Monthly Cost of AEDs
The cost data were available on fifteen (15) AEDs. The general monthly cost of treatment was also very varied based on the drug and brand prescribed. The remain AEDs did not have the information available during data collection. Table 2 provides a summary of average costs per month and the total distribution of costs is shown in Figure 4.
This study assessed the availability of anti-epileptic drugs (AEDs) across retail and hospital-affiliated pharmacies in Lagos, Nigeria. The findings show a clear divide between the high availability of older-generation AEDs—such as carbamazepine (96.0%), sodium valproate (90.0%), and pregabalin (98.0%)—and the near-total absence of newer and third-generation agents, including retigabine, rufinamide, stiripentol, and cenobamate (0%). Only 1% of pharmacies stocked newer AEDs such as brivaracetam, lacosamide, and eslicarbazepine. These patterns align with previous national and international studies reporting better access to older first-line AEDs in low- and middle-income countries, while newer agents remain constrained by high costs, limited demand, and weak supply chains (26,27).
The widespread availability of older AEDs is expected. They are included on the World Health Organization’s Essential Medicines List, are more affordable, and have decades of clinical familiarity among prescribers and pharmacists (28). Their usefulness beyond epilepsy—such as in bipolar disorder, migraine, neuropathic pain, and anxiety—also increases demand and ensures regular pharmacy stocking (29). Similar patterns have been reported across Nigeria and sub-Saharan Africa, where carbamazepine, sodium valproate, and phenobarbital dominate pharmacy inventories (30. Retigabine, which was indicated for drug-resistant partial-onset seizures, was withdrawn globally by the manufacturer in 2017 due to risks of skin, nail and retinal pigmentation and other neuropsychiatric adverse effects (31). Rufinamide and stiripentol are indicated mainly for rare pediatric epilepsies—Lennox-Gastaut syndrome and Dravet syndrome respectively—resulting in low prescription volumes and low stocking by pharmacies (32,33).

Economic pressures further exacerbate these limitations. Following the 2023 devaluation of the Nigerian naira and the removal of fuel subsidies, medication costs increased sharply, disproportionately affecting imported AEDs (34,35). The exit of multinational pharmaceutical companies such as GSK between 2022 and 2023 further disrupted supply and increased dependence on local distributors and Indian generics (36). With over 84 million Nigerians living below the poverty line and most healthcare financed out-of-pocket (37,38), newer AEDs become unaffordable for many patients and unprofitable for pharmacies.

Regulatory and distribution challenges also play a role. High import tariffs, fluctuating foreign exchange rates, and delays in port clearance all hinder timely importation of AEDs (39,40). Furthermore, prolonged drug registration timelines have been noted in NAFDAC’s regulatory process, which may contribute to delays in the introduction of newer medications into the Nigerian market (41).

These findings have important implications for clinical practice. The dependence on older AEDs, despite their effectiveness, may contribute to higher rates of adverse effects, drug interactions, and poor seizure control in patients with drug-resistant epilepsy (42,43, 44). Limited access to newer agents constrains treatment options, especially for patients who require medications with better safety profiles or fewer cognitive and metabolic side effects (45). Poor availability, high cost, and inconsistent drug supply negatively impact adherence, contributing to breakthrough seizures, hospitalisations, complications, and reduced quality of life (46).

From a policy standpoint, improving access requires targeted action. Expanding the National Essential Medicines List and NHIA coverage to include key newer AEDs such as levetiracetam, lamotrigine, and lacosamide would significantly improve affordability (47). Incentivizing local production of quality generic AEDs through tax reductions and public-private partnerships could reduce reliance on imports and stabilise supply (48). Strengthening supply chain systems, improving drug forecasting, and reducing regulatory delays would also enhance availability across pharmacies (49).

Strengths of this study include its inclusion of both community and hospital pharmacies and its assessment of 28 AEDs across different generations, providing a comprehensive snapshot of the Lagos pharmaceutical landscape. However, the findings are limited to Lagos State and may not reflect availability in rural or northern regions of Nigeria. Cost information was also incomplete, and the cross-sectional nature of data collection does not account for seasonal variations in stock levels.


CONCLUSIONS

This study provides real-world evidence on the availability of AEDs across pharmacies in Lagos, Nigeria. While older-generation AEDs such as carbamazepine, sodium valproate, and pregabalin remain widely available and frequently requested, most newer and third-generation agents—including lacosamide, brivaracetam, eslicarbazepine, and cenobamate—are either minimally available or completely absent. Their limited presence is driven by high cost, exclusion from essential medicines and insurance lists, limited clinician demand, economic pressures, pharmaceutical company withdrawal, and regulatory delays (50).
As a result, epilepsy management in Lagos continues to rely heavily on older AEDs, which may be inadequate for patients with drug-resistant epilepsy or those in need of better-tolerated treatment options (51). Addressing these gaps will require improved government policies, better insurance coverage, support for local pharmaceutical production, strengthened supply chains, and sustained monitoring of AED availability.
















RECOMMENDATIONS
1. Policy and Regulatory Reforms: Government agencies should develop policies that facilitate the consistent importation and distribution of essential and newer AEDs. Strengthening drug regulatory frameworks would reduce supply instability and enhance access.
2. Improved Affordability:
The National Health Insurance Authority (NHIA) should expand coverage to include a wider range of AEDs, particularly newer agents, to reduce out-of-pocket expenditure and improve treatment adherence.
3. Incentives for Local Production:
Encouraging local pharmaceutical manufacturers to produce affordable generic AED formulations may reduce dependency on imports and improve long-term availability
4. Strengthening Pharmacy Supply Chains:
Coordinated procurement, better inventory forecasting, and improved supply chain management are needed to minimise stock-outs and ensure equitable distribution of AEDs across Lagos.
5. Education and Capacity Building:
Continuous professional development programs for pharmacists and clinicians should be implemented to increase awareness of newer AEDs, their indications, and their role in managing refractory epilepsy.
6. Further Research:
Future studies should evaluate long-term trends in AED availability, cost variations, prescription patterns, and the impact of economic changes on pharmacy stocking behaviour.
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TABLES AND CHARTS
TABLE 1: Data on the availability of various Anti-Epileptic Drugs (AEDs) based on a field survey
	S/N
	Anti-Epileptic Drugs
	NPDA
	NPDNA
	Reasons For Non-availability of Drugs
	Remarks

	
	
	
	
	  NIP         NFW         EXP      NRQ            	                                                                                                         
	

	1
	Phenobarbitone
	33
(66.0%)
	17
(34.0%)
	14
(28.0%)
	1
(2.0%)
	2
(4.0%)
	-

	Available

	2
	Phenytoin
	30
(60.0%)
	20
(40.0%)
	18
(36.0%)
	2
(4.0%)
	-
	-
	
Available

	3
	Ethosuximide
	6
(12.0%)
	44
(88.0%)
	25
(50.0%)
	12
(24.0%)
	4
(8.0%)
	3
(6.0%)
	Not Available

	4
	Valproate
	45
(90.0%)
	5
(10.0%)
	5
(10.0%)
	-
	-
	-
	
Available

	5
	Carbamazepine
	48
(96.0%)
	2
(4.0%)
	-
	-
	-
	2
(4.0%)
	
Available

	6
	Clonazepam
	16
(32.0%)
	34
(68.0%)
	17
(34.0%)
	6
(12.0%)
	5
(10.0%)
	6
(12.0%)
	Not available

	7
	Clobazam
	5
(10.0%)
	45
(90.0%)
	25
(50.0%)
	9
18.0%)
	6
12.0%)
	5
10.0%)
	Not available

	8
	Oxcarbazepine
	5
(10.0%)
	45
(90.0%)
	22
(44.0%)
	11
(22.0%)
	7
(14.0%)
	6
(12.0%)
	Not Available

	9
	Vigabatrin
	5
(10.0%)
	45
(90.0%)
	22
(44.0%)
	13
(26.0%)
	7
(14.0%)
	3
(6.0%)
	Not Available

	10
	Lamotrigine
	18
(36.0%)
	32
(64.0%)
	16
(32.0%)
	10
(20.0%)
	5
(10.0%)
	1
(2.0%)
	Not available

	11
	Gabapentin
	44
(88.0%)
	6
(12.0%)
	5
(10.0%)
	1
(2.0%)
	-
	-
	
Available

	12
	Felbamate
	4
(8.0%)
	46
(92.0%)
	20
40.0%)
	14
(28.0%)
	10
(20.0%)
	2
(4.0%)
	Not Available

	13
	Topiramate
	14
(28.0%)
	36
(72.0%)
	19
(38.0%)
	9
(18.0%)
	5
(10.0%)
	3
(6.0%)
	Not Available

	14
	Tiagabine
	1
(2.0%)
	49
(98.0%)
	24
(48.0%)
	14
(28.0%)
	8
(16.0%)
	3
(6.0%)
	Not Available

	15
	Levetiracetam
	28
(56.0%)
	22
(44.0)
	7
(14.0%)
	5
(10.0%)
	5
(10.0%)
	5
(10.0%)
	
Available

	16
	Zonisamide
	6
(12.0%)
	44
(88.0%)
	20
(40.0%)
	11
(22.0%)
	9
(18.0%)
	4
(8.0%)
	Not
Available

	17
	Pregabalin
	49
(98.0%)
	-
	1
(2.0%)
	-
	-
	-
	
Available

	18
	Fosphenytoin
	3
(6.0%)
	47
(94.0%)
	18
(36.0%)
	17
(34.0%)
	7
(14.0%)
	5
(10.0%)
	Not available

	19
	Lacosamide
	1
(2.0%)
	49
(98.0%)
	20
(40.0%)
	12
(24.0%)
	9
(18.0%)
	8
(16.0%)
	Not available

	20
	Rufinamide
	-
	50(100.0%)
	20
(40.0%)
	17
(34.0%)
	9
(18.0%)
	4
(8.0%)
	Not Available

	21
	Retigabine
	-
	50
(100%)
	21
(42.0%)
	15
(30.0%)
	9
(18.0%)
	5
(10.0%)
	Not Available

	22
	Eslicarbazepine
	1
(2.0%)
	49
(98.0%)
	20
(40.0%)
	15
(30.0%)
	8
(16.0%)
	6
(12.0%)
	Not available

	23
	Perampanel
	1
(2.0%)
	49
(98.0%)
	20
(40.05)
	17
(34.0%)
	6
(12.0%)
	9
(18.0%)
	Not available

	24
	Brivaracetam
	1
(2.0%)
	49
(98.0%)
	20
(40.0%)
	16
(32.0%)
	10
(20.0%)
	3
(6.0%)
	Not available

	25
	Stiripentol
	-
	50
(100.0%)
	20
(40.0%)
	17
(34.0%)
	9
(18.0%)
	4
(8.0%)
	Not available

	26
	Cannabidiol
	2
(4.0%)
	48
(96.0%)
	19
(38.0%)
	14
(28.0%)
	9
(18.0%)
	6
(12.0%)
	Not Available

	27
	Cenobamate
	-
	50
(100.0%)
	19
(38.0%)
	19
(38.0%)
	6
(12.0%)
	6
(12.0%)
	Not Available

	28
	Fenfluramine
	3
(6.0%)
	47
(94.0%)
	16
(32.0%)
	17
(34.0%)
	8
(16.0%)
	6
(12.0%)
	Not Available

	
		Total
	N = 50
	



Table 1: Source: Field Survey, 2023/2024
Key: NPDA= No of Pharmacies with Drugs Available, NPDNA = No of Pharmacies with Drugs Not Available, NRQ = Not Requested, NFW= Not Familiar With, NIP = Not Imported, EXP= Expensive
The table presents data on the availability of various Anti-Epileptic Drugs (AEDs) based on a field survey conducted in late 2023. The drugs are listed along with the number of Pharmacy with drugs available (NPDA) and the number of pharmacies with drugs not available (NPDNA), expressed as frequency counts and percentages. Additionally, the table provides reasons for non-availability, categorized as "Not Requested" (NRQ), "Not Familiar With" (NFW), "Not Imported" (NIP), and "Expensive" (EXP).

 











Table 2: Cost of drugs
	S/N
	Drug Names
	Average Cost Per Month in (N)

	1
	Phenobarbitone
	                 11,900

	2
	Phenytoin
	                 15,400

	3
	Ethosuximide
	                 14,777

	4
	Valproate
	                 16,440

	5
	Carbamazepine
	                  16,245

	6
	Clonazepam
	                  11,935

	7
	Clobazam
	                  12,463.

	8
	Oxcarbazepine
	                   98,000

	9
	Vigabatrin
	                   17,500.

	10
	Lamotrigine
	                   26,556

	11
	Gabapentin
	                    21,566

	12
	Topiramate
	                     6,040

	13
	Pregabalin
	                     4,079

	14
	Levetiracetam
	                     4,788.

	15
	Rufinamide
	                     8,850

	
	
	Exchange rate then was 1 USD to N350  (Survey 2023/2024)
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		Figure 3: Bar Chart Distribution of Least Requested Drugs

                                    









APPENDIX: 

Table A1: The Demographic information of the Pharmaceutical Retail shops involved in the study
	s/n

	Pharmaceutical names 
Outlets
	Locations
	Year of Inception

	1
	All Drugs Pharmacy
	No 15, Ijaye Road, Ogba, Ikeja, Lagos
	2006

	2
	Audion Pharmacy
	No 15, Iju-Isahga Rd, Agbado, Lagos
	2003

	3
	Miodam Pharmacy
	No 12, Okira, Aguda, Ogba, Ikeja,Lagos
	2012

	4
	NETT Pharmacy LTD
	No 33, Opebi Road, Ikeja, Lagos
	2004

	5
	TOLMA Pharmacy
	Tole Gate Plaza, Kayode Street, Lagos
	2012

	6
	Juli Pharmacy
	No 19, Kodesho Street, Ikeja, Lagos
	1971

	7
	Boluke Pharmarcy
	No 16, Iju Road, Pen Cinema, Agege, Lagos
	1990

	8
	Bolar Pharmacy
	No 5, Talabi str off Adeniyi Jones, ikeja
	1994

	9
	RAY Pharmacy
	No 16, Adesina Str, Ikeja, Lagos
	1978

	10
	All Drugs Pharmacy
	No 77b, Mosalasi Bank, Anthony way, Ikeja
	2008

	11
	Alpha Pharmacy&Store
	No 2b, off Toyin Str Alabi Ikeja, Lagos
	1985

	12
	DRUGLET Pharmacy
	No 20, Channel Tv Avenue, Isheri North
	2021

	13
	Divine Health Pharmac
	No 25, Isheri Road, Aguda, Lagos
	2005

	14
	Drug Lord Pharmacy
	No 46, Ijaiye Road, Ogba, Lagos
	2012

	15
	Divine Demic Pharmac
	No 15, Idumota, Lagos
	2005

	16
	Midams pharmacy
	No 12, Okira Aguda, Ogba, Lagos
	2016

	17
	Biomed Pharmacy
	No 26, Ajaiye road, Ogba, Ikeja, Lagos
	2008

	18
	Yem Yem Pharmacy
	University of Lagos, Akoka, Lagos
	2010

	19
	Gotty gabe Pharmacy
	Plot 26, Prince Adelowo Adedeji Str, lekki, Eti-osa
	-

	20
	Bernados Pharmacy
	No 66, Ishaga Rd, idi Araba,Surulere,lagos
	-

	21
	Exc Pharmacy
	No 7 Channel Tv Rd Opic Isheri Estate
	2021

	22
	Unilag Pharmacy
	University of Lagos, Akoka
	-

	23
	Welnex Pharmacy
	7, Egbe Rd, Oke Afa, by Jakande estate, opp chicken Republic, Ejigbo Lagos
	2014

	24
	Medfinity Pharmacy
	12b, Anthony Etukudo Avenue, Off Admiralty way, Lekki Phase 1
	-

	25
	Health Plus Pharmacy
	Ikeja, GRA, Lagos
	2020

	26
	Ebeano Pharmacy
	Ikeja, Isaac John, Lagos
	-

	27
	Medplus Isaac John
	29, Isaac John street, ikeja Lagos
	1992

	28
	Serenity Pharmacy
	44 Hakeem Balogun Street, ikeja Lagos
	-

	29
	Drugwell Pharmacy
	22, Tijani Ashogbon str, Akoka Lagos
	--

	30
	Duchess Hospital
	Joel Ogunnaike street, Ikeja, GRA Lagos
	2021

	31
	Reddington Hospital
	 Isaac John,Ikeja Lagos
	-

	32
	MEDPLUS Pharmacy
	Allen Avenue, Ikeja, Lagos
	-

	33
	Victory Drugs
	Plot 57A, 11 Rd, Festac Town Lagos
	1989

	34
	Vatican Bells Pharmacy
	61, Ojulana Dive Surulere, Lagos
	-

	35
	MEDPLUS Pharmacy
	T, Admiralty way, Lekki Phase 1
	--

	36
	NETT Pharmacy
	33, Opebi Road, Ikeja, Lagos
	--

	37
	Healthrite Pharmacy
	72, Akerele str, Ogunusi Rd, Ojodu Lagos
	-

	38
	Malojo Pharmacy
	13, Oja Sekumade Rd, Ikorodu Lagos
	-

	39
	Rommar Pharmacy
	27, Ayangburen Rd, Ikorodu, Lagos
	--

	40
	Express Pharmacy
	Jimoh Balogun street, Lagos
	-

	41
	Apoteka Pharmacy & Store
	45, Adedoyin str, off okoh, obele, Surulere
	2021

	42
	Mourinho Pharmacy
	4, Igbehinadun str, Makoko, Sabo, Yaba
	2020

	43
	Folyna Pharmacy and store
	113, Makuko Rd, Alagbado
	-

	44
	Drugs Café pharmacy
	62, St Finbarrs College Road, Yaba, Lagos
	2018

	45
	Chilphem Pharmacy
	96, Ifelodun str, Ogba, lagos
	-

	46
	Lugz Pharmacy
	74, Lagos Road, Ikorodu
	-

	47
	Egbeda Pharmacy
	14, Idimu Road, Egbado, Lagos
	-

	48
	Winlot Pharmacy
	Beside Just 4 you, Botey eleshin, Ijede Rd, Ikorodu Lagos
	2016

	49
	Slopmedic Pharmacy
	No 1, Kudirat Abiola way, Oregun Lagos
	2016

	50
	Lagoon Hospital
	97/101 Obafemi Awolowo, Ikeja
	2023


Table 1: Source: Field survey, 2023/2024
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		Row Labels		Sum of Average Cost Sales Per Month in (N)

		Carbamazepine		16245

		Clobazam		12463.33

		Clonazepam		11935

		Ethosuximide		14777.67

		Gabapentin		21566.87

		Lamotrigine		26556.67

		Levetiracetam		4788.18

		Oxcarbazepine		98000

		Phenobarbitone		11900

		Phenytoin		15400

		Pregabalin		4079.38

		Rufinamide		8850

		Topiramate		6040.75

		Valproate		16440

		Vigabatrin		17500.75

		Grand Total		286543.6
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		S/N		Drugs Names		Average Cost Sales Per Month in (N)

		1		Phenobarbitone		11,900

		2		Phenytoin		15,400

		3		Ethosuximide		14,777.67

		4		Valproate		16,440

		5		Carbamazepine		16,245

		6		Clonazepam		11,935

		7		Clobazam		12,463.33

		8		Oxcarbazepine		98,000

		9		Vigabatrin		17,500.75

		10		Lamotrigine		26,556.67

		11		Gabapentin		21,566.87

		12		Topiramate		6,040.75

		13		Pregabalin		4,079.38

		14		Levetiracetam		4,788.18

		15		Rufinamide		8,850






