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Executive summary 

The pƌeseŶt ƌepoƌt offeƌs a desĐƌiptioŶ of aǀailaďilitǇ aŶd aĐĐessiďilitǇ of speĐifiĐ ŵediĐiŶes aŶd 
speĐialised tƌeatŵeŶts iŶ Mogadishu.  

The health Đaƌe laŶdsĐape iŶ Soŵalia is fƌagŵeŶted. The ŵajoƌitǇ of hospitals aŶd ĐliŶiĐs iŶ the 
ĐouŶtƌǇ is loĐated iŶ the BaŶadiƌ ƌegioŶ aŶd theƌefoƌe Mogadishu has ŵoƌe hospitals aŶd ĐliŶiĐs 
thaŶ aŶǇ otheƌ of the fedeƌal ŵeŵďeƌ states. The pƌiǀate health seĐtoƌ is the ŵost iŵpoƌtaŶt 
pƌoǀideƌ of Đuƌatiǀe health seƌǀiĐes iŶ Soŵalia. Theƌe has ďeeŶ aŶ iŶĐƌease of pƌiǀate foƌ-pƌofit 
health ĐliŶiĐs iŶ Mogadishu, ŵost of these faĐilities haǀe ďeeŶ estaďlished ďǇ ŵeŵďeƌs of the 
diaspoƌa aŶd foƌeigŶeƌs ǁho aƌe ǁilliŶg to iŶǀest iŶ ďuildiŶg Ŷeǁ iŶfƌastƌuĐtuƌe. Hoǁeǀeƌ, the 
ŵeĐhaŶisŵs to ĐoŶtƌol the ƋualitǇ of health Đaƌe seƌǀiĐes is liŵited iŶ Soŵalia. The ƋualitǇ of Đaƌe 
is asĐƌiďed to ďe ďetteƌ iŶ pƌiǀate hospitals, ďut the Đost of seƌǀiĐes is high aŶd the pooƌ paƌts of 
the populatioŶ aƌe uŶaďle to paǇ foƌ seƌǀiĐes pƌoǀided ďǇ pƌiǀate hospitals. 

The aǀailaďilitǇ of ŵediĐiŶes iŶ Soŵalia is liŵited; hoǁeǀeƌ, ŵost of the ŵediĐiŶes, ǁhiĐh ǁeƌe 
iŶĐluded iŶ the suƌǀeǇ, ǁeƌe aǀailaďle iŶ the thƌee ƌeseaƌĐhed phaƌŵaĐies iŶ Mogadishu. Regu-
latioŶ of ŵediĐiŶes ďǇ the ŶatioŶal authoƌities is liŵited aŶd pƌiǀate phaƌŵaĐies opeƌate ǁithout 
a liĐeŶse.  

Theƌe ǁas Ŷo ĐaŶĐeƌ tƌeatŵeŶt aǀailaďle at the tǁo ƌeseaƌĐhed hospitals aŶd oŶlǇ ǀeƌǇ liŵited 
aĐĐess to ĐheŵotheƌapǇ. PatieŶts ǁho suffeƌ fƌoŵ ĐaƌdiaĐ ĐoŵpliĐatioŶs aŶd hǇpeƌteŶsioŶ ŵaǇ 
ďe tƌeated ďǇ a ŵediĐal doĐtoƌ ǁith speĐialisatioŶ iŶ iŶteƌŶal ŵediĐiŶe oƌ ďǇ a Đaƌdiologist at 
the tǁo hospitals iŶĐluded iŶ this studǇ. PatieŶts ǁho suffeƌ fƌoŵ ĐhƌoŶiĐ oďstƌuĐtiǀe luŶg dis-
ease ŵaǇ ďe tƌeated ďǇ a pulŵoŶologist at the EƌdogaŶ Hospital. People liǀiŶg ǁith diaďetes 
ŵaǇ ďe seeŶ ďǇ a ƌesideŶt doĐtoƌ oƌ aŶ iŶteƌŶal ŵediĐiŶe speĐialist at oŶe of the ƌeseaƌĐhed 
hospitals. Foƌ patieŶts ǁith kidŶeǇ diseases, theƌe aƌe dialǇsis ĐeŶtƌes iŶ Mogadishu aŶd ĐoŶsul-
tatioŶs as ǁell as folloǁ-up appoiŶtŵeŶts ďǇ a Ŷephƌologist aƌe aǀailaďle at oŶe of the hospitals 
iŶ the suƌǀeǇ. MeŶtal health ƌeŵaiŶs a highlǇ stigŵatised topiĐ iŶ the populatioŶ aŶd to soŵe 
eǆteŶt also aŵoŶg health ǁoƌkeƌs aŶd theƌe aƌe feǁ speĐialists iŶ psǇĐhiatƌǇ aŶd psǇĐhologǇ iŶ 
Mogadishu. The tǁo ƌeseaƌĐhed hospitals offeƌ ĐoŶsultatioŶs ďǇ a psǇĐhiatƌist, ďut oŶlǇ oŶe of 
these hospitals adŵits ǁoŵeŶ at the hospital foƌ iŶpatieŶt tƌeatŵeŶt. OŶlǇ seǀeƌe ĐoŶditioŶs 
suĐh as sĐhizophƌeŶia aŶd ďipolaƌ disoƌdeƌ aƌe ƌeĐogŶised as ŵeŶtal disoƌdeƌs. PeƌsoŶs suffeƌ-
iŶg fƌoŵ ĐoŶditioŶs suĐh as aŶǆietǇ oƌ depƌessioŶ aƌe at ƌisk of Ŷot ďeiŶg ĐoƌƌeĐtlǇ diagŶosed 
aŶd tƌeated. PaiŶ ƌelief ŵediĐiŶes aƌe aǀailaďle iŶ phaƌŵaĐies iŶ Mogadishu; hoǁeǀeƌ, the ŵaƌ-
ket is uŶƌegulated aŶd theƌe is Ŷo aǁaƌeŶess aŵoŶg health ǁoƌkeƌs oŶ palliatiǀe Đaƌe.  

The Coǀid-ϭϵ paŶdeŵiĐ outďƌeak ĐoŶstituted a sǇsteŵiĐ ĐhalleŶge foƌ Soŵalia, iŶ paƌtiĐulaƌ ǁith 
a loǁ ĐapaĐitǇ of iŶteŶsiǀe Đaƌe uŶits. Hoǁeǀeƌ, the epideŵiĐ also ďƌought additioŶal eǆteƌŶal 
ƌesouƌĐes iŶto the ĐouŶtƌǇ; ŵediĐal ĐapaĐitǇ, tƌaiŶiŶg of health ǁoƌkeƌs, diagŶostiĐ sǇsteŵs aŶd 
epideŵiĐ suƌǀeillaŶĐe haǀe iŵpƌoǀed.  
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EPHS   Soŵali EsseŶtial PaĐkage of Health SeƌǀiĐes 
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Map of Mogadishu, Banadir region 

The ŵap ďeloǁ shoǁs Mogadishu, BaŶadiƌ RegioŶ.  

 

SouƌĐe: OCHA1 

  

                                                           
1 OCHA, Administrative Map Banadir Region, 16 March 2012, url  

https://reliefweb.int/attachments/b6f5cb52-938e-32c0-814d-32eb036cf747/120316_Administrative_Map_Banadir_A4.pdf
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1. Introduction and methodology 

1.1 Purpose of the report and terms of reference 
The pƌeseŶt ƌepoƌt is ǁƌitteŶ ǁith the puƌpose of pƌeseŶtiŶg updated aŶd ƌeliaďle iŶfoƌŵatioŶ 
aďout the aǀailaďilitǇ aŶd aĐĐessiďilitǇ of ŵediĐiŶes aŶd speĐialised tƌeatŵeŶts iŶ Mogadishu. 
The ƌepoƌt is ďased oŶ data ĐolleĐted fƌoŵ seleĐted health faĐilities iŶ the Đapital of South/CeŶ-
tƌal Soŵalia, oŶliŶe iŶteƌǀieǁs ǁith keǇ health seĐtoƌ aĐtoƌs, as ǁell as ƌepoƌts aŶd aƌtiĐles 
aďout the health sǇsteŵ iŶ Soŵalia.  

SiŶĐe ϮϬϭϴ, MedCOI2 – the fiƌst iŶstaŶĐe EuƌopeaŶ pƌoǀideƌ of ŵediĐal iŶfoƌŵatioŶ foƌ the use 
of pƌoĐessiŶg asǇluŵ Đases aŶd Đases ĐoŶĐeƌŶiŶg huŵaŶitaƌiaŶ ƌesideŶĐe peƌŵits – has Ŷot had 
a ƌeliaďle, Ƌualified loĐal ĐoŶtaĐt iŶ Soŵalia.3 To addƌess this gap, the CouŶtƌǇ of OƌigiŶ IŶfoƌ-
ŵatioŶ ;COIͿ UŶit of the DaŶish IŵŵigƌatioŶ SeƌǀiĐe ;DISͿ deĐided iŶ ϮϬϮϬ to gatheƌ iŶfoƌ-
ŵatioŶ aďout aĐĐess to ŵediĐiŶes aŶd speĐialised tƌeatŵeŶts iŶ fouƌ loĐatioŶs iŶ South/CeŶtƌal 
Soŵalia.4 Data foƌ this ƌepoƌt ǁas gatheƌed duƌiŶg the Coǀid-ϭϵ epideŵiĐ, hoǁeǀeƌ, aŶd iŶfoƌ-
ŵatioŶ aďout pƌiĐes foƌ ŵediĐiŶes aŶd tƌeatŵeŶts ŵust ďe ƌegulaƌlǇ updated to ƌeŵaiŶ ǀalid. 
Theƌefoƌe, DIS deĐided to update the ϮϬϮϬ ƌepoƌt ǁith Ŷeǁ iŶfoƌŵatioŶ aďout aĐĐess to spe-
Đialised health Đaƌe iŶ Mogadishu afteƌ Coǀid-ϭϵ.  

The teƌŵs of ƌefeƌeŶĐe ;ToRͿ foƌ the ƌepoƌt haǀe ďeeŶ deǀeloped ǁith iŶputs fƌoŵ seǀeƌal asǇ-
luŵ ƌeleǀaŶt aĐtoƌs iŶĐludiŶg the SeĐƌetaƌiat of the DaŶish Refugee Appeals Boaƌd, the DaŶish 
RetuƌŶ AgeŶĐǇ aŶd the RetuƌŶ DiǀisioŶ of the MiŶistƌǇ of IŵŵigƌatioŶ aŶd IŶtegƌatioŶ. These 
diffeƌeŶt paƌtŶeƌs haǀe ideŶtified the seǀeŶ ŵediĐal ĐoŶditioŶs foƌ ǁhiĐh iŶfoƌŵatioŶ ǁas 
Ŷeeded. All of theiƌ iŶputs aƌe ƌefleĐted iŶ the ToR. The ŵediĐal ĐoŶditioŶs Đoǀeƌed ďǇ this ƌe-
poƌt aƌe: 

 Cancer (chemotherapy) 

 Cardiac complications and hypertension 

 Chronic obstructive lung disease 

 Diabetes (type I and II) 

 Kidney diseases, including dialysis 

 Psychotic disorders, depression and PTSD 

 Pain relief 

The ToR is iŶĐluded iŶ the ƌepoƌt iŶ AŶŶeǆ ϭ. 

                                                           
2 EUAA MedCOI collects medical information from countries and regions where asylum applicants come from. You 

can read more about EUAA MedCOI here: url 
3 Project MedCOI, BMA 12688, 17 July 2020; EUAA MedCOI, AVA 17238, 22 August 2023 
4 DIS, Somalia - Health System, November 2020, url 

https://medcoi.euaa.europa.eu/
https://www.nyidanmark.dk/-/media/Files/US/Landenotater/COI_report_somalia_health_care_nov_2020.pdf?la=en-GB&amp;hash=3F6C5E28C30AF49C2A5183D32E1B68E3BA52E60C
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1.2 Methodology  
The ĐolleĐtioŶ of pƌiŵaƌǇ data foƌ this ƌepoƌt has ďeeŶ guided ďǇ EUAA MedCOI͛s ƋualitǇ staŶd-
aƌds foƌ COI; iŶ paƌtiĐulaƌ, MedCOI͛s guideliŶes foƌ aǀailaďilitǇ aŶd aĐĐessiďilitǇ ƌeseaƌĐh foƌ the 
use of Đase speĐifiĐ MedCOI.5 DIS ĐoŶtaĐted EUAA͛s MedCOI offiĐe eaƌlǇ iŶ the pƌoĐess iŶ the 
pƌepaƌatioŶ of thƌee siŵilaƌ ƌepoƌts6 aŶd the MedCOI speĐialists offeƌed ǀaluaďle adǀiĐe. These 
pieĐes of adǀiĐe haǀe ďeeŶ folloǁed foƌ the pƌepaƌatioŶ aŶd dƌaftiŶg of this ƌepoƌt. The ƌepoƌt 
is ǁƌitteŶ iŶ aĐĐoƌdaŶĐe ǁith the EUAA COI ƌepoƌt ŵethodologǇ.7  

Data aďout aǀailaďilitǇ aŶd aĐĐessiďilitǇ of speĐialised tƌeatŵeŶts aŶd ŵediĐiŶes has ďeeŶ Đol-
leĐted thƌough diffeƌeŶt souƌĐes: ϭͿ iŶteƌǀieǁs ǁith phaƌŵaĐists aŶd health faĐilitǇ ŵaŶageƌs iŶ 
Mogadishu ĐoŶduĐted ďǇ aŶ eǆteƌŶal ĐoŶsultaŶĐǇ ĐoŵpaŶǇ; ϮͿ iŶteƌǀieǁs ǁith health seĐtoƌ 
aĐtoƌs ĐoŶduĐted ďǇ DIS; aŶd ϯͿ ǁƌitteŶ ŵateƌial. BeĐause of the ǀolatile seĐuƌitǇ situatioŶ iŶ 
Soŵalia, diƌeĐt aĐĐess to the diffeƌeŶt loĐatioŶs iŶ Mogadishu tuƌŶed out to ďe a logistiĐ Đhal-
leŶge. Theƌefoƌe, aŶ iŶteƌŶatioŶal ĐoŶsultaŶĐǇ ĐoŵpaŶǇ, TaŶa CopeŶhageŶ, ǁas hiƌed to ĐaƌƌǇ 
out data ĐolleĐtioŶ oŶ the gƌouŶd, iŶĐludiŶg oďseƌǀatioŶs aŶd iŶteƌǀieǁs. This ĐoŵpaŶǇ has a 
sŵall teaŵ of ƌeseaƌĐheƌs iŶ Soŵalia aŶd the ĐoŵpaŶǇ ǁas ĐhoseŶ aŵoŶg otheƌ ĐaŶdidates 
ďased oŶ theiƌ tƌaĐk ƌeĐoƌd of ƌeĐeŶt assigŶŵeŶts iŶ Soŵalia,8 faŵiliaƌitǇ ǁith the seĐuƌitǇ situ-
atioŶ iŶside the ĐouŶtƌǇ as ǁell as the ĐoŵpaŶǇ͛s eǆpeƌieŶĐe ǁith ƌeŵote aĐĐess data ĐolleĐ-
tioŶ.9  

The ĐoŶsultaŶts used a ŵiǆ of Ƌualitatiǀe aŶd ƋuaŶtitatiǀe ŵethods to ĐolleĐt pƌiŵaƌǇ data 
fƌoŵ health faĐilities. The teaŵ ďegaŶ ďǇ ŵappiŶg puďliĐ aŶd pƌiǀate hospitals ;iŶĐludiŶg laďoƌ-
atoƌiesͿ aŶd phaƌŵaĐies ;iŶĐludiŶg theiƌ stoƌage faĐilitiesͿ iŶ Mogadishu. Afteƌ aŶ aŶalǇsis of 
this ŵappiŶg, a saŵple of health faĐilities ǁas seleĐted aĐĐoƌdiŶg to the folloǁiŶg Đƌiteƌia:  

 At least one public or government-run hospital (including those that are co-managed 

with donors) that provides at least a majority of specialised treatments for diabetes, 

kidney diseases, including dialysis, cardiac complications and hypertension, cancer-

chemotherapy, and chronic obstructive lung diseases. 

 At least one relevant hospital that specialises in outpatient and/or inpatient treatment 

of psychiatric and non-psychiatric care. 

 At least three pharmacies, including private/stand-alone pharmacies or pharmacies po-

sitioned within either private or public hospitals, providing at least a majority of medi-

cations related to diabetes, kidney diseases, including dialysis, cardiac complications 

                                                           
5 EUAA MedCOI, MedCOI guide for users, February 2023, url 
6 DIS, Somalia - Health System, November 2020, url; DIS, Syria: Health care services availability and accessibility in 

Damascus, Rural Damascus, Tartous and Latakia, March 2022, url; DIS, Lebanon; Access to Health Care Services for 

Palestinian Refugees, February 2023, url 
7 EUAA, EUAA Country of Origin Information (COI) Report Methodology, February 2023, url 
8 In particular this report: Tana, Understanding Systems in Mogadishu City, 9 March 2023, url  
9 In particular this methodology: Tana, Experiences with Remote Working in a Time of Restricted Movement and So-

cial Distancing, April 2020, url 

 

https://medcoi.euaa.europa.eu/cms/images/dynamic/euromedcoi/Methodology%20and%20documentation/Guide%20for%20users/MedCOI_guide_for_users_2023.pdf
https://www.nyidanmark.dk/-/media/Files/US/Landenotater/COI_report_somalia_health_care_nov_2020.pdf?la=en-GB&amp;hash=3F6C5E28C30AF49C2A5183D32E1B68E3BA52E60C
https://www.ecoi.net/en/file/local/2070159/coi_report_syria_med_march_2022.pdf
https://www.ecoi.net/en/file/local/2089772/lebanon_medcoi_06022023.pdf
https://coi.euaa.europa.eu/administration/easo/PLib/2023_02_EUAA_COI_Report_methodology.pdf
https://tanacopenhagen.com/wp-content/uploads/2023/03/ACRC-Tana-Mogadishu-City-System-Analysis.pdf
https://tanacopenhagen.com/wp-content/uploads/2020/06/Remote-working-paper-version_.pdf
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and hypertension, cancer-chemotherapy, psychotic disorders, and chronic obstructive 

lung diseases.  

 

The ĐoŶsultaŶts ideŶtified siǆ ǁell-kŶoǁŶ hospitals aŶd phaƌŵaĐies iŶ Mogadishu that ŵet the 
aďoǀe Đƌiteƌia. These faĐilities ǁeƌe iŶĐluded iŶ the studǇ ďeĐause theǇ ƌepƌeseŶt ǁhat is aǀaila-
ďle to the populatioŶ aĐĐoƌdiŶg to the assessŵeŶt of the ĐoŶsultaŶts. At eaĐh faĐilitǇ, a teaŵ 
ŵeŵďeƌ iŶteƌǀieǁed a health pƌofessioŶal usiŶg a pƌe-defiŶed suƌǀeǇ desigŶ. The pƌiŵaƌǇ data 
ĐolleĐtioŶ ĐoŵŵeŶĐed oŶ Ϯϵ OĐtoďeƌ ϮϬϮϯ aŶd ĐoŶĐluded oŶ ϭϬ Noǀeŵďeƌ ϮϬϮϯ. The ĐoŶsult-
aŶts faĐed soŵe ĐhalleŶges iŶ gaiŶiŶg aĐĐess to the diffeƌeŶt health faĐilities. OŶe ĐhalleŶge 
ǁas the stƌiĐt pƌotoĐol ƌeƋuiƌeŵeŶts ďǇ the Fedeƌal MiŶistƌǇ of Health ;FMoHͿ, ǁhiĐh ŵeaŶt 
that seǀeƌal diffeƌeŶt authoƌities had to gƌaŶt peƌŵissioŶ foƌ the teaŵ ŵeŵďeƌs to ǀisit puďliĐ 
faĐilities. AŶotheƌ ĐhalleŶge ǁas the heaǀǇ ƌaiŶs duƌiŶg the studǇ peƌiod ;OĐtoďeƌ to Noǀeŵďeƌ 
ϮϬϮϯͿ that ŵade phǇsiĐal aĐĐess diffiĐult. 

The teaŵ oďtaiŶed ĐoŶseŶt fƌoŵ all the iŶĐluded health faĐilities. The fiŶdiŶgs fƌoŵ this pƌi-
ŵaƌǇ data ĐolleĐtioŶ aƌe fouŶd iŶ the TaŶa ƌepoƌt, ǁhiĐh is aǀailaďle iŶ AŶŶeǆ ϯ of this ƌepoƌt.  

WithiŶ the fƌaŵeǁoƌk of this ƌepoƌt, aǀailaďilitǇ ƌefeƌs to ǁhetheƌ a giǀeŶ ŵediĐiŶe oƌ tƌeat-
ŵeŶt is oďjeĐtiǀelǇ oďtaiŶaďle iŶ the ĐouŶtƌǇ of oƌigiŶ ǁithout takiŶg iŶto ĐoŶsideƌatioŶ the iŶ-
diǀidual ĐiƌĐuŵstaŶĐes of the appliĐaŶt. IŶ the pƌeseŶt ƌepoƌt, it is also Ŷoted ǁhetheƌ a ŵedi-
ĐiŶe, ǁhiĐh is aǀailaďle, is also ƌegisteƌed iŶ Soŵalia10 oƌ Ŷot. 

The assessŵeŶt of the aǀailaďilitǇ of ŵediĐiŶes ǁas ďased oŶ ǁhetheƌ the speĐifiĐ ŵediĐiŶes 
ǁeƌe pƌeseŶt iŶ the iŶĐluded faĐilities as adǀised ďǇ the ŵaŶageƌ of the faĐilitǇ aĐĐoƌdiŶg to the 
folloǁiŶg thƌee MedCOI-Đategoƌies:11 

 Medicine is available: the requested medicine is in principle registered in the country and 

available at a health facility in the selected town. At the time of investigation, there are no 

supply problems.  

 

 Medicine is partly available ;͚ĐuƌƌeŶt supplǇ pƌoďleŵs͛Ϳ: ͚supplǇ pƌoďleŵs͛ ŵeaŶs that eǀeŶ 
though the medicine might be licensed in a country and used to be available, there are cur-

rently interruptions in supply. If there is a time horizon for re-supply, this should be noted 

as precisely as possible.  

 

 Medicine is not available: the medicine is neither registered nor available in any of the sur-

veyed health facilities.  

 

                                                           
10 Regarding the registration of medicines, the consultants note that as of November 2023, registration of medica-

tion in Somalia is still considered provisional, and health facilities still use an interim Essential Medicine List (EML), 

which is a register of medicines that are perceived to be minimum medicine needs in the country, Tana, Medical 

Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 9 
11 EUAA MedCOI, MedCOI guide for users, February 2023, url, pp. 8-10 
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AĐĐessiďilitǇ, ďǇ ĐoŶtƌast, ƌefeƌs to ǁhetheƌ a giǀeŶ ŵediĐiŶe oƌ tƌeatŵeŶt ǁould iŶ ƌealitǇ ďe 
aĐĐessiďle to a speĐifiĐ iŶdiǀidual. It ŵaǇ iŶĐlude fiŶaŶĐial faĐtoƌs ;pƌiĐeͿ, geogƌaphiĐal faĐtoƌs 
;iŶ teƌŵs of aĐĐessiďilitǇ ǀia aiƌ oƌ ƌoad aŶd iŶ ƌelatioŶ to daǇ/Ŷight seĐuƌitǇͿ oƌ soĐial issues 
;possiďlǇ disĐƌiŵiŶatioŶ iŶ teƌŵs of aĐĐess to health faĐilities ďased oŶ ĐlaŶ aŶd/oƌ ethŶiĐ affili-
atioŶͿ. AĐĐessiďilitǇ is alǁaǇs ďased oŶ the faĐt that a giǀeŶ ŵediĐiŶe oƌ tƌeatŵeŶt is aǀailaďle 
iŶ the ĐouŶtƌǇ of ƌeseaƌĐh.12 IŶ the pƌeseŶt ƌepoƌt, aĐĐessiďilitǇ is oŶlǇ ƌeseaƌĐhed iŶ teƌŵs of 
the pƌiĐe of ŵediĐiŶes aŶd the pƌiĐe of tƌeatŵeŶts. 

1.3 Selection and validation of sources 
Thƌee oŶliŶe iŶteƌǀieǁs ǁith keǇ health seĐtoƌ aĐtoƌs ǁeƌe ĐoŶduĐted. The iŶteƌloĐutoƌs ǁeƌe 
seleĐted ďased oŶ the ƌole of theiƌ oƌgaŶisatioŶ iŶ health seĐtoƌ poliĐǇ iŶ Soŵalia. The oƌgaŶisa-
tioŶs aƌe the Fedeƌal MiŶistƌǇ of Health ;FMoHͿ, UNICEF͛s CouŶtƌǇ offiĐe iŶ Soŵalia aŶd WHO͛s 
CouŶtƌǇ OffiĐe. Seǀeƌal ƌepƌeseŶtatiǀes of eaĐh oƌgaŶisatioŶ paƌtiĐipated iŶ eaĐh iŶteƌǀieǁ; oŶe 
oƌgaŶisatioŶ ǁas iŶteƌǀieǁed tǁiĐe.  

The souƌĐes ǁeƌe iŶfoƌŵed aďout the puƌpose of the iŶteƌǀieǁ aŶd the faĐt that theiƌ state-
ŵeŶts ǁould ďe iŶĐluded iŶ a puďliĐ ƌepoƌt.  

1.4 Quality control 
QualitǇ ĐoŶtƌol of the ƌeliaďilitǇ aŶd ǀaliditǇ of the iŶfoƌŵatioŶ iŶ this ƌepoƌt ǁas ĐoŶduĐted iŶ 
seǀeƌal ǁaǇs. FiƌstlǇ, the ĐoŶsultaŶĐǇ ĐoŵpaŶǇ used theiƌ oǁŶ ƋualitǇ assuƌaŶĐe staff ŵeŵďeƌ – 
ǁho ǁas Ŷot a paƌt of the teaŵ oŶ the gƌouŶd iŶ Mogadishu – to ĐaƌƌǇ out aŶ iŶdepeŶdeŶt 
spot-ĐheĐkiŶg eǆeƌĐise foƌ the sole puƌpose of ǀeƌifǇiŶg ĐoŶsisteŶĐǇ. This folloǁ-up took plaĐe 
ďetǁeeŶ ϭϯ aŶd Ϯϭ Noǀeŵďeƌ ϮϬϮϯ ǁheƌe the data ĐheĐkeƌ ǀisited fiǀe of the faĐilities fƌoŵ 
the ŵaiŶ studǇ sites. The data ĐheĐkeƌ aiŵed at ĐolleĐtiŶg ƌespoŶses fƌoŵ diffeƌeŶt peƌsoŶs 
otheƌ thaŶ those ǁho had paƌtiĐipated iŶ the pƌiŵaƌǇ data ĐolleĐtioŶ. This pƌoĐess helped Đoŵ-
pleŵeŶt the ŵaiŶ data set ďǇ pƌoǀidiŶg eǆtƌa details oŶ ŵediĐiŶes aŶd to ĐlaƌifǇ aŶǇ ĐoŶfusioŶs 
oƌ eƌƌoƌs that had oĐĐuƌƌed at the fiƌst ǀisit. AdditioŶallǇ, the iŶteƌŶal ƋualitǇ assuƌaŶĐe sǇsteŵ 
of TaŶa ǁas used to eŶsuƌe that the studǇ ŵet the ƌeƋuiƌed eǆpeĐtatioŶs aŶd oďjeĐtiǀes.  

SeĐoŶdlǇ, the BelgiaŶ COI-uŶit has peeƌ ƌeǀieǁed the full ƌepoƌt. As a fouŶdiŶg ŵeŵďeƌ of the 
oƌigiŶal MedCOI pƌojeĐt, the BelgiaŶ COI-uŶit has eǆteŶsiǀe eǆpeƌieŶĐe iŶ MedCOI assessŵeŶts,  
aŶd Belgiuŵ has aĐĐess to its oǁŶ ŵediĐal doĐtoƌs Đapaďle of ĐheĐkiŶg the aĐĐuƌaĐǇ of the 
ŵediĐal iŶfoƌŵatioŶ iŶĐluded iŶ this ƌepoƌt. 

FiŶallǇ, the ƌepoƌt has ďeeŶ peeƌ ƌeǀieǁed iŶ foƌŵ aŶd ĐoŶteŶt ďǇ DIS. 

                                                           
12 EUAA MedCOI, MedCOI guide for users, February 2023, url 

https://medcoi.euaa.europa.eu/cms/images/dynamic/euromedcoi/Methodology%20and%20documentation/Guide%20for%20users/MedCOI_guide_for_users_2023.pdf
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1.5 Limitations 
The ƌegulatoƌǇ aŶd poliĐǇ ĐoŶteǆt of the health seĐtoƌ iŶ Soŵalia is uŶdeƌgoiŶg ƌestƌuĐtuƌiŶg 
ǁith the estaďlishŵeŶt of Ŷeǁ offiĐes aŶd pƌoĐeduƌes, aĐĐoƌdiŶg to oďseƌǀatioŶs fƌoŵ the ĐoŶ-
sultaŶt teaŵ. The iŶfoƌŵatioŶ pƌeseŶted iŶ this ƌepoƌt ƌegaƌdiŶg the adŵiŶistƌatiǀe fƌaŵeǁoƌk 
should thus ďe ǀieǁed iŶ this ĐoŶteǆt. 

Fuƌtheƌŵoƌe, pƌiĐes foƌ ŵediĐiŶes aƌe ǀolatile aŶd the list of ŵediĐiŶe pƌiĐes iŶ this ƌepoƌt 
should ďe ƌead as iŶdiĐatiǀe. 

This ƌepoƌt does Ŷot addƌess ĐoŶteǆtual faĐtoƌs suĐh as the seĐuƌitǇ situatioŶ. IŶfoƌŵatioŶ 
aďout seĐuƌitǇ iŶĐideŶts iŶ Mogadishu ŵust ďe fouŶd iŶ otheƌ COI ƌepoƌts. The ƌepoƌt does also 
Ŷot puƌpoƌt to Đoǀeƌ the iŵpliĐatioŶs of the Đliŵate ĐhaŶge aŶd Ŷatuƌal disasteƌs that aƌe af-
feĐtiŶg the deliǀeƌǇ of ďasiĐ soĐial seƌǀiĐes, iŶĐludiŶg health seƌǀiĐes, iŶ Soŵalia. 

1.6 Writing of the report 
The ƌepoƌt has ďeeŶ dƌafted ďǇ DIS. IŵŵediatelǇ afteƌ eaĐh iŶteƌǀieǁ, a suŵŵaƌǇ ǁas ǁƌitteŶ. 
It is Ŷot a full tƌaŶsĐƌipt of ǁhat ǁas said ďut ƌatheƌ a detailed suŵŵaƌǇ ǁith a foĐus oŶ the ele-
ŵeŶts of ƌeleǀaŶĐe foƌ the ToR. All ŵeetiŶg Ŷotes ǁeƌe foƌǁaƌded to the iŶteƌloĐutoƌs foƌ theiƌ 
appƌoǀal aŶd aŵeŶdŵeŶt. IŶ the ƌepoƌt, Đaƌe has ďeeŶ takeŶ to pƌeseŶt the ǀieǁs of the iŶteƌ-
loĐutoƌs as aĐĐuƌatelǇ aŶd tƌaŶspaƌeŶtlǇ as possiďle aŶd ƌefeƌeŶĐe is ŵade to the speĐifiĐ paƌa-
gƌaphs of the ŵeetiŶg Ŷotes iŶ the footŶotes. All souƌĐes appƌoǀed the ŵeetiŶg Ŷotes, ǁhiĐh 
aƌe iŶĐluded iŶ theiƌ full eǆteŶt iŶ AŶŶeǆ Ϯ.  

The ƌepoƌt is a sǇŶthesis of the souƌĐes' stateŵeŶts, pƌiŵaƌǇ data ĐolleĐted oŶ the gƌouŶd as 
ǁell as ƌeleǀaŶt health sǇsteŵ ƌepoƌts aŶd aĐadeŵiĐ aƌtiĐles.  

1.7 Structure of report 
The report begins with an introduction to the administrative context of health service delivery 

in Mogadishu and to the regulatory framework. This is followed by background information 

about the division between public and private health facilities in Mogadishu, general observa-

tions about the quality of services in these facilities as well as a section with findings about the 

effects of Covid-19 on the health sector. Finally, the findings about availability and price of 

medicines and treatments are reported by disease category at the end of the report. Details 

about whether a medication is registered or not at the EML, dosages, different kinds of fees, 

etc., can be found in a detailed matrix in the Tana Report at the end of this report.  

 

The annexes comprise the ToR, the interview notes as well as the full report of the consultancy 

company.  

 

The report was initiated in June 2023 and finalised in February 2024.  

It is available on the website of Udlændingestyrelsen (us.dk).    

https://us.dk/
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2. Contextual factors of health care service delivery 

in Mogadishu 

2.1 Administrative framework  
The adŵiŶistƌatiǀe fƌaŵeǁoƌk foƌ health seƌǀiĐe deliǀeƌǇ iŶ Mogadishu is the BeŶadiƌ RegioŶal 
AdŵiŶistƌatioŶ ;BRAͿ. BRA ĐoŶtaiŶs ϭϳ distƌiĐt goǀeƌŶŵeŶts aŶd is led ďǇ a GoǀeƌŶoƌ ;also ƌe-
feƌƌed to as the MaǇoƌ of MogadishuͿ.13 Mogadishu is the Đapital of South/CeŶtƌal Soŵalia aŶd 
at the saŵe tiŵe a diƌeĐt fedeƌal teƌƌitoƌǇ. EaĐh of the ϭϳ distƌiĐts is goǀeƌŶed ďǇ its oǁŶ distƌiĐt 
goǀeƌŶŵeŶt, led ďǇ a distƌiĐt ĐoŵŵissioŶeƌ, as shoǁŶ iŶ the oǀeƌǀieǁ of Soŵalia͛s state stƌuĐ-
tuƌe iŶ Taďle ϭ.14  

The fedeƌal goǀeƌŶŵeŶt has the keǇ ƌespoŶsiďilitǇ to set poliĐies aŶd stƌategies aŶd to ƌegulate 
as stipulated iŶ the Soŵali CoŶstitutioŶ. The fedeƌal ŵeŵďeƌ states, oŶ the otheƌ haŶd, ŵiƌƌoƌ 
the fedeƌal goǀeƌŶŵeŶt. Hoǁeǀeƌ, the ĐƌitiĐal ƌole of the fedeƌal goǀeƌŶŵeŶt aŶd the ŵeŵďeƌ 
states͛ ŵiŶistƌies is Ŷot ǁell defiŶed.15 The politiĐal status of Mogadishu ƌeŵaiŶs ĐoŶtested; the 
authoƌitǇ of the Soŵali state is desĐƌiďed as ǁeak aŶd theƌefoƌe ĐustoŵaƌǇ iŶstitutioŶs iŶ the 
Đities haǀe ďƌoad legitiŵaĐǇ.16 

Taďle ϭ: Oǀerǀieǁ of state struĐture iŶ Soŵalia

 

SouƌĐe: Woƌld BaŶk, ϮϬϮϭ17 

                                                           
13 Tana, Understanding Systems in Mogadishu City, 2023, url, p. 1 
14 World Bank, Somalia Urbanization Review: Fostering Cities as Anchors of Development, 2021, url, p. 91; Tana, Un-

derstanding Systems in Mogadishu City, 2023, url, p. 1 
15 UNICEF: 6 
16 World Bank, Somalia Urbanization Review: Fostering Cities as Anchors of Development, 2021, url, pp. 90-91; Tana, 

Understanding Systems in Mogadishu City, 2023, url, p. 1 
17 World Bank, Somalia Urbanization Review: Fostering Cities as Anchors of Development, 2021, url, p. 92  

https://tanacopenhagen.com/wp-content/uploads/2023/03/ACRC-Tana-Mogadishu-City-System-Analysis.pdf
https://openknowledge.worldbank.org/bitstreams/62655067-f06f-5b2b-aac9-5ccad173e6be/download
https://tanacopenhagen.com/wp-content/uploads/2023/03/ACRC-Tana-Mogadishu-City-System-Analysis.pdf
https://openknowledge.worldbank.org/bitstreams/62655067-f06f-5b2b-aac9-5ccad173e6be/download
https://tanacopenhagen.com/wp-content/uploads/2023/03/ACRC-Tana-Mogadishu-City-System-Analysis.pdf
https://openknowledge.worldbank.org/bitstreams/62655067-f06f-5b2b-aac9-5ccad173e6be/download
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2.1.1 Regulatory framework 
The Fedeƌal MiŶistƌǇ of Health aŶd HuŵaŶ SeƌǀiĐes ;ŵost ofteŶ ƌefeƌƌed to as the FMoHͿ, iŶ its 
ĐapaĐitǇ of pƌiŶĐipal ŶatioŶal authoƌitǇ, is ƌespoŶsiďle foƌ poliĐǇŵakiŶg, stƌategiĐ plaŶŶiŶg, ƌeg-
ulatioŶ, pƌotoĐols aŶd staŶdaƌds, as ǁell as puďliĐ fiŶaŶĐial ŵaŶageŵeŶt iŶ the health seĐtoƌ. 
This ƌespoŶsiďilitǇ is Đaƌƌied out iŶ ĐollaďoƌatioŶ ǁith the BRA aŶd the ŵeŵďeƌ states͛ ŵiŶis-
tƌies of health.18 Hoǁeǀeƌ, theƌe aƌe still poǁeƌ stƌuggles at all leǀels of goǀeƌŶŵeŶt authoƌities 
ƌegaƌdiŶg the diǀisioŶ of ƌoles aŶd ƌespoŶsiďilities ďetǁeeŶ the fedeƌal aŶd state leǀels of ad-
ŵiŶistƌatioŶ foƌ all seĐtoƌs, Ŷot oŶlǇ health.19 AĐĐoƌdiŶg to UNICEF, the goǀeƌŶaŶĐe of health iŶ 
South/CeŶtƌal Soŵalia has uŶdeƌgoŶe good pƌogƌess oǀeƌ the past Ǉeaƌs ďeĐause a stƌuĐtuƌal 
fƌaŵeǁoƌk foƌ the FMoH has ďeeŶ estaďlished.20 

Hospitals iŶ Mogadishu suffeƌ fƌoŵ the faĐt that theƌe aƌe Ŷo pƌotoĐols oƌ staŶdaƌds iŶ aĐĐoƌd-
aŶĐe ǁith iŶteƌŶatioŶal staŶdaƌds, ǁhiĐh Đould offeƌ guidaŶĐe to the staff.21 Theƌe aƌe ŵaŶǇ 
phaƌŵaĐies, laďoƌatoƌies aŶd ĐliŶiĐs iŶ Mogadishu that fuŶĐtioŶ ǁithout aŶǇ foƌŵ of aĐĐƌedita-
tioŶ.22 

2.1.2 Public and private health infrastructure in Mogadishu  

Organisation of health seĐtor 

IŶ Soŵalia, the deliǀeƌǇ of health Đaƌe seƌǀiĐes is ĐeŶteƌed aƌouŶd the EsseŶtial PaĐkage of 
Health SeƌǀiĐes ;EPHSͿ: Soŵalia ϮϬϮϬ.23 

The pǇƌaŵid of health Đaƌe seƌǀiĐes ĐaŶ ďe suŵŵaƌised as folloǁs: 

1. Regional/National Hospital 

2. District Hospital 

3. Health Centre 

4. Primary Health Unit 

5. Community Centre 

These seƌǀiĐes aƌe ĐoŵpleŵeŶted ǁith ŵoďile ĐliŶiĐs, ǁhiĐh aƌe desigŶed to ƌeaĐh ŶoŵadiĐ 
people aŶd people iŶ haƌd to ƌeaĐh aƌeas.24 

Quality of infrastruĐture  
AĐĐoƌdiŶg to a ϮϬϮϯ studǇ ĐoŶduĐted ďǇ TaŶa, all puďliĐ hospitals iŶ Mogadishu haǀe ďeeŶ ĐoŶ-
stƌuĐted oƌ ƌehaďilitated siŶĐe ϮϬϬϴ, ǁith the eǆĐeptioŶ of the BaŶadiƌ, MediŶa, SOS aŶd 
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KeǇsaŶeǇ hospitals. It should also ďe Ŷoted that ďeĐause of the ƌapid uƌďaŶisatioŶ iŶ Moga-
dishu, pooƌ ǁaste ŵaŶageŵeŶt aŶd pooƌ saŶitatioŶ faĐilitate the tƌaŶsŵissioŶ of ĐoŵŵuŶiĐa-
ďle diseases iŶside aŶd outside of health faĐilities.25 

All of the phaƌŵaĐies, ǁhiĐh haǀe ďeeŶ iŶĐluded iŶ the suƌǀeǇ ĐoŶduĐted foƌ the puƌpose of 
this ƌepoƌt, had ƌefƌigeƌatoƌs ǁheƌe the ŵediĐiŶes Đould ďe stoƌed iŶ Đold teŵpeƌatuƌes.26 

PuďliĐ and private seĐtor 
Health Đaƌe seƌǀiĐes ĐaŶ ďe aĐĐessed fƌoŵ puďliĐ aŶd pƌiǀate pƌoǀideƌs. AĐĐoƌdiŶg to iŶfoƌ-
ŵatioŶ fƌoŵ ϮϬϮϮ, theƌe aƌe ŵoƌe pƌiǀate thaŶ puďliĐ health faĐilities iŶ BaŶadiƌ ƌegioŶ.27 The 
pƌiǀate seĐtoƌ ƌeŵaiŶs the ŵost iŵpoƌtaŶt pƌoǀideƌ of health Đaƌe seƌǀiĐes iŶ the Đities of So-
ŵalia.28 It has ďeeŶ estiŵated that ϴϬ % of all Đuƌatiǀe health Đaƌe seƌǀiĐes aƌe pƌoǀided ďǇ pƌi-
ǀate faĐilities.29  

Pƌiǀate faĐilities ŵaǇ ďe oƌgaŶised as pƌiǀate foƌ-pƌofit hospitals aŶd ĐliŶiĐs oƌ pƌiǀate Ŷot-foƌ-
pƌofit NGOs aŶd ĐoŵŵuŶitǇ-ďased oƌgaŶisatioŶs. The latteƌ aƌe ofteŶ ĐouŶted as puďliĐ seĐtoƌ, 
as theǇ pƌoǀide fƌee seƌǀiĐes iŶ ĐollaďoƌatioŶ ǁith the goǀeƌŶŵeŶt.30 

The puďliĐ health seĐtoƌ is suffeƌiŶg fƌoŵ the faĐt that ŵaŶǇ Điǀil seƌǀaŶts haǀe Ŷot ďeeŶ paid 
ƌegulaƌlǇ foƌ eǆteŶded peƌiods. Theƌefoƌe, those that aƌe ǁell-Ƌualified aƌe likelǇ to seek eŵ-
ploǇŵeŶt iŶ the pƌiǀate seĐtoƌ.31  

The high Ŷuŵďeƌ of health faĐilities iŶ BaŶadiƌ ƌegioŶ ŵaǇ ďe a ƌesult of iŶĐƌeasiŶg pƌiǀate iŶ-
ǀestŵeŶts ďǇ the Soŵali diaspoƌa ǁho haǀe ĐhoseŶ to iŶǀest iŶ pƌiǀate health faĐilities iŶ Mog-
adishu aŶd otheƌ laƌge Đities.32 IŶǀestŵeŶts iŶ health faĐilities iŶ Mogadishu haǀe ďeeŶ de-
sĐƌiďed as ͚ďig ďusiŶess͛ aŶd people fƌoŵ iŶside aŶd outside of Soŵalia aƌe ǁilliŶg to iŶǀest iŶ 
pƌiǀate-foƌ-pƌofit ĐliŶiĐs.33 The sustaiŶaďilitǇ of these iŶǀestŵeŶts iŶ iŶfƌastƌuĐtuƌe haǀe, hoǁ-
eǀeƌ, soŵetiŵes ďeeŶ ĐhalleŶged ǁheŶ it Đoŵes to ƌuŶŶiŶg the faĐilitǇ aŶd to ĐoŶŶeĐtiŶg it to 
ŶatioŶal plaŶs aŶd pƌioƌities iŶ the aďseŶĐe of aŶ effiĐieŶt ŶatioŶal ƌegulatioŶ fƌaŵeǁoƌk.34 

                                                           
25 Tana, Understanding Systems in Mogadishu City, 2023, url, p. 27 
26 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 27 
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28 World Bank, Somalia Urbanization Review: Fostering Cities as Anchors of Development, 2021, url, pp. 12, 14 
29 Heritage Institute for Policy Studies, City University of Mogadishu, Soŵalia’s HealthĐare Systeŵ: 
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30 WHO: 15 
31 WHO: 13 
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33 EUAA, Somalia; Key socio-economic indicators, September 2021, url, p. 39 
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2.1.3 Quality of services 
BeĐause of the ǁeak ŶatioŶal ƌegulatoƌǇ fƌaŵeǁoƌk foƌ health Đaƌe seƌǀiĐes, the laŶdsĐape of 
pƌiǀate health Đaƌe pƌoǀideƌs is uŶĐleaƌ, aŶd the ƋualitǇ of Đaƌe ŵaǇ ǀaƌǇ sigŶifiĐaŶtlǇ iŶ the aď-
seŶĐe of ĐoŶtƌol ŵeĐhaŶisŵs.35 The ƋualitǇ of seƌǀiĐes offeƌed iŶ pƌiǀate hospitals aƌe esti-
ŵated to ďe of higheƌ ƋualitǇ thaŶ iŶ puďliĐ hospitals.36 AĐĐoƌdiŶg to the ϮϬϮϯ TaŶa studǇ, the 
ƋualitǇ of Đaƌe aŶd the aǀailaďilitǇ of ŵediĐiŶes aŶd eƋuipŵeŶt aƌe peƌĐeiǀed to ďe of ƌelatiǀelǇ 
higheƌ staŶdaƌds of pƌaĐtiĐe at pƌiǀate health faĐilities. This iŶĐludes faĐilities ŵaŶaged ďǇ a foƌ-
eigŶ doŶoƌ aŶd/oƌ faĐilities iŶ a puďliĐ/pƌiǀate paƌtŶeƌship.37 IŶ the pƌeseŶt ƌepoƌt, the EƌdogaŶ 
Hospital ǁas iŶĐluded as aŶ eǆaŵple of a hospital fuŶded ďǇ a foƌeigŶ doŶoƌ aŶd ŵaŶaged iŶ 
paƌtŶeƌship ǁith the Soŵali FMoH. AĐĐoƌdiŶg to FMoH, it is a puďliĐ hospital.38 

PuďliĐ faĐilities aƌe uŶdeƌfuŶded Đoŵpaƌed to hospitals fuŶded ďǇ eǆteƌŶal doŶoƌs. This uŶdeƌ-
fuŶdiŶg affeĐts the ƋualitǇ of Đaƌe at puďliĐ hospitals ŶegatiǀelǇ, aĐĐoƌdiŶg to a ϮϬϮϯ studǇ, 
ǁheƌeas doŶoƌ-fuŶded hospitals aƌe ŵoƌe likelǇ to ŵeet iŶteƌŶatioŶal staŶdaƌds.39   

2.1.4 Cost of services and medicines 

ServiĐes 

IŶ Soŵalia, all puďliĐ health Đaƌe seƌǀiĐes aƌe fƌee of Đhaƌge, staƌtiŶg at the ĐoŵŵuŶitǇ ĐeŶtƌe 
aŶd aĐƌoss seƌǀiĐes.40 Hoǁeǀeƌ, theƌe ŵaǇ ďe ͚iŶfoƌŵal fees͛ aŶd otheƌ Đosts, ǁhiĐh ŵaǇ hiŶdeƌ 
pooƌ people fƌoŵ aĐĐessiŶg health Đaƌe.41  

IŶ Mogadishu, theƌe aƌe tǁo ͚fullǇ puďliĐ hospitals͛ ;ŵeaŶiŶg that theǇ aƌe ŵaŶaged ďǇ the 
FMoH aŶd Ŷot Đo-ƌuŶ ďǇ aŶotheƌ ĐouŶtƌǇ oƌ oƌgaŶisatioŶͿ, ǁhiĐh aƌe desĐƌiďed as fƌee of 
Đhaƌge to the patieŶts, iŶĐludiŶg the pooƌ aŶd displaĐed populatioŶs. These aƌe BaŶadiƌ Hospi-
tal aŶd De MaƌiŶo GeŶeƌal Hospital.42 These hospitals haǀe Ŷot ďeeŶ iŶĐluded iŶ the suƌǀeǇ foƌ 
this ƌepoƌt ďeĐause theǇ do Ŷot offeƌ speĐialised seƌǀiĐes foƌ the ŵediĐal ĐoŶditioŶs iŶĐluded iŶ 
the ToR. IŶ additioŶ, puďliĐ hospitals ƌefeƌ theiƌ patieŶts to pƌiǀate hospitals foƌ adǀaŶĐed tƌeat-
ŵeŶt ǁheŶ the puďliĐ hospitals laĐk the ƌeƋuiƌed ŵediĐal eƋuipŵeŶt, ŵediĐiŶes oƌ speĐial-
ists.43  

As ŵeŶtioŶed eaƌlieƌ, the pƌiǀate health seĐtoƌ iŶ Soŵalia is uŶƌegulated. 44 The high pƌiĐes of 
seƌǀiĐes iŶ the pƌiǀate-foƌ-pƌofit hospitals ĐoŶstitute a ďaƌƌieƌ foƌ the ǀast ŵajoƌitǇ of Soŵalis, 
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ǁho aƌe uŶaďle to paǇ foƌ these seƌǀiĐes.45 The EƌdogaŶ Hospital pƌoǀides soŵe seƌǀiĐes at a 
suďsidised Đost oƌ fƌee of Đhaƌge so that it ŵaǇ also seƌǀe people ǁho aƌe uŶaďle to paǇ.46  

MediĐines 

At puďliĐ hospitals, ďasiĐ ŵediĐiŶes ;suĐh as ǀitaŵiŶs foƌ ŶutƌitioŶ-depƌiǀed patieŶts oƌ ŵediĐa-
tioŶ agaiŶst feǀeƌͿ aƌe offeƌed fƌee of Đhaƌge as loŶg as theǇ aƌe iŶ stoĐk.47 At otheƌ plaĐes, 
ŵediĐiŶes aƌe sold to patieŶts at uŶƌegulated pƌiĐes siŶĐe theƌe is Ŷo ƌegulatioŶ of ŵediĐal 
pƌoduĐts iŶ Soŵalia aŶd ďeĐause ŵaŶǇ phaƌŵaĐies iŶ Mogadishu opeƌate ǁithout aŶǇ foƌŵ of 
aĐĐƌeditatioŶ.48 

2.1.5 Health insurance 
Theƌe is Ŷo health iŶsuƌaŶĐe aǀailaďle iŶ Soŵalia.49 

2.1.6 Systemic effects of Covid-19 epidemic 
DuƌiŶg Coǀid-ϭϵ, the health seĐtoƌ iŶ Soŵalia faĐed a Ŷuŵďeƌ of ĐhalleŶges; e.g. the ŵaiŶ hos-
pitals laĐked ĐapaĐitǇ of iŶteŶsiǀe Đaƌe uŶits ;ICUsͿ to tƌeat patieŶts iŶ Ŷeed of ŵediĐal oǆǇ-
geŶ.50 UNICEF stated, hoǁeǀeƌ, that Soŵalia had deŵoŶstƌated ƌesilieŶĐe duƌiŶg the Coǀid-ϭϵ 
ƌespoŶse,51 aŶd the FMoH Ŷoted that ĐolleĐtiǀelǇ, the seĐtoƌ had leaƌŶed a lot aďout pƌepaƌed-
Ŷess duƌiŶg the epideŵiĐ.52  

The epideŵiĐ ďƌought iŶ eǆteƌŶal ƌesouƌĐes to the ĐouŶtƌǇ.53 AĐĐoƌdiŶg to the FMoH, UNICEF 
aŶd WHO, the ĐapaĐitǇ of the health seĐtoƌ iŶ Soŵalia has iŵpƌoǀed as a ƌesult of the leaƌŶiŶgs 
fƌoŵ Coǀid-ϭϵ iŶ seǀeƌal aƌeas. FiƌstlǇ, the tƌeatŵeŶt ĐapaĐitǇ has iŵpƌoǀed ďeĐause of the faĐt 
that theƌe has ďeeŶ plaĐed ϮϬϬ oǆǇgeŶ plaŶts aŶd oǆǇgeŶ ĐoŶĐeŶtƌatoƌs iŶ ϰϬ ƌefeƌƌal aŶd dis-
tƌiĐt leǀel hospitals aĐƌoss the ĐouŶtƌǇ.54 These oǆǇgeŶ plaŶts ǁill also iŵpƌoǀe the tƌeatŵeŶt of 
Đhildhood pŶeuŵoŶia aŶd aĐute ƌespiƌatoƌǇ disease.55 SeĐoŶdlǇ, health ǁoƌkeƌs aĐƌoss the 
ĐouŶtƌǇ haǀe ďeeŶ tƌaiŶed iŶ ŵass ĐasualtǇ ŵaŶageŵeŶt aŶd tƌauŵa Đaƌe, ǁhiĐh ǁill ďeŶefit 
hospital pƌepaƌedŶess ďeǇoŶd Coǀid-ϭϵ.56 ThiƌdlǇ, the diagŶostiĐ sǇsteŵs haǀe ďeeŶ stƌeŶgth-
eŶed ǁith thƌee Ŷeǁ, ďig puďliĐ health laďoƌatoƌies ǁith PCR ĐapaĐitǇ aŶd geŶoŵe seƋueŶĐiŶg 
ĐapaĐitǇ, a teĐhŶiĐal ĐapaĐitǇ, ǁhiĐh also ĐaŶ ďe used foƌ the testiŶg of otheƌ iŶfeĐtious diseases 
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thaŶ Coǀid-ϭϵ.57 FiŶallǇ, the suƌǀeillaŶĐe ĐapaĐitǇ has ďeeŶ stƌeŶgtheŶed ǁith aŶ IŶtegƌated 
Disease SuƌǀeillaŶĐe aŶd RespoŶse ;IDSRͿ sǇsteŵ.58 

2.1.7 Non-health sector factors impacting on health service delivery 
Soŵalia has eǆpeƌieŶĐed seǀeƌe ĐoŶfliĐt foƌ the past deĐades. IŶ additioŶ to the ĐoŶseƋueŶĐes 
of pƌoloŶged iŶstaďilitǇ due to ĐoŶfliĐt, the ĐouŶtƌǇ has ďeeŶ pƌoŶe to ĐǇĐliĐal eŶǀiƌoŶŵeŶtal 
shoĐks. IŶ ϮϬϮϮ, theƌe ǁas a huge dƌought, ǁhiĐh led to aŶ estiŵated eǆĐess of ϰϯ ϬϬϬ deaths 
of ĐhildƌeŶ uŶdeƌ the age of fiǀe. Soŵalia has also eǆpeƌieŶĐed floodiŶg.59 These eŵeƌgeŶĐies 
add a ďuƌdeŶ oŶ the health Đaƌe sǇsteŵ ďǇ sloǁiŶg doǁŶ pƌoĐesses oƌ eǀeŶ ďaĐkslidiŶg oŶ pƌe-
ǀious aĐhieǀeŵeŶts. UŶiǀeƌsal health Đoǀeƌage, iŶĐludiŶg the ƌight to health, is faƌ fƌoŵ ďeiŶg 
aĐhieǀed iŶ Soŵalia, aĐĐoƌdiŶg to WHO.60 
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3. Service delivery for specific diseases and health 

conditions 

This seĐtioŶ pƌeseŶts taďles ǁith iŶfoƌŵatioŶ aďout tƌeatŵeŶts aŶd ŵediĐiŶes as theǇ haǀe 
ďeeŶ doĐuŵeŶted ďǇ the ƌeseaƌĐh teaŵ iŶ Mogadishu. These taďles aƌe ĐoŵpleŵeŶted ǁith 
iŶputs fƌoŵ the FMoH, UNICEF aŶd WHO ǁheƌe ƌeleǀaŶt.  

Foƌ desĐƌiptioŶs of the iŶĐluded hospitals aŶd phaƌŵaĐies, see TaŶa͛s ƌepoƌt pages ϲ-ϴ. 

3.1 Cancer 
Theƌe ǁas Ŷo ĐaŶĐeƌ tƌeatŵeŶt at the tǁo hospitals that aƌe iŶĐluded iŶ the suƌǀeǇ aŶd oŶlǇ 
ǀeƌǇ liŵited aĐĐess to ĐheŵotheƌapǇ.61 

PatieŶts ǁith ĐaŶĐeƌ diagŶoses ǁho haǀe the fiŶaŶĐial ŵeaŶs aƌe likelǇ to tƌaǀel to otheƌ ĐouŶ-
tƌies foƌ tƌeatŵeŶt ďeĐause of the laĐk of speĐialised oŶĐologǇ uŶits aŶd speĐialised oŶĐologists 
iŶ Mogadishu.62 The FMoH elaďoƌated that Soŵalia laĐks the ŶeĐessaƌǇ iŶfƌastƌuĐtuƌe, ŵediĐal 
faĐilities aŶd eǆpeƌtise to pƌoǀide ĐoŵpƌeheŶsiǀe ĐaŶĐeƌ tƌeatŵeŶt ǁithiŶ the ĐouŶtƌǇ. As a ƌe-
sult, iŶdiǀiduals diagŶosed ǁith ĐaŶĐeƌ iŶ Soŵalia faĐe the Ŷeed to seek ŵediĐal Đaƌe outside 
the ĐouŶtƌǇ.63 

The TaŶa suƌǀeǇ shoǁed that oŶlǇ tǁo ĐheŵotheƌapǇ ŵoleĐules ;Capegaƌd aŶd SoƌsŶiďͿ aƌe 
aǀailaďle iŶ oŶe pƌiǀate phaƌŵaĐǇ, ďut the phaƌŵaĐǇ ƌepoƌted that theƌe is ĐuƌƌeŶtlǇ supplǇ iŶ-
teƌƌuptioŶs. The iŶteƌǀieǁed souƌĐes had ĐoŶtƌadiĐtoƌǇ kŶoǁledge aŶd iŶfoƌŵatioŶ aďout the 
aǀailaďilitǇ of ĐaŶĐeƌ tƌeatŵeŶt.64  

Aďout Taďle ϯ 

The folloǁiŶg data aďout the aǀailaďilitǇ of tƌeatŵeŶts aŶd ŵediĐiŶes ǁas ĐolleĐted fƌoŵ tǁo 
hospitals iŶ the peƌiod fƌoŵ Ϯϵ OĐtoďeƌ to ϭϬ Noǀeŵďeƌ ϮϬϮϯ. 

Taďle ϯ: Availaďility of ĐaŶĐer treatŵeŶt aŶd Đheŵotherapy 

CaŶĐeƌ     

TreatŵeŶt AǀailaďilitǇ FaĐilitǇ 

IŶpatieŶt tƌeatŵeŶt ďǇ a ĐaŶĐeƌ spe-
Đialist ;aŶ oŶĐologistͿ N/A  

OutpatieŶt tƌeatŵeŶt aŶd folloǁ-up ďǇ 
a ĐaŶĐeƌ speĐialist ;aŶ oŶĐologistͿ N/A  

IŵŵuŶotheƌapǇ N/A  

                                                           
61 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, pp. 14, 26 
62 FMoH: 16; UNICEF: 20; WHO: 41  
63 FMoH: 16 
64 FMoH 17; WHO: 41-42 
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CheŵotheƌapǇ ŵediĐatioŶs ;Capegaƌd 
taďlet aŶd SoƌsŶiď taďletͿ65 

PaƌtlǇ aǀailaďle; supplǇ has ďeeŶ 
iŶteƌƌupted foƌ tǁo ŵoŶths 

RaŵadaŶ 

PhaƌŵaĐǇ 

LaďoƌatoƌǇ ƌeseaƌĐh / ŵoŶitoƌiŶg of full 
ďlood ĐouŶt; e.g. Hď, WBC & platelets 

N/A  

 

Foƌ detailed iŶfoƌŵatioŶ aďout pƌiĐes foƌ ŵediĐiŶes aŶd tƌeatŵeŶts, see AŶŶeǆ ϯ, the TaŶa ƌe-
poƌt ;page ϭϰ foƌ tƌeatŵeŶt aŶd page Ϯϲ foƌ ŵediĐiŶeͿ.  

3.2 Cardiac complications 
PatieŶts ǁho suffeƌ fƌoŵ ĐaƌdiaĐ ĐoŵpliĐatioŶs aŶd hǇpeƌteŶsioŶ ŵaǇ ďe tƌeated ďǇ a ŵediĐal 
doĐtoƌ ǁith speĐialisatioŶ iŶ iŶteƌŶal ŵediĐiŶe oƌ ďǇ a Đaƌdiologist at the tǁo iŶĐluded hospi-
tals. All of the ŵediĐiŶes iŶĐluded iŶ the suƌǀeǇ ǁeƌe aǀailaďle.66 

The FMoH fouŶd that theƌe is ǀeƌǇ little tƌeatŵeŶt aǀailaďle foƌ ĐaƌdiaĐ ĐoŵpliĐatioŶs aŶd hǇ-
peƌteŶsioŶ.67 Theƌe is Ŷo speĐialised ĐeŶtƌe iŶ Mogadishu offeƌiŶg adǀaŶĐed seƌǀiĐes foƌ pa-
tieŶts suffeƌiŶg fƌoŵ ĐaƌdiaĐ ĐoŵpliĐatioŶs aŶd hǇpeƌteŶsioŶ; hoǁeǀeƌ, ŵajoƌ hospitals offeƌ 
seƌǀiĐes ǁithiŶ theiƌ iŶteƌŶal ŵediĐiŶe uŶits.68   

WHO Ŷoted that patieŶts aƌe tƌeated ďǇ ŵediĐal offiĐeƌs aŶd juŶioƌ pƌofessioŶals ƌatheƌ thaŶ ďǇ 
speĐialists. If theƌe is a deŵaŶd foƌ ĐaƌdioǀasĐulaƌ seƌǀiĐes, the pƌiǀate-foƌ-pƌofit seĐtoƌ ǁill tƌǇ 
to pƌoǀide a seƌǀiĐe. The seƌǀiĐes aƌe, hoǁeǀeƌ, liŵited to the ƌiĐh segŵeŶts of the popula-
tioŶ.69 

IŶ puďliĐ faĐilities, theƌe is aŶ iŶĐƌeased use of ďlood pƌessuƌe ŵoŶitoƌiŶg foƌ ǁoŵeŶ foƌ eaƌlǇ 
deteĐtioŶ of eĐlaŵpsia, aŶd ďlood sugaƌ ĐheĐks aƌe doŶe oŶ pƌegŶaŶt ǁoŵeŶ. As suĐh, ďasiĐ 
supplies aƌe aǀailaďle iŶ those faĐilities.70 

Aďout Taďle ϰ and ϱ 

The folloǁiŶg data aďout the aǀailaďilitǇ of tƌeatŵeŶts ǁas ĐolleĐted fƌoŵ tǁo hospitals iŶ the 
peƌiod fƌoŵ Ϯϵ OĐtoďeƌ to ϭϬ Noǀeŵďeƌ ϮϬϮϯ. Please Ŷote that pƌiĐes aƌe listed iŶ US dollaƌs, 
as tƌaŶsaĐtioŶal ŵoŶetaƌǇ paǇŵeŶts ŵade thƌough Đash oƌ ŵoďile ŵoŶeǇ iŶ Soŵalia haǀe aĐ-
Đoŵŵodated the US dollaƌs, ŵakiŶg it ŵoƌe aĐĐessiďle to iŶdiǀiduals aŶd iŶstitutioŶs alike.71 

Foƌ detailed iŶfoƌŵatioŶ aďout tƌeatŵeŶt pƌiĐes, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, pages ϭϯ-ϭϰ. IŶ 
this ŵatƌiǆ, pƌiĐes aƌe ďƌokeŶ doǁŶ iŶto diffeƌeŶt Đategoƌies.  

                                                           
65 The consultants in Mogadishu asked which chemotherapy medicines, of any kind, were available in the three vis-

ited pharmacies and were informed that Capegard and Sorsnib were partly available. 
66 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, pp. 13, 23-25 
67 FMoH: 14 
68 WHO: 37 
69 WHO: 37 
70 WHO: 38 
71 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 8 
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Taďle ϰ: Availaďility of treatŵeŶts 

CardiaĐ ĐoŵpliĐatioŶs aŶd hǇperteŶsioŶ   

TreatŵeŶt AǀailaďilitǇ FaĐilitǇ 

IŶpatieŶt tƌeatŵeŶt ďǇ aŶ iŶ-
teƌŶal speĐialist ;iŶteƌŶistͿ Aǀailaďle 

EƌdogaŶ Hospital 
 

Shaafi Hospital 

OutpatieŶt tƌeatŵeŶt ďǇ aŶ 
iŶteƌŶal speĐialist ;iŶteƌŶistͿ Aǀailaďle 

EƌdogaŶ Hospital 
 

Shaafi Hospital 

IŶpatieŶt tƌeatŵeŶt ďǇ a heaƌt 
speĐialist ;a ĐaƌdiologistͿ Aǀailaďle 

EƌdogaŶ Hospital 

Shaafi Hospital 

OutpatieŶt tƌeatŵeŶt ďǇ a 
heaƌt speĐialist ;a ĐaƌdiologistͿ Aǀailaďle 

EƌdogaŶ Hospital 
 

Shaafi Hospital 

DiagŶostiĐ iŵagiŶg ďǇ ŵeaŶs 
of ECG ;eleĐtƌoĐaƌdiogƌaŵ; 
ĐaƌdiologǇͿ 

Aǀailaďle 
EƌdogaŶ Hospital 

Shaafi Hospital 

DiagŶostiĐ iŵagiŶg ďǇ ŵeaŶs 
of ultƌasouŶd of the heaƌt Aǀailaďle EƌdogaŶ Hospital 

 

Foƌ detailed iŶfoƌŵatioŶ aďout ŵediĐiŶe pƌiĐes, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, pages Ϯϯ-Ϯϱ. 

Taďle ϱ: Cost of ŵediĐiŶes 

CardiaĐ ĐoŵpliĐatioŶs aŶd hǇperteŶsioŶ 

  

Naŵe of 
ŵediĐiŶe 
;geŶeriĐ 
ŶaŵeͿ 

Aǀailaďi-
litǇ  

Dosage Forŵ Nuŵďer of 
uŶits iŶ the 
ĐoŶtaiŶer  

PriĐe per 
ďoǆ iŶ 
USD 

PharŵaĐǇ  

SiŵǀastatiŶ Aǀailaďle ϮϬ ŵg  Taďlet  Ϯϴ    ϯ - ϵ  
RaŵadaŶ Phaƌ-
ŵaĐǇ   
Shaafi PhaƌŵaĐǇ 

Clopidƌogƌel Aǀailaďle ϳϱ ŵg Taďlet  Ϯϴ 

  

ϰ.ϱ -ϳ  
RaŵadaŶ Phaƌ-
ŵaĐǇ 

Shaafi PhaƌŵaĐǇ  
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AĐetǇlsaliĐǇ-
liĐ aĐid 

Aǀailaďle 
ϳϰ - ϴϭ 
ŵg 

Taďlet Ϯϴ - ϱϲ ϯ - ϱ  All  

LosaƌtaŶ Aǀailaďle ϱϬ ŵg  Taďlet Ϯϴ 

  

ϯ - ϳ  
RaŵadaŶ Phaƌ-
ŵaĐǇ 

Shaafi PhaƌŵaĐǇ 

Bisopƌolol Aǀailaďle 
Ϯ.ϱ - ϭϬ 
ŵg 

Taďlet 
 

Ϯϴ - ϯϬ 

 

ϱ - ϳ  
RaŵadaŶ Phaƌ-
ŵaĐǇ 

Shaafi PhaƌŵaĐǇ  

EŶalapƌil  Aǀailaďle ϱ ŵg  Taďlet 
 

ϮϬ - ϭϬϬ 

 

ϰ - ϭϬ  
RaŵadaŶ Phaƌ-
ŵaĐǇ 

Shaafi PhaƌŵaĐǇ 

DigoǆiŶ Aǀailaďle 

Ϭ.Ϯϱ - 
ϮϱϬ ŵg 

 

Taďlet Ϯϴ - ϰϬ 

  

ϰ - ϭϰ  
RaŵadaŶ Phaƌ-
ŵaĐǇ 

Shaafi PaƌŵaĐǇ 

AŵlodipiŶe Aǀailaďle ϱ ŵg Taďlet ϮϬ - ϯϬ  Ϯ.ϴ - ϲ  All 

Fuƌoseŵide  Aǀailaďle 
ϮϬ - ϰϬ 
ŵg 

Taďlet 
 

Ϯϴ - ϱϬ 

  

ϭ.ϱ - ϭϮ All  

WaƌfaƌiŶ Aǀailaďle   ϯ ŵg Taďlet Ϯϴ ϱ / ϳ 
RaŵadaŶ Phaƌ-
ŵaĐǇ 

SpiƌoŶolaĐ-
toŶe 

Aǀailaďle 
Ϯϱ - 
ϭϬϬ ŵg 

Taďlet ϭϲ - Ϯϴ 
  Ϯ.ϲ - ϭϬ  All 

 

3.3 Chronic obstructive lung disease 
AĐĐoƌdiŶg to fiŶdiŶgs fƌoŵ the ĐoŶsultaŶĐǇ ĐoŵpaŶǇ, patieŶts ǁho suffeƌ fƌoŵ ĐhƌoŶiĐ oďstƌuĐ-
tiǀe luŶg disease ŵaǇ ďe tƌeated ďǇ a pulŵoŶologist at the EƌdogaŶ Hospital. All of the ŵedi-
ĐiŶes iŶĐluded iŶ the suƌǀeǇ ǁeƌe aǀailaďle.72 

WHO opiŶed that these patieŶts ǁould ŵost likelǇ ďe tƌeated ďǇ aŶ iŶteƌŶist.73 UNICEF fouŶd 
that ŵaŶǇ patieŶts ǁould tƌaǀel to otheƌ ĐouŶtƌies foƌ tƌeatŵeŶt.74 

Aďout Taďle ϲ and ϳ 

The folloǁiŶg data aďout the aǀailaďilitǇ of tƌeatŵeŶts aŶd ŵediĐiŶes ǁas ĐolleĐted fƌoŵ tǁo 
hospitals iŶ the peƌiod fƌoŵ Ϯϵ OĐtoďeƌ to ϭϬ Noǀeŵďeƌ ϮϬϮϯ. Please Ŷote that pƌiĐes aƌe listed 
iŶ US dollaƌs, as tƌaŶsaĐtioŶal ŵoŶetaƌǇ paǇŵeŶts ŵade thƌough Đash oƌ ŵoďile ŵoŶeǇ iŶ So-
ŵalia haǀe aĐĐoŵŵodated the US dollaƌs, ŵakiŶg it ŵoƌe aĐĐessiďle to iŶdiǀiduals aŶd iŶstitu-
tioŶs alike.75 

                                                           
72 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, pp. 14, 26-27 
73 WHO: 43 
74 UNICEF: 21 
75 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 8 
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Foƌ detailed iŶfoƌŵatioŶ aďout tƌeatŵeŶt pƌiĐes, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, pages ϭϰ-ϭϱ. 
TƌeatŵeŶt pƌiĐes aƌe sepaƌated iŶto fouƌ diffeƌeŶt Đategoƌies depeŶdiŶg oŶ the seƌǀiĐes pƌo-
ǀided. 

Taďle ϲ: Availaďility of treatŵeŶts 

ChroŶiĐ oďstruĐtiǀe luŶg disease  

  

TreatŵeŶt AǀailaďilitǇ FaĐilitǇ 

OutpatieŶt tƌeatŵeŶt ďǇ a luŶg speĐialist  
;a pulŵoŶologistͿ Aǀailaďle EƌdogaŶ Hospital 

IŶpatieŶt tƌeatŵeŶt ďǇ a luŶg speĐialist  
;a pulŵoŶologistͿ Aǀailaďle EƌdogaŶ Hospital 

MediĐal deǀiĐes pulŵoŶologǇ: Ŷeďulizeƌ / 
eƋuipŵeŶt that tuƌŶs liƋuid ŵediĐiŶe iŶto a 
ŵist 

Aǀailaďle 
EƌdogaŶ Hospital 

Shaafi Hospital 

MediĐal deǀiĐes pulŵoŶologǇ: spaĐeƌ ;ǁith 
ŵaskͿ foƌ iŶhaleƌ ǁith asthŵa / KOL ŵediĐatioŶ 

Aǀailaďle 
EƌdogaŶ Hospital 

Shaafi Hospital 
 

Foƌ detailed iŶfoƌŵatioŶ aďout ŵediĐiŶe pƌiĐes, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, pages Ϯϲ-Ϯϳ. 

Taďle ϳ: Cost of ŵediĐiŶes 

ChroŶiĐ oďstruĐtiǀe luŶg disease    
Naŵe of ŵediĐiŶe 
;geŶeriĐ ŶaŵeͿ 

Aǀailaďi-
litǇ 

Dosage Forŵ Nuŵďer of 
uŶits iŶ the 
ĐoŶtaiŶer 

  

  

PriĐe 
per 
ďoǆ iŶ 
USD 

PharŵaĐǇ 

Foƌŵoteƌol Aǀailaďle  thƌee diffe-
ƌeŶt foƌŵs 

    ϴ - ϭϲ  All 

BudesoŶide  Aǀailaďle  tǁo diffe-
ƌeŶt foƌŵs 

    ϴ - ϭϱ  

Shifaa 
PhaƌŵaĐǇ 

 

RaŵadaŶ 
PhaƌŵaĐǇ 

FlutiĐasoŶe  
pƌopioŶate  Aǀailaďle 

ϱϬ ŵg  IŶhaleƌ ϭ 

  

  

ϭϮϬ 

ϭϬ - ϭϮ  RaŵadaŶ 
PhaƌŵaĐǇ 

ϱϬ ŵg / 
ϭϬ ŵg 

DalŵaŶ  
Ŷasal spƌaǇ 

ϳ  Shaafi 
PhaƌŵaĐǇ 

PƌedŶisoloŶe Aǀailaďle 
ϱ ŵg 

 

Taďlet 
sǇƌup 

 ϮϬ 

  
ϭ.ϰ  Shifaa 

PhaƌŵaĐǇ 
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ϱ ŵg Taďlet ϮϬ - Ϯϴ ϰ - ϲ  

RaŵadaŶ 
PhaƌŵaĐǇ 

 

Shaafi 
PhaƌŵaĐǇ 

 

3.4 Diabetes 
PatieŶts ǁho suffeƌ fƌoŵ diaďetes ŵaǇ ďe tƌeated ďǇ a ƌesideŶt doĐtoƌ oƌ aŶ iŶteƌŶal ŵediĐiŶe 
speĐialist at oŶe of the iŶĐluded hospitals. All ŵediĐiŶes iŶ the suƌǀeǇ ǁeƌe aǀailaďle at phaƌ-
ŵaĐies iŶ Mogadishu, eǆĐept foƌ iŶteƌŵediate-aĐtiŶg iŶsuliŶ.76 

IŶ Soŵalia, geŶeƌal pƌaĐtitioŶeƌs oƌ iŶteƌŶal ŵediĐiŶe uŶits diagŶose patieŶts ǁith eŶdoĐƌiŶe 
disoƌdeƌs ;suĐh as diaďetesͿ, aŶd folloǁ-ups ĐaŶ take plaĐe at loǁ-leǀel faĐilities.77 The FMoH 
stated, hoǁeǀeƌ, that it is Ŷot ĐoŵŵoŶ to tƌeat diaďetes iŶ puďliĐ hospitals aŶd that it is Ŷot 
possiďle to haǀe ĐoŶtiŶued tƌeatŵeŶt at faĐilitǇ leǀel. IŶstead, ŵost peƌsoŶs suffeƌiŶg fƌoŵ 
ĐhƌoŶiĐ ĐoŶditioŶs seek tƌeatŵeŶt iŶ the pƌiǀate seĐtoƌ oƌ aďƌoad.78 

The iŶĐideŶĐe of diaďetes iŶ Soŵalia is iŶĐƌeasiŶg. AĐĐoƌdiŶg to UNICEF, the goǀeƌŶŵeŶt has 
aƌtiĐulated that tƌeatŵeŶt of ŶoŶ-ĐoŵŵuŶiĐaďle diseases ŵust ďe a paƌt of the esseŶtial paĐk-
age of health seƌǀiĐes. Hoǁeǀeƌ, ďeĐause of uŶdeƌfuŶdiŶg aŶd ǁeak health deliǀeƌǇ iŶfƌastƌuĐ-
tuƌe, ŵost seƌǀiĐes aƌe oŶlǇ aǀailaďle at ƌefeƌƌal oƌ distƌiĐt leǀel.79 AĐĐoƌdiŶg to WHO, additioŶal 
seƌǀiĐes suĐh as food Đaƌe, dietaƌǇ adǀiĐe aŶd ĐouŶselliŶg foƌ lifestǇle ĐhaŶges aƌe sĐaƌĐe oƌ 
ŶoŶ-eǆisteŶt iŶ ƌoutiŶe seƌǀiĐes, despite ďeiŶg aŵoŶg the esseŶtial iŶteƌǀeŶtioŶs set iŶ the 
EPHS.80  

AĐĐoƌdiŶg to fiŶdiŶgs fƌoŵ a KŶoǁledge, Attitude, aŶd PƌaĐtiĐe ;KAPͿ studǇ aďout tǇpe Ϯ diaďe-
tes aŶd lifestǇle ŵodifiĐatioŶs, the Soŵali populatioŶ peƌĐeiǀes oďesitǇ to ďe a sigŶ of health, 
pƌospeƌitǇ aŶd ǁealth. The populatioŶ does Ŷot peƌĐeiǀe oďesitǇ as aŶ illŶess iŶ itself oƌ as a 
ĐoŶditioŶ that ŵaǇ lead to aŶǇ kiŶd of disease.81 

AĐĐoƌdiŶg to a ƌeĐeŶt hospital-ďased studǇ pƌeseŶted iŶ ϮϬϮϮ at a ŶatioŶal ƌeseaƌĐh ĐoŶfeƌeŶĐe 
iŶ Soŵalia, ϳϱ % of all aŵputatioŶs of liŵďs, ǁhiĐh ǁeƌe Đaƌƌied out iŶ thƌee hospitals iŶ Moga-
dishu, ǁeƌe Đaused ďǇ uŶtƌeated diaďetes-ƌelated ĐoŵpliĐatioŶs.82 

                                                           
76 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, pp. 11, 18-19 
77 WHO: 34 
78 FMoH: 11-13 
79 UNICEF: 17 
80 WHO: 34 
81 Mohamud, M. F. Y. and Jeele, M. O. O., Knowledge, attitude, and practice regarding lifestyle modification among 

type 2 diabetes patients with cardiovascular disease at a Tertiary Hospital in Somalia, 2022, url, p. 4 
82 WHO: 35 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9289237/pdf/main.pdf
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Aďout Taďle ϴ, ϵ and ϭϬ 

The folloǁiŶg data aďout the aǀailaďilitǇ of tƌeatŵeŶts, deǀiĐes aŶd ŵediĐiŶes ǁas ĐolleĐted 
fƌoŵ tǁo hospitals iŶ the peƌiod fƌoŵ Ϯϵ OĐtoďeƌ to ϭϬ Noǀeŵďeƌ ϮϬϮϯ. Please Ŷote that 
pƌiĐes aƌe listed iŶ US dollaƌs, as tƌaŶsaĐtioŶal ŵoŶetaƌǇ paǇŵeŶts ŵade thƌough Đash oƌ ŵo-
ďile ŵoŶeǇ iŶ Soŵalia haǀe aĐĐoŵŵodated the US dollaƌs, ŵakiŶg it ŵoƌe aĐĐessiďle to iŶdiǀid-
uals aŶd iŶstitutioŶs alike.83 

Foƌ detailed iŶfoƌŵatioŶ aďout tƌeatŵeŶt pƌiĐes, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, pages ϭϬ–ϭϭ. 
TƌeatŵeŶt pƌiĐes aƌe sepaƌated iŶto fouƌ diffeƌeŶt Đategoƌies depeŶdiŶg oŶ the seƌǀiĐes pƌo-
ǀided. 

Taďle ϴ: Availaďility of treatŵeŶts 

Diaďetes tǇpe I aŶd II     

TreatŵeŶt AǀailaďilitǇ FaĐilitǇ 

OutpatieŶt tƌeatŵeŶt aŶd folloǁ-up 
ďǇ a geŶeƌal pƌaĐtitioŶeƌ 

Aǀailaďle 

EƌdogaŶ Hospital 

Shaafi Hospital 

IŶpatieŶt tƌeatŵeŶt ďǇ a speĐialist 
iŶ diaďetes ;aŶ eŶdoĐƌiŶologistͿ 

PaƌtiallǇ aǀailaďle  
 

Theƌe is Ŷo eŶdoĐƌiŶologist 
aǀailaďle iŶ EƌdogaŶ Hospital. 
Diaďetes patieŶts aƌe tƌeated 
ďǇ eitheƌ a ƌesideŶt doĐtoƌ oƌ 
aŶ iŶteƌŶal ŵediĐiŶe speĐialist. 
Theƌe aƌe also ƌaƌe Đases ƌe-
feƌƌed to eŶdoĐƌiŶologists ǁho 
aƌe aǀailaďle thƌough teleŵedi-
ĐiŶe, aŶd these do Ŷot attƌaĐt 
additioŶal fees. 

EƌdogaŶ Hospital 

OutpatieŶt tƌeatŵeŶt aŶd folloǁ-up 
ďǇ a speĐialist iŶ diaďetes ;aŶ eŶdo-
ĐƌiŶologistͿ 

PaƌtiallǇ aǀailaďle  
 

Theƌe is Ŷo eŶdoĐƌiŶologist 
aǀailaďle iŶ EƌdogaŶ Hospital. 
Diaďetes patieŶts aƌe tƌeated 
ďǇ eitheƌ a ƌesideŶt doĐtoƌ oƌ 
aŶ iŶteƌŶal ŵediĐiŶe speĐialist. 
Theƌe aƌe also ƌaƌe Đases ƌe-
feƌƌed to eŶdoĐƌiŶologists ǁho 
aƌe aǀailaďle thƌough teleŵedi-
ĐiŶe, aŶd these do Ŷot attƌaĐt 
additioŶal fees. 

EƌdogaŶ Hospital 
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LaďoƌatoƌǇ ƌeseaƌĐh of ďlood glu-
Đose ;iŶĐl. HďAϭC/ glǇĐ.HďͿ Aǀailaďle 

EƌdogaŶ Hospital 
 

Shaafi Hospital 
LaďoƌatoƌǇ ƌeseaƌĐh of ƌeŶal/ kidŶeǇ 
fuŶĐtioŶ ;ĐƌeatiŶiŶ, uƌeuŵ, sodiuŵ, 
potassiuŵ leǀelsͿ 

Aǀailaďle 
EƌdogaŶ Hospital 

Shaafi Hospital 

IŶpatieŶt tƌeatŵeŶt ďǇ aŶ iŶteƌŶal 
speĐialist ;iŶteƌŶistͿ Aǀailaďle 

EƌdogaŶ Hospital 
 

Shaafi Hospital 

OutpatieŶt tƌeatŵeŶt ďǇ aŶ iŶteƌŶal 
speĐialist ;iŶteƌŶistͿ Aǀailaďle 

EƌdogaŶ Hospital 

Shaafi Hospital 

 

Foƌ detailed iŶfoƌŵatioŶ aďout ŵediĐiŶe pƌiĐes, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, pages ϭϴ-ϭϵ. 

Taďle ϵ: Cost of ŵediĐiŶes 

Diaďetes tǇpe I aŶd II    
Naŵe of ŵedi-
ĐiŶe  
;geŶeriĐ ŶaŵeͿ 
 

Aǀailaďi-
litǇ 

Dosage Forŵ Nuŵďer of 
uŶits  
iŶ ĐoŶtai-
Ŷer 

  

  

PriĐe 
per  
ďoǆ iŶ 
USD 

PharŵaĐǇ 

Fast-aĐtiŶg iŶsuliŶ: 
IŶsuliŶ aspaƌt, IŶ-
suliŶ glulisiŶe, IŶ-
suliŶ lispƌo, IŶsuliŶ 
huŵaŶ 

Aǀailaďle 

ϯ ŵl IŶjeĐtioŶ 
iŶ dosage 
foƌŵ 

 

ϭϬϬ 

 

 

  

ϲ   Shifaa Phaƌ-
ŵaĐǇ 

  

ϭϬ ŵl ϳ - ϭϬ  Shaafi Hospi-
tal 

IŶteƌŵediate-aĐt-
iŶg iŶsuliŶ: IŶsuliŶ 
isophaŶe 

N/A   ϭϬϬ 
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LoŶg-aĐtiŶg iŶsu-
liŶ: IŶsuliŶ de-
teŵiƌ, IŶsuliŶ 
glaƌgiŶe, IŶsuliŶ 
degludeĐ 

Aǀailaďle ϯ ŵl 

Aǀailaďle 
iŶ oŶe 
dosage 
foƌŵ 

Ϯϴ 

 
ϲ  

Shifaa Phaƌ-
ŵaĐǇ 

MetfoƌŵiŶ Aǀailaďle ϱϬϬ ŵg Taďlet 
ϯϬ ϯ/ϲ 

RaŵadaŶ 
PhaƌŵaĐǇ 

ϱϬ - ϲϬ 

 
ϲ  

Shaafi Phaƌ-
ŵaĐǇ 

GliĐlazide Aǀailaďle ϯϬ - ϴϬ ŵg Taďlet  ϯ.ϲ - ϭϮ All  
 

Taďle ϭϬ: Availaďility of deviĐes 

DeǀiĐes for diaďetes tǇpe I aŶd II     

Naŵe of deǀiĐe AǀailaďilitǇ PharŵaĐǇ  
IŶsuliŶ puŵp N/A   

 

3.5 Kidney diseases 
SouƌĐes iŶfoƌŵed DIS aďout the pƌeseŶĐe of dialǇsis ĐeŶtƌes iŶ Mogadishu,84 aŶd at ďoth of the 
suƌǀeǇed hospitals, it ǁas possiďle to get heŵodialǇsis. PatieŶts ŵaǇ ďe seeŶ ďǇ a Ŷephƌologist 
at oŶe of the iŶĐluded hospitals oƌ ďǇ aŶ iŶteƌŶal ŵediĐiŶe speĐialist at the otheƌ ƌeseaƌĐhed 
hospital.85 

Hoǁeǀeƌ, iŶtƌapeƌitoŶeal dialǇsis solutioŶ ǁas Ŷot aǀailaďle at aŶǇ of the phaƌŵaĐies iŶĐluded 
iŶ the suƌǀeǇ.86  

DialǇsis is pƌoǀided iŶ the pƌiǀate seĐtoƌ, ďut theƌe is also oŶe puďliĐ hospital offeƌiŶg dialǇsis 
fƌee of Đhaƌge. The ĐapaĐitǇ iŶ that hospital is liŵited, hoǁeǀeƌ.87 Soŵalis ǁith fiŶaŶĐial ŵeaŶs 
teŶd to seek tƌeatŵeŶt possiďilities aďƌoad.88 

Aďout Taďle ϭϭ and ϭϮ 

The folloǁiŶg data aďout the aǀailaďilitǇ of tƌeatŵeŶts aŶd ŵediĐiŶes ǁas ĐolleĐted fƌoŵ tǁo 
hospitals iŶ the peƌiod fƌoŵ Ϯϵ OĐtoďeƌ to ϭϬ Noǀeŵďeƌ ϮϬϮϯ. Please Ŷote that pƌiĐes aƌe listed 

                                                           
84 FMoH: 15; UNICEF: 19; WHO: 39  
85 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 12 
86 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 25 
87 FMoH: 15 
88 FMoH: 15; UNICEF: 19; WHO: 39 
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iŶ US dollaƌs, as tƌaŶsaĐtioŶal ŵoŶetaƌǇ paǇŵeŶts ŵade thƌough Đash oƌ ŵoďile ŵoŶeǇ iŶ So-
ŵalia haǀe aĐĐoŵŵodated the US dollaƌs, ŵakiŶg it ŵoƌe aĐĐessiďle to iŶdiǀiduals aŶd iŶstitu-
tioŶs alike.89 

Foƌ detailed iŶfoƌŵatioŶ aďout tƌeatŵeŶt pƌiĐes, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, pages ϭϮ-ϭϯ. 
TƌeatŵeŶt pƌiĐes aƌe sepaƌated iŶto fouƌ diffeƌeŶt Đategoƌies depeŶdiŶg oŶ the seƌǀiĐes pƌo-
ǀided. 
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SOMALIA: HEALTH CARE SERVICES IN MOGADISHU 

Ϯϳ 

 

Taďle ϭϭ: Availaďility of treatŵeŶts 

KidŶeǇ diseases, iŶĐludiŶg dialǇsis   

 

Foƌ detailed iŶfoƌŵatioŶ aďout ŵediĐiŶe pƌiĐes, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, page Ϯϱ. 

Taďle ϭϮ: Availaďility of ŵediĐiŶes 

KidŶeǇ diseases, dialǇsis   

 

 

  

TreatŵeŶt AǀailaďilitǇ  FaĐilitǇ 

OutpatieŶt tƌeatŵeŶt aŶd folloǁ-up ďǇ a kidŶeǇ 
speĐialist ;a ŶephƌologistͿ Aǀailaďle 

Shaafi Hospital 
 

IŶpatieŶt tƌeatŵeŶt ďǇ a kidŶeǇ speĐialist ;a 
ŶephƌologistͿ Aǀailaďle Shaafi Hospital 

LaďoƌatoƌǇ ƌeseaƌĐh of ƌeŶal/ kidŶeǇ fuŶĐtioŶ 
;ĐƌeatiŶiŶ, uƌeuŵ,  pƌoteiŶuƌia, sodiuŵ, potas-
siuŵ leǀelsͿ 

Aǀailaďle 

EƌdogaŶ Hospital 

Shaafi Hospital 

LaďoƌatoƌǇ ƌeseaƌĐh of PTH, ĐalĐiuŵ, phosphate Aǀailaďle EƌdogaŶ Hospital 

NephƌologǇ: ĐhƌoŶiĐ haeŵodialǇsis ;thƌee tiŵes 
a ǁeekͿ Aǀailaďle 

EƌdogaŶ Hospital 

Shaafi Hospital 

NephƌologǇ: peƌitoŶeal dialǇsis/dialǇsis thƌough 
the peƌitoŶeuŵ 

N/A 
 

 

SuƌgiĐal plaĐeŵeŶt of aŶ aƌteƌial shuŶt foƌ heŵo-
dialǇsis 

Aǀailaďle EƌdogaŶ Hospital 

Naŵe of ŵediĐiŶe ;geŶeriĐ ŶaŵeͿ AǀailaďilitǇ FaĐilitǇ 

IŶtƌapeƌitoŶeal dialǇsis solutioŶ N/A  
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3.6 Mental health 
MeŶtal health is a sigŶifiĐaŶt issue iŶ Soŵalia, iŶ paƌtiĐulaƌ due to ǁaƌ, ǀioleŶt ĐoŶfliĐts aŶd so-
Đial disƌuptioŶ.90 MeŶtal health issues aƌe paƌtiĐulaƌlǇ ǁidespƌead aŵoŶg the Ǉouth.91 AĐĐoƌd-
iŶg to studies, oŶe thiƌd of the populatioŶ has oƌ has pƌeǀiouslǇ eǆpeƌieŶĐed a ŵeŶtal health 
illŶess ĐoŶditioŶ.92 

OŶlǇ seǀeƌe ĐoŶditioŶs suĐh as sĐhizophƌeŶia aŶd ďipolaƌ disoƌdeƌ aƌe ƌeĐogŶised as ŵeŶtal dis-
oƌdeƌs. PeƌsoŶs suffeƌiŶg fƌoŵ ĐoŶditioŶs suĐh as aŶǆietǇ oƌ depƌessioŶ aƌe at ƌisk of Ŷot ďeiŶg 
ĐoƌƌeĐtlǇ diagŶosed aŶd tƌeated.93 Theƌe aƌe feǁ Ƌualified psǇĐhiatƌists aŶd oŶlǇ soŵe psǇ-
Đhologists iŶ Soŵalia.94 AĐĐoƌdiŶg to UNICEF, aĐĐess to ŵeŶtal health seƌǀiĐes is loǁ aĐƌoss the 
ĐouŶtƌǇ. The EPHS iŶĐludes staŶdaƌds foƌ ŵeŶtal health seƌǀiĐes, ďut the plaŶ is uŶdeƌfuŶded.95  

IŶ Mogadishu, patieŶts ǁho suffeƌ fƌoŵ psǇĐhiatƌiĐ diseases ŵaǇ ĐoŶsult a psǇĐhiatƌist at thƌee 
diffeƌeŶt hospitals iŶ Mogadishu. Tǁo of these hospitals also offeƌ iŶ-patieŶt tƌeatŵeŶt ďǇ a 
psǇĐhiatƌist, ďut oŶlǇ oŶe of these tǁo adŵits feŵale patieŶts at theiƌ ǁaƌds foƌ iŶpatieŶt tƌeat-
ŵeŶt. People ǁho Ŷeed to ĐoŶsult a psǇĐhologist ŵaǇ fiŶd this seƌǀiĐe at oŶe of the hospitals 
iŶĐluded iŶ the suƌǀeǇ. NoŶe of these hospitals offeƌed speĐial housiŶg oƌ assisted liǀiŶg foƌ 
people suffeƌiŶg fƌoŵ loŶg-teƌŵ ŵeŶtal disease.96 

All the ŵediĐiŶes iŶĐluded iŶ the suƌǀeǇ ǁeƌe aǀailaďle at phaƌŵaĐies iŶ Mogadishu, eǆĐept foƌ 
tǁo ŵediĐiŶes.97 

FMoH stated that ŵost patieŶts suffeƌiŶg fƌoŵ ŵeŶtal health pƌoďleŵs pƌefeƌ pƌiǀate hospitals; 
hoǁeǀeƌ, aĐĐessiďilitǇ of tƌeatŵeŶts is ĐhalleŶgiŶg due to high Đosts aŶd iŶsuffiĐieŶt kŶoǁledge 
aďout patieŶts͛ sǇŵptoŵs aŵoŶg health ǁoƌkeƌs.98 PatieŶts ǁith fiŶaŶĐial ŵeaŶs teŶd to seek 
tƌeatŵeŶt aďƌoad. Pooƌ people ǁith ŵeŶtal health ĐoŶditioŶs ofteŶ seek help fƌoŵ tƌaditioŶal 
healeƌs ďeĐause of the ƌeduĐed Đosts.99  

WHO Ŷoted that feŵale patieŶts aƌe likelǇ to suffeƌ ŵoƌe thaŶ ŵale patieŶts.100 The souƌĐe did 
Ŷot elaďoƌate fuƌtheƌ oŶ this. Hoǁeǀeƌ, as ŵeŶtioŶed aďoǀe, oŶlǇ oŶe pƌiǀate ŵeŶtal health fa-
ĐilitǇ iŶ Mogadishu, Haďeeď Hospital,101 adŵits feŵale patieŶts suffeƌiŶg fƌoŵ psǇĐhiatƌiĐ disoƌ-
deƌs. The FoƌlaŶiŶi Hospital iŶ Mogadishu also offeƌs psǇĐhiatƌiĐ tƌeatŵeŶt, iŶĐludiŶg iŶpatieŶt 

                                                           
90 UNICEF: 14; WHO: 27; Malik, M. et al., Investing in mental health in Somalia: harnessing community mental health 

services through task shifting, 22 February 2022, url, p. 95 
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96 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, pp. 15-17 
97 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, pp. 19-23 
98 FMoH: 9 
99 WHO: 32 
100 WHO: 32 
101 UNSOM, Dr. Habeeb: Raising the Standard for Mental Health Care in Somalia, 7 April 2018, url 
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tƌeatŵeŶt, ďut feŵale patieŶts aƌe Ŷot aĐĐepted foƌ iŶpatieŶt tƌeatŵeŶt due to the laĐk of a fe-
ŵale iŶpatieŶt ǁiŶg.102  

UNICEF Ŷoted that the ƋualitǇ of ŵeŶtal health seƌǀiĐes is pooƌ, aŶd the Ŷuŵďeƌ of tƌaiŶed 
health ǁoƌkeƌs is iŶsuffiĐieŶt; health pƌofessioŶals ofteŶ haǀe Ŷo oƌ little ƌeleǀaŶt tƌaiŶiŶg to di-
agŶose a pƌoďleŵ aŶd ŵaŶage a ŵeŶtal health patieŶt.103 Theƌe is Ŷo foƌŵal tƌaiŶiŶg iŶ psǇĐhi-
atƌǇ oƌ psǇĐhologǇ iŶ Soŵalia as a paƌt of uŶiǀeƌsitǇ. Qualified health ǁoƌkeƌs iŶ Soŵalia haǀe 
ƌeĐeiǀed theiƌ tƌaiŶiŶg aďƌoad. FƌoŶtliŶe ǁoƌkeƌs ŵaǇ haǀe ƌeĐeiǀed shoƌt Đouƌses oƌ tƌaiŶiŶg 
aŶd ĐaŶ pƌoǀide ďasiĐ seƌǀiĐes ďut Ŷot adǀaŶĐed tƌeatŵeŶt.104 

3.6.1 Substance abuse 
CoŶsuŵptioŶ of suďstaŶĐes haǀe iŶĐƌeased, leadiŶg to suďstaŶĐe aďuse disoƌdeƌs. Dƌug useƌs, 
peƌsoŶs ĐheǁiŶg khat, aŶd peƌsoŶs sŶiffiŶg glue oƌ ĐoŶsuŵiŶg off-laďel ŵediĐatioŶs ĐoŶstitute 
aŶ iŵpoƌtaŶt poƌtioŶ of ŵeŶtal health patieŶts iŶ Soŵalia. FeŶtaŶǇl ;a poteŶt sǇŶthetiĐ opioid 
dƌugͿ, foƌ eǆaŵple, is aǀailaďle iŶ all ŵaƌkets iŶ Soŵalia at a loǁ Đost. Fuƌtheƌŵoƌe, theƌe is a 
spƌead of psǇĐhotƌopiĐ dƌugs sold ǁithout pƌesĐƌiptioŶ aŶd ǁithout aŶǇ foƌŵ of ƋualitǇ assuƌ-
aŶĐe. Moƌe ƌeĐeŶtlǇ, iŶjeĐtaďle dƌugs haǀe ďeeŶ deteĐted iŶ Mogadishu, espeĐiallǇ iŶ seĐoŶdaƌǇ 
sĐhool eŶǀiƌoŶŵeŶts.105 

A doĐtoƌ ǁho oǁŶs a ŵeŶtal health ĐliŶiĐ iŶ Soŵalia listed laĐk of aǁaƌeŶess as ǁell as laĐk of 
eduĐated ŵeŶtal health pƌofessioŶals aŶd seƌǀiĐes as a ƌeasoŶ that Soŵalis tuƌŶ to suďstaŶĐe 
aďuse oƌ suiĐidal thoughts.106  

Soŵe Đhaƌities offeƌ help foƌ peƌsoŶs suffeƌiŶg fƌoŵ suďstaŶĐe aďuse disoƌdeƌ aŶd foƌ dƌug ad-
diĐted ǇouŶg people.107 

3.6.2 Stigma 
Stigŵa ƌelated to ŵeŶtal health is peƌǀasiǀe iŶ Soŵalia, iŶĐludiŶg iŶ the health seĐtoƌ108 aŶd at 
ĐoŵŵuŶitǇ leǀel.109 If a peƌsoŶ shoǁs a highlǇ aďŶoƌŵal ďehaǀiouƌ, Soŵalis ofteŶ ƌefeƌ to this 
as ǁaala. PatieŶts ǁho suffeƌ fƌoŵ ŵeŶtal health pƌoďleŵs allegedlǇ tƌǇ to hide to aǀoid fuƌ-
theƌ stigŵatisatioŶ. IŶ Soŵalia, people do Ŷot ďelieǀe iŶ ŵeŶtal health as a ĐoŶtiŶuuŵ. Theƌe-
foƌe, peƌsoŶs suffeƌiŶg fƌoŵ aŶǇ kiŶd of ŵeŶtal health pƌoďleŵ aƌe ĐoŶsideƌed eitheƌ fullǇ ill, oƌ 
Ŷot ill at all; 110 eitheƌ Ŷoƌŵal oƌ ŵad, ǁith little distiŶĐtioŶ ďetǁeeŶ ŵild to ŵodeƌate to seǀeƌe 
illŶess.111 

                                                           
102 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 16 
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104 WHO: 30-31 
105 WHO: 28 
106 VOA, Study: Somali People 'Highly Traumatized' After Years of Conflict, 18 January 2023, url 
107 WHO: 29 
108 FMoH: 10; WHO: 32 
109 FMoH: 10; UNICEF: 16 
110 WHO: 32; Ibrahim, M. et al., Mental health crisis in Somalia: a review and a way forward, 2022, url, p. 8 
111 Ibrahim, M. et al., Mental health crisis in Somalia: a review and a way forward, 2022, url, p. 4 
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AŶotheƌ iŵpaĐt of stigŵa is that people ǁith fiŶaŶĐial ŵeaŶs teŶd to seek tƌeatŵeŶt foƌ ŵeŶtal 
health pƌoďleŵs fƌoŵ Ŷeuƌologists ƌatheƌ thaŶ fƌoŵ psǇĐhiatƌists oƌ psǇĐhologists. AdditioŶallǇ, 
ďeĐause of stigŵatisatioŶ ƌelated to ŵeŶtal health pƌoďleŵs, oŶlǇ feǁ health ǁoƌkeƌs aƌe ǁill-
iŶg to ďuild a Đaƌeeƌ iŶ psǇĐhiatƌǇ.112 

Aďout Taďle ϭϯ and ϭϰ 

The folloǁiŶg data aďout the aǀailaďilitǇ of tƌeatŵeŶts aŶd ŵediĐiŶes ǁas ĐolleĐted fƌoŵ fouƌ 
hospitals iŶ the peƌiod fƌoŵ Ϯϵ OĐtoďeƌ to ϭϬ Noǀeŵďeƌ ϮϬϮϯ. Please Ŷote that pƌiĐes aƌe listed 
iŶ US dollaƌs, as tƌaŶsaĐtioŶal ŵoŶetaƌǇ paǇŵeŶts ŵade thƌough Đash oƌ ŵoďile ŵoŶeǇ iŶ So-
ŵalia haǀe aĐĐoŵŵodated the US dollaƌs, ŵakiŶg it ŵoƌe aĐĐessiďle to iŶdiǀiduals aŶd iŶstitu-
tioŶs alike.113 

Foƌ detailed iŶfoƌŵatioŶ aďout tƌeatŵeŶt pƌiĐes, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, pages ϭϱ-ϭϳ. 
TƌeatŵeŶt pƌiĐes aƌe sepaƌated iŶto fouƌ diffeƌeŶt Đategoƌies depeŶdiŶg oŶ the seƌǀiĐes pƌo-
ǀided. 
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Taďle ϭϯ: Availaďility of treatŵeŶts 

MeŶtal health  
  

TreatŵeŶt AǀailaďilitǇ  FaĐilitǇ 

OutpatieŶt tƌeatŵeŶt possiďilities ďǇ 
psǇĐhiatƌist Aǀailaďle 

EƌdogaŶ Hospital 
 

Shaafi Hospital 

FoƌlaŶiŶi Hospital 

Haďeeď Hospital 

IŶpatieŶt tƌeatŵeŶt possiďilities ďǇ psǇ-
Đhiatƌist Aǀailaďle 

Haďeeď Hospital 
FoƌlaŶiŶi Hospital ;liŵited to 
ŵale patieŶts oŶlǇ due to the 
aďseŶĐe of a feŵale iŶpatieŶt 
ǁiŶgͿ 

IŶpatieŶt tƌeatŵeŶt foƌ ǁoŵeŶ suffeƌiŶg 
fƌoŵ psǇĐhiatƌiĐ disoƌdeƌs 

Aǀailaďle Haďeeď Hospital 

IŶpatieŶt tƌeatŵeŶt possiďilities ďǇ a 
psǇĐhologist Aǀailaďle FoƌlaŶiŶi Hospital 

OutpatieŶt tƌeatŵeŶt possiďilities ďǇ a 
psǇĐhologist Aǀailaďle FoƌlaŶiŶi Hospital 

IŶpatieŶt tƌeatŵeŶt, iŶĐludiŶg Đoŵpul-
soƌǇ oƌ ĐoŶfiŶed adŵissioŶ 

Aǀailaďle  Haďeeď Hospital 

SpeĐial housiŶg like pƌoteĐted apaƌt-
ŵeŶts foƌ ĐhƌoŶiĐ psǇĐhotiĐ patieŶts 
ǁith outpatieŶt Đaƌe 

N/A   

PsǇĐhiatƌiĐ tƌeatŵeŶt: Assisted liǀiŶg / 
Đaƌe at hoŵe ďǇ psǇĐhiatƌiĐ Ŷuƌse 

N/A 
 

 

PsǇĐhiatƌiĐ loŶg teƌŵ ĐliŶiĐal tƌeatŵeŶt 
;e.g. foƌ ĐhƌoŶiĐ psǇĐhotiĐ patieŶtsͿ ďǇ a 
psǇĐhiatƌist 

Aǀailaďle 
FoƌlaŶiŶi Hospital 

Haďeeď Hospital 
 

Foƌ detailed iŶfoƌŵatioŶ aďout ŵediĐiŶe pƌiĐes, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, pages ϭϵ-Ϯϯ.   
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Taďle ϭϰ: Cost of ŵediĐiŶes 

MeŶtal health ;PsǇĐhotiĐ Disorders aŶd ŶoŶ-PsǇĐhotiĐ DisordersͿ   
Naŵe of ŵediĐiŶe 
;geŶeriĐ ŶaŵeͿ 

Aǀailaďi-
litǇ 

Dosage Forŵ Nuŵďer 
of uŶits iŶ 
the ĐoŶ-
taiŶer 

PriĐe per 
ďoǆ iŶ USD  

PharŵaĐǇ 

OlaŶzapiŶe Aǀailaďle ϱ - ϭϬ ŵg Taďlet Ϯϴ ϯ - ϲ  All  

ChloƌpƌoŵaziŶe Aǀailaďle ϭϬϬ ŵg Taďlet ϭϬ 

  
ϭϬ  RaŵadaŶ Phaƌ-

ŵaĐǇ 

Halopeƌidol Aǀailaďle 

ϱ - ϭϬ ŵg Taďlet ϱϬ 

  
ϯ.ϱ - ϭϱ  

Shifaa Phaƌ-
ŵaĐǇ  
RaŵadaŶ Phaƌ-
ŵaĐǇ 

ϱ ŵg IŶjeĐtioŶ ϱ ϭϬ  Shaafi Phaƌ-
ŵaĐǇ 

RispeƌidoŶe Aǀailaďle ϭ - Ϯ ŵg Taďlet  ϮϬ 

  
ϯ - ϰ  

Shifaa Phaƌ-
ŵaĐǇ  
RaŵadaŶ Phaƌ-
ŵaĐǇ 

ClozapiŶe Aǀailaďle Ϯϱ ŵg Taďlet 
 

ϱϬ 

  

ϭϮ  

RaŵadaŶ Phaƌ-
ŵaĐǇ 

Shaafi Phaƌ-
ŵaĐǇ 

Aƌipipƌazole depot 
iŶjeĐtioŶ 

N/A      

ChloƌpƌothiǆeŶe N/A      

QuetiapiŶe Aǀailaďle 
ϭϬ - ϭϬϬ 
ŵg 

Taďlet 
 

ϯϬ 

  

ϰ - ϱ  
 

All 
 

SeƌtƌaliŶe Aǀailaďle ϱϬ ŵg  Taďlet  Ϯϴ 

  
ϱ - ϲ  

RaŵadaŶ Phaƌ-
ŵaĐǇ 

Shaafi Phaƌ-
ŵaĐǇ 

Diazepaŵ Aǀailaďle 

ϱ ŵg Taďlet ϭϬϬ 

  
ϭϬ  RaŵadaŶ Phaƌ-

ŵaĐǇ 

ϭϬ ŵg / Ϯ 
ŵl IŶjeĐtioŶ ϱ ϭ  Shaafi Phaƌ-

ŵaĐǇ 

Loƌazepaŵ Aǀailaďle ϭ - Ϯ ŵg Taďlet  ϱϬ 

  
ϳ.ϱ - ϭϬ  

RaŵadaŶ Phaƌ-
ŵaĐǇ 

Shaafi Phaƌ-
ŵaĐǇ 

AŵitƌiptǇliŶe Aǀailaďle ϭϬ - Ϯϱ ŵg Taďlet Ϯϴ–ϱϬ ϯ - ϰ  All 
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GaďapeŶtiŶ Aǀailaďle ϯϬϬ ŵg Capsule ϭϬ - ϱϬ ϱ - ϵ  All 
PƌegaďaliŶ Aǀailaďle ϳϱ ŵg  Capsule  ϱ - ϲϱ  ϰ - ϲ  All 

 

3.7 Pain relief 
All the paiŶ ŵediĐiŶes iŶĐluded iŶ the suƌǀeǇ ǁeƌe aǀailaďle at phaƌŵaĐies iŶ Mogadishu.114 

AĐĐoƌdiŶg to UNICEF, aĐĐess to paiŶ ŵediĐiŶes is Ƌuite liŵited iŶ the puďliĐ seĐtoƌ; aĐĐess is ďet-
teƌ iŶ pƌiǀate faĐilities. Hoǁeǀeƌ, siŶĐe the pƌiǀate seĐtoƌ is laƌgelǇ uŶƌegulated, the ƋualitǇ aŶd 
autheŶtiĐitǇ of the ŵediĐiŶes aƌe Ŷot ĐheĐked.115 WHO Ŷoted that paiŶ ƌelief ŵediĐiŶes aƌe 
aǀailaďle iŶ Mogadishu; hoǁeǀeƌ, theƌe is Ŷo ŶatioŶal pƌotoĐol oƌ aǁaƌeŶess aŵoŶg health 
ǁoƌkeƌs ǁheŶ it Đoŵes to palliatiǀe Đaƌe.116   

The FMoH stated that aĐĐess to paiŶ ƌelief is ƌelatiǀelǇ easǇ, as phaƌŵaĐies sell paiŶ ƌelief dƌugs 
ǁithout ƌeƋuiƌiŶg a pƌesĐƌiptioŶ. The souƌĐe elaďoƌated that the iŵpoƌtatioŶ of ŶaƌĐotiĐs is ƌe-
stƌiĐted, although illegal ŵethods eǆist. Soŵe ƌesoƌt to puƌĐhasiŶg ŵediĐatioŶs thƌough illiĐit 
ŵeaŶs, leadiŶg to issues of addiĐtioŶ. NotaďlǇ, oďtaiŶiŶg stƌoŶg paiŶkilleƌs iŶteŶded foƌ ƌelieǀ-
iŶg ĐaŶĐeƌ paiŶ pƌeseŶts a sigŶifiĐaŶt ĐhalleŶge.117 

Aďout Taďle ϭϱ and ϭϲ 

The folloǁiŶg data aďout the aǀailaďilitǇ of ŵediĐiŶes aŶd tƌeatŵeŶts ǁas ĐolleĐted fƌoŵ thƌee 
phaƌŵaĐies aŶd tǁo hospitals iŶ the peƌiod fƌoŵ Ϯϵ OĐtoďeƌ to ϭϬ Noǀeŵďeƌ ϮϬϮϯ. Please Ŷote 
that pƌiĐes aƌe listed iŶ US dollaƌs, as tƌaŶsaĐtioŶal ŵoŶetaƌǇ paǇŵeŶts ŵade thƌough Đash oƌ 
ŵoďile ŵoŶeǇ iŶ Soŵalia haǀe aĐĐoŵŵodated the US dollaƌs, ŵakiŶg it ŵoƌe aĐĐessiďle to iŶ-
diǀiduals aŶd iŶstitutioŶs alike.118 

Foƌ fuƌtheƌ iŶfoƌŵatioŶ, see AŶŶeǆ ϯ, the TaŶa ƌepoƌt, pages ϭϱ aŶd ϮϮ-Ϯϯ. 
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115 UNICEF: 22 
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Taďle ϭϱ: Cost of ŵediĐiŶes 

PaiŶ relief ŵediĐiŶe  

Naŵe of ŵedi-
ĐiŶe  
;geŶeriĐ ŶaŵeͿ 

Aǀailaďi-
litǇ 

Dosage Forŵ 

Nuŵďer of 
uŶits iŶ the 
ĐoŶtaiŶer 

  

PriĐe iŶ 
USD 

PharŵaĐǇ 

PaƌaĐetaŵol Aǀailaďle 
ϮϱϬ - 
ϱϬϬ ŵg 

Taďlet 
  

ϯϬ - ϭϬϬ 

  

ϭ.ϱ - ϰ  All 

IďupƌofeŶ Aǀailaďle 

ϰϬϬ ŵg 
/ 

ϮϬϬ ŵg 
/ 

ϱ ŵl 

Taďlet aŶd 
sǇƌup 

 ϭϬ - ϯϬ 

  
ϭ.ϱ - ϯ  All 

MoƌphiŶe Aǀailaďle 
ϭϬϬ 
ŵg/ŵl  IŶjeĐtioŶ 

  

ϭϬ 

  

ϯϬ - ϰϬ  

RaŵadaŶ 
PhaƌŵaĐǇ 

 

Shaafi 
PhaƌŵaĐǇ 

NoŶ-steƌoidal 
aŶti-iŶflaŵŵa-
toƌǇ dƌugs 
;NSAIDsͿ 

Aǀailaďle     
EƌdogaŶ 
Hospital 

Opioids Aǀailaďle     
EƌdogaŶ 
Hospital 

Tƌaŵadol Aǀailaďle     

  
 EƌdogaŶ 

Hospital 
 

Taďle ϭϲ: Availaďility of treatŵeŶts 

PaiŶ relief                  

Treatment  Availability  Facility  

Options for administration, e.g. 

injection, tabs, patches, epidural 
Available 

Erdogan Hospital 

Shaafi Hospital 
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https://www.ecoi.net/en/file/local/2060581/2021_09_EASO_COI_Report_Somalia_Key_socio_economic_indicators.pdf
https://www.ecoi.net/en/file/local/2060581/2021_09_EASO_COI_Report_Somalia_Key_socio_economic_indicators.pdf
https://pubmed.ncbi.nlm.nih.gov/33879982/
https://pubmed.ncbi.nlm.nih.gov/33879982/
https://www.heritageinstitute.org/wp-content/uploads/2020/05/Somalia-Healthcare-System-A-Baseline-Study-and-Human-Capital-Development-Strategy.pdf
https://www.heritageinstitute.org/wp-content/uploads/2020/05/Somalia-Healthcare-System-A-Baseline-Study-and-Human-Capital-Development-Strategy.pdf
https://www.heritageinstitute.org/wp-content/uploads/2020/05/Somalia-Healthcare-System-A-Baseline-Study-and-Human-Capital-Development-Strategy.pdf
https://ijmhs.biomedcentral.com/articles/10.1186/s13033-022-00525-y
https://ijmhs.biomedcentral.com/articles/10.1186/s13033-022-00525-y
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9807009/
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Soŵalia, MiŶistƌǇ of Health, EsseŶtial PaĐkage of Health SerǀiĐes – IŵpleŵeŶtatioŶ StrategiĐ 
PlaŶ ;EPHS-ISPͿ, JuŶe ϮϬϮϭ, https://ŵoh.goǀ.so/eŶ/ǁp-ĐoŶteŶt/uploads/ϮϬϮϮ/ϭϬ/EPHS-Iŵple-
ŵeŶtatioŶ-stƌategǇ.pdf, aĐĐessed Ϯϯ JaŶuaƌǇ ϮϬϮϰ   

Soŵalia, MiŶistƌǇ of Health, EsseŶtial PaĐkage of Health SerǀiĐes ;EPHSͿ Soŵalia, 2020, JuŶe 
ϮϬϮϭ, https://ƌeliefǁeď.iŶt/attaĐhŵeŶts/ϵϴϭĐϯĐaϯ-ϲϵϭϰ-ϯdϰϬ-ϴϮϰa-ďaĐϱϴϴϵdϵϬϲĐ/soŵa-
lia_ephs_ǁeď.pdf, aĐĐessed Ϯϯ JaŶuaƌǇ ϮϬϮϰ 

TaŶa, UŶderstaŶdiŶg Systeŵs iŶ Mogadishu City, AfƌiĐaŶ Cities ReseaƌĐh CoŶsoƌtiuŵ, ϵ MaƌĐh 
ϮϬϮϯ, https://taŶaĐopeŶhageŶ.Đoŵ/ǁp-ĐoŶteŶt/uploads/ϮϬϮϯ/Ϭϯ/ACRC-TaŶa-Mogadishu-CitǇ-
SǇsteŵ-AŶalǇsis.pdf, aĐĐessed Ϯϯ JaŶuaƌǇ ϮϬϮϰ   

TaŶa, Experiences with Remote Working in a Time of Restricted Movement and Social Distanc-

ing, April 2020, 

 https://taŶaĐopeŶhageŶ.Đoŵ/ǁp-ĐoŶteŶt/uploads/ϮϬϮϬ/Ϭϲ/Reŵote-ǁoƌkiŶg-papeƌ-ǀeƌ-
sioŶ_.pdf, aĐĐessed Ϯϯ JaŶuaƌǇ ϮϬϮϰ 

UNSOM ;UŶited NatioŶs AssistaŶĐe MissioŶ iŶ SoŵaliaͿ, Dr. Haďeeď: RaisiŶg the StaŶdard for 
MeŶtal Health Care iŶ Soŵalia, ϳ Apƌil ϮϬϭϴ, https://uŶsoŵ.uŶŵissioŶs.oƌg/dƌ-haďeeď-ƌaisiŶg-
staŶdaƌd-ŵeŶtal-health-Đaƌe-soŵalia, aĐĐessed Ϯϯ JaŶuaƌǇ ϮϬϮϰ 

VOA ;VoiĐe of AŵeƌiĐaͿ, Study: Soŵali People 'Highly Trauŵatized' After Years of CoŶfliĐt, ϭϴ 
JaŶuaƌǇ ϮϬϮϯ, https://ǁǁǁ.ǀoaŶeǁs.Đoŵ/a/soŵali-people-highlǇ-tƌauŵatized-afteƌ-Ǉeaƌs-of-
ĐoŶfliĐt/ϲϵϮϯϯϲϴ.htŵl, aĐĐessed Ϯϯ JaŶuaƌǇ ϮϬϮϰ 

WHO ;Woƌld Health OƌgaŶizatioŶͿ, Health ǁoƌkfoƌĐe ƌeƋuiƌeŵeŶts foƌ uŶiǀeƌsal health Đoǀeƌ-
age aŶd the sustaiŶaďle deǀelopŵeŶt goals, HuŵaŶ ResouƌĐes foƌ Health Oďseƌǀeƌ Seƌies No 
ϭϳ, ϮϬϭϲ, https://apps.ǁho.iŶt/iƌis/ďitstƌeaŵ/haŶdle/ϭϬϲϲϱ/ϮϱϬϯϯϬ/ϵϳϴϵϮϰϭϱϭϭϰϬϳ-eŶg.pdf, 
aĐĐessed Ϯϯ JaŶuaƌǇ ϮϬϮϰ 

WHO ;Woƌld Health OƌgaŶizatioŶͿ, Toǁaƌds estaďlishiŶg eŵeƌgeŶĐǇ, ĐƌitiĐal aŶd opeƌatiǀe Đaƌe 
seƌǀiĐes iŶ a fƌagile settiŶg: ĐapitaliziŶg oŶ the COVID-ϭϵ ƌespoŶse: ƌepoƌt oŶ the aĐtiǀities ĐoŶ-
duĐted uŶdeƌ the paŶdeŵiĐ eŵeƌgeŶĐǇ fiŶaŶĐiŶg faĐilitǇ to iŵpƌoǀe aĐĐess to health seƌǀiĐes iŶ 
Soŵalia, ϮϬϮϮ, https://appliĐatioŶs.eŵƌo.ǁho.iŶt/doĐs/ϵϳϴϵϮϵϬϮϮϵϱϲϴ-eŶg.pdf?ua=ϭ, aĐ-
Đessed Ϯϯ JaŶuaƌǇ ϮϬϮϰ  

Woƌld BaŶk, Soŵalia UrďaŶizatioŶ Reǀieǁ: FosteriŶg Cities as AŶĐhors of DeǀelopŵeŶt, ϮϬϮϭ, 
https://opeŶkŶoǁledge.ǁoƌldďaŶk.oƌg/ďitstƌeaŵs/ϲϮϲϱϱϬϲϳ-fϬϲf-ϱďϮď-aaĐϵ-
ϱĐĐadϭϳϯeϲďe/doǁŶload, aĐĐessed Ϯϯ JaŶuaƌǇ ϮϬϮϰ 

Mohaŵud, M. F. Y. aŶd Jeele, M. O. O., KŶoǁledge, attitude, aŶd praĐtiĐe regardiŶg lifestyle 
ŵodifiĐatioŶ aŵoŶg type 2 diaďetes patieŶts ǁith ĐardioǀasĐular disease at a Tertiary Hospital 
iŶ Soŵalia, AŶŶ Med Suƌg ;LoŶdͿ. ϵ JuŶe ϮϬϮϮ, https://puďŵed.ŶĐďi.Ŷlŵ.Ŷih.goǀ/ϯϱϴϲϬϭϲϰ/, 
aĐĐessed Ϯϯ JaŶuaƌǇ ϮϬϮϰ   

  

https://moh.gov.so/en/wp-content/uploads/2022/10/EPHS-Implementation-strategy.pdf
https://moh.gov.so/en/wp-content/uploads/2022/10/EPHS-Implementation-strategy.pdf
https://reliefweb.int/attachments/981c3ca3-6914-3d40-824a-bac5889d906c/somalia_ephs_web.pdf
https://reliefweb.int/attachments/981c3ca3-6914-3d40-824a-bac5889d906c/somalia_ephs_web.pdf
https://tanacopenhagen.com/wp-content/uploads/2023/03/ACRC-Tana-Mogadishu-City-System-Analysis.pdf
https://tanacopenhagen.com/wp-content/uploads/2023/03/ACRC-Tana-Mogadishu-City-System-Analysis.pdf
https://tanacopenhagen.com/wp-content/uploads/2020/06/Remote-working-paper-version_.pdf
https://tanacopenhagen.com/wp-content/uploads/2020/06/Remote-working-paper-version_.pdf
https://unsom.unmissions.org/dr-habeeb-raising-standard-mental-health-care-somalia
https://unsom.unmissions.org/dr-habeeb-raising-standard-mental-health-care-somalia
https://www.voanews.com/a/somali-people-highly-traumatized-after-years-of-conflict/6923368.html
https://www.voanews.com/a/somali-people-highly-traumatized-after-years-of-conflict/6923368.html
https://apps.who.int/iris/bitstream/handle/10665/250330/9789241511407-eng.pdf
https://applications.emro.who.int/docs/9789290229568-eng.pdf?ua=1
https://openknowledge.worldbank.org/bitstreams/62655067-f06f-5b2b-aac9-5ccad173e6be/download
https://openknowledge.worldbank.org/bitstreams/62655067-f06f-5b2b-aac9-5ccad173e6be/download
https://pubmed.ncbi.nlm.nih.gov/35860164/
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Annex 1 Terms of Reference  

MediĐal CouŶtrǇ of OrigiŶ iŶforŵatioŶ ;MedCOIͿ froŵ Mogadishu, Soŵalia 

MediĐiŶes 

1. Availability, including storage facilities, of medicines for patients suffering from diseases or 

conditions: 

1.1. Diabetes (type I & II) 

1.2. Psychotic disorders, depression and PTSD 

1.3. Cardiac complications and hypertension 

1.4. Kidney diseases, including dialysis 

1.5. Cancer (chemotherapy) 

1.6. Chronic obstructive lung disease 

1.7. Pain relief 

 

2. The supply of these medicines will be assessed in Mogadishu  

2.1. The supply will be assessed for generic names of medicines which are either regis-

tered as legal in the country or which is legally available through licensed pharmacies 

2.2. Extent of interruption in supply of the above mentioned medicines 

 

3. Treatment 

AǀailaďilitǇ of ƌeleǀaŶt tƌeatŵeŶt foƌ patieŶts suffeƌiŶg fƌoŵ the aďoǀe-ŵeŶtioŶed ĐoŶditioŶs 
fƌoŵ puďliĐ oƌ pƌiǀate health faĐilities loĐated iŶ Mogadishu  

    

4. Accessibility  

Accessibility of medicines and treatment for the above mentioned conditions in terms 

of price 
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Annex 2 Meeting notes 

Federal Ministry of Health (FMoH) 
 

OŶliŶe iŶterǀieǁ, ϭ9 DeĐeŵďer ϮϬϮϯ 

AdŵiŶistƌatiǀe fƌaŵeǁoƌk of health Đaƌe seƌǀiĐe deliǀeƌǇ iŶ Mogadishu 

1. In Somalia, the delivery of health care services are centered around the Essential Pack-

age of Health Services (EPHS) 2020,119 which has been developed in consultation be-

tween the Ministry of Health and development partners. The package is intended to be 

delivered through different levels beginning at the lowest level where community 

health workers offer basic services to the population. That is the first point of entry for 

patients in Somalia, and the package defines that there should be a community health 

worker per 600-1000 population. If the case is more complex, then there are the Pri-

mary Health Unit (PHU), covering 1000 – 10,000 population. The third level is the 

Health Centre for patients who require more specialised treatment, and finally the pa-

tient may be referred to a District Hospital or to a Regional or a National Hospital. 

 

2. The pyramid of health care services can be summarised as follows: 

 Community centre 

 Primary Health Unit 

 Health Centre 

 District Hospital 

 Regional/National Hospital 

 

These services are complemented with mobile clinics, which are designed to reach no-

madic people and people in hard to reach areas. 

The ƌegulatiǀe fƌaŵeǁoƌk 

3. The Ministry of Health is in charge of assessing and approving all forms of health care 

activities, which the UN and other development partners wish to carry out across the 

country. NGOs are required to develop a Memorandum of Understanding, and to seek 

approval from the Government before they initiate any activities. In order to obtain ap-

proval from the Government, their activities must be in alignment with the govern-

ŵeŶt͛s poliĐies aŶd guideliŶes as desĐƌiďed iŶ the EPHS. 
 

4. Any health actor operating in Somalia has to adhere to the Essential Medicines List. 

 

                                                           
119 Essential Package of Health Services (EPHS) Somalia, 2020, June 2021, url, p. 59 

https://reliefweb.int/attachments/981c3ca3-6914-3d40-824a-bac5889d906c/somalia_ephs_web.pdf
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5. A newly established unit in the Federal Ministry of Health, Public-Private Partnership, 

shall be in charge of strengthening regulation of the health care sector. 

 

6. It is a challenge to regulate the private sector as the reporting rate of private health 

service providers in Somalia is rather low, which makes it difficult for the MoH to moni-

tor their services. A substantial amount of efforts is made to steer coordination. One 

example of a public private partnership is the Somalia - Türkiye Training and Research 

Hospital (also referred to as the Erdogan Hospital), which is a public hospital but in 

close collaboration with the Turkish Government based on a protocol of agreement be-

tween the two governments. 

The PuďliĐ Health Caƌe SeĐtoƌ iŶ Mogadishu 

7. All public health care services in Somalia are free of charge, starting at the community 

centre and across services. Basic medicines are offered free-of-charge at public hospi-

tals as long as medicines are in stock. Services such as surgery is also offered free of 

charge at public facilities.  

LoŶg teƌŵ effeĐts of Coǀid-ϭϵ oŶ the health Đaƌe seĐtoƌ 

8. Collectively, the health care sector in Somalia has learned about preparation a lot from 

the Covid-19 pandemic. The system was confronted with a number of challenges, in-

cluding insufficient capacity of intensive care units (ICUs) in the main hospitals. It was a 

challenge to cover the oxygen needs of patients with severe acute respiratory syn-

drome and other forms of medical supplies were also pushed to the limit. After Covid-

19, the capacity of the health system has improved as there has been training of staff, 

installed a better system of emergency preparedness to respond to other emerging ep-

idemics. The diagnostic system has been improved and the laboratory capacity has 

been improved.   

MeŶtal health 

9. Most patients suffering from schizophrenia or other mental health problems avoid 

public hospitals; they prefer to go to private hospitals instead. The private facilities of-

fer some treatment options for mental health problems, however, the accessibility of 

treatments is rather challenging. Sometimes the understanding of these patients and 

their symptoms is insufficient and the patients risk undertreatment. The cost of treat-

ments at private hospitals may also be high and many patients may not be able to pay 

for treatments there. 

 

10. Mental health issues are stigmatised in the health facilities and in the Somali communi-

ties. Due to stigma at the health facilities, people may avoid to talk about their prob-

lems, or they prefer to go to religious leaders who may pray for them. As a result, some 
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people with mental health problems have been chained. There are no support mecha-

nisms in place for these persons. 

Diaďetes 

11. The prevalence of diabetes in Somalia is very high. However, with regard to public 

health facilities, it is not common to treat diabetes. It is not possible to have continued 

treatment at facility level, especially in the public health facilities. Therefore, patients 

have to turn to the private sector. 

 

12. Most persons suffering from chronic conditions (such as diabetes or hypertension) 

seek treatment in the private sector because treatments are unavailable in the public 

sector. Poor people have difficulty in accessing treatment options in the private sector 

because they cannot afford the treatment costs.  

 

13. Many people with the financial capacity choose to travel abroad to seek treatment op-

tions, for example in Türkiye or India, because of the lack of access to treatment ser-

vices in Somalia. Some sell their properties so they can afford to travel abroad, or in 

some cases, the Somali communities provide support. 

CaƌdiĐaĐ ĐoŵpliĐatioŶs aŶd hǇpeƌteŶsioŶ 

14. There is very little adequate treatment available for chronic conditions including for 

cardiac complications and hypertension. Limited capacity poses a challenge for private 

hospitals offering cardiac treatments, including surgeries. 

KidŶeǇ diseases 

15. It is possible to access dialysis in Mogadishu, especially via services offered from the 

private sector. There is also a public hospital, which offers dialysis free of charge at that 

particular public hospital, however, the capacity at that hospital is limited and people 

have to wait. Many patients try to seek treatment abroad, e.g. in India or Türkiye.  

CaŶĐeƌ 

16. If the cancer treatment is not available in Somalia, patients tend to travel abroad for 

treatment. The statement implies that Somalia lacks the necessary infrastructure, med-

ical facilities, or expertise to provide comprehensive cancer treatment within the coun-

try. As a result, individuals diagnosed with cancer in Somalia face the need to seek 

medical care outside the country. They choose to travel abroad, likely to nations with 

better-equipped healthcare systems and specialised facilities capable of offering the 

required cancer treatments. This reflects the challenge of limited healthcare resources 

and the pursuit of suitable and effective medical solutions by patients who are willing 

and able to travel for better treatment options. 

 



SOMALIA: HEALTH CARE SERVICES IN MOGADISHU 

ϰϭ 

 

17. Chemotherapy is not available in Mogadishu.  

PaiŶ ƌelief 

18. Access to pain relief is relatively easy, as pharmacies sell pain relief drugs without re-

quiring a prescription. However, the importation of narcotics is restricted, although il-

legal methods exist. Some individuals resort to purchasing medications through illicit 

means, leading to issues of addiction. Notably, obtaining strong painkillers intended for 

relieving cancer pain presents a significant challenge. 
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UNICEF Somalia Country Office 
 

OŶliŶe ŵeetiŶg, Ϯϯ Noǀeŵďer ϮϬϮϯ 

UNICEF͛s aĐtiǀities iŶ Soŵalia 

1. UNICEF͛s ǁoƌk at ĐouŶtƌǇ leǀel is foĐused oŶ ensuring an enabling environment and ac-

cess of vital child friendly services for the wellbeing of Children in Somalia. The work 

includes programmes covering health, nutrition, education, access to clean water, as 

ǁell as Đhild pƌoteĐtioŶ aŶd soĐial pƌoteĐtioŶ. All of UNICEF͛s iŶteƌǀeŶtioŶs aƌe Đaƌƌied 
out in collaboration with the Government of Somalia and its development partners. 

UNICEF has a dual focus on humanitarian response as well as long term sustainable de-

velopment programme and systems building.  

 

2. In 2018, UNICEF moved to Somalia with its office, now located in Mogadishu, and only 

a few support staff remain in Nairobi. There are satellite UNICEF offices across Somalia 

aŶd these offiĐes eŶgage ǁith the ŵeŵďeƌ states͛ goǀeƌŶŵeŶts. Soŵalia is a seĐuƌity 

compromised country, so UN staff have challenges with access to certain security con-

strained parts of the country when they wish to verify the state of their interventions 

and rely on partners and third party monitors. 

GeŶeƌal ĐoŶditioŶs foƌ health seƌǀiĐe deliǀeƌǇ iŶ Soŵalia  

3. The country has experienced severe conflict for the past decades. In addition to the 

consequences of prolonged instability due to conflict, the country has been prone to 

cyclical environmental shocks. In 2022, there was a huge drought, which led to an esti-

mated excess of 43,000 deaths of children under the age of 5. Currently the country is 

experiencing flooding. 

 

4. There is wide disparity of the capacity of the health system in the country. In central 

and southern regions of the country that were worst affected by the conflict, these are 

areas with the weakest health system in place. 

According to the health index in Somalia, only 27 % of the population can access health 

services without a significant financial impact on themselves and their families. 

GoǀeƌŶŵeŶtal stƌuĐtuƌes ǁith ƌespoŶsiďilitǇ foƌ the health seĐtoƌ 

5. The governance of health in Somalia has undergone good progress over the past years 

in terms of setting up the structures of the Federal Ministry of Health and Human Ser-

vices and public health.  
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6. According to the Somali Constitution, the federal government has the key responsibil-

ity to set policies and strategies and to regulate. The federal member states, on the 

other hand, mirror the federal government. However, at certain times the critical role 

of the fedeƌal goǀeƌŶŵeŶt aŶd the ŵeŵďeƌ states͛ ŵiŶistƌies is Ŷot ǁell defiŶed. So-
malia has several policies and strategies in place - the government has passed an Es-

sential Package of Health Services Implementation Strategic Plan. As health service de-

livery is reliant on donor funding, funding constraints significant impact the effective 

implementation of strategies and plans in place. 

 

7.  This is particularly the case regarding the regulation of the private health sector, which 

is quite weak. No bill of regulation of the private health sector has been passed.  

QualitǇ of pƌiǀate health Đaƌe faĐilities  

8. The existing private health care facilities – ranging from proper hospitals to small clinics 

that sell medicines over the counter – may be placed on a spectrum ranging from good 

to not good regarding the quality of the services. Because of the lack of regulatory 

framework, the landscape of the private health sector is unclear and mechanisms to 

regulate the private health sector are not available. Currently, a provider from the pri-

vate health sector does not need licensing; there is no regulation of human work force 

that is recruited and the quality of care that is delivered, according set standards. That 

does not exclude that fact that there are private health care facilities in Somalia, which 

have received significant financial injections from international donors, and that are 

very well regulated and offer very good quality services.  

 

9. The World Bank has supported strengthening of the health system through a 100 mil-

lion USD grant. Parts of it is for the private sector and for the contracting of NGOs that 

shall deliver comprehensive health services. However, it does not cover the whole 

country. 

 

10. Members of the Somali diaspora have invested in private health facilities in a number 

of ways, and those investments have expanded access to health care for the popula-

tion. A lot of diaspora are coming back to Somalia and looking to invest financially to fill 

a gap. Their investments in health care facilities have not, however, been well-docu-

mented. Often, diaspora members choose to support the building of infrastructure in a 

certain area to help the local community; however, the challenge is to run the facility 

after it has been built, and to make the decision of whether to hand it over to the gov-

ernment to run it or to another partner. That uncertainty compromises the sustainabil-

ity of the diaspora initiated health clinics. Furthermore, the private investment in 

health infrastructure does not necessarily address the needs of the most vulnerable or 

most remote population groups.  
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11. Around 60 % of the population is estimated to access health care services from the pri-

vate sector rather than from the public sector. 

Health iŶsuƌaŶĐe 

12. There is no health insurance system in Somalia. 

LoŶg-teƌŵ effeĐts of Coǀid-ϭϵ 

13. Somalia was hit hard by the Covid-19 epidemic because of the lack of access to health 

service so the response was not optimal. There were significant interruptions in service 

delivery in many hospitals. However, Somalia was fairly resilient to the Covid-19 pan-

demic and even some signs of interesting positive outcomes may be noted: it was pos-

sible to expand access to immunisation services at community level while carrying out 

anti-Covid-19 vaccination campaigns. Furthermore, the Covid-19 response also brought 

resources to the country that were leveraged to improve the health infrastructure, for 

example Covid-19 resources were used to improve the oxygen ecosystem and oxygen 

plants were put in place in referral and district hospitals, which also improves the abil-

ity to treat pneumonia and support capacity of hospitals to conduct surgical proce-

dures. The country has also been strategic in its efforts to improve surveillance and la-

boratory facilities during and after Covid-19 so that stepwise critical care units have 

been established, which to some extent have strengthened secondary and tertiary care 

beyond Covid-19.  

MeŶtal health 

14. Mental health is a significant issue in Somalia; a recent study demonstrated a very high 

prevalence of mental health troubles in Somalia. The population group, which is most 

affected by mental health problems, is the youth. The diseases include PTSD as a result 

of war, which is maintained in the current environment of conflict. Unfortunately, the 

vast majority of donor funding is channeled to communicable diseases and maternal 

and child health.  

 

15. Access to mental health services in Somalia is low and there is a huge unmet gap for 

those services. The government has passed an Essential Package of Health Services Im-

plementation Strategic Plan, which included standards for mental health services but 

the plan is underfunded. Therefore, the overall national focus remains on maternal and 

child health. For those who manage to access mental health services the quality is 

poor. The number of trained health workers is insufficient, thus a patient with mental 

health issues will most likely meet a health professional with no or little relevant train-

ing to diagnose the problem and manage a mental health patient. 
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16. At community level and in the families there is little or no awareness of how to access 

mental health services; thus, patients are unlikely to even be taken to the right facility. 

There may also be various levels of stigma at community level. 

Diaďetes tǇpe ϭ aŶd Ϯ 

17. The incidence of diabetes and hypertension in Somalia is going up, and the govern-

ment has articulated that treatment of these non-communicable diseases must be a 

part of the essential package of health services. However, because of underfunding 

and weak health delivery infrastructure, most of these services would only be available 

at referral level or at district level. It would also most likely be only basic laboratory 

testing which would be available. 

CaƌdiaĐ ĐoŵpliĐatioŶs aŶd hǇpeƌteŶsioŶ 

18. There is little treatment for cardiac complications and hypertension available in the 

public sector; here the bigger private hospitals may offer some basic cardiac care but it 

is a challenge to attract specialised doctors to Somalia. 

KidŶeǇ diseases 

19. There may be one or two facilities in Mogadishu offering dialysis. Most Somalis who 

can afford to travel would seek that kind of treatment abroad. 

CaŶĐeƌ 

20. Patients with a cancer diagnosis would have to travel to other countries. 

ChƌoŶiĐ oďstƌuĐtiǀe luŶg disease 

21. Patients with a lung disease diagnosis would have to travel to other countries. 

PaiŶ ƌelief 

22. The access to pain medicines in the public sector is quite limited; it may be better in 

private facilities. However, since the private sector is largely unregulated, the quality 

and the authenticity of these medicines remain unchecked.  
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WHO 
 

OŶliŶe ŵeetiŶg ǁith WHO CouŶtrǇ OffiĐe, Soŵalia ϮϬ Noǀeŵďer aŶd 7 DeĐeŵďer ϮϬϮϯ 

WHO͛s aĐtiǀities iŶ Soŵalia 

1. The World Health Organization (WHO) in Somalia executes its institutional mandate of 

international organization governed by its Member States (Somalia among them) and 

health specialised agency of the United Nations. This implies support to the govern-

ment in developing and sustaining the health sector, systems and activities, according 

to the WHO General Programme of Work 13 (GPW13 2019-2025) with focus on univer-

sal health coverage, health security, and healthy life. In a country in protracted crisis, 

frequently affected by emergencies, and with weak national institutions, this also 

means engagement in operations, from actual delivery of services to the continuous 

work to build and strengthen health sector systems. For example, to support the coun-

try in the response to the Covid-19 pandemic, WHO has worked on defined emergency 

response pillars including case management, surveillance, coordination, emergency, 

trauma and acute care, capacity building programmes with training of health profes-

sionals, environmental health (water, sanitation and hygiene). 

 

2. All the WHO supported activities are implemented in a collaborative way with the Fed-

eral Ministry of Health (FMoH), the MiŶistƌies of Health of Soŵalia͛s Fedeƌal Meŵďeƌs 
States and lower level authorities, and often in collaboration with health partners (UN, 

NGOs, national actors). Most activities are funded by institutional donors with ear-

marked resources, some by own WHO resources (flexible funds from Member States in 

the oƌgaŶizatioŶ͛s budget).   

 

3. In recent years WHO has carried out several assessments of the state of service deliv-

ery in the health care sector in Somalia. Within the pandemic response, a Rapid Hospi-

tal Assessment of 142 hospitals in Somalia informed on the needs to strengthen clinical 

management and related the systems (to be published, a manuscript is available). An 

important countrywide exercise is the Harmonized Health Facility Assessment recently 

completed in close collaboration with the health authorities, a census-based assess-

ment of all public and part of private health facilities in the country on a large set of in-

dicators of service availability, readiness, quality and financial management.  

GoǀeƌŶŵeŶtal stƌuĐtuƌes ǁith ƌespoŶsiďilitǇ foƌ the health seĐtoƌ 

4. The Federal Ministry of Health, in its capacity of principal national authority, is respon-

sible for policy making, strategic planning, regulation, protocols and standards, public 



SOMALIA: HEALTH CARE SERVICES IN MOGADISHU 

ϰϳ 

 

financial management in the health sector, and for leading the relationship with inter-

national partners (the latter together with the Ministry of Planning). Some responsibili-

ties and especially operational tasks are shared with the Ministries of Health of the five 

Federal Member States, and with the Benadir Regional Administration (not a state by 

defiŶitioŶ ďut is a ǀeƌǇ iŵpoƌtaŶt eŶtitǇ ďeĐause of Mogadishu͛s high populatioŶ iŶteŶ-
sity. Benadir Regional Administration is led by a governor). 

 

5. The division of roles and responsibilities between the federal and the state levels of ad-

ministration, for all sectors, is not well defined in the Somalia Constitution (2012) that 

established the federal structure. This often results in power struggles on processes 

ĐƌitiĐal to the ĐouŶtƌǇ͛s deǀelopŵeŶt aŶd ĐhalleŶges foƌ paƌtŶeƌs, ƌeleǀaŶt foƌ WHO as 
we work with government authorities at all levels, implying additional efforts in policy 

dialogue.   

 

6. The FMoH is responsible for the updating of treatment guidelines and for the manage-

ment of the human resources of the health work force through the national Civil Ser-

vice Commission. A majority of health workers are recruited by partners (mainly NGOs) 

and the private sector. The health sector in Somalia is very much donor dependent. 

Therefore the ministry functions in a project-based manner meaning that things hap-

pen when there is a donor interest and funding for a certain topic. Somalia has been in 

crisis for the past 30 years with frequent spikes of emergency, and donor interest is 

very much directed towards the emergency response approach, which leaves other 

system components such as capacity building relatively underfunded.  

The ƌegulatoƌǇ fƌaŵeǁoƌk 

7. There is no efficient regulation of health professionals, facilities or training institutions 

in place in Somalia. Furthermore, there is no regulation of medical products. According 

to the Constitution, which was adopted in 2012, these regulations should be put in 

place, and currently a law for the establishment of the National Health Professional 

Council has been approved in 2020, during Covid-19, and it is only now that it is being 

operationalised: the Council and Secretariat are is in place, started registrations, and 

the system is expected to be fully functional by end 2024.  Regarding medical supplies 

and drugs, the law for the National Medicine Regulatory Authority is currently with the 

Parliament for final approval. On the technical side, since a few years Somalia has the 

Standard Treatment Guidelines (2016) and the national Essential Medicine List (2019), 

now both due for update.  

 

8. Somalia has a well-defined Essential Package of Health Services (Somalia EPHS 2020), 

developed from a complete revision of the previous package, based on disease burden 

and evidence of effective interventions. It defines sets of interventions and specific ac-

tivities to be implemented at each of the five levels of the service delivery platform 
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(community based services, primary health unit, health centre, district hospital, and 

referral hospital (regional to national). It is an evidence based and comprehensive 

package. One of the planned activities is to update the Essential Medicines List and the 

Standard Treatment Guidelines in line with the EPHS 2020.  

 

9. There are many pharmacies, laboratories and clinics in Mogadishu functioning without 

any form of accreditation. To some extent, the private institutions, in particularly the 

old well-established hospitals, also suffer from the fact that there is no verification of 

the qualifications of the health workers, which increases the risk of malpractice. There-

fore, there is now a push from some private hospitals for the establishment of regula-

tions, which would also provide a framework for their operations and certification of 

quality of care.  

 

Aďout the state of hospitals iŶ Mogadishu 

10. The supply of health services is highest in Mogadishu, as it is the capital of Somalia. 

Most health facilities are run by NGOs and most mid to high level hospitals are run by 

private professionals or companies. Even those public hospitals that are managed by 

the government depend on funds provided through NGOs or UN agencies. One hospi-

tal in Mogadishu stands out in terms of range and quality of services, and that is the 

Somalia -Türkiye Training and Research Hospital (also referred to as the Erdogan Hospi-

tal) where the clinicians are trained in Türkiye and / or supported by Turkish profes-

sionals and a share of essential services are provided free of charge thanks to a part-

nership with the Somali government; specialised or costly services are provided for a 

fee as in other private hospitals. The two fully public hospitals providing free services 

to the population – including poor and displaced people – are Banadir Hospital for ma-

ternal and child health and De Martino General Hospital, both under the responsibility 

of the FMoH that pays part of the salaƌies ;Điǀil seƌǀaŶtͿ aŶd suppoƌted ďǇ doŶoƌs͛ ĐoŶ-
tributions.   

 

11. The public hospitals in Somalia are offering a variety of basic services across the coun-

try, mostly free of charge, although informal fees and other costs may limit accessibility 

for the poor (transport, often medicines). These hospitals lack well-trained human re-

sources. In Mogadishu, some public hospitals offer general surgery, orthopedic surgery 

at an acceptable level. Private hospitals offer specialised care such as cardiology, neu-

rology, orthopedics, ophthalmology, otorhinolaryngology and more, often from Somali 

physicians from the Diaspora returning to the country. Pre-hospital care is poorly de-

veloped; there is no Emergency Medical Service (EMS) responders; and only one ambu-

lance service with trained drivers and paramedics, although some private hospitals are 

establishing their own ambulance services. The public sector works quite well when 

there is sufficient and continuous support from NGOs. 
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12. WHO has donated biomedical equipment such as oxygen delivery devices, consuma-

bles, pulse oximeters, multiparameter patient monitors, suction devices; auto-

claves/sterilizers to Somalia. WHO has contributed to the establishment of a biomedi-

cal equipment unit in Somalia, which may facilitate better use of the equipment that 

are in the country but that was not being fully used before the establishment of this 

unit. Now Somalia has six biomedical technicians. With funding from the World Bank, 

WHO is also supporting the establishment of critical care units in eight regional hospi-

tals, including equipment, transfusion centre, staff capacities.  

 

13. The labour market in the health sector, despite increasing production of some profiles 

such as midwives, is affected by the weakness of public funding and management, 

tǁisted ďǇ doŶoƌs͛ pƌioƌities aŶd ultiŵatelǇ doŵiŶated ďǇ pƌiǀate iŶteƌest – additional 

reason for the urgent need for regulation and better public management. Many civil 

servants have been asking for their salaries for months, including health professionals. 

Those who are well-qualified are likely to seek employment in the private sector.  

 

14. The hospitals suffer from the fact that there are no protocols or standards in place to 

offer guidance to the staff according to international standards.  

 

The pƌiǀate health seĐtoƌ 

15. In urban areas, the private sector (for-profit) is estimated to cover about 60 % of all 

needs for health care services; in rural areas, it is about 40 %, considering also the 

small pharmacies and drug-sellers. The private not-for-profit (NGOs and community 

based organisations) is often counted as public sector as providing free services in col-

laboration with the government. 

 

16. The private health facilities are relatively better than the public hospitals in Mogadishu 

(although not as good as in Somaliland). The cost of these services limit accessibility to 

the people able to pay for it, leaving out the vast majority of Somalis.  

AĐĐess to ŵediĐiŶes 

17. Regarding access to medicines, basic medicines are offered free-of-charge to patients 

at public hospitals. The medicines offered are very basic medicines for the most com-

mon diseases (such as fevers, vitamin deficiency, etc.), whereas medicines for more 

complex chronic diseases are not distributed free-of-charge. Regarding interruptions in 

medical supply, there are some stock outs in the public facilities.  

 

18. One of the major channels for import of medicines to public facilities is through the in-

ternational community; here UNICEF is a key actor together with UNFPA seeking to en-

sure the provision of basic medicines across the country. This works under a push sys-
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tem, which means that medicine packages are delivered to the facilities without de-

tailed requests, with quantification based on consumption. However, data on this topic 

is rather fragmented. 

 

19. In the private sector, there is a lot of influx of medicines, also from uncertified sources. 

There is a lot of traffic of good as well as of bad medicines on the markets, including 

chemotherapy. 

AĐĐess to health Đaƌe seƌǀiĐes 

20. In Somalia, out-of-pocket payment for health services is very high, which means that 

people who are financially well off are more likely to receive adequate care. People 

without sufficient financial resources may rely on services provided free-of-charge by 

public facilities and charities or at very low cost and may only get some care. There-

fore, access to health care is very fragmented. 

 

21. In addition to financial barriers, access to health care may also be broken over time. 

Some services may be available and well functioning for a certain period, and then dis-

appear after six months or two years when donor funding expire. Universal health cov-

erage, including the right to health, is far from being achieved in Somalia. 

 

22. The spikes of emergencies in Somalia, including conflicts, natural disasters and 

droughts as well as floods, have led to an increase in the number of internally dis-

placed persons. These emergencies add a burden on the health care system and ham-

per developments, by slowing down processes or even backsliding on previous 

achievements. 

EǆpaŶded aĐĐess to health Đaƌe thƌough diaspoƌa fuŶded health faĐilities 

23. There is a rather big influx of the Somali diaspora as well as of foreigners who wish to 

open health facilities in Somalia. Members of the diaspora have increasingly chosen to 

invest in private health clinics in Mogadishu and other cities, and their investments 

have widened the access to health care services for the Somali population. The dias-

pora plays a critical role through community based support. Members of the diaspora 

may also be able to raise a considerable amount of money (up to US dollars 5,000) to 

suppoƌt oŶe patieŶt͛s Ŷeed foƌ a suƌgeƌǇ ǁithiŶ a ǀery short notice.  

Health iŶsuƌaŶĐe 

24. There is no health insurance system in Somalia. 

 

LoŶg-teƌŵ effeĐts of Coǀid-ϭϵ oŶ the health Đaƌe seĐtoƌ 
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25. Covid-19 did cause a disruption of delivery of health care services across the country 

because all attention and resources were directed towards prevention and manage-

ment of  Covid-19 infection, regardless of the fact that for the majority of people, 

Covid-19 in itself was not a big health problem. However, the resources for Covid-19 

interventions, which were granted to Somalia, helped the country to build up technical 

capacity. For example, Somalia has been able to establish a network of public health 

laboratories that was not in place before with a contribution from Covid-19 resources. 

There are now three big public health laboratories with PCR capacity and genome se-

quencing capacity. These labs are serving many other needs in the country health sec-

tor and  there is a struggle to keep these facilities fully functional – including their high 

level diagnostic capacities – for other epidemic prone diseases.  

 

26. Somalia has put in place an Integrated Disease Surveillance and Response (IDSR) sys-

tem, in line with the already existing Health Management Information System, using 

the same digital platform, DHIS2. Thus, from a system point of view it was possible to 

use some of the Covid-19 resources to strengthen certain health system components. 

From a clinical point of view, there was a promotion of the use of medical oxygen as a 

result of Covid-19 case management effort, a critical improvement in the treatment of 

pneumonia (a major cause of child mortality in Somalia) and other respiratory diseases.  

Medical oxygen is now available and used in many facilities, from oxygen concentrators 

or full oxygen plants able to provide a continuous supply of oxygen cylinders to other 

facilities, where there was not any before Covid-19.  

 

MeŶtal health 

27. Mental health has been a severely neglected policy area in Somalia for years and men-

tal health patients have been grossly invisible in the health care sector. However, 

awareness about mental health as an issue has been rising over the past few years in 

Somalia. According to WHO findings, the burden of mental health disorders is particu-

larly high in Somalia as the country has gone through three decades of violent conflicts 

and social disruption. According to studies, one third of the population has or has pre-

viously experienced a mental health illness condition. Only conditions such as schizo-

phrenia and bipolar disorder are effectively recognised as mental disorders, and those 

conditions are likely to be diagnosed by health professionals. Persons suffering from 

lighter conditions, such anxiety or depression, may prefer to talk about physical symp-

toms rather than mental illness and suffer for years without being correctly diagnosed 

and treated by a health professional.   

 

28. The burden of disease has also grown as to the traditional consumption of khat (al-

ready a problem) other substances are increasingly being used, leading to substance 

abuse disorders. Drug users, either those chewing khat or those sniffing glue or those 
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assuming off-label medications, constitute an important portion of mental health pa-

tients in Somalia. Fentanyl, for example, is now available in all markets in Somalia, at a 

low cost. There is a spread of many of psychotropic drugs, sold without prescription 

and any form of quality assurance. Recently, injectable drugs have been detected in 

Mogadishu as well, especially in secondary school environments.  

 

29. The response to mental health disease has remained fragmented in Somalia. Mental 

health is included in the essential package of health services, and some facilities offer 

psychiatric services such as the Turkish Hospital, the Forlanini Hospital and the Shaafi 

Hospital. Some charities offer help for persons suffering from substance abuse disorder 

and for drug addicted young people. There are few qualified psychiatrists, and only 

some psychologist in Somalia. Some specialists may come from abroad to offer their 

services, but they are struggling to find enough patients as people suffering from men-

tal health conditions do not want to label themselves as mentally ill because of perva-

sive stigma. Consequently, rich people rather prefer to seek treatment for mental 

health problems from neurologists than from psychiatrists or psychologists, and poor 

people go untreated. 

 

30. There is no formal training in psychiatry or psychology in Somalia as a part of univer-

sity. Those health workers in Somalia, who are qualified in the medical specialities, 

have received their training abroad. Because of stigmatisation towards mental health 

problems, only few health workers have been willing to build a career in psychiatry.  

 

31. Frontline workers may have received short courses or training and can provide basic 

services, but not to offer advanced treatment.  

 

32. Stigma related to mental health is pervasive in Somalia, including in the health sector. 

When a person shows a highly abnormal behaviour, Somalis will refer to this behaviour 

as waala and patients who suffer from mental health problems will try to hide to avoid 

further stigmatisation. People do not believe in mental health as a continuum from 

good to worse, therefore persons suffering from any kind of mental health problems 

are considered to be either fully ill, or not at all ill. People, suffering from mental health 

problems, and who have the financial means, tend to seek treatment in other coun-

tries (Kenya, Ethiopia, Turkey or even India). Poor people with mental health condi-

tions are likely to seek help from traditional healers, as these healers are cheaper than 

modern medicine. Female patients are likely to suffer more than male patients. 

 

33. Until a few years ago, it was not uncommon that people with mental health problems 

were put in chains and even confined in prisons. It seems that these harmful practices 

do not occur anymore. 
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Diaďetes tǇpe ϭ aŶd Ϯ 

 

34. In Somalia, patients with endocrine disorders are diagnosed by general practitioners or 

internal medicine units (it is not known whether endocrinologists are now available, 

the diaspora influx may have brought some). For diabetes, when treatment is estab-

lished and prescribed, the follow up can be done at low level facilities.  Fourth genera-

tioŶ ŵediĐiŶes, iŶsuliŶ, aƌe aǀailaďle ďut at the patieŶt͛s oǁŶ Đost. Otheƌ seƌǀiĐes, iŶ-
cluding food care, dietary advice and counselling of relevance for lifestyle changes, are 

scarce or non-existing in routine services, despite being among the essential interven-

tions set in the EPHS. Some NGOs offer these kinds of support. 

 

35. According to a recent hospital based-study, presented in 2022 at a national research 

conference in Somalia, 75 % of all amputations of limbs, which were carried out at 

three hospitals in Mogadishu, were caused by untreated diabetes related complica-

tions, not by conflict and arms related trauma as one could have expected. This was a 

case management review not based on a significant sample; however, it gives an idea 

of the possible burden of disease, still undocumented.  

 

36. At a general level, non-communicable diseases (NCDs) such as diabetes, hypertension 

and cardiovascular diseases, are not ranked highly in the interest of donors. Therefore, 

it is difficult to raised funds for NCDs. 

CaƌdiaĐ ĐoŵpliĐatioŶs aŶd hǇpeƌteŶsioŶ 

37. There is no specialised center in Mogadishu offering advanced services for patients suf-

fering from cardiac complications and hypertension; however, major hospitals offer 

these services within their internal medicine units. There are very few treatment op-

tions in the public hospitals and some in the private sector. Patients with these diagno-

ses are treated by medical officers and junior professionals rather than by specialists. If 

there is a demand for cardiovascular services, the private-for-profit sector will try to 

provide a service. The services are, however, limited to the rich segment. 

 

38. In public facilities, there is an increased use of blood pressure monitoring for women 

for early detection of eclampsia, for example compared to a few years ago. Blood sugar 

checks are also done on pregnant women. This means that the basic supplies are avail-

able in these facilities. 

KidŶeǇ diseases 

39. There is a dialysis centre in one of the private hospitals in Mogadishu, which should be 

functional and providing services. However, people with financial means seek treat-

ment possibilities abroad, especially in Türkiye. 
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40. The Turkish Erdogan Hospital is a private hospital, which has an agreement with the 

Somali government. It provides some services at subsidised cost or free of charge so 

that it may also serve people who are unable to pay. This hospital is used as a teaching 

hospital by the Turkish government. 

CaŶĐeƌ 

41. Patients with a cancer diagnosis and who can afford it are likely to travel to other coun-

tries, e.g. to Kenya, for treatment. There is no specialised oncology unit and probably 

no specialised oncologists in Mogadishu; however, some private hospitals offer diagno-

sis and treatment – mainly surgical and chemotherapy – for some cancers. Early diag-

nosis is hardly available. 

 

42. Chemotherapy treatment is available in Mogadishu. Radiotherapy is not available. 

ChƌoŶiĐ oďstƌuĐtiǀe luŶg disease 

43. There is no specialised center for patients suffering from chronic obstructive lung dis-

ease. Those patients are mostly treated by an internist. Medicines are available.  

PaiŶ ƌelief 

44. Pain relief medicines are available in Mogadishu but there is no protocol in place, 

which ensures that the medical staff is guided on how to live up to standards. 

 

45. It is a major public health problem that none or very little palliative care is available in 

Somalia. Pain relief, as such, may be available, but there is no national protocol or 

awareness when it comes to palliative care.   
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1 INTRODUCTION 

1.1 The Assignment 

This report provides an overview of findings for the Medical Country of Origin (MedCOI) study in 

Mogadishu, Somalia, as commissioned by the Danish Immigration Service (DIS), and implemented by Tana 

Copenhagen. The purpose of the study is to provide an updated status on the availability and accessibility 

of medications and treatment services related to a range of diseases. It is anticipated that this information 

will be useful in the processing of asylum and humanitarian cases in Denmark and the European Union, 

where the health conditions of asylum seekers are an important consideration in migration processes, as 

determinants to the return to the country of origin (in this case Somalia) and in the application for 

humanitarian residence or family reunification purposes. 

Tana has been engaged in Somalia since 2008 and has so far been involved in over 40 development 

projects of varying scope and size. Our portfolio spreads out across diverse sectors including technical 

expertise in thematic areas closely related to urban development, displacement, informal settlement, 

human rights, and gender. In relation to this assignment, Tana has collaborated with DIS and other 

partners over the years to gain insights into the health system in Somalia as well as with health system 

analysis from a MedCOI perspective. Our specific projects include: 

Wilson Solicitors LLP, Availability and accessibility of Psychotic Illness Care in Mogadishu, 

September 2023 

The Danish Immigration Service, Medical Country of Origin Information (MEDCOI) – Somalia, Health 

System, November 2020 

A team of five in-house experts was engaged in the production of this report, which includes a 

combination of national consultants from Mogadishu, Somalia, and international consultants based in 

Copenhagen, Denmark. 

1.2 Scope 

This section sketches an outline of the key aspects that framed the scope of this assignment as agreed 

early on during the beginning of the study. This assignment aimed to update information about the 

aǀailaďility of treatŵeŶt serǀiĐes aŶd ŵediĐatioŶ supply iŶ Mogadishu’s health faĐilities, ĐreatiŶg a useful 
database for individuals working with migration and asylum-seeking processes. At the inception phase, 

DIS provided a list of seven relevant areas that were to be investigated: 

1. Diabetes (type I & II) 

2. Psychotic disorders, depression, and Post-Traumatic Stress Disorder 

3. Cardiac complications and hypertension 

4. Kidney diseases, including dialysis 

5. Cancer (chemotherapy) 

6. Chronic obstructive lung disease 
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7. Pain relief 

The study is designed to focus on two primary areas: medical treatments and medication. 

Focus Area 1: Medical treatment, including laboratory controls 

For the above-mentioned conditions, this study sought to understand the status of available services at 

outpatient and inpatient levels in health facilities such as the availability of disease specialists, laboratory 

controls, and medical devices, that would at a minimum be required for patients suffering from these 

illnesses. The table below provides a full overview of the services that were explored: 

Table 1: List of treatment services 

1. Diabetes type I and 

II 

1.1 Outpatient treatment and follow up by a general practitioner 

1.2 Outpatient treatment and follow up by a specialist in diabetes (an 

endocrinologist) 

1.3 Inpatient treatment by a specialist in diabetes (an endocrinologist) 

1.4 Medical devices internal medicine: insulin pump 

1.5 Laboratory research of blood glucose (incl.: HbA1C/ glyc.Hb) 

1.6 Laboratory research of renal/ kidney function (creatinin, ureum, 

sodium, potassium levels) 

2. Psychotic disorders 

 

Non-psychotic 

disorders 

(depression and 

PTSD)  

 

 

2.1 Outpatient treatment possibilities by psychiatrist 

2.2 Inpatient treatment possibilities by psychiatrist 

2.3 Outpatient treatment possibilities by psychologist 

2.4 Inpatient treatment possibilities by psychologist 

2.5 Inpatient treatment for women suffering from psychiatric disorders 

2.6 Inpatient treatment, including compulsory or confined admission 

2.7 Is there special housing (like protected apartments) for chronic 

psychotic patients with outpatient care? 

2.8 Psychiatric treatment: assisted living / care at home by psychiatric 

nurse 

2.9 Psychiatric long term clinical treatment (e.g. for chronic psychotic 

patients) by a psychiatrist 

3. Kidney diseases, 

including dialysis 

3.1 Outpatient treatment and follow up by a kidney specialist (a 

nephrologist) 

3.2 Inpatient treatment by a kidney specialist (a nephrologist) 

3.3 Laboratory research of renal/kidney function (creatinin, ureum, 

proteinuria, sodium, potassium levels) 

3.4 Laboratory research of PTH, calcium, phosphate 

3.5 Nephrology: chronic haemodialysis (3 times a week) 

3.6 Nephrology: peritoneal dialysis/dialysis through the peritoneum 

3.7 Surgical placement of an arterial shunt for hemodialysis 

4. Cardiac 

complications and 

hypertension 

4.1 Outpatient treatment by an internal specialist (internist) 

4.2 Inpatient treatment by an internal specialist (internist) 

4.3 Outpatient treatment by a heart specialist (a cardiologist) 

4.4 Inpatient treatment by a heart specialist (a cardiologist) 

4.5 Diagnostic imaging by means of ECG (electro cardio gram; cardiology) 

4.6 Diagnostic imaging by means of ultrasound of the heart 

5. Cancer 

(chemotherapy) 

5.1 Outpatient treatment and follow up by a cancer specialist (an 

oncologist) 

5.2 Inpatient treatment by a cancer specialist (an oncologist) 

5.3 Laboratory research / monitoring of full blood count; e.g. Hb, WBC & 
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platelets 

6. Chronic obstructive 

lung disease 

6.1 Outpatient treatment by a lung specialist (a pulmonologist) 

6.2 Inpatient treatment by a lung specialist (a pulmonologist) 

6.3 Medical devices pulmonology: spacer (with mask) for inhaler with 

asthma/KOL medication 

6.4 Medical devices pulmonology: nebulizer/equipment that turns liquid 

medicine into a mist 

7. Pain relief 7.1 Types of medication 

7.2 Options for administration (e.g., Injection, tabs, patches, epidural) 

 

This study also sought to understand the extent of i) availability and ii) accessibility of these services. In 

the case of availability, the study defined it to describe whether a certain treatment is offered either fully 

or in part, in either a public or private medical facility somewhere in Mogadishu city. For accessibility, this 

study looked into the pricing of fees such as consultation, registration, testing and the treatment itself. 

The following table illustrates the questions that framed the scope of our study: 

Table 2 Description of availability and accessibility 

Availability Questions 

1. Are the following treatments available in Mogadishu (in at least a certain public or private medical 

facility at a certain time somewhere in Mogadishu, Somalia 

Indicators: 

- Available: the requested treatment is available in at least 1 health facility in Mogadishu, Somalia 

at the time of research.  

- Not available: the selected treatment is entirely not available at the health facility in any capacity. 

- Partly available: a part of the requested treatment is available and another part not. 

2. If the treatment (including laboratory controls) is available, mention at least one facility where the 

availability information was obtained.  

3. If the treatment (including laboratory controls) is not available, mention at least two facilities where 

the availability information was obtained. 

 

Accessibility Questions 

1. What is the price for treatment (including laboratory test) and what is included in the consultation 

price? 

Indicators: 

- Public outpatient treatment price 

- Public inpatient treatment price 

- Private outpatient treatment price 

- Private inpatient treatment price 

 

Focus Area 2: Medication, including storage facilities 

Under medication, the following medications were included in the study.  

Table 3 List of medications 

1. Diabetes type I 

and II 

1.1 Insulin injections  Fast acting: Insulin aspart, Insulin glulisine, 

Insulin lispro, Insulin human 

 Intermediate-acting: Insulin isophane 

  Long-acting: Insulin detemir, Insulin glargine, 
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Insulin degludec 

1.2 Oral hypoglycaemic 

agents/blood glucose 

lowering medication 

 Metformin 

 Gliclazide 

2. Psychotic 

disorders 

 

Non-psychotic 

disorders 

(depression and 

PTSD)  

 

2.1 Anti-psychotic 

medication 

 Olanzapine 

 Chlorpromazine 

 Haloperidol 

 Risperidone 

 Clozapine 

 Aripiprazole depot injection 

 Chlorprothixene 

 Quetiapin 

 Pregabalin 

 Gabapentin 

2.2 Antidepressant 

medication 

 Amitriptyline 

 Sertraline 

2.3 Post-traumatic stress 

disorder 

(PTSD)/sedative 

medication 

 Diazepam 

 Lorazepam 

 

2.4 Medicines for pain 

management 

 Ibuprofen 

 Paracetamol 

 Morphine 

3 Cardiac 

complications/he

art failure and 

hypertension/hig

h blood pressure 

3.1 Cardiac 

complications/heart 

failure 

 Digoxin 

 Furosemide 

 Spironolactone 

3.2 Antithrombotic 

medicines/blood 

thinning medicine 

 Acetylsalicylic acid 

 Clopidogrel 

 Warfarin 

3.3 3.3Anti-hypertensive 

medication/medicatio

n for lowering high 

blood pressure 

 Amlodipine 

 Bisoprolol 

 Enalapril 

 Losartan 

3.4 Lipid-lowering 

medicine/cholesterol 

lowering medicine 

 Simvastatin 

4 Kidney diseases, 

including dialysis 

4.1 Medicine for dialysis  Intraperitoneal dialysis solution 

5 Cancer 5.1 Cancer  Chemotherapy medications 

 Immunotherapy 

 

6 Chronic 

obstructive lung 

disease 

6.1 Medicine for inhalation  Formoterol 

 Budesonide 

 Fluticasone propionate 

6.2 Tablets  Prednisolone 

 

In understanding the availability of the above-listed medications, the study defined this to describe 

whether a certain medication is registered in Mogadishu, is offered either in either a public or private 
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medical facility somewhere in Mogadishu city, and is in stable or unstable supply. For accessibility, the 

study looked into the pricing of drugs based on the available brands and dosage forms. The following table 

illustrates the questions that framed this scope: 

Table 4 Scope of availability and accessibility of medication 

Availability Questions 

1. Is the following medication registered and available in Somalia? 

Indicators: 

- Yes 

- No 

- Although medication is registered; there is no supply at all. 

2. If the medication is available, mention at least one facility/pharmacy where the availability 

information was obtained.  

Indicators: 

- Yes: in stock and stable supply at the pharmacy 

- Available: the requested medicine is currently experiencing supply problems (at least in the 

last 4 weeks). Even though the requested medicine has been licensed and used to be 

available, supply has been interrupted. 

- Not available: ordering from abroad or from another pharmacy is not possible 

3. If the medication is not available, mention at least two facilities/pharmacies where the availability 

information was obtained.  

 

Accessibility Questions 

1. What is the price of the requested medication (public or private facilities) per package or selling 

unit (with mention of dosage and number of pills per package)?  

Indicators: 

- Generic name 

- Brand name 

- Dosage 

- Form 

- Number of units in the container/number of pills per packaging 

- Price per box 

 

1.3 Selection of health facilities 

The study aimed to investigate the conditions of health facilities in Mogadishu, focusing solely on this 

geographical area. To identify the facilities that met the criteria of suitable requirements, a set of 

standards was designed at the beginning of the study. The criteria were as follows: 

- At least one public or government-run hospital (also includes those co-managed with donors) that 

provides at least a majority of specialized treatments for diabetes, kidney diseases including 

dialysis, cardiac complications and hypertension, cancer-chemotherapy, and chronic obstructive 

lung diseases. 

- At least one relevant hospital that specializes in outpatient and/or inpatient treatment of 

psychiatric and non-psychiatric care. 

- At least three pharmacies, including private/stand-alone pharmacies or pharmacies positioned 

within either private or public hospitals, and providing at least a majority of medications related 
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to diabetes, kidney diseases including dialysis, cardiac complications and hypertension, cancer-

chemotherapy, psychotic disorders, and chronic obstructive lung diseases. 

The study identified six well-known health facilities in Mogadishu, both hospitals and pharmacies, that 

met the above criteria. It is important to note that the healthcare system in this area is underdeveloped, 

and many facilities operate under difficult conditions to meet societal demands. For example, public 

hospitals may operate cost-recovery mechanisms to accommodate vulnerable populations, while private 

facilities may have different operating procedures. However, the facilities chosen provide a clear 

illustration of where services and costs are available across private and public facilities, and what is 

realistically available to the public. These six facilities also provide a wide range of the services under 

investigation thus allowing the study to document the required information. The table below provides a 

brief overview of the participating facilities. 

Table 5 List of health facilities surveyed in Mogadishu 

Mogadishu Somali 

Recep Tayyip Erdogan 

Training and Research 

Hospital 

The Mogadishu Somali Recep Tayyip Erdogan Training and Research Hospital, a 

joint venture between Somali and Turkish authorities, operates as a semi-public 

institution where patients cover treatment costs. Completed in September 2013, 

the hospital, with 205 beds, offering patient care across various services, 

including polyclinics, inpatient care, operating rooms, delivery rooms, intensive 

care units, MR, tomography, stone crushing units, dialysis, bone densitometry, 

and physical therapy.1 

Officially inaugurated in 2015, the hospital originated from an agreement to 

modernize Digfeer Hospital, subsequently renamed Erdogan Hospital.2 Financed 

by the Turkish International Cooperation and Development Agency (TIKA) with a 

$135.7 million budget, including $85.6 million from Turkish authorities over five 

years, the hospital stands out as the only facility offering residency programs to 

young doctors.3 

Shaafi Hospital and 

Pharmacy 

Shaafi Hospital, inaugurated in April 2016, is described as one of the leading 

healthcare institutions in Somalia. Established by the Doctors Health Care Union 

(DHU), a consortium of Somali physicians and healthcare professionals, the 

hospital seeks to bridge the gap between high-cost medical facilities and more 

economically accessible healthcare services. 4 

Situated in the Hodan district, the hospital provides a spectrum of clinical 

services, including Anesthesiology, Cardiology, Dentistry, Gynecology, Internal 

Medicine, Obstetrics, Pediatrics, and Urology. Diagnostic services such as CT 

Scanner, Dopler, ECG, MRI Scanner, Radiology, Ultrasound, USG, and X-ray are 

also available. Auxiliary services encompass Ambulance, Emergency, and 

Pharmacy facilities. Moreover, Shaafi Hospital delivers various surgical services, 

                                                           

 

1 Linkedin Profile. About. Mogadishu Somali Turkey, Recep Tayyip Erdogan Training and Research Hospital n.d. 

https://www.linkedin.com/company/mogadishu-somali-turkey-recep-tayyip-erdogan-training-and-research-

hospital/?originalSubdomain=so  
2 The Turkey’s presideŶt forŵally opeŶs Digfeer Hospital. Gooďjoog ϮϬϭ5. https://en.goobjoog.com/the-turkeys-president-

formally-opens-digfeer-hospital/  
3 Only Hospital That Provides Residency Programs. Somali Turkey Training & Research n.d. https://strh.edu.so/about/; Turkish 

president inaugurates hospital in Somalia. World Bulletin 2015. 
4 Shaafi Hospital. Kulmie n.d. https://www.kulmie.com/listing/shaafi-hospital.html  

https://www.linkedin.com/company/mogadishu-somali-turkey-recep-tayyip-erdogan-training-and-research-hospital/?originalSubdomain=so
https://www.linkedin.com/company/mogadishu-somali-turkey-recep-tayyip-erdogan-training-and-research-hospital/?originalSubdomain=so
https://en.goobjoog.com/the-turkeys-president-formally-opens-digfeer-hospital/
https://en.goobjoog.com/the-turkeys-president-formally-opens-digfeer-hospital/
https://strh.edu.so/about/
https://www.kulmie.com/listing/shaafi-hospital.html
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including both General and Specialized Surgery.5 

Forlanini Mental Health 

Hospital 

The Forlanini Hospital is a public hospital under the Ministry of Health and Human 

Services. It was built by the Italian government in February 1924 and started its 

origins as a referral hospital for tropical disease, diarrhoea, hepatitis, leprosy, TB, 

mother and child and mental illnesses. It is one of the largest hospitals in 

Mogadishu, Somalia and is located in the Banadir region of Abdul-Aziz District. It 

has a capacity to serve 1.5 million people.6 Currently, its main departments 

include a Mental Health Department, TB MDR Department, Nutrition Department 

and a section for COVID-19. The outpatient service caters to both men and 

women patients. The hospital currently accommodates 100 beds in its inpatient 

ward, which caters exclusively to male patients suffering only from psychotic and 

non-psychotic disorders. Female patients are currently not admitted as inpatients 

as an exclusive female ward is yet to be constructed, though there are plans in 

place to accomplish this. 

Habeeb Mental Health 

Hospital 

The Habeeb Mental Health Hospital in Mogadishu was established by Dr. 

Abdirahman Ali Awale, also known as Dr. 'Habeeb,' in 2005. Initially admitting 30 

patients, the hospital became one of Somalia's first mental health establishments 

since the civil war began in 1991. Over time, Dr. 'Habeeb' expanded his efforts, 

establishing ten additional psychiatric centers in various locations across Somalia, 

including Buhoodle, Caabudwaaq, Gaalkayo, Cadaado, Belet Weyne, Marka, 

Beled Hawo, and Kismaayo. The hospital currently operates two locations in 

Mogadishu: one with a capacity of 30 beds and another with 230 beds. 

The facilities offer outpatient consultations, addressing conditions such as bipolar 

disorders, schizophrenia, anxiety, depression, dementia, epilepsy, psychosis, and 

substance abuse-related issues. Additionally, Dr. 'Habeeb' extends his services 

beyond the centers by making house calls, providing treatment to patients at 

home and in their communities.7 

Shifaa Pharmacy Established in late 2011, a team of skilled pharmacy professionals and private 

investors came together to establish Shifaa Pharmacy. Since its inception, Shifaa 

Pharmacy has established 17 outlets across various locations in Mogadishu, 

including four branches in other cities. It is worth noting that the pharmacy has 

previously closed down two of its branches outside Mogadishu. Additionally, 

Shifaa operates a wholesale and retail outlet in Mogadishu. Their strategic 

presence can be found in major shopping malls and departmental stores, such as 

Hayat Supermarket and Juba Hypermarket, as well as some outlets in close 

proximity to major hospitals in the city. Shifaa Pharmacy positions itself as a 

distributor of high-quality over-the-counter and prescription medications. 

Ramadan Pharmacy Established in 2014 by private business investors, Ramadan Pharmacy is a private 

retail pharmacy. It currently operates three branches in Mogadishu and maintains 

direct imports of medications, primarily from Turkey and India. The main outlet 

                                                           

 

5 Shaafi Hospital. Manje Health n.d. https://manjehealth.com/hospitals/shaafi-hospital/  
6 Forlanini Hospital. Ministry of Health, Federal Government of Somalia. n.d. https://moh.gov.so/en/forlanini-hospital/  
7 Dr. Habeeb: Raising The Standard for Mental Health Care in Somalia. UNSOM 2018. https://unsom.unmissions.org/dr-habeeb-

raising-standard-mental-health-care-somalia  

https://manjehealth.com/hospitals/shaafi-hospital/
https://moh.gov.so/en/forlanini-hospital/
https://unsom.unmissions.org/dr-habeeb-raising-standard-mental-health-care-somalia
https://unsom.unmissions.org/dr-habeeb-raising-standard-mental-health-care-somalia
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of Ramadan Pharmacy is inside a shopping centre opposite Kalkaal Hospital and 

approximately 1 KM away from Erdogan Hospital. The second outlet is near the 

Egyptian Hospital, while the third branch serves an area near Banadir Hospital. 

Focusing primarily on prescription-only medications, Ramadan Pharmacy also 

offers a diverse range of over-the-counter medications. Notably, the pharmacy 

has gained a reputation for its uninterrupted supply of drugs. Consequently, 

doctors from major hospitals in the city often refer their patients to Ramadan 

Pharmacy as a last resort for medications that may be scarce in their hospital 

pharmacies or other pharmacies in Mogadishu. 

 

1.4 Data collection methods 

The data collection period commenced on 29 October 2023 and concluded on 10 November, This was 

after conducting some preparatory work of mapping the sample facilities and respondents and providing 

requests for approval from the relevant authorities. 

The main data collection method encompassed a structured survey. The questionnaire was pre-developed 

and administered through the Kobo data collection tool, which allowed for easy data entry using a mobile 

phone while in the field. The form included specific questions related to the availability and pricing of the 

required treatments and medications. The primary currency utilized for pricing is the United States 
Dollar ($), as it is more widely used in comparison to the local currency. Transactional monetary 
payments made through cash or mobile money have accommodated the US Dollar, making it more 

accessible to individuals and institutions alike. The survey was administered to mainly clinical staff and 

management, where focal persons working at the outpatient and inpatient departments, specialist units 

and pharmacies were identified. Despite facing challenges in obtaining consent from some of the facilities, 

the study managed to secure the required number of facilities. This is further elaborated in section 1.5 

below. At the end of the period, one private clinic and one public pharmacy had declined our requests to 

participate. 

1.5 Quality Assurance 
The study conducted quality assurance of data gathered through an independent spot-checking exercise 

for the sole purpose of verifying consistency. This follow-up was conducted between 13th and 21st 

November 2023 where the data checker visited five of the facilities from the main study sites, and aimed 

at collecting responses from different persons other than those who had participated in the main data 

collection. This was not always possible, especially in cases where there was only one person designated 

to that respective health desk. The process also involved exploring the same set of question areas related 

to treatments and medications. Overall, the process helped to complement the main data set in several 

ways: by providing additional information such as extra detail on drugs that might have not been 

previously recorded, verification with the respondents to clarify any confusion or errors, and finally, to 

confirm that the original data set was correctly recorded. 

 

Additionally, the internal quality assurance system was used to ensure that the study met the required 

expectations and objectives. This review was done at different stages including the development of the 

inception note, the development of the data collection plan and the review of the draft report of findings. 

Feedback from the quality assurer was carefully considered and appropriate adjustments made. 
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1.6 Limitations of findings and challenges 

Regulatory limitations: The regulatory and policy context regarding healthcare in the country is 

undergoing a period of restructuring with the establishment of new offices and procedures still taking 

place. This also means that standardization of requirements across the health sector is in most cases 

provisional with varying degrees of interpretation of requirements. It is important to understand that the 

information presented in this report should be viewed in this context and may vary depending on the 

circumstances at the time of the study, as well as the institutional setup.  

As of November 2023, the regulation of medication is still considered provisional, and facilities are using 

an interim Essential Medicine List (2019) from the Federal Ministry of Health and Human Services in their 

operations. It is important to note that this list has not been made public yet. Thus, responses related to 

registration in section 2.2. should be understood as provisional rather than relating to a fully finalized and 

approved government registration process.  

However, there have been some recent developments in the status of medication registration. An interim 

National Medicine Regulatory Authority (NMRA) has recently been established, and at the time of this 

report, it had received cabinet approval and was awaiting parliamentary review. This authority will 

oversee the inspection of medicines, manufacturers, regulation of expirations and medicine import 

licensing. The office has plans to undertake another round of medicine registration where an updated 

Essential Medicine List will be made available to partners and the wider public. However, it is unknown 

when this list will be finalized.  

Data collection challenges: During our data collection process, the study faced various challenges in 

gaining access to the facilities. We had to seek permission from the relevant management authorities and, 

in some cases, the Ministry of Health. Access to government facilities posed a particular challenge due to 

strict protocol requirements and slow communication channels between the Ministry and the facilities. 

Additionally, staffing issues delayed the data collection process as it was difficult to find the right 

personnel to participate. Furthermore, heavy rains during the study period (October-November 2023) 

made it challenging to move around Mogadishu and restricted our access to certain areas. Nonetheless, 

the study managed to get on board the participation of the desired facilities with only two declining as 

mentioned earlier. 
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2 PRESENTATION OF FINDINGS 

2.1 Availability and Accessibility of Medical Treatments 

This section presents an overview of a range of treatment services across selected health facilities in Mogadishu. The main areas of enquiries were grouped into the following 

categories:  

 Availability: Describes the extent of services offered; either i) full availability where all services are offered, ii) partial availability where only part of the service is offered at 

any given time and iii) no availability where the service is not offered at all.  

 Outpatient (OP) and/or Inpatient (IP) Consultation Fees: PayŵeŶts ŵade toǁards a doĐtor’s ŵediĐal serǀiĐes ;geŶeral praĐtitioŶer or speĐialistͿ, at either outpatieŶt or 
inpatient treatment stages. All prices are listed in US Dollars ($). 

 Treatment Fees: Refers to all other charges, aside from doctor fees, that are required during the treatment of a disease.  

 Laboratory Test Fees: Payments made towards laboratory services. 

 Registration and/or Admission Fees: Administrative charges required for one to be seen at outpatient departments and the latter goes towards bed charges when a patient 

has been admitted to an inpatient ward.  

 

a) General diseases 

Facility Name Erdogan Hospital  - Public Facility Shaafi Hospital – Private Facility 

Type of Treatment Availability OP/IP consultation fees Treatment fees Lab test fees Registration/Admission fees Availability OP/IP consultation 
fees 

Treatment 
fees 

Lab test fees Registration/Admissio
n fees 

1.    DIABETES TYPE I AND II 
 

1.1   Outpatient treatment 
and follow up by a general 
practitioner 

Available $7 - 10.3 (there are 
additional charges of $3.3 
for patients requiring 
interdepartmental 
consultations) 

$8-12 (Monotherapy treatment 
$8-$12 (Dual therapy)  

$25 - $28 (creatinin, ureum, 
sodium, potassium levels, 
HbA1C, Urine analysis, 
Biochemistry panel) 

No registration fees are 
charged at outpatient level 

Available $10 $15 $15 No registration fee for 
the outpatient 
services.  
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Facility Name Erdogan Hospital  - Public Facility Shaafi Hospital – Private Facility 

Type of Treatment Availability OP/IP consultation fees Treatment fees Lab test fees Registration/Admission fees Availability OP/IP consultation 
fees 

Treatment 
fees 

Lab test fees Registration/Admissio
n fees 

1.2   Outpatient treatment 
and follow up by a specialist 
in diabetes (an 
endocrinologist) 

Partially available (There is 
no endocrinologist available 
in Erdogan Hospital. 
Diabetes patients are 
treated by either a resident 
doctors or internal medicine 
specialists. There are also 
rare cases referred to 
endocrinologists who are 
available through 
telemedicine and these do 
not attract additional fees).  

Same as above Same as above Same as above No registration fees are 
charged at outpatient level 

Not available - - - - 

1.3   Inpatient treatment by a 
specialist in diabetes (an 
endocrinologist) 

Partially available (There is 
no endocrinologist available 
in Erdogan Hospital. 
Diabetes patients are 
treated by either a resident 
doctors or internal medicine 
specialists. There are also 
rare cases referred to 
endocrinologists who are 
available through 
telemedicine and these do 
not attract additional fees).  

The inpatient fee is $44 per 
night, which includes: a 
minimum of two daily visits 
from an internal medicine 
doctor, all lab tests as well 
as basic accessories such 
as cannula, urinary catheter, 
NG tube, and minor 
dressings. The ICU price is 
$11 per night and patients 
only pay for the 
medications.  

Depends on the length of stay 
and complications associated 
with each case and price of 
medication which adds to the 
inpatient fee. It usually ranges 
between $400 to $500 per 
week above of inpatient fees.  

If required, same as above Admission price inclusive of 
the inpatient cost at $44 per 
night. 

Not available - - - - 

1.4   Medical devices 
internal medicine: insulin 
pump 

Not available - - - - Not available - - - - 

1.5   Laboratory research of 
blood glucose (incl.: HbA1C/ 
glyc.Hb) 

Available - - $5 - Available $10 $15 $15 $20 

1.6   Laboratory research of 
renal/ kidney function 
(creatinin, ureum, sodium, 
potassium levels) 

Available - - Between $0.5 - $1 all 
biochemistry analysis 

- Available $10 $15 $15 $20 

2. KIDNEY DISEASES, INCLUDING DIALYSIS 
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Facility Name Erdogan Hospital  - Public Facility Shaafi Hospital – Private Facility 

Type of Treatment Availability OP/IP consultation fees Treatment fees Lab test fees Registration/Admission fees Availability OP/IP consultation 
fees 

Treatment 
fees 

Lab test fees Registration/Admissio
n fees 

2.1   Outpatient treatment 
and follow up by a kidney 
specialist (a nephrologist) 

Partially available (There is 
no nephrologist available in 
Erdogan Hospital. Other 
internal medicine specialists 
handle kidney disease 
patients. There are also few 
cases referred to 
endocrinologists available 
through telemedicine and 
these cases do not attract 
additional fees)  

$7 - 10.3 (there is additional 
charges of $3.3 for patients 
requiring interdepartmental 
consultations) 

$8 - $16 (depending on the 
patient comorbidities) 

$25 - $28 (creatinin, ureum, 
sodium, potassium levels, 
HbA1C, Urine analysis, 
Biochemistry panel) 

No fees are charged at 
outpatient level except for 
those admitted to the 
inpatient ward by the Doctor.   

Available $10 $35 $25 $45 

2.2   Inpatient treatment by a 
kidney specialist (a 
nephrologist) 

Partially available (There is 
no nephrologist available in 
Erdogan Hospital, either a 
resident doctor or other 
internal medicine specialist 
handle kidney patients. 
There are also rare cases 
referred to a nephrologist 
available through 
telemedicine and attracts no 
additional fees) 

The inpatient cost is $44 per 
night, which includes a 
minimum of two daily visits 
from an internal medicine 
doctor, all lab tests as well 
as basic accessories such 
as cannula, urinary catheter, 
NG tube, and minor 
dressings. The ICU price is 
$110 and patients only pay 
for the medications.  

Depends on the length of stay 
and complications associated 
with each case and price of 
medication which adds to the 
inpatient fee. It usually ranges 
between $400 to $500 per 
week inclusive of inpatient 
fees without counting dialysis 
fees.   

_ $44 per night for patients 
admitted to the inpatient 
ward 

Available $10 $35 $25 $45 

2.3   Laboratory research of 
renal/kidney function 
(creatinin, ureum, 
proteinuria, sodium, 
potassium levels) 

Available - - Between $0.5 - $1 all 
biochemistry analysis 

- Available - - $25 - 

2.4   Laboratory research of 
PTH, calcium, phosphate 

Available - - $5 PTH, same as 
electrolytes 

- Not available - - - - 

2.5   Nephrology: chronic 
haemodialysis (3 times a 
week) 

Available $7 (only applicable if the last 
visit to the hospital was 
before 10 days) 

$38.5 per session + 
haemodialysis catheter 
insertion $24 once only when 
patients are admitted first or 
upon replacement 

Free once a month $44 per night for patients 
admitted to the inpatient 
ward - none to the regular 
(OPD) dialysis visitors.  

Available - $35 (per 
session) 

- $45 (first time patients 
pay this amount) 

2.6   Nephrology: peritoneal 
dialysis/dialysis through the 
peritoneum 

Not available - - - - Not available - - - - 
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Facility Name Erdogan Hospital  - Public Facility Shaafi Hospital – Private Facility 

Type of Treatment Availability OP/IP consultation fees Treatment fees Lab test fees Registration/Admission fees Availability OP/IP consultation 
fees 

Treatment 
fees 

Lab test fees Registration/Admissio
n fees 

2.7   Surgical placement of 
an arterial shunt for 
hemodialysis 

Available $120  It involves three days of 
inpatient recovery and attracts 
same fee of $44 per day.  

- The inpatient fee of $44 per 
night and  $120 ICU cost for 
patients who have 
undergone an arterial shunt 
replacement.  

Not available - - - - 

3.    CARDIAC COMPLICATIONS AND HYPERTENSION 

3.1   Outpatient treatment by 
an internal specialist 
(internist) 

Available - only when 
patients are suffering from 
cardiac and non-cardiac 
diseases 

$7 - 10.3 (there are 
additional charges of $3.3 
for patients requiring 
interdepartmental 
consultations) 

$3 - $37 (depending on type 
of imaging required - $3 ECG, 
$30 ECHO, $4 Chest Xray) 

$28 - $35 (depending on 
comorbidities)  

No registration fees are 
charged at outpatient level  

Available $10 $42 $28 $25 

3.2   Inpatient treatment by 
an internal specialist 
(internist) 

Available - only when 
patients are suffering from 
cardiac and non-cardiac 
diseases too. 

The inpatient cost is $44 per 
night, which includes a 
minimum of two daily visits 
from an internal medicine 
doctor, all lab tests as well 
as basic accessories such 
as cannula, urinary catheter, 
NG tube, and minor 
dressings. The ICU price is 
$110 and patients only pay 
for the medications.  

Depends on the length of stay 
and complications associated 
with each case and price of 
medication which adds to the 
inpatient fee. It usually ranges 
between $400 to $500 per 
week inclusive of inpatient 
fees.  

- $44 per night for patients 
admitted to the inpatient 
ward. 

Available $10 $71 $35 $25 

3.3   Outpatient treatment by 
a heart specialist (a 
cardiologist) 

Available $7 - 10.3 (there are 
additional charges of $3.3 
for patients requiring 
interdepartmental 
consultations . Charged 
mostly if the patient/case is 
more inclined to be treated 
by a cardiologist). 

$3 - $37 (depending on type 
of imaging required - $3 ECG, 
$30 ECHO, $4 Chest Xray) 

$28 - $35 (depending on 
comorbidities)  

No registration fees are 
charged at outpatient level 

Available $10 $73 $37 $25 

3.4   Inpatient treatment by a 
heart specialist (a 
cardiologist) 

Available The inpatient fee is $44 per 
night, which includes a 
minimum of two daily visits 
from a cardiologist,, all lab 
tests as well as basic 
accessories such as 
cannula, urinary catheter, 
NG tube, and minor 
dressings. The ICU price is 

Depends on the length of stay 
and complications associated 
with each case and price of 
medication which adds to the 
inpatient fee. It usually ranges 
between $400 to $500 per 
week inclusive of inpatient 
fees.  

- The inpatient fee is $44 per 
night, which includes a 
minimum of two daily visits 
from an internal medicine 
doctor, all lab tests as well 
as basic accessories such 
as cannula, urinary catheter, 
NG tube, and minor 
dressings. The ICU price is 

Available $10 $120 $43 $25 
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Facility Name Erdogan Hospital  - Public Facility Shaafi Hospital – Private Facility 

Type of Treatment Availability OP/IP consultation fees Treatment fees Lab test fees Registration/Admission fees Availability OP/IP consultation 
fees 

Treatment 
fees 

Lab test fees Registration/Admissio
n fees 

$110 and patients only pay 
for the medications.  

$110 and patients only pay 
for the medications.  

3.5   Diagnostic imaging by 
means of ECG (electro 
cardio gram; cardiology) 

Available -  $3  - - Available $10 $5 - - 

3.6   Diagnostic imaging by 
means of ultrasound of the 
heart 

Available (ECHO 
cardiography)  

- $30 - - Not available - - - - 

4.    CANCER (CHEMOTHERAPY) 

4.1   Outpatient treatment 
and follow up by a cancer 
specialist (an oncologist) 

Not available - - - - Not available - - - - 

4.2   Inpatient treatment by a 
cancer specialist (an 
oncologist) 

Not available - - - - Not available - - - - 

4.3   Laboratory research / 
monitoring of full blood 
count; e.g. Hb, WBC & 
platelets 

Not available - - $3 CBC (when available) - Not available - - - - 

5.    CHRONIC OBSTRUCTIVE LUNG DISEASE 

5.1   Outpatient treatment by 
a lung specialist (a 
pulmonologist) 

Available $7 - 10.3 (there are 
additional charges of $3.3 
for patients requiring 
interdepartmental 
consultations) 

$75 Bronchoscopy for biopsy 
& $50 if washout 

- No registration fees are 
charged at outpatient level 

Not available - - - - 

5.2   Inpatient treatment by a 
lung specialist (a 
pulmonologist) 

Available There are 3 pulomonogists 
at Erdogan. The inpatient 
cost  is $44 per night, which 
includes a minimum of two 
daily visits from a 
pulmonologist, all lab tests 
as well as basic accessories 
such as cannula, urinary 
catheter, NG tube, and 
minor dressings. The ICU 
price is $110 and patients 
only pay for the 
medications.  

Depends on the length of stay 
and complications associated 
with each case and price of 
medication which adds to the 
inpatient fee. It usually ranges 
between $400 to $500 per 
week inclusive of inpatient 
fees.  

- $44 per night for patients 
admitted to the inpatient 
ward.  

Not available - - - - 
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Facility Name Erdogan Hospital  - Public Facility Shaafi Hospital – Private Facility 

Type of Treatment Availability OP/IP consultation fees Treatment fees Lab test fees Registration/Admission fees Availability OP/IP consultation 
fees 

Treatment 
fees 

Lab test fees Registration/Admissio
n fees 

5.3   Medical devices 
pulmonology: spacer (with 
mask) for inhaler with 
asthma/KOL medication 

Available - Free Depends on initial 
investigation 

- Available  - Patients buys 
the spacer for 
infants and 
children 
which costs 
$12 

Depends on initial 
investigation 

- 

5.4   Medical devices 
pulmonology: 
nebulizer/equipment that 
turns liquid medicine into a 
mist 

Available - Free Depends on initial 
investigation 

- Available  - Free and 
patient only 
buys the 
medication 
which costs 
$4 

Depends on initial 
investigation 

- 

6.     Pain relief 

6.1   Types of medication Available (Examples: 
Paracetamol, NSAIDs, 
Tramadol, Morphine & 
Opiods) 

- - - - Available - - - - 

6.2   Options for 
administration (e.g., 
Injection, tabs, patches, 
epidural) 

All available - - - - Available - - - - 

B) Psychotic and Non-Psychotic Disorders (Depression and PTSD) 

 

Facility name Erdogan Hospital  - Public Facility Shaafi Hospital – Private Facility Forlanini Hospital – Public Mental Health Facility Habeeb Hospital – Private Mental Health Facility 

Type of 
Treatment 

Availability OP/IP 
consultation 
fees 

Treatment 
fees 

Lab test 
fees 

Registration
/Admission 
fees 

Availabilit
y 

OP/IP 
consultati
on fees 

Treat
ment 
fees 

Lab test 
fees 

Registration
/Admission 
fees 

Availabilit
y 

OP/IP 
consultation 
fees 

Treat
ment 
fees 

Lab 
test 
fees 

Registratio
n/Admissi
on fees 

Availability OP/IP 
consultati
on fees 

Treat
ment 
fees 

Lab 
test 
fees 

Registration
/Admission 
fees 

1.1   Outpatie
nt treatment 
possibilities by 
psychiatrist 

Available  (both 
specialist and 
resident 
Psychiatrist 
doctors are 
available)  

$12  Depends 
whether the 
patient 
requires 
medicine or 
not.  

Usually not 
required for 
psychotic 
and non-
psychotic 
disorders, 
unless 
linked with 

No 
registration 
fees are 
charged to 
outpatient  

Available $10 $15 $150 Outpatient Available None None $2 None Available $10 $20 $20-
30 

$10 
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Facility name Erdogan Hospital  - Public Facility Shaafi Hospital – Private Facility Forlanini Hospital – Public Mental Health Facility Habeeb Hospital – Private Mental Health Facility 

Type of 
Treatment 

Availability OP/IP 
consultation 
fees 

Treatment 
fees 

Lab test 
fees 

Registration
/Admission 
fees 

Availabilit
y 

OP/IP 
consultati
on fees 

Treat
ment 
fees 

Lab test 
fees 

Registration
/Admission 
fees 

Availabilit
y 

OP/IP 
consultation 
fees 

Treat
ment 
fees 

Lab 
test 
fees 

Registratio
n/Admissi
on fees 

Availability OP/IP 
consultati
on fees 

Treat
ment 
fees 

Lab 
test 
fees 

Registration
/Admission 
fees 

investigatio
ns for other 
diseases 

1.2   Inpatient 
treatment 
possibilities by 
psychiatrist 

Not available 
(Erdogan 
Hospital does 
not provide 
inpatient 
psychiatrist 
treatment)   

– – – – Not 
available 

- - - - Available 
(but 
limited to 
male 
patients 
only due 
to the 
absence 
of a 
female 
inpatient 
wing) 

- - - - Available $10 $20 $20-
30 

$300-350 

1.3   Outpatie
nt treatment 
possibilities by 
psychologist 

Partially 
available 
(Psychiatrist 
Doctors play 
the role of 
psychologist 
and counselling 
for patients)  

$12 Depends 
whether the 
patient 
requires 
medicine or 
not 

Usually not 
required 

No 
registration 
fees are 
charged to 
outpatient  

Not 
available 

- - - - Available None None None None Not 
available 

- - - - 

1.4   Inpatient 
treatment 
possibilities by 
psychologist 

Not available – – – – Not 
available 

- - - - Available None None None None Not 
available 

- - - - 

1.5   Inpatient 
treatment for 
women 
suffering from 
psychiatric 
disorders 

Not available – – – – Not 
available 

- - - - Not 
Available 

- - - - Available $10 $20 $20-
30 

$200-350 

1.6   Inpatient 
treatment, 
including 
compulsory or 
confined 
admission 

Not available – – – – Not 
available 

- - - - Not 
Available 

- - - - Available $10 $20 $20-
35 

$300-350 
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Facility name Erdogan Hospital  - Public Facility Shaafi Hospital – Private Facility Forlanini Hospital – Public Mental Health Facility Habeeb Hospital – Private Mental Health Facility 

Type of 
Treatment 

Availability OP/IP 
consultation 
fees 

Treatment 
fees 

Lab test 
fees 

Registration
/Admission 
fees 

Availabilit
y 

OP/IP 
consultati
on fees 

Treat
ment 
fees 

Lab test 
fees 

Registration
/Admission 
fees 

Availabilit
y 

OP/IP 
consultation 
fees 

Treat
ment 
fees 

Lab 
test 
fees 

Registratio
n/Admissi
on fees 

Availability OP/IP 
consultati
on fees 

Treat
ment 
fees 

Lab 
test 
fees 

Registration
/Admission 
fees 

1.7   Is there 
special 
housing (like 
protected 
apartments) 
for chronic 
psychotic 
patients with 
outpatient 
care? 

Not available – – – – Not 
available 

- - - - Not 
Available 

- - - - Not 
available 

- - - - 

1.8   Psychiatr
ic treatment: 
assisted living 
/ care at home 
by psychiatric 
nurse 

Not available – – – – Not 
available 

- - - - Not 
Available 

- - - - Not 
available 

- - - - 

1.9   Psychiatr
ic long term 
clinical 
treatment (e.g. 
for chronic 
psychotic 
patients) by a 
psychiatrist 

Not available 
(Erdogan 
Hospital does 
not provide 
inpatient 
psychiatrist 
treatment and 
refer such 
cases to other 
facilities if they 
require long 
term inpatient 
clinical 
treatment)   

– – – – Not 
available 

- - - - Available None None $2 None Available $5 $20 $20-
30 

$300-350 

2.2 Availability and Accessibility of Medications 

This section presents an overview of the range of medications available across selected pharmacies. The main areas of enquiries have been grouped into the following categories:  

 Registration: Whether the medication is licensed by government authorities or not, formally listed under an approved list of essential medicines. Currently, this list is interim 

(2019). 

 Availability: Describes the extent of a drug’s stoĐk aŶd supply either i) full availability of the medication, ii) partial availability where supply has been temporarily interrupted 
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and iii) no availability where supply has been interrupted for lengthy periods.  

 Generic and Brand Names: Variations of available drugs as marketed by manufacturers. Generic drugs are in most cases cheaper than brand names.  

 Dosage: Required average quantities per prescription. 

 Form: OptioŶs aǀailaďle for the drug’s adŵiŶistratioŶ. 
 Number of units per container: Numeric quantities enclosed within a singular packaging. 

 Price per container: Purchasing cost for each singular packaging. 

 

Facility Name Shifaa Pharmacy Ramadan Pharmacy Shaafi Pharmacy 

Type of Medication Reg Availability Generic 
name 

Brand 
name 

Dosag
e 

Form # of 
units 
/contai
ner 

Price 
/contai
ner 

Re
g 

Availability Generi
c 
name 

Brand 
name 

Dosag
e 

Form # of 
units / 
contai
ner 

Pric
e 
/co
ntai
ner 

Reg Availabili
ty 

Generi
c 
name 

Brand 
name 

Dos
age 

Form # of 
unit/ 
contai
ner 

Pric
e 
/co
ntai
ner 

1. DIABETES TYPE I AND II 

1.1   Insuli
n injections 

Fast acting: 
Insulin 
aspart, 
Insulin 
glulisine, 
Insulin lispro, 
Insulin 
human 

Yes Available in 
one dosage 
form 

Insulin 
aspart 

Novorapi
d flexPen 

3ml Availa
ble in 
one 
dosag
e form 

100 $6 Yes Partly 
available; 
supply has 
been 
interrupted 
for 2 days 

 Insulin 
aspart/
Actrabi
d/Novo
Rapid 

NovoRap
id flex 
pen 

3ml Injecti
on 

100 $6-
7.5 

Yes Available  Insulin 
human
/ 
Insulin 
aspart/
Actrabi
d/Novo
Rapid 

Actorapid
/Flexpen 

10
ml 

Injecti
on in 
one 
dosag
e form 

100 $7-
10 

Intermediate-
acting: 
Insulin 
isophane 

No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - No Not 
available. 
Ordering 
from 
abroad or 
from 
another 
pharmacy 
is 
completely 
not possible 

- - - - - - No Not 
available
. 
Ordering 
from 
abroad 
or from 
another 
pharmac
y is 
complete
ly not 
possible 

- - - - - - 
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Facility Name Shifaa Pharmacy Ramadan Pharmacy Shaafi Pharmacy 

Type of Medication Reg Availability Generic 
name 

Brand 
name 

Dosag
e 

Form # of 
units 
/contai
ner 

Price 
/contai
ner 

Re
g 

Availability Generi
c 
name 

Brand 
name 

Dosag
e 

Form # of 
units / 
contai
ner 

Pric
e 
/co
ntai
ner 

Reg Availabili
ty 

Generi
c 
name 

Brand 
name 

Dos
age 

Form # of 
unit/ 
contai
ner 

Pric
e 
/co
ntai
ner 

Long-acting: 
Insulin 
detemir, 
Insulin 
glargine, 
Insulin 
degludec 

Yes Available - 
stock is in 
stable 
supply 

Insulin 
glarjin 

Lantus 
solostar 

3ml Availa
ble in 
one 
dosag
e form 

100 $6 Yes Partly 
available; 
supply has 
been 
interrupted 
for 3-4 days 

Insulin
e 
glargin
e is 
availab
le 

Lantus 
solostar 

3ml/50
0mg 

Injecti
on/tabl
et 

100/2
8 

$8/
$6 

Yes Partialy 
available 
- it is 
currently 
out of 
the 
market 

Insulin
e 

Mixtard 10
ml 

Injecti
on 

100 $7 

1.1   Oral 
hypoglyca
emic 
agents/blo
od glucose 
lowering 
medication 

Metformin No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Metfor
min 

Metformi
n 
Hydrochl
oride/Pac
ific 
Pharma 
UK 

500m
g 

Tablet 28 $3/
$6 

Yes Available
; stock in 
stable 
supply 

Metfor
min 

Metformi
n/Juformi
n 

500
mg 

Tablet 30 $6 

Gliclazide Yes Available - 
stock is in 
stable 
supply 

Gliclizide Gliclizide 60mg Tablet 60 $3.6 Yes Available; 
stock in 
stable 
supply 

Gliclazi
de 

Gliclazid
e 

80mg/
60mg/
30mg 

Tablet 50/60 $5/
$12 

Yes Available
; stock in 
stable 
supply 

Gliclazi
de 

Betanor
m 

60
mg 

Tablet 60 $8 

2. PSYCHOTIC DISORDERS AND NON-PSYCHOTIC DISORDERS (DEPRESSION AND PTSD) 

2.1 Anti-
psychotic 
medication 

Olanzapine Yes Available - 
stock is in 
stable 
supply -  

Olanzapi
ne 

Olaxinn 10mg/
5mg 

tablet 
only in 
two 
dosag
e 
forms 

28 $4 Yes Available; 
stock in 
stable 
supply 

Olanza
pine 

olanzcon 
5 

10mg/
5mg 

Tablet 28 $3 Yes Available
; stock in 
stable 
supply 

Olanza
pine 

Olanzcon 
5 

5m
g 

Tablet 28 $6 

Chlorpromazi
ne 

No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Chlorp
romazi
ne 

Chlorpro
mazine 

100m
g 

Tablet 
in one 
dosag
e form 

10 $10 No Not 
available
. 

- - - - - - 

Haloperidol Yes Available - 
stock is in 

Haloperid
ol 

Haloperid
ol 

10mg/
2ml 5 
Amul. 

Tablet 
only in 
two 

50 $3.5 Yes Available; 
stock in 

Halope
ridol 

Norodol 5mg Tablet 
in one 

50 $15 Yes Available
; stock in 

Halope
ridol 

Norodol 5m
g 

Injecti
on 

5 $10 
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Facility Name Shifaa Pharmacy Ramadan Pharmacy Shaafi Pharmacy 

Type of Medication Reg Availability Generic 
name 

Brand 
name 

Dosag
e 

Form # of 
units 
/contai
ner 

Price 
/contai
ner 

Re
g 

Availability Generi
c 
name 

Brand 
name 

Dosag
e 

Form # of 
units / 
contai
ner 

Pric
e 
/co
ntai
ner 

Reg Availabili
ty 

Generi
c 
name 

Brand 
name 

Dos
age 

Form # of 
unit/ 
contai
ner 

Pric
e 
/co
ntai
ner 

stable 
supply -  

5mg/5
0 ta 

dosag
e 
forms 

stable 
supply 

dosag
e form 

stable 
supply 

Risperidone Yes Available - 
stock is in 
stable 
supply -  

Risperido
n 

Ricus 2mg Tablet 
only in 
one 
dosag
e 
forms 

20 $3 Yes Available; 
stock in 
stable 
supply 

Risperi
done 

Ricus 1mg Tablet 
in one 
dosag
e form 

20 $4 No Not 
available
. 

- - - - - - 

Clozapine No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Klozap
in 

Clonex 25mg Tablet 
in one 
dosag
e form 

50 $12 Yes Available
; stock in 
stable 
supply 

Klozap
in 

Clonex 25
mg 

Tablet 
in one 
dosag
e form 

50 $12 

Aripiprazole 
depot 
injection 

No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - No Not 
available. 
Ordering 
from 
abroad or 
from 
another 
pharmacy 
is 
completely 
not possible 

- - - - - - No Not 
available
. 

- - - - - - 

Chlorprothixe
ne 

No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - No Not 
available. 
Ordering 
from 
abroad or 
from 
another 
pharmacy 
is 
completely 
not possible 

- - - - - - No Not 
available
. 

- - - - - - 
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Facility Name Shifaa Pharmacy Ramadan Pharmacy Shaafi Pharmacy 

Type of Medication Reg Availability Generic 
name 

Brand 
name 

Dosag
e 

Form # of 
units 
/contai
ner 

Price 
/contai
ner 

Re
g 

Availability Generi
c 
name 

Brand 
name 

Dosag
e 

Form # of 
units / 
contai
ner 

Pric
e 
/co
ntai
ner 

Reg Availabili
ty 

Generi
c 
name 

Brand 
name 

Dos
age 

Form # of 
unit/ 
contai
ner 

Pric
e 
/co
ntai
ner 

Quetiapin Yes Available - 
stock is in 
stable 
supply -  

Quetiapin
e 

Quetiapin
e 

100m
g/30 
tab. 
10mg/
28 

Tablet 
only in 
two 
dosag
e 
forms 

30 $4 Yes Available; 
stock in 
stable 
supply 

Quetia
pin 

Gyrex 100m
g/25m
g/50m
g 

Tablet 30 $5 Yes Available
; stock in 
stable 
supply 

Quetia
pin 

Ketiapin 25
mg 

Tablet 30 $4.
5 

Pregabalin Yes Available - 
stock is in 
stable 
supply -  

Pregabali
n 

Neurega 75mg Capsu
le only 
in two 
dosag
e 
forms 

65 $6 Yes Available; 
stock in 
stable 
supply 

Pregab
alin 

Gaba-p 75mg Capsu
le 

10 $4 Yes Available
; stock in 
stable 
supply 

Pregab
alin 

Neurega 
75 

75
mg 

Capsu
le 

5 $4 

Gabapentin Yes Available - 
stock is in 
stable 
supply -  

Gabapen
tin 

Gabaset 300m
g/50 
capsul
e 

Capsu
le only 
in one 
dosag
e 
forms 

50 $7 Yes Available; 
stock in 
stable 
supply 

Gabap
entin 

Sanigab 300m
g 

Capsu
le 

10 $5 Yes Available
; stock in 
stable 
supply 

Gabap
entin 

Sangbati
n 

300
mg 

Tablet 30 $9 

2.2 
Antidepres
sant 
medication 

Amitriptyline Yes Available - 
stock is in 
stable 
supply -  

Amitriptyl
ine 

Laroxyl 10mg/ 
30 
TAB. 
25mg/
50 

Tablet 
only in 
two 
dosag
e 
forms 

50 $3.5 Yes Available; 
stock in 
stable 
supply 

Amitrip
tyline 

Amitriptyl
ine 

10mg/
25mg 

Tablet 28 $3 Yes Available
; stock in 
stable 
supply 

Amitrip
tyline 

Amitriptyl
ine 

10
mg 

Tablet 28 $4 

Sertraline No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Sertrali
ne 

Sertraline 50mg Tablet 28 $5 Yes Available
; stock in 
stable 
supply 

Sertrali
ne 

Misol 50
mg 

Tablet 28 $6 

2.3 Post-
traumatic 
stress 
disorder 
(PTSD)/se
dative 
medication 

Diazepam No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Diazep
am 

Cozepam 5mg Tablet 
in one 
dosag
e form 

100 $10 Yes Available
; stock in 
stable 
supply 

Diazep
am 

Neuril 10
mg/
2ml 

Injecti
on 

5 $1 
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Facility Name Shifaa Pharmacy Ramadan Pharmacy Shaafi Pharmacy 

Type of Medication Reg Availability Generic 
name 

Brand 
name 

Dosag
e 

Form # of 
units 
/contai
ner 

Price 
/contai
ner 

Re
g 

Availability Generi
c 
name 

Brand 
name 

Dosag
e 

Form # of 
units / 
contai
ner 

Pric
e 
/co
ntai
ner 

Reg Availabili
ty 

Generi
c 
name 

Brand 
name 

Dos
age 

Form # of 
unit/ 
contai
ner 

Pric
e 
/co
ntai
ner 

completely 
not possible 

Lorazepam No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Loraze
pam 

Lorans 2mg Tablet 
in one 
dosag
e form 

50 $7.
5 

Yes Available
; stock in 
stable 
supply 

Loraze
pam 

Lorans 1m
g 

Tablet 
in one 
dosag
e form 

50 $10 

2.4 
Medicines 
for pain 
manageme
nt 

Ibuprofen Yes Available - 
stock is in 
stable 
supply -  

Ibuprofen Profinal/
Suprafen
/Apireks 

600m
g/400
mg/40
0mg/1
00mg 
bottles 

3 
dosag
e 
tablets 
and 1 
syrup 

24 $1.5 Yes Available; 
stock in 
stable 
supply 

Ibuprof
en 

Ibucron-
400/ 

400m
g for 
tablet 
and 
200m
g/5ml 
syrup 

Tablet 
and 
syrup 

10 
tablets 

$2 Yes Available
; stock in 
stable 
supply 

Ibuprof
en 

Pedifen 400
mg 
for 
tabl
et 
and 
200
mg/
5ml 
syr
up 

Tablet 
and 
syrup 

30 
tablets 

$3 

Paracetamol yes Available - 
stock is in 
stable 
supply -  

Paraceta
mol 

Adol 
supposito
ries 
/paroltabl
ets/mina
molplus 
syrup/ad
ol 
suspensi
on /adol 
infant 
drops 

250m
g for 
suppo
sitorie
s. 
500m
g for 
tablets 
100ml 
for 
inantii 
drops.
/100ml 
for 
suspe
nsion 

Differe
nt 
dosag
e 
forms 

30 $1.6 Yes Available; 
stock in 
stable 
supply 

Parace
tamol 

Paraceta
mol 

500m
g BP 
and 

Tablet 
and 
syrup 

100 
tablets 

$4 Yes Available
; stock in 
stable 
supply 

Parace
tamol 

Parol 500
mg  

Tablet 
and 
syrup 

30 
tablets 

$1.
5 
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Facility Name Shifaa Pharmacy Ramadan Pharmacy Shaafi Pharmacy 

Type of Medication Reg Availability Generic 
name 

Brand 
name 

Dosag
e 

Form # of 
units 
/contai
ner 

Price 
/contai
ner 

Re
g 

Availability Generi
c 
name 

Brand 
name 

Dosag
e 

Form # of 
units / 
contai
ner 

Pric
e 
/co
ntai
ner 

Reg Availabili
ty 

Generi
c 
name 

Brand 
name 

Dos
age 

Form # of 
unit/ 
contai
ner 

Pric
e 
/co
ntai
ner 

Morphine No - - - - - - - yes Available; 
stock in 
stable 
supply 

Morphi
ne 
Sulfate 

Morphine 
Sulfas 

100m
g/ml 

Injecti
on 

10 $40 yes Available
; stock in 
stable 
supply 

Morphi
ne 
Sulfate 

Morphine 
Sulfas 

100
mg/
ml 

Injecti
on 

10 $30 

3. CARDIAC COMPLICATIONS/HEART FAILURE AND HYPERTENSION/HIGH BLOOD PRESSURE 

3.1 
Cardiac 
complicatio
ns/heart 
failure 

Digoxin No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Digoxi
n 

Cardixin/
Alexande
r 

0.25m
g/6.25
mg 

Tablet 
in one 
dosag
e form 

40 $5/
$4 

Yes Available
; stock in 
stable 
supply 

Digoxi
n 

Digoxin 250
mg 

Tablet 
in one 
dosag
e form 

28 $14 

Furosemide Yes Available - 
stock is in 
stable 
supply 

Furosemi
de 

Desal 40mg Tablet 
only in 
one 
dosag
e 
forms 

50 $1.5 Yes Available; 
stock in 
stable 
supply 

Furose
mide 

Furosemi
de/Cresc
ent 

20mg/
40mg 

Tablet 
in two 
dosag
e 
forms 

28 $3/
$3.
5 

Yes Available
; stock in 
stable 
supply 

Furose
mide 

Furosemi
de/Desal 

20
mg/
40
mg 

Tablet 28/50 $3/
12 

Spironolacto
ne 

Yes Available - 
stock is in 
stable 
supply 

Spironola
ctone 

Aldacton
e 

100m
g 

Tablet 
only in 
one 
dosag
e 
forms 

16 $2.6 Yes Available; 
stock in 
stable 
supply 

Spiron
olacton
e 

Spironola
ctone/Ari
s Ali 

50mg/
100m
g 

Tablet 
in two 
dosag
e 
forms 

28/20 $4.
5/$
6 

Yes Available
; stock in 
stable 
supply 

Spiron
olacton
e 

Aldacton
e 

25
mg 

Tablet 
in one 
dosag
e form 

20 $10 

3.2 
Antithromb
otic 
medicines/
blood 
thinning 
medicine 

Acetylsalicyli
c acid 

Yes Available - 
stock is in 
stable 
supply 

Acetylsali
cylic acid 

Aspirin 74mg Tablet 
only in 
one 
dosag
e 
forms 

56 $5 Yes Available; 
stock in 
stable 
supply 

Acetyls
alicylic 
acid 

Aspirin/A
ccord 

75mg/
81mg 

Tablet 
in one 
dosag
e form 

28 $3 Yes Available
; stock in 
stable 
supply 

Acetyls
alicylic 
acid 

Aspirin 75
mg 

Tablet 
in one 
dosag
e form 

56 $5 

Clopidogrel No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Clopid
ogrel 

Clopidogr
el/Torrent 
Pharma 

75mg Tablet 
in one 
dosag
e form 

28 $4.
5/$
4 

Yes Available
; stock in 
stable 
supply 

Clopid
ogrel 

Aurobind
o 

75
mg 

Tablet 
in one 
dosag
e form 

28 $7 
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Facility Name Shifaa Pharmacy Ramadan Pharmacy Shaafi Pharmacy 

Type of Medication Reg Availability Generic 
name 

Brand 
name 

Dosag
e 

Form # of 
units 
/contai
ner 

Price 
/contai
ner 

Re
g 

Availability Generi
c 
name 

Brand 
name 

Dosag
e 

Form # of 
units / 
contai
ner 

Pric
e 
/co
ntai
ner 

Reg Availabili
ty 

Generi
c 
name 

Brand 
name 

Dos
age 

Form # of 
unit/ 
contai
ner 

Pric
e 
/co
ntai
ner 

completely 
not possible 

Warfarin No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - 2 $3 Yes Available; 
stock in 
stable 
supply 

Warfari
n 

Warfarin/
Sanofi 

3mg Tablet 
in one 
dosag
e form 

28 $5/
$7 

No Not 
available
. 

- - - - - - 

3.3 Anti-
hypertensi
ve 
medication
/medicatio
n for 
lowering 
high blood 
pressure 

Amlodipine Yes Available - 
stock is in 
stable 
supply 

Amlodipi
ne 

Norvasc 5mg Tablet 
only in 
one 
dosag
e 
forms 

30 $2.8 yes Available; 
stock in 
stable 
supply 

Amlodi
pine 

Amlodipi
ne/Calen
dar Park 

5mg Tablet 
in one 
dosag
e form 

20/30 $3 yes Available
; stock in 
stable 
supply 

Amlodi
pine 

Amlodipi
ne/Amitri
ptyline 

5m
g 

Tablet 
in one 
dosag
e form 

28 $5/
$6 

Bisoprolol No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Bisopr
olol 

Bisoprolo
l/Daiichi 
Saknyo 

10mg Tablet 
in one 
dosag
e form 

30 $5/
$6 

Yes Available
; stock in 
stable 
supply 

Bisopr
olol 
Fumar
ate 

Bisoprolo
l/Novartis 
Company 

2.5
mg 

Tablet 
in one 
dosag
e form 

28 $7 

Enalapril No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Enalap
ril 

Enalapril/
Medopha
rma 

5mg Tablet 
in one 
dosag
e form 

20/10
0 

$5/
$10 

Yes Available
; stock in 
stable 
supply 

Enalap
ril 
Maleat
e 

Enalapril/
Rudhipha
rm 

5m
g 

Tablet 
in one 
dosag
e form 

28 $7/
$4 
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Facility Name Shifaa Pharmacy Ramadan Pharmacy Shaafi Pharmacy 

Type of Medication Reg Availability Generic 
name 

Brand 
name 

Dosag
e 

Form # of 
units 
/contai
ner 

Price 
/contai
ner 

Re
g 

Availability Generi
c 
name 

Brand 
name 

Dosag
e 

Form # of 
units / 
contai
ner 

Pric
e 
/co
ntai
ner 

Reg Availabili
ty 

Generi
c 
name 

Brand 
name 

Dos
age 

Form # of 
unit/ 
contai
ner 

Pric
e 
/co
ntai
ner 

Losartan No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Losart
an 

Losartan/
Relon 
Chem 

50mg Tablet 
in one 
dosag
e form 

28 $3/
$4 

Yes Available
; stock in 
stable 
supply 

Losart
an 

Losartan/
Glenmar
k 

50
mg 

Tablet 
in one 
dosag
e form 

28 $7 

3.4 Lipid-
lowering 
medicine/c
holesterol 
lowering 
medicine 

Simvastatin No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Available; 
stock in 
stable 
supply 

Simva
statin 

Simvasta
tin/Sando
z 

20mg Tablet 
in one 
dosag
e form 

28 $3 Yes Available
; stock in 
stable 
supply 

Simva
statin 

Coasting 
L 

20
mg 

Tablet 
in one 
dosag
e form 

28 $9 

4. KIDNEY DISEASES, INCLUDING DIALYSIS 

4.1 
Medicine 
for dialysis 

Intraperitone
al dialysis 
solution 

No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - No Not 
available. 
Ordering 
from 
abroad or 
from 
another 
pharmacy 
is 
completely 
not possible 

- - - - - - No Not 
available
. 
Ordering 
from 
abroad 
or from 
another 
pharmac
y is 
complete
ly not 
possible 

- - - - - - 

5. CANCER 
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Facility Name Shifaa Pharmacy Ramadan Pharmacy Shaafi Pharmacy 

Type of Medication Reg Availability Generic 
name 

Brand 
name 

Dosag
e 

Form # of 
units 
/contai
ner 

Price 
/contai
ner 

Re
g 

Availability Generi
c 
name 

Brand 
name 

Dosag
e 

Form # of 
units / 
contai
ner 

Pric
e 
/co
ntai
ner 

Reg Availabili
ty 

Generi
c 
name 

Brand 
name 

Dos
age 

Form # of 
unit/ 
contai
ner 

Pric
e 
/co
ntai
ner 

Cancer Chemothera
py 
medications 

No Not 
available. 
Ordering 
from abroad 
or from 
another 
pharmacy is 
completely 
not possible 

- - - - - - Yes Partly 
available; 
supply has 
been 
interrupted 
for 2 
months 

Two 
forms 
availab
le; 
capecit
abine 
and 
sorafe
nib 

Capegar
d tablet 
and 
Sorsnib 
tablet 

500m
g/200
mg 

Tablet 30 $35
.25 

No Not 
available
. 

- - - - - - 

Immunothera
py 

- Not 
available. 

- - - - - - - Not 
available. 

- - - - - - - Not 
available
. 

- - - - - - 

6. CHRONIC OBSTRUCTIVE LUNG DISEASE 

Medicine 
for 
inhalation 

Formoterol Yes Available - 
stock is in 
stable 
supply; 
available as 
a 
combination 
with 
budesonide 

Formoter
ol 

Formoter
ol 

160/4.
5mg 

Other 1 $8 Yes Available; 
stock in 
stable 
supply 

Availa
ble in 
mixed 
form 
formetr
ol and 
budes
onide 

Budased 
inhaler 

40mg/
200m
g 

Capsu
le/inha
ler 

60/1 $12
/$1
5 

Yes Available
; stock in 
stable 
supply 

Formet
rol 

Foster 100
mg 

Tablet 28 $16 

Budesonide Yes Available - 
stock is in 
stable 
supply - 
available as 
combination 
with 
formetrol 
fumarate 

Budesoni
de 

Budesoni
de 

12/40
0mg 

Other 1 $8 Yes Available; 
stock in 
stable 
supply 

Availa
ble in 
mixed 
form 
formetr
ol and 
budes
onide 

Budased 
inhaler 

40mg/
200m
g 

Capsu
le/inha
ler 

60/1 $12
/$1
5 

No Not 
available
. 

- - - - - - 

Fluticasone 
propionate 

Yes Available - 
stock is in 
stable 
supply 

Flutikazo
n 
propiyon
at 

Seretide 250mc
g+50
mc 

Availa
ble as 
inhaler 

60 $15 Yes Available; 
stock in 
stable 
supply 

Availa
ble in 
one 
form; 
Propio
nate 

Flixotide/
GSK 

50mg Inhale
r 

1 $10
-12 

Yes Available
; stock in 
stable 
supply 

Availa
ble in 
one 
form; 
Propio
nate 

Dalman 
nasal 
spray 

50
mg/
10
mg 

Other 120 $7 
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Facility Name Shifaa Pharmacy Ramadan Pharmacy Shaafi Pharmacy 

Type of Medication Reg Availability Generic 
name 

Brand 
name 

Dosag
e 

Form # of 
units 
/contai
ner 

Price 
/contai
ner 

Re
g 

Availability Generi
c 
name 

Brand 
name 

Dosag
e 

Form # of 
units / 
contai
ner 

Pric
e 
/co
ntai
ner 

Reg Availabili
ty 

Generi
c 
name 

Brand 
name 

Dos
age 

Form # of 
unit/ 
contai
ner 

Pric
e 
/co
ntai
ner 

Tablets Prednisolone Yes Available - 
stock is in 
stable 
supply 

Prednisol
one 

GuPison
e tablet / 
Xilone 
syrup 

5mg 
/5mg 

Tablet
s and 
syrup 

20 $1.4 Yes Available; 
stock in 
stable 
supply 

Predni
solone 

Prednisol
one/Strid
es 
Pharma 

5mg Tablet 
in one 
dosag
e form 

20/28 $3 Yes Available
; stock in 
stable 
supply 

Predni
solone 

Gupisone 5m
g 

Tablet 
in one 
dosag
e form 

20 $4-
6 

Storage facilities 

How is medication stored? 
  

Refrigerators and shelves 
  

Refrigerators and shelves 
  

 Refrigerators and shelves 
 

Describe the key features 
(eg. electricity, refrigerators, 
etc) 

  
  

Some drugs stored in refrigerators and some other drugs stored in normal room 
temperature; Electricity, AC, fridge are all available in this pharmacy 

Some drugs stored in refrigerators and some other drugs stored in normal room 
temperature; Electricity, AC, fridge are all available in this pharmacy 
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