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Medicines supply in Africa
Should improve through regional collaborations and accredited drug shops

Lack of access to medicines each year contributes
to millions of deaths and untold suffering in
Africa. HIV/AIDS, tuberculosis, and malaria—

all treatable with existing medicines—kill an estimated
6 million people every year, mostly in sub-Saharan
Africa.1 The burden falls mainly on the poor, women,
and especially children.2

Over the past three decades, African governments
have worked to provide medicines to populations with
growing health needs. During that period the World
Health Organization has advocated increasing access to
medicines3–5; the World Bank has pushed for reforms in
the health sector; and Unicef has launched the 1987
Bamako Initiative, meant to improve communities’
access to pharmaceuticals. Despite these efforts, WHO
estimates that roughly 270 million people in Africa—
nearly half the population—lack regular access to even
the most essential medicines.6

Poverty, diverse geography, and social upheaval all
contribute to the problem of access. The public sector’s
supply systems are plagued by inadequate financing,
weak management systems, lack of accountability, and
a devastating reduction in the healthcare workforce.7

The formal private sector is generally limited to urban
areas. Faith based and other non-governmental
services supplying health care are often well run, but
typically handle less than 15% of a country’s
pharmaceutical market.8

In this context, tinkering with existing models of
supply is unlikely to close the huge gap in access to
medicines. Policy makers, health officials, and others
concerned with improving health in Africa must find
new solutions. These may include overhauls of policy,
financing, and frameworks for regulation; a realign-
ment of responsibilities between public and private
sectors; and the forging of genuine public-private rela-
tionships to help in implementing the supply of
medicines.

The first source of medicines in much of Africa is
the corner kiosk or other informal drug seller. Though
these sources are easily accessible, customers often
receive inappropriate medicines of poor quality.
Tanzania—where such shops provide medicines

for over 60% of the population—has developed a
system of accredited “duka la dawa muhimu” (essential
drugs shops). Staff are trained in dispensing and
business skills, and shops are now regularly inspected
and reliably supplied with registered medicines.
Dispensing recommendations and the availability and
quality of products have improved more in the accred-
ited shops than in informal shops.9 Innovative
public-private franchising and accreditation have also
been introduced successfully in Ghana and Kenya and
are being developed in Nigeria and elsewhere. Consid-
erable effort is needed if such schemes are to maintain
dispensing practices that contribute to health improve-
ments, provide access to the poorest of the poor, and
ensure financial and managerial sustainability.

African countries need to develop integrated
systems for the supply chain that fully use the capacity
of the public, non-governmental, and commercial sec-
tors. One approach is the primary distributor model,10

whereby the government contracts that private
companies will operate the pharmaceutical supply
chain, while it provides contractual oversight and con-
trols the procurement process. Another approach
allows private or non-governmental systems to supply
a particular area or specific health facilities. Such inno-
vative public-private relationships have been imple-
mented on a small scale in several African countries,
including Zambia, South Africa, Tanzania, Kenya, and
Uganda. However, such efforts fail to improve the
supply of medicines if the private sector is weak,
lacks independent management, or is insufficiently
accountable.

Africa’s regions could use economies of scale to
buy medicines and assure their quality. Similar needs
for medicines, shared sources of supply, and lack of
national expertise in procurement all argue for
greater collaboration among neighbouring countries.
Regional partnerships might include sharing
information on pricing and suppliers, establishing
formal group purchasing schemes, and contracting
with commercial distributors to supply health
programmes throughout the region. The Southern
Africa Development Community, the West Africa
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Health Organization, and the East, Central, and
Southern Africa Health Community are actively
exploring such collaboration. Experience from the
eastern Caribbean and the Gulf States has already
shown the potential savings and sustainability of such
arrangements.11

The current systems for pharmaceutical supply in
many parts of Africa are overwhelmed. Policy makers
and healthcare managers must fundamentally change
their thinking. The real challenge is to identify, select,
and implement the best solutions for each country’s
situation. As the conference in June on strategies for
enhancing access to medicines concluded, “Africa is
learning in its own way how its own forms of private
and public enterprise can work together in the particu-
lar way that Africa needs.”12
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Road safety in Africa
Is part of the broader development process

We must now use every day to act on road safety, and
implement effective sustainable action to prevent injury
and death on the world’s roads.

Dr Lee Jong-wook, director-general,
World Health Organization

The World Report on Road Traffic Injury Prevention
notes that political will and commitment are
important for sustainable prevention of road

traffic injuries.1 Development agencies need to place
road safety in Africa and elsewhere at the centre of the
global agenda along with the institutional, political,
economic, and social issues which make roads so dan-
gerous. For example, the World Summit on Sustainable
Development held in Johannesburg, South Africa, in
September 2002 did not include a single item on road
safety—a growing problem in Africa and other low
income and middle income countries—on its agenda,
declaration, or plan of action.2

Africa’s economic and social conditions began to
deteriorate in the 1970s and have continued to do so.3 4

Between 1990 and 2002, the gross national income per
capita grew at an annual average of 0.5% for all Africa
and 0.02% for sub-Saharan Africa.5 Africa is faced with
declining agricultural output, foreign debt burden,
unemployment, poorly performing industry, deterio-
rating healthcare systems, HIV/AIDS, environmental
insecurity, and political instability.6 This is the context

in which the problem of road safety has to be
addressed. Several issues require reflection and action.
How does the prevailing economic situation in Africa
affect the amount of resources devoted to road safety?
In what ways does the political setting that has been
characterised by instability in many countries affect
development of institutions and capacity for road
safety and other sectors? Bishai and colleagues show
that budgetary expenditure on road safety at all levels
of government in Uganda is US $0.09 per capita.7 This
problem of low and negligible resource allocation to
road safety in Africa needs to be addressed: at the
moment, funding for road safety activities in Africa is
very limited, a mere drop in the ocean.

Road transport can contribute to the socioeco-
nomic development of Africa through facilitating
movement of goods and people, opening up isolated
areas, and promoting trade.8 Intricate movement
patterns involve short, medium, and long distances, dif-
ferent modes of transport, and interaction within and
between different places in Africa.8 The number of
motor vehicles, volume of road traffic, and utilisation of
the road by different road users in Africa have grown
noticeably. The bicycle is increasingly used for passen-
ger and freight transport in urban and rural areas.9

These transport characteristics indicate the need to pay
adequate attention to safety measures in road
transport development, especially safety of urban and
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