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ABSTRACT 
This study surveys the availability of medicines used in the treatment of the diseases  of childhood in Senegal and the roles of the pediatric medicinal forms for 
the treatment of the diseases  by the pharmaceutical firms  in the attainment of health Millennium Development Goals in Senegal. The object of this study 
constitutes an attempt of explanation of the distance which remains between the formulation of health policies and ,its implementation to the detriment of the 
equity. In term of specific objectives we shall get down in evaluate the rate of availability of medicines for 2-month-old childhood according to the pathologies 
The methodology adopted for the study is the survey design in which questionnaires was used for obtaining data. The target population was wholesalers, 
Pharmacies, Doctors, pediatricians and midwives in Senegal. The result showed that the majority of medicines are not available such the therapeutic groups of 
Antibiotics, Antiacids,Antidotes,Vitamine,Diuretics,Antiemetics and Psychotropic. The findings makes it imperative for all other relevant medicine drugs to 
key into the health-MDGs especially in assisting the  achievement of the Millennium Development Goals 4 which target is to reduce by two thirds, between 
1990 and 2015,the under-five mortality rate,  
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INTRODUCTION 
Senegal is situated in West Africa, it has an area of 196.722 
Km and is bordered by Mauritania to the north, Mali to the 
east and Guinea and Guinea –Bissau to the south. The 
population in 2002 was approximately 10.425.200 and was 
increasing at an annual rate of 2.5 %. The  average age of 
men and women was respectively,21.8years and 22.6 years. 
Most of these young inhabitants (58.5%) lives in rural areas. 
More than one half of the urban population lives in Dakar and 
its environs1. The child mortality death  (139 for one 
thousand) is essentially caused by the respiratory disease, 
malaria,  diarrheic diseases, the measles, the  infections and 
the malnutrition1. However, effort to combat malaria are still 
faltering, owing to continuing poor hygiene and sanitation 
conditions. Our research tries to make understandable this 
eclipse of the fair component of health policies to the 
subgroup of the 2-month-old children - 5 years. Let us note 
that the notion of equity was in the heart of the care of 
primary health  such as calls back it the World Health 
Organization (WHO) in its annual report of 2010.Children 
under 5years of age are especially susceptible to the effect of 
socioeconomic inequities, due to their dependence on others 
to ensure their health status. Poor children and their mothers 
lag systematically behind the better-off in terms of mortality, 
morbidity and under nutrition2.Equity in health implies that 
ideally all individuals should attain their full health potential. 
Socioeconomic inequities include differences that are 
“systematic «socially produced and “unfair”3,4. Most deaths 
of children under 5years of age in the world are caused by a 
few conditions, namely neonatal causes, pneumonia, 
diarrhea, malaria, measles and HIV/AIDS5,with malnutrition 
being underlying cause in about a third of these death6.The 
Millennium Development Goals (MDGs) adopted by 189 
governments in the year 2000 target the improvement of 
death and economic condition around the world . With MDG 
4 on child health, these government aim to reduce by two 
thirds, between 1990 and 2015,the under-five mortality rate. 
As the dead line approaches, we need to evaluate our 

progress so far. In the matter of fact access to medicine is a 
key of MDGs on child health7.Universal access to medicine 
for childhood is a prerequisite for meeting the health 
Millennium Development Goals and achieving  health for all 
child. Lack of access to medicine remains a major barrier to 
knowledge-base health care in developing countries like 
Senegal1. 
STATEMENT OF THE PROBLEM  
The attainment of the health-MDGs in most African nations, 
especially, Senegal is very slow considering the effort of 
international organizations on meeting the deadline, which is 
2015. Senegal, as a country is still at the implementation 
stage of attaining the MDGs because of her slow 
developmental process , which has been a bane to achieving 
any set target aimed at improving the lives of her citizenry. 
The area of health related issues including, maternal and 
child mortality has plagued the country through time. Lately, 
government and stakeholders are discussing development of 
health policies, establishment of health centers, and setting up 
information management centers on health for some hospitals 
in the country. However, public Pharmacy expected to 
champion dissemination of health information have been 
overlooked in this regard. Therefore, the role of public 
Pharmacy in the attainment of MDGs health issues becomes a 
daunting task in Senegal.  
THE BAMAKO  INITIATIVE 
The Bamako initiative, sponsored by UNICEF and WHO and 
adopted by African ministers of health in 1987,was based on 
the realization that, despite accepting in principle the core 
tenets of comprehensive primary health care, by the late 
1980s many countries especially in sub- Saharan Africa were 
burdened by a lack of resources and practical implementation 
strategies. The Bamako Initiative aimed to increase access to 
primary health care by raising the effectiveness, efficiency, 
financial viability and equity of health services8. Bamako 
Initiative implemented an integrated minimum health care 
package in order to meet basic community health needs, 
focusing on access to medicine and regular contact between 
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health care providers and communities. Based on the concept 
that communities should participate directly in the 
management and funding of essential medicines supplies, 
village communities engaged all aspects of health facility 
management, with positive results for child health in west 
Africa in particular9.    
OBJECTIVES  
- To determine the rate of availability of medicine for 

childhood according to the pathologies; 
- Identify the most used pharmacological and therapeutic 

medicine’s groups; 
- To determine the role of medicines in the attainment of 

health millennium development goals4? 
- Determine the affordability of childhood medicine’s in 

the Bamako strategy of the therapeutic coverage; 
METHOLOGY 
A survey methodology was adopted  in which a questionnaire 
was used for obtaining data from Pharmaceutical health 
services. The cities visited are: Dakar,Saint-
Louis,Kaolack,and Tambacounda s. The target population 
was wholesalers, Pharmacists, doctors, pediatricians and 
midwives .. The  study was a descriptive study during the 
period of July 2011 to December 2011. Three methods of 
collection of data was made: 
1. The documentary magazine which contained  the general 

literature; 
2. The conversations with Pharmacysts , Doctors; 

pediatricians, midwives 
3. The visits of grounds to meet the actors (the national 

Pharmacy of supply, Pharmacy wholesalers , Private 
Pharmacy and Hospital ); 

The WHO/HAI survey methodology present prices as median 
price ratios (MPR).The MPR is the ratio of local price 
divided by an international reference price converted into the 
same currency. As such, the reference price serves as an 
external standard for evaluating local prices 
(http://erc.msh.org)  
PURPOSE OF THE STUDY 
The specific purposes of the study are to:  
· To Know the availability of medicines recommended by 

the WHO 
 To ascertain the  rate of use of every medicine according 

to the pathology;  
· To identify the frequency of the pathologies 
 To find out the  galenic shape of medicines (drinkable, 

suppository); 
 RESEARCH QUESTIONS 
1) What roles has the availability of medicines 

recommended by the WHO played in the infant mortality 
rate (aged 2  months in 5 years old ) in attainment of 
health millennium development goals? 

2) What is the level of equity from users? 
3) What are the most currently pathologies? 
RESULTS  
This study included 200subjects.Out of this,122(61%) were 
males which shows a less significant difference with the 
female (39.0%) counterpart (table1).The study also shows 
that respondents within the ages of 18-30yrs (67.0%) are the 
highest, while others are; 0-17yrs (4.0%), 31-40yrs (20.5%), 
41-50yrs (4.5%) and 51-above (3.0%) (table 2)

 
Table 1: Gender of Respondents 

Gender Frequency Percentage 
Male 122 61.0 

Female 78 39.0 
Total 200 100 

 
Table 2: Distribution of Respondents According to Age 

Age Frequency Percentage 
0 - 17yrs 10 5.0 
18 -30yrs 134 67.0 
31-40yrs 41 20.5 
41 -50yrs 9 4.5 

51 – above 6 3.0 
Total 200 100 

 
It can be seen ( table3) that majority of the respondents claimed that the most current pathology among childhood is the 
Diarrhoea (61%). Other responses had lower percentages such as: Pneumonia (60%), Skin diseases (59.5%), Malaria (59%), 
Helminthiasis (58.5%), Anemia (56.5%) and Neonatal (55%). 
 

Table 3:Frequency distribution of all Types of Pathologies among the childhood 
Note: SA (Strongly Agree), A (Agree), D (Disagree), SD (Strongly Disagree) 

NO. Currently pathologies  SA(4) A(3) D(2) SD(1) 
1 HIV/AIDS 92 (46.0) 61 (30.5) 27 (13.5) 20 (10.0) 
2 Under Nutrition 101 (50.5) 57 (28.5) 30 (15.0) 12 (6.0) 
3 Malaria fever 118 (59.0) 45 (22.5) 29 (14.5) 8 (4.0) 
4  Typhoid fever 106 (53.0) 51 (25.5) 33 (16.5) 10 (5.0) 
5 Measles 102 (51.0) 46 (23.0) 38 (19.0) 14 (7.0) 
6 Cancers 100 (50.0) 43 (21.5) 41 (20.5) 16 (8.0) 
7 Skin disease  119 (59.5) 33 (16.5) 31 (15.5) 17 (8.5) 
8 Neonatal 110 (55.0) 38 (19.0) 39 (19.5) 13 (6.5) 
9 Influenza/Cold 102 (51.0) 43 (21.5) 44 (22.0) 11 (5.5) 
10 Hepatitis 103 (51.5) 36 (18.0) 41 (20.5) 20 (10.0) 
11 Helminthiasis 117 (58.5) 38 (19.0) 34 (17.0) 11 (5.5) 
12 Pneumonia 120 (60.0) 49 (24.5) 25 (12.5) 6 (3.0) 
13 Anemia 113 (56.5) 53 (26.5) 28 (14.0) 6 (3.0) 
14 Diarrhoea 122 (61.0) 38 (19.0) 26 (13.0) 14 (7.0) 
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The majority of medicine available at the National Pharmacy 
of supply are antiretroviral drug and others which are 
Antiasthmatic, Antianaemia, Anti-inflammatory, Anti-
diarrhea and Anti-pruritic medicine for 28% each, 19% of 
medicine are antibiotic,16% are eyes drops and 9% of 
Malaria (figure1). The study revel that many medicines have 
only been for adult and not for childhood, so most of them 
are not available at the National Pharmacy of supply like the 
families of spychotropics, antidotes, antifungals, anti-
spasmodics, vitamins, diuretics, anti-cancer, anti-leprosis, 

anti tuberculosis, cardiotonics, anti-emetique, anti-acids, 
laxatives and others antibiotics (table 4). Although, the 
medicine prices surveys noted that the private pharmacy 
sector prices medicines are very higher compared to the 
public sector, so the access to medicines from the private 
pharmacy is difficult for the population due of the cost of 
medicine which are expensive Though patients prices in the 
private sector pharmacy were generally 50% more than those 
in the public sector, some medicines were up to three times 
more expensive (table 5). 

 

 
Figure1: Frequency distribution of  medicines in the National Pharmacy of supply 

 
Table 4: Medicines not available in the National Pharmacy of supply compared with the basic essential medicines list for treatment of the World 

Health Organization (WHO) 
familles DCI References 

Antibiotic - Azytromycine sp 
- Phenoxymethylemenicillin sp 
- Doxycicline,sp 
- Erythromycin,sp 
- Chloramphénicol sp 
- Ciprofloxacin sp 

Zithromax 
Ospen 
Vibramycine 
Propiocine 
Tifomycine 
Cifran 

Antiacids - Aluminium hydroxide 
- Magnesium hydroxide Gelusil 

Antidote - Active charbon - Carbophos 
Vitamins - Ascorbic acid ,capsule 

- Rettinol,capsule 
- Alfacalcidol ,capsule 

- Vit C 
- Vit A 
- Provitamine D 

Anti-spasmodic - Phloroglucinol sp - Spasfon 
Anti-tuberculosis - Pyrazinamide,,sp 

- Rifampicine,sp 
- Ethambutol,sp 
- Isoniazide,sp 

- Pirilene 
- Rifadine 
- Myambutol 
- Rimifon 

Diuretics - Furosemide sp - Lasilix 
Antiemetic - Metopimazyne sp 

- Metoclopramide drop 
- Vogalene 
- Primperan 

Laxatif - No medicine,sp  
Psychotropic - Haloperidol sp, drop 

- Chlorpromazine sp 
- Trihexiphenidyle sp 

- Haldol 
- Largactil 
- Artane 

Anti-leprosis - Clofazamine 
- Dapsone 
- Rifampicin 

- Lamprene 
- Disulone 
- Rimactan 

Anti-cancer - No medicine,sp  
Anti-fongique - Griseofulvine,sp 

- Fluconazole,sp 
- Amphotericin B,sp 

- Grisefuline 
- Triflucan 
- Fungizone 

Cardiotonic - Digoxine,sp - Digoxine 
 

Table 5: Number of times more expensive patient prices for medicine at public sector facilities compared to private pharmacies 
Families   medicines Number of times more expensive         
 Antibiotic Amoxicillin sp  3.72 
 Anti-helminthias Mebendazole  9.68 
 Anti-diarrhoea Métronidazole sp 2.84 
Anti-anemia Ferous,sp 2.7 
Analgesics Paracetamol sp 2.79 
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DISCUSSION 
In relation to the research questions and the objective of the 
study, the analyzed data fully showed that, the access of 
medicine for childhood can played significant role in the 
attainment of health Millennium Development Goals. Hence,. 
This finding showed that the majority of medicine for 
childhood was not available in the National Pharmacy of 
supply for medicine generic which is the lowest prices. If the 
medicine exist at the pharmacy retail overall medicines were 
found to be unaffordable to a large proportion of the 
population purchasing treatments for theirs Childs. The 
burden is especially great for a family needing treatment for 
several conditions at the same time.The average availability 
of generic childhood medicines in the public sector was 
<50% or all medicine except antiretroviral drugs. The 
relatively high availability (80%) of which may be due to its 
use for treatment of acute seizures. The low availability of 
childhood medicine in the public sector, where the poor seek 
care ,suggest that access to childhood medicine may be 
inequitable in that the poor may be particulary disadvantaged 
in terms of their access to childhood medicine. In the private 
sector the availability of drinkable medicine was higher than 
in the public sector, but was still very expensive. In Senegal 
patients pay for medicines in the public sector, even lowest-
priced generics cost over three times more than the 
international reference prices.  Our result was confirmed  in a 
study  supported by the World Health Organization and 
Health Action International- Action and the Ghanaian 
Ministry of health10.This study showed that ,medicine were 
found to be unaffordable .At the public sector facilities 
,patients prices for the lowest priced generic medicine were 
found to be 2.43 times international reference prices. At the 
private retail pharmacies patients prices for the lowest priced 
generics were found 4.12 times the international reference 
price. 
Another study were undertaken in 2007 in the capital cities of 
14 countries in Africa by the WHO revealing relatively poor 
availability of medicines for childhood in both private and 
public sector11.Thus, the availability of medicine is playing a 
role in ensuring Millennium Development Goals Health 
attainment  
CONCLUSION 
The finding revealed that the availability of medicines for 2 
months old children- 5 years  has contributed significantly in 
the attainment of health-MDGs, especially in the reduction of 
the mortality.In addition, the result also indicated that most 
medicines are not available in the public sector, and if they 
are  available in the private sector the prize is not accessible 
for most poor people. The findings also revealed that most 
pathologies are: Pneumonia, Diarrhoa, Malaria, Measles, 
HIV/AIDS, Neonatal, Under-Nutrition, consequently the 
result showed that the inequity in the coverage of the disease 
of the child aged 2  months in 5 years old in Senegal .The 
research, which was conducted to determine the rate of 
availability of medicine for 2 months old children- 5 years 
according to the pathologies generated the following 
findings:  
The availability of medicines for 2 months old children- 5 
years in the public sector of contributed significantly to the 
attainment of health Millennium Development Goals, 
especially in the reduction of child mortality. 
Child under- five years old make significant demand for all 

medicines categories of health . 
RECOMMENDATIONS 
From the result of the findings in the study, we recommends 
the following:  
●Availability and access to medicines supplies must be 
dramatically improved for children suffering from  diseases. 
● There should be more attention from government and 
individuals on development of the availability of medicines 
recommended by the WHO 
● The availability of medicines for children under five years 
of age should be considered as the hub towards the 
attainment of the Millennium Development Goals. 
● Donors must increase their financial commitments, 
international support for child survival and other essential 
health programmes is far below the level required to achieve 
the Millennium Development Goals 4. 
● The Senegalese government in the priority must strengthen 
the drugs management. 
●Develop a national medicines prices policy and a process to 
monitor the implementation, consider aspects of prescribing 
maximum mark-ups. 
●Remove taxes and tariffs on all essential medicines, and for 
raw material and equipment for local production medicines. 
●Develop a medicines prices index to monitor prices on an 
on-going basis. 
●Promote generic prescribing and dispensing to health 
professionals and the public. 
●Take action against anti-competitive practices in the 
pharmaceutical sector. 
●Encourage local manufacturing. 
●Promote bulk procurement of medicine for both the public 
and private  
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