Cexuig 12
«COLIAJIBHO-EKOHOMIYHI JOCHIUKEHHS Y ®APMALII»

Taki 3axonu JO3BOJWIM 3HAYHO 3MEHIIMTUA OOCAT TPOAAXY 1 CIOXUBAaHHS AaHTHOIOTHKIB IMPHU
JIIKYBaHHI TOCTPHUX PECHipaTOPHUX 1HEKITIH.

Menuunuii  yHiBepcuteT 3amOii TeperjsiHyB HaBYallbHY TMpOrpamy i CTYICHTIB,
BKJIFOUMBIIYU JI0 Hel TEMU IIO0J0 CTIHKOCTI 30yTHUKIB 10 MPOTUMiIKpoOHUX JI3 Ta parioHaabHOTO
3aCTOCYBaHHS JIiKiB. METOIO TaKHMX 3aXO0/1iB BU3HAYCHO ITiIBUIIICHHS KOCTI MiATOTOBKHA BUITYCKHHKIB
YHIBEpCHUTETY 3 MOJAIBIINM 3IHICHEHHS! HUMH KIJIIHIYHOT MPAKTHUKU Ha OCHOBI OTPUMAHUX 3HAHb Ta
aJIeKBaTHOTO MPU3HAYCHHS IPOTUMIKpOOHOI Teparmil marieHTam.

AmHaii3 MDKHApOJHOTO JIOCBiLYy OOpPOTHOM 3 PO3BUTKOM AaHTHOIOTHKOPE3UCTEHTHOCTI Y
KpaiHax CBiTax MiJKPECIIO€ KOMIUIEKCHICTh JaHo1 mpobaemu. Bimomum akrom € Te, 1o npuuuHaMu
PE3UCTEHTHOCTI MIKPOOIB € HE TUIBKH HEPAIIOHAJIbHE CITOKMBAHHS aHTUMIKpOOHUX JI3 HaceleHHsIM
IiJ] Yac JIIKyBaHHS, a i HECBIJJOME CIIOXHBAHHS JTAHOI TPYIHA PEUYOBHH 3 POJAYKTAMU Xap4yyBaHHS 1
MUTHOIO BOJOIO, IO € HACIIJKOM pPO3BUTKY XIMIYHOi IPOMHUCIIOBOCTI Ta BUKOPUCTAHHSIM
aHTUOIOTHKIB Yy CUIbCBKOMY TrocmomapctBi. [lanuii dakt migrBepmkye mocsinm Hopserii, e
3aIpOBaJPKEHO MPOBEJCHHS BAaKIMHYBAHHS IITYYHO BUPOIIYBAHOI PHOM, IO 3 4aCOM JI03BOJIAIIO
3MEHIIUTH KUTBKICTh MPOTUMIKPOOHHX TpENapariB, 110 3aCTOCOBYIOTHCS JJIs i1 JTIKyBaHHS ITiJ1 Yac
BUpOILIyBaHHsI, Ha 98% .

BucHoBkH. TakuM 4rHOM, 3a pe3yJbTaTaMH MPOBEIACHOTO aHATi3y MOKHA CTBEpPIKYBATH,
110 MTPOOJIEMOIO MO PEHHS aHTHOI0TUKOPE3UCTEHTHOCTI 3aHETIOKO€EH] y 6araTboX KpaiHax cBity. 3a
TaKMX YMOB T'OJIOBHA 3ajJjadya ypsiiB, BUCHUX, MEIUYHHUX 1 (hapMaleBTHYHHUX MPAIIBHUKIB — MaTH
BHCOKHMH piBE€Hb IOIH(OPMOBAHOCTI MPO i Ta HACHIIKH HEPaliOHAJLHOIO BHUKOPHCTAHHS
aHTUMIKpoOHUX JI3, ToMy 110 yci 3a3HayeHl 3aX0AW MaTHUMYTh YCIIX 3a YMOBU CIIJyBaHHS
BCTAHOBJICHUM TMIPaBUJaM pPalliOHAILHOTO MPH3HAYCHHS JIKAPSIMH, PO3YMHOTO 3aCTOCYBaHHS
HACEJICHHSIM, a TAKOX BiJIIOBIIaJIbHOTO BUKOPUCTAHHS aHTUOIOTHKIB Y CLITBCHKOMY TOCITOIapPCTBI.
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Introduction. The Kingdom of Morocco (KM) has great potential for the development of the
health care system in general and the pharmaceutical sector in particular, but shortcomings in some
aspects of the pharmaceutical regulatory system create obstacles to market access. Regulatory
authorities in the region are involved in reforming coordinate processes to ensure faster access to the
market for essential and innovative medicines. Achieving universal health coverage, which is in line
with the United Nations Sustainable Development Goals, is at the heart of Morocco's 2011
constitutional reforms and World Health Organization's strategic plan for Morocco. The fundamental
point in this is the provision of safe and high-quality medicines.
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Aim. Analysis of the experience of reforming the health care system and the pharmaceutical
sector in the KM to introduce socially oriented and economically viable models of providing
appropriate services to the population.

Materials and methods. The materials used for the analysis are the regulations governing the
health care system and the rules of pharmaceutical activity in Morocco, the WHO website. Historical,
comparative and other methods of theoretical research were used during the research.

Results and discussion. The Moroccan government has identified the development of a
health care system to improve the health of the population and improve the living standards of its
citizens. The pharmaceutical sector plays a vital social role in providing people with medicines, and
is one of the key elements in ensuring the effective functioning of the health system. Morocco's health
sector is controlled by the Ministry of Health (MoH), which manages the kingdom's public hospitals
and other public health infrastructure. MoH is also responsible for the implementation of health
policy. Sector development is guided by the government's four-year strategic plans, the most recent
of which is the Health Sector Strategy 2017-2021. The objectives of the plan include improving basic
hospital resources; expanding health insurance to include those who are self-employed or in the
humanities; a decrease in the incidence of cardiovascular diseases and hepatitis C; an increase in the
number of employees in the health sector; standardizing the type of education that Moroccan medical
students receive; and lower prices for medicines. In April 2018, the Council of Ministers approved
the overall goals for a version of the strategy known as Santé (Health) 2025.

The plan is based on three main pillars: organizational initiatives to expand affordable health
care and improve access through measures such as expanding the network of public hospitals and
developing mobile health services in rural areas; strengthening national health programs and disease-
specific campaigns, including an emphasis on consolidating existing maternal and child care
programs; and improvements in the management and allocation of resources in the sector, including
efforts to address what the government describes as a shortage of human resources in the sector. The
Moroccan guidelines are largely based on those of the WHO, the International Council for the
Harmonization of Technical Requirements for Pharmaceutical Products for Human Use and the
European Union; however, on the ground, there is still a significant need for harmonization of
scientific requirements in order to simplify the day-to-day work of industry and administration. New
drug registration pathways are being developed as part of a worldwide effort to accelerate patient
registration and access to new drugs, especially in areas with high unmet medical needs. In Morocco,
Decree No. 2-14-841 on the Authorization for the Sale of Medicinal Products for Human Use, which
came into force in February 2016, has made significant improvements to the registration process.
Important examples include the implementation of the “recvabilité” phase, which allows applicants
to respond to the full dossier within 60 days, and once approved, clear timelines are announced for
the assessment / analysis phases, which are now being carried out in parallel with the accelerated
processes. The administration seeks to issue a marketing authorization for a reference product or
biosimilar product within 10 months, and for a generic product within nine months. The country is
inspired by neighbors in the Middle East who have already taken a step forward by relying on
approvals in regions or countries with tough regulatory agencies (such as the European Medicines
Agency or the United States Food and Drug Administration.

Conclusions. Summing up the results of the research, it can be argued that the introduction of
a set of measures to reform the health care and pharmaceutical sector in the KM indicates that public
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health is a priority in state planning. In the long term, however, continued investment will be required
to achieve the goal of universal health coverage.
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Introduction. The healthcare industry in Morocco is constantly evolving. Despite the
problems in financing the healthcare industry, providing the population with medical and
pharmaceutical care is the main priority of the state. The events of 2019, namely the coronavirus
pandemic, have made their own adjustments to the organization of the process of providing
pharmaceutical care. For this reason, the analysis of the epidemiological indicators of the population
of Morocco becomes relevant.

Aim of the research is to analyze the indicators of population growth; deaths from the most
common diseases in Morocco.

Materials and methods. The research used materials from open databases of statistical
information (WHO, Statistics, Moroccan Innovation and Health). Methods - information
generalization, analytical.

Results and discussion. Statistics on population growth in Morocco from 2010 to 2020
showed that growth increased on average over the study period by 1.7% over the previous year. The
largest growth was noted in the period from 2012 to 2013 - 1.43%, and the smallest in 2018-2019 -
1.2%, respectively. At the same time, in 2019, the dynamics of population growth is declining, this
may be caused by the cause of the pandemic and partial quarantine restrictions.

It is also worth noting that "the crude birth rate, which indicates the number of births occurring
during the year, per 1000 people of the population” in 2019 was 18.5 per 1000 inhabitants. It should
be noted that the highest coefficient was in 2010-2011 - 21, 21, respectively.

An analysis of the mortality rate of the Moroccan population aged 15 to 60 showed that in
2019 the female mortality rate was 60.94 per 1000 adult women, while the male mortality rate was
71.06 per 1000 adult men. On average, in 2019, there were about 7.06 deaths per 1000 inhabitants,
both female and male.

At the same time, the average life expectancy in 2019 was 76.68 years, which is 2.68 times
higher than in 2009.

Conclusions. Epidemiological parameters in Morocco remain unstable, which requires
additional research.
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