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1. Introduction 
The COVID-19 pandemic has put a lot of pressure on already strained health care systems across 
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4. Methodology 

4.1 Data 
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In addition to product classification harmonization, we harmonized unit prices, contract values 
and procurement methods. Price variables without VAT were converted into international constant 
USD using official World Bank PPP exchange rates.2 A host of national procurement methods 
were grouped into open, restricted, non-competitive and other types. We marked framework 
agreements separately. 
 

4.2 Indicators 

When operationalizing the groups of explanatory factors and individual indicators of the theoretical 
framework we aimed to be as encompassing as possible while considering the limitations of the 
data set. Hence, we define a large array of indicators and let ‘the data decide’ on which ones are 
powerful predictors of unit prices (Table 4). Nevertheless, each of these indicators are policy 
relevant and derive from the literature which is based on tested economic and public 
administration theory using qualitative as well as quantitative methods. The interpretation based 
on the relevant literature is discussed in the results section. 

  

 
2 https://data.worldbank.org/indicator/PA.NUS.PPP 
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Table 4. Summary of variables used in the analysis, LAC region 

Type Group Variable name 
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Product bundling continuous 34.83 38.54 287,041 

Quantity of purchased 
continuous287,041 287,041 







20 











25 

Missing   1.414*** 
   (0.000) 
Buyer-supplier location, Baseline: No    
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Contract award year Y Y Y 
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Figure 4. Margins plot: The impact of purchase month on log unit prices, country-by-country 
effects  
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6. Conclusions 
 
This study has looked at a hitherto understudied aspect of health care pricing in the Latin America 
and 
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ANNEXES 

ANNEX A-Product code matching overview 
Table A1. High-level l
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(0.109) 
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