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The article is devoted to the comparative analysis of the affordability of medicines in African 
countries. Special focus was on Sudan, Uganda and Ethiopia. The indicators of medicines affordability 
are quoted in the article with the consideration of their general therapeutic use. In this context, public and 
private sectors of the system of medicines provision were analyzed. The monitoring results allow to draw 
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also confirm the need to change the existing system of pricing in the countries studied.
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PROBLEM DEFINITION 
Availability, efficiency and security of medi-

cines is a multi-faceted problem which affects the 
field of law, national health policies, social sphere. 
In Africa, the problem of availability to treatment 
of common diseases continues to be extremely seri-
ous. It is related with a low solvency of the popula-
tion, the need to save public funds for the organiza-
tion of drug supply.

ANALYSIS OF RECENT RESEARCHES 
AND PUBLICATIONS 

Analysis of recent researches and publications 
shows that it has been insufficiently studied such 
aspects as comparison of the availability of medi-
cines in the countries of Africa, especially the 
medicines to treat of common diseases. During the 
study process is has been taken into account the 
recommendations of the World Health Organiza-
tion (WHO) and the International Program of Ac-
tion in Health Care (Health Action International - 
HAI) «Prices measurement on the medicines, their 
availability, affordability and price components” 
and the data obtained from the researches on this 
methodology [1, 2]; information from regional and 
national sources [3, 4]; scientific publications on 
this subject [5, 6].

FORMULATION OF OBJECTIVES IN ARTICLE 
The aim of work is to make a comparative anal-

ysis of the physical and economic availability to 
medicines in Africa, particularly in Sudan, Ugan-
da and Ethiopia.

BASIC MATERIAL RESEARCH 
According to the interpretation version of 

WHO, the concept of “availability to medicines” is 
regarded in the aspects of physical and economic 
availability. During the analyzing of the physical 
accessibility it has been determined the number of 
pharmacies, where the examined medicine is avail-
able, and during the analysis of economical avail-
ability - the amount of the daily wages , which are 
necessary to pay for to the most low paid public sec-
tor employees for the treatment. We investigated 
the generic medicines sold at the lowest price  in 
pharmacies of Africa (Sudan, Ethiopia, Uganda) of 
state  and the private sector. These countries were 
selected due to the similarity of systems of medi-
cal and pharmaceutical care [1, 2, 3, 4]. Fragment 
of work is represented in table 1. During the study 
it has been taken into account the list of drugs for 
the treatment of the most significant diseases at 
the level of the studied country, recommended  by 
WHO. The list of drugs was adjusted with the pri-
orities in the treatment of certain diseases, their 
prevalence on the territory of African continent 
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and the comparability of products for their further 
analysis.

We have analyzed the most typical ratio indica-
tors of physical and economic availability of gener-
ic medicines in the public and private sectors of Su-
dan, Ethiopia and Uganda. Indicators of physical 
accessibility of Glibenclamide 5 mg cap / tab (SSC) 
in Sudan are the highest among the all sectors of 
the analyzed countries and the values in the public 
sector are slightly higher than in the private sector.

TIn Ethiopia, the presence of this drug in pri-
vate pharmacies is close to the values of Sudan, but 
in public pharmacies it is considerably lower. In 
Uganda, the indexes of this drug availability have 
the lower values, but this is partially compensated  
by the higher values in the missionary sector (char-
ity sectors working in the country). Indicators of 
physical availability of Diclofenac 50 mg cap/tab 
(SSC) in the all analyzed countries in the public sec-
tor have the low values. This approves the need to 
take measures to provide with this drug in the state 
pharmacies, despite the fact that this provision has 
been partially compensated by a higher presence 
of drugs in the private sector. Indicators of physi-
cal availability of Ciprofloxacin 500 mg cap / tab 
are the highest among the analyzed drugs in Su-
dan, Ethiopia and Uganda, and are estimated as 
very good drugs, which attest the improvement 
in the level of pharmaceutical care in countries 
that until recently come off in this regard. But it 
should be noted the lack of drugs availability in 
Uganda, the presence of the most common drugs 
in pharmacies of public and private sectors are in 
the range of 70-80 %, which is not enough, espe-
cially the vital drugs.

The level of economical availability doesn’t 
reached the required level. For the treatment with 
Ciprofloxacin 500 mg cap / tab (SSC) in the Sudan, 
the most lowest paid worker of the public sector 
must pay  more than one-day earnings, which in-
dicates on the inaccessibility of the drug. The situ-
ation with the economical availability of this drug 
is little better in Ethiopia, but the rates are close to 
the same in Sudan. The situation with the economi-
cal availability of this drug is little better in Ugan-
da: to pay the course of treatment to the patient 
with low wages he needs to pay one-day earnings, 
and the analyzed indicator of the public sector is 
significantly better. 

Comparative analysis of economical availabil-
ity of Glibenclamide 5 mg cap/tab (SSC) in Sudan, 
Ethiopia and Uganda shows that the drug is most 
available in Ethiopia. In the public sector the index-
es are better in Sudan and Ethiopia. Glibenclamide 
is less available in Uganda, to the most low paid 
employee of the budget sphere to pay the course of 

treatment it is necessary to pay more than one-day 
earnings, which demonstrate the need to increase 
the economical availability in Uganda of this drug.

In African countries, in most cases during the 
treatment of common diseases the availability of 
the treatment is provided by the SSC, the main 
reason for this situation is the low population sol-
vency, but there is also the small number of OLS in 
the total amount of the used drugs. Sudan belongs 
to the group of African countries, in which, despite 
the presence of the above mentioned general ten-
dency, the original drugs are most common in com-
parison with the other countries of the continent. 
Of course, they are less available, but it should be 
noted that the indicators of economic availability 
to OLS in the private sector are quite close to the 
same indexes of the public sector. The analysis al-
lows to draw the attention of the pharmaceutical 
market  participants and community to the prob-
lems of price formation on the African continent. 
Monitoring results confirm the need to change the 
existing system of pricing for the vital drugs.  

CONCLUSIONS 
1. It has been made the monitoring of physical 

and economical availability of vital drugs in the 
countries of Africa.  It has been investigated the 
generic medicines sold at the lowest price  in phar-
macies of Africa (Sudan, Ethiopia, Uganda) of state  
and the private sector. The analysis results demon-
strate a positive tendency in the pharmaceutical 
security system of these countries, however, the 
necessary levels of indexes have not been achieved, 
and accordingly, the question about the limited op-
portunities in the treatment of outpatients steals 
actual for today.

2. The results of monitoring allows to draw the 
attention of the pharmaceutical market partici-
pants and community to the problems of price for-
mation of medicines, and also confirm the need to 
change the existing system of pricing in the stud-
ied countries.
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УДК 615.1:614.27
О. М. Евтушенко, Осама Абузаїд Нур Ахмед
ПОРІВНЯЛЬНИЙ АНАЛІЗ ФАРМАЦЕВТИЧНОЇ ДОПОМОГИ В СУДАНІ 
ТА КРАЇНАХ АФРИКИ (НА ПРИКЛАДІ ЕФІОПІЇ Й УГАНДИ)

Статтю присвячено порівняльному аналізу цінової доступності лікарських засобів в аф-
риканських країнах. Особливий акцент було зроблено на Судан, Уганду та Ефіопію. По-
казники доступності лікарських засобів вказані у статті з урахуванням їх загального 
терапевтичного використання. У цьому контексті громадського та приватного секторів 
системи лікарського забезпечення було проаналізовано результати моніторингу. Вони 
дозволяють привернути увагу фармацевтичного ринку та громадськості до проблем ці-
ноутворення на лікарські препарати, а також підтвердити необхідність зміни існуючої 
системи ціноутворення в досліджуваних країнах.
Ключові слова: аптеки, ліки, країн Африки, Судан, фізична доступність, економічна 
доступність, ціна.
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Е. М. Евтушенко, Осама Абузаид Мохамед Нур Ахмед 
СРАВНИТЕЛЬНЫЙ АНАЛИЗ ФАРМАЦЕВТИЧЕСКОЙ ПОМОЩИ В СУДАНЕ 
И СТРАНАХ АФРИКИ (НА ПРИМЕРЕ ЭФИОПИИ И УГАНДЫ)

Статья посвящена сравнительному анализу ценовой доступности лекарственных 
средств в африканских странах. Особый акцент был сделан на Судан, Уганду и 
Эфиопию. Показатели доступности лекарственных средств указаны в статье с учетом 
их общего терапевтического использования. В этом контексте общественного и частно-
го секторов системы лекарственного обеспечения были проанализированы результаты 
мониторинга. Они позволяют привлечь внимание фармацевтического рынка и об-
щественности к проблемам ценообразования на лекарственные препараты, а также 
подтверждают необходимость изменения существующей системы ценообразования 
в исследуемых странах.
Ключевые слова: аптеки, лекарства, страны Африки, Судан, физическая доступность, 
экономическая доступность, цена.
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