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Executive summary 

The p ese t epo t offe s a des iptio  of a aila ilit  a d a essi ilit  of spe ifi  edi i es a d 
spe ialised t eat e ts i  Mogadishu.  

The health a e la ds ape i  So alia is f ag e ted. The ajo it  of hospitals a d li i s i  the 
ou t  is lo ated i  the Ba adi  egio  a d the efo e Mogadishu has o e hospitals a d li i s 

tha  a  othe  of the fede al e e  states. The p i ate health se to  is the ost i po ta t 
p o ide  of u ati e health se i es i  So alia. The e has ee  a  i ease of p i ate fo -p ofit 
health li i s i  Mogadishu, ost of these fa ilities ha e ee  esta lished  e e s of the 
diaspo a a d fo eig e s ho a e illi g to i est i  uildi g e  i f ast u tu e. Ho e e , the 

e ha is s to o t ol the ualit  of health a e se i es is li ited i  So alia. The ualit  of a e 
is as i ed to e ette  i  p i ate hospitals, ut the ost of se i es is high a d the poo  pa ts of 
the populatio  a e u a le to pa  fo  se i es p o ided  p i ate hospitals. 

The a aila ilit  of edi i es i  So alia is li ited; ho e e , ost of the edi i es, hi h e e 
i luded i  the su e , e e a aila le i  the th ee esea hed pha a ies i  Mogadishu. Regu-
latio  of edi i es  the atio al autho ities is li ited a d p i ate pha a ies ope ate ithout 
a li e se.  

The e as o a e  t eat e t a aila le at the t o esea hed hospitals a d o l  e  li ited 
a ess to he othe ap . Patie ts ho suffe  f o  a dia  o pli atio s a d h pe te sio  a  

e t eated  a edi al do to  ith spe ialisatio  i  i te al edi i e o   a a diologist at 
the t o hospitals i luded i  this stud . Patie ts ho suffe  f o  h o i  o st u ti e lu g dis-
ease a  e t eated  a pul o ologist at the E doga  Hospital. People li i g ith dia etes 

a  e see   a eside t do to  o  a  i te al edi i e spe ialist at o e of the esea hed 
hospitals. Fo  patie ts ith kid e  diseases, the e a e dial sis e t es i  Mogadishu a d o sul-
tatio s as ell as follo -up appoi t e ts  a eph ologist a e a aila le at o e of the hospitals 
i  the su e . Me tal health e ai s a highl  stig atised topi  i  the populatio  a d to so e 
e te t also a o g health o ke s a d the e a e fe  spe ialists i  ps hiat  a d ps holog  i  
Mogadishu. The t o esea hed hospitals offe  o sultatio s  a ps hiat ist, ut o l  o e of 
these hospitals ad its o e  at the hospital fo  i patie t t eat e t. O l  se e e o ditio s 
su h as s hizoph e ia a d ipola  diso de  a e e og ised as e tal diso de s. Pe so s suffe -
i g f o  o ditio s su h as a iet  o  dep essio  a e at isk of ot ei g o e tl  diag osed 
a d t eated. Pai  elief edi i es a e a aila le i  pha a ies i  Mogadishu; ho e e , the a -
ket is u egulated a d the e is o a a e ess a o g health o ke s o  palliati e a e.  

The Co id-  pa de i  out eak o stituted a s ste i  halle ge fo  So alia, i  pa ti ula  ith 
a lo  apa it  of i te si e a e u its. Ho e e , the epide i  also ought additio al e te al 
esou es i to the ou t ; edi al apa it , t ai i g of health o ke s, diag osti  s ste s a d 

epide i  su eilla e ha e i p o ed.  
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Map of Mogadishu, Banadir region 

The ap elo  sho s Mogadishu, Ba adi  Regio .  

 

Sou e: 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 p ese t epo t is itte  ith the pu pose of p ese ti g updated a d elia le i fo atio  
a out the a aila ilit  a d a essi ilit  of edi i es a d spe ialised t eat e ts i  Mogadishu. 
The epo t is ased o  data olle ted f o  sele ted health fa ilities i  the apital of South/Ce -
t al So alia, o li e i te ie s ith ke  health se to  a to s, as ell as epo ts a d a ti les 
a out the health s ste  i  So alia.  

Si e , MedCOI2 – the fi st i sta e Eu opea  p o ide  of edi al i fo atio  fo  the use 
of p o essi g as lu  ases a d ases o e i g hu a ita ia  eside e pe its – has ot had 
a elia le, ualified lo al o ta t i  So alia.3 To add ess this gap, the Cou t  of O igi  I fo -

atio  COI  U it of the Da ish I ig atio  Se i e DIS  de ided i   to gathe  i fo -
atio  a out a ess to edi i es a d spe ialised t eat e ts i  fou  lo atio s i  South/Ce t al 

So alia.4 Data fo  this epo t as gathe ed du i g the Co id-  epide i , ho e e , a d i fo -
atio  a out p i es fo  edi i es a d t eat e ts ust e egula l  updated to e ai  alid. 

The efo e, DIS de ided to update the  epo t ith e  i fo atio  a out a ess to spe-
ialised health a e i  Mogadishu afte  Co id- .  

The te s of efe e e ToR  fo  the epo t ha e ee  de eloped ith i puts f o  se e al as -
lu  ele a t a to s i ludi g the Se eta iat of the Da ish Refugee Appeals Boa d, the Da ish 
Retu  Age  a d the Retu  Di isio  of the Mi ist  of I ig atio  a d I teg atio . These 
diffe e t pa t e s ha e ide tified the se e  edi al o ditio s fo  hi h i fo atio  as 

eeded. All of thei  i puts a e efle ted i  the ToR. The edi al o ditio s o e ed  this e-
po t a e: 

 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 i luded i  the epo t i  A e  . 

                                                           
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 olle tio  of p i a  data fo  this epo t has ee  guided  EUAA MedCOI s ualit  sta d-
a ds fo  COI; i  pa ti ula , MedCOI s guideli es fo  a aila ilit  a d a essi ilit  esea h fo  the 
use of ase spe ifi  MedCOI.5 DIS o ta ted EUAA s MedCOI offi e ea l  i  the p o ess i  the 
p epa atio  of th ee si ila  epo ts6 a d the MedCOI spe ialists offe ed alua le ad i e. These 
pie es of ad i e ha e ee  follo ed fo  the p epa atio  a d d afti g of this epo t. The epo t 
is itte  i  a o da e ith the EUAA COI epo t ethodolog .7  

Data a out a aila ilit  a d a essi ilit  of spe ialised t eat e ts a d edi i es has ee  ol-
le ted th ough diffe e t sou es:  i te ie s ith pha a ists a d health fa ilit  a age s i  
Mogadishu o du ted  a  e te al o sulta  o pa ;  i te ie s ith health se to  
a to s o du ted  DIS; a d  itte  ate ial. Be ause of the olatile se u it  situatio  i  
So alia, di e t a ess to the diffe e t lo atio s i  Mogadishu tu ed out to e a logisti  hal-
le ge. The efo e, a  i te atio al o sulta  o pa , Ta a Cope hage , as hi ed to a  
out data olle tio  o  the g ou d, i ludi g o se atio s a d i te ie s. This o pa  has a 
s all tea  of esea he s i  So alia a d the o pa  as hose  a o g othe  a didates 

ased o  thei  t a k e o d of e e t assig e ts i  So alia,8 fa ilia it  ith the se u it  situ-
atio  i side the ou t  as ell as the o pa s e pe ie e ith e ote a ess data olle -
tio .9  

The o sulta ts used a i  of ualitati e a d ua titati e ethods to olle t p i a  data 
f o  health fa ilities. The tea  ega   appi g pu li  a d p i ate hospitals i ludi g la o -
ato ies  a d pha a ies i ludi g thei  sto age fa ilities  i  Mogadishu. Afte  a  a al sis of 
this appi g, a sa ple of health fa ilities as sele ted a o di g to the follo i g ite ia:  

 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 o sulta ts ide tified si  ell-k o  hospitals a d pha a ies i  Mogadishu that et the 
a o e ite ia. These fa ilities e e i luded i  the stud  e ause the  ep ese t hat is a aila-

le to the populatio  a o di g to the assess e t of the o sulta ts. At ea h fa ilit , a tea  
e e  i te ie ed a health p ofessio al usi g a p e-defi ed su e  desig . The p i a  data 

olle tio  o e ed o   O to e   a d o luded o   No e e  . The o sult-
a ts fa ed so e halle ges i  gai i g a ess to the diffe e t health fa ilities. O e halle ge 

as the st i t p oto ol e ui e e ts  the Fede al Mi ist  of Health FMoH , hi h ea t 
that se e al diffe e t autho ities had to g a t pe issio  fo  the tea  e e s to isit pu li  
fa ilities. A othe  halle ge as the hea  ai s du i g the stud  pe iod O to e  to No e e  

 that ade ph si al a ess diffi ult. 

The tea  o tai ed o se t f o  all the i luded health fa ilities. The fi di gs f o  this p i-
a  data olle tio  a e fou d i  the Ta a epo t, hi h is a aila le i  A e   of this epo t.  

Withi  the f a e o k of this epo t, a aila ilit  efe s to hethe  a gi e  edi i e o  t eat-
e t is o je ti el  o tai a le i  the ou t  of o igi  ithout taki g i to o side atio  the i -

di idual i u sta es of the appli a t. I  the p ese t epo t, it is also oted hethe  a edi-
i e, hi h is a aila le, is also egiste ed i  So alia10 o  ot. 

The assess e t of the a aila ilit  of edi i es as ased o  hethe  the spe ifi  edi i es 
e e p ese t i  the i luded fa ilities as ad ised  the a age  of the fa ilit  a o di g to the 

follo i g th ee MedCOI- atego ies: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 u e t suppl  p o le s : suppl  p o le s  ea s that e e  
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 

 

https://medcoi.euaa.europa.eu/cms/images/dynamic/euromedcoi/Methodology%20and%20documentation/Guide%20for%20users/MedCOI_guide_for_users_2023.pdf


SOMALIA: HEALTH CARE SERVICES IN MOGADISHU 

 

 

A essi ilit ,  o t ast, efe s to hethe  a gi e  edi i e o  t eat e t ould i  ealit  e 
a essi le to a spe ifi  i di idual. It a  i lude fi a ial fa to s p i e , geog aphi al fa to s 
i  te s of a essi ilit  ia ai  o  oad a d i  elatio  to da / ight se u it  o  so ial issues 
possi l  dis i i atio  i  te s of a ess to health fa ilities ased o  la  a d/o  eth i  affili-

atio . A essi ilit  is al a s ased o  the fa t that a gi e  edi i e o  t eat e t is a aila le 
i  the ou t  of esea h.12 I  the p ese t epo t, a essi ilit  is o l  esea hed i  te s of 
the p i e of edi i es a d the p i e of t eat e ts. 

1.3 Selection and validation of sources 
Th ee o li e i te ie s ith ke  health se to  a to s e e o du ted. The i te lo uto s e e 
sele ted ased o  the ole of thei  o ga isatio  i  health se to  poli  i  So alia. The o ga isa-
tio s a e the Fede al Mi ist  of Health FMoH , UNICEF s Cou t  offi e i  So alia a d WHO s 
Cou t  Offi e. Se e al ep ese tati es of ea h o ga isatio  pa ti ipated i  ea h i te ie ; o e 
o ga isatio  as i te ie ed t i e.  

The sou es e e i fo ed a out the pu pose of the i te ie  a d the fa t that thei  state-
e ts ould e i luded i  a pu li  epo t.  

1.4 Quality control 
Qualit  o t ol of the elia ilit  a d alidit  of the i fo atio  i  this epo t as o du ted i  
se e al a s. Fi stl , the o sulta  o pa  used thei  o  ualit  assu a e staff e e  – 

ho as ot a pa t of the tea  o  the g ou d i  Mogadishu – to a  out a  i depe de t 
spot- he ki g e e ise fo  the sole pu pose of e if i g o siste . This follo -up took pla e 

et ee   a d  No e e   he e the data he ke  isited fi e of the fa ilities f o  
the ai  stud  sites. The data he ke  ai ed at olle ti g espo ses f o  diffe e t pe so s 
othe  tha  those ho had pa ti ipated i  the p i a  data olle tio . This p o ess helped o -
ple e t the ai  data set  p o idi g e t a details o  edi i es a d to la if  a  o fusio s 
o  e o s that had o u ed at the fi st isit. Additio all , the i te al ualit  assu a e s ste  
of Ta a as used to e su e that the stud  et the e ui ed e pe tatio s a d o je ti es.  

Se o dl , the Belgia  COI-u it has pee  e ie ed the full epo t. As a fou di g e e  of the 
o igi al MedCOI p oje t, the Belgia  COI-u it has e te si e e pe ie e i  MedCOI assess e ts,  
a d Belgiu  has a ess to its o  edi al do to s apa le of he ki g the a u a  of the 

edi al i fo atio  i luded i  this epo t. 

Fi all , the epo t has ee  pee  e ie ed i  fo  a d o te t  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 egulato  a d poli  o te t of the health se to  i  So alia is u de goi g est u tu i g 

ith the esta lish e t of e  offi es a d p o edu es, a o di g to o se atio s f o  the o -
sulta t tea . The i fo atio  p ese ted i  this epo t ega di g the ad i ist ati e f a e o k 
should thus e ie ed i  this o te t. 

Fu the o e, p i es fo  edi i es a e olatile a d the list of edi i e p i es i  this epo t 
should e ead as i di ati e. 

This epo t does ot add ess o te tual fa to s su h as the se u it  situatio . I fo atio  
a out se u it  i ide ts i  Mogadishu ust e fou d i  othe  COI epo ts. The epo t does also 

ot pu po t to o e  the i pli atio s of the li ate ha ge a d atu al disaste s that a e af-
fe ti g the deli e  of asi  so ial se i es, i ludi g health se i es, i  So alia. 

1.6 Writing of the report 
The epo t has ee  d afted  DIS. I ediatel  afte  ea h i te ie , a su a  as itte . 
It is ot a full t a s ipt of hat as said ut athe  a detailed su a  ith a fo us o  the ele-

e ts of ele a e fo  the ToR. All eeti g otes e e fo a ded to the i te lo uto s fo  thei  
app o al a d a e d e t. I  the epo t, a e has ee  take  to p ese t the ie s of the i te -
lo uto s as a u atel  a d t a spa e tl  as possi le a d efe e e is ade to the spe ifi  pa a-
g aphs of the eeti g otes i  the foot otes. All sou es app o ed the eeti g otes, hi h 
a e i luded i  thei  full e te t i  A e  .  

The epo t is a s thesis of the sou es' state e ts, p i a  data olle ted o  the g ou d as 
ell as ele a t health s ste  epo ts a d a ade i  a ti les.  

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 ad i ist ati e f a e o k fo  health se i e deli e  i  Mogadishu is the Be adi  Regio al 
Ad i ist atio  BRA . BRA o tai s  dist i t go e e ts a d is led  a Go e o  also e-
fe ed to as the Ma o  of Mogadishu .13 Mogadishu is the apital of South/Ce t al So alia a d 
at the sa e ti e a di e t fede al te ito . Ea h of the  dist i ts is go e ed  its o  dist i t 
go e e t, led  a dist i t o issio e , as sho  i  the o e ie  of So alia s state st u -
tu e i  Ta le .14  

The fede al go e e t has the ke  espo si ilit  to set poli ies a d st ategies a d to egulate 
as stipulated i  the So ali Co stitutio . The fede al e e  states, o  the othe  ha d, i o  
the fede al go e e t. Ho e e , the iti al ole of the fede al go e e t a d the e e  
states  i ist ies is ot ell defi ed.15 The politi al status of Mogadishu e ai s o tested; the 
autho it  of the So ali state is des i ed as eak a d the efo e usto a  i stitutio s i  the 
ities ha e oad legiti a .16 

Ta le : O er ie  of state stru ture i  So alia

 

Sou e: Wo ld Ba k, 17 

                                                           
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 Fede al Mi ist  of Health a d Hu a  Se i es ost ofte  efe ed to as the FMoH , i  its 
apa it  of p i ipal atio al autho it , is espo si le fo  poli aki g, st ategi  pla i g, eg-

ulatio , p oto ols a d sta da ds, as ell as pu li  fi a ial a age e t i  the health se to . 
This espo si ilit  is a ied out i  olla o atio  ith the BRA a d the e e  states  i is-
t ies of health.18 Ho e e , the e a e still po e  st uggles at all le els of go e e t autho ities 
ega di g the di isio  of oles a d espo si ilities et ee  the fede al a d state le els of ad-

i ist atio  fo  all se to s, ot o l  health.19 A o di g to UNICEF, the go e a e of health i  
South/Ce t al So alia has u de go e good p og ess o e  the past ea s e ause a st u tu al 
f a e o k fo  the FMoH has ee  esta lished.20 

Hospitals i  Mogadishu suffe  f o  the fa t that the e a e o p oto ols o  sta da ds i  a o d-
a e ith i te atio al sta da ds, hi h ould offe  guida e to the staff.21 The e a e a  
pha a ies, la o ato ies a d li i s i  Mogadishu that fu tio  ithout a  fo  of a edita-
tio .22 

2.1.2 Public and private health infrastructure in Mogadishu  

Organisation of health se tor 

I  So alia, the deli e  of health a e se i es is e te ed a ou d the Esse tial Pa kage of 
Health Se i es EPHS : So alia .23 

The p a id of health a e se i es a  e su a ised as follo s: 

1. Regional/National Hospital 

2. District Hospital 

3. Health Centre 

4. Primary Health Unit 

5. Community Centre 

These se i es a e o ple e ted ith o ile li i s, hi h a e desig ed to ea h o adi  
people a d people i  ha d to ea h a eas.24 

Quality of infrastru ture  
A o di g to a  stud  o du ted  Ta a, all pu li  hospitals i  Mogadishu ha e ee  o -
st u ted o  eha ilitated si e , ith the e eptio  of the Ba adi , Medi a, SOS a d 

                                                           
18 WHO: 4 
19 WHO: 5 
20 UNICEF: 5 
21 WHO: 14 
22 WHO: 9 
23 Ministry of Health and Human Services, Essential Package of Health Services (EPHS) Somalia, 2020, June 2021, url, 

pp. 59-76 
24 FMoH: 1-2 

https://reliefweb.int/attachments/981c3ca3-6914-3d40-824a-bac5889d906c/somalia_ephs_web.pdf
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Ke sa e  hospitals. It should also e oted that e ause of the apid u a isatio  i  Moga-
dishu, poo  aste a age e t a d poo  sa itatio  fa ilitate the t a s issio  of o u i a-

le diseases i side a d outside of health fa ilities.25 

All of the pha a ies, hi h ha e ee  i luded i  the su e  o du ted fo  the pu pose of 
this epo t, had ef ige ato s he e the edi i es ould e sto ed i  old te pe atu es.26 

Pu li  and private se tor 
Health a e se i es a  e a essed f o  pu li  a d p i ate p o ide s. A o di g to i fo -

atio  f o  , the e a e o e p i ate tha  pu li  health fa ilities i  Ba adi  egio .27 The 
p i ate se to  e ai s the ost i po ta t p o ide  of health a e se i es i  the ities of So-

alia.28 It has ee  esti ated that  % of all u ati e health a e se i es a e p o ided  p i-
ate fa ilities.29  

P i ate fa ilities a  e o ga ised as p i ate fo -p ofit hospitals a d li i s o  p i ate ot-fo -
p ofit NGOs a d o u it - ased o ga isatio s. The latte  a e ofte  ou ted as pu li  se to , 
as the  p o ide f ee se i es i  olla o atio  ith the go e e t.30 

The pu li  health se to  is suffe i g f o  the fa t that a  i il se a ts ha e ot ee  paid 
egula l  fo  e te ded pe iods. The efo e, those that a e ell- ualified a e likel  to seek e -

plo e t i  the p i ate se to .31  

The high u e  of health fa ilities i  Ba adi  egio  a  e a esult of i easi g p i ate i -
est e ts  the So ali diaspo a ho ha e hose  to i est i  p i ate health fa ilities i  Mog-

adishu a d othe  la ge ities.32 I est e ts i  health fa ilities i  Mogadishu ha e ee  de-
s i ed as ig usi ess  a d people f o  i side a d outside of So alia a e illi g to i est i  
p i ate-fo -p ofit li i s.33 The sustai a ilit  of these i est e ts i  i f ast u tu e ha e, ho -
e e , so eti es ee  halle ged he  it o es to u i g the fa ilit  a d to o e ti g it to 

atio al pla s a d p io ities i  the a se e of a  effi ie t atio al egulatio  f a e o k.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 
27 Tana, Understanding Systems in Mogadishu City, 2023, url, p. 24 
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, So alia’s Health are Syste : 
A Baseline Study & Human Capital Development Strategy, 2020, url, p. 14 
30 WHO: 15 
31 WHO: 13 
32 UNICEF: 10; WHO: 23; Tana, Understanding Systems in Mogadishu City, 2023, url, p. 26 
33 EUAA, Somalia; Key socio-economic indicators, September 2021, url, p. 39 
34 UNICEF: 10 

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://openknowledge.worldbank.org/bitstreams/62655067-f06f-5b2b-aac9-5ccad173e6be/download
https://www.heritageinstitute.org/wp-content/uploads/2020/05/Somalia-Healthcare-System-A-Baseline-Study-and-Human-Capital-Development-Strategy.pdf
https://tanacopenhagen.com/wp-content/uploads/2023/03/ACRC-Tana-Mogadishu-City-System-Analysis.pdf
https://www.ecoi.net/en/file/local/2060581/2021_09_EASO_COI_Report_Somalia_Key_socio_economic_indicators.pdf
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2.1.3 Quality of services 
Be ause of the eak atio al egulato  f a e o k fo  health a e se i es, the la ds ape of 
p i ate health a e p o ide s is u lea , a d the ualit  of a e a  a  sig ifi a tl  i  the a -
se e of o t ol e ha is s.35 The ualit  of se i es offe ed i  p i ate hospitals a e esti-

ated to e of highe  ualit  tha  i  pu li  hospitals.36 A o di g to the  Ta a stud , the 
ualit  of a e a d the a aila ilit  of edi i es a d e uip e t a e pe ei ed to e of elati el  

highe  sta da ds of p a ti e at p i ate health fa ilities. This i ludes fa ilities a aged  a fo -
eig  do o  a d/o  fa ilities i  a pu li /p i ate pa t e ship.37 I  the p ese t epo t, the E doga  
Hospital as i luded as a  e a ple of a hospital fu ded  a fo eig  do o  a d a aged i  
pa t e ship ith the So ali FMoH. A o di g to FMoH, it is a pu li  hospital.38 

Pu li  fa ilities a e u de fu ded o pa ed to hospitals fu ded  e te al do o s. This u de -
fu di g affe ts the ualit  of a e at pu li  hospitals egati el , a o di g to a  stud , 

he eas do o -fu ded hospitals a e o e likel  to eet i te atio al sta da ds.39   

2.1.4 Cost of services and medicines 

Servi es 

I  So alia, all pu li  health a e se i es a e f ee of ha ge, sta ti g at the o u it  e t e 
a d a oss se i es.40 Ho e e , the e a  e i fo al fees  a d othe  osts, hi h a  hi de  
poo  people f o  a essi g health a e.41  

I  Mogadishu, the e a e t o full  pu li  hospitals  ea i g that the  a e a aged  the 
FMoH a d ot o- u   a othe  ou t  o  o ga isatio , hi h a e des i ed as f ee of 
ha ge to the patie ts, i ludi g the poo  a d displa ed populatio s. These a e Ba adi  Hospi-

tal a d De Ma i o Ge e al Hospital.42 These hospitals ha e ot ee  i luded i  the su e  fo  
this epo t e ause the  do ot offe  spe ialised se i es fo  the edi al o ditio s i luded i  
the ToR. I  additio , pu li  hospitals efe  thei  patie ts to p i ate hospitals fo  ad a ed t eat-

e t he  the pu li  hospitals la k the e ui ed edi al e uip e t, edi i es o  spe ial-
ists.43  

As e tio ed ea lie , the p i ate health se to  i  So alia is u egulated. 44 The high p i es of 
se i es i  the p i ate-fo -p ofit hospitals o stitute a a ie  fo  the ast ajo it  of So alis, 

                                                           
35 UNICEF: 8 
36 WHO: 16 
37 Tana, Understanding Systems in Mogadishu City, 2023, url, p. 26 
38 FMoH: 6 
39 Tana, Understanding Systems in Mogadishu City, 2023, url, p. 26 
40 FMoH: 7 
41 WHO: 11; FMoH: 7 
42 WHO: 10 
43 EUAA, Somalia; Key socio-economic indicators, September 2021, url, p. 38 
44 UNICEF: 8 

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://www.ecoi.net/en/file/local/2060581/2021_09_EASO_COI_Report_Somalia_Key_socio_economic_indicators.pdf
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ho a e u a le to pa  fo  these se i es.45 The E doga  Hospital p o ides so e se i es at a 
su sidised ost o  f ee of ha ge so that it a  also se e people ho a e u a le to pa .46  

Medi ines 

At pu li  hospitals, asi  edi i es su h as ita i s fo  ut itio -dep i ed patie ts o  edi a-
tio  agai st fe e  a e offe ed f ee of ha ge as lo g as the  a e i  sto k.47 At othe  pla es, 

edi i es a e sold to patie ts at u egulated p i es si e the e is o egulatio  of edi al 
p odu ts i  So alia a d e ause a  pha a ies i  Mogadishu ope ate ithout a  fo  of 
a editatio .48 

2.1.5 Health insurance 
The e is o health i su a e a aila le i  So alia.49 

2.1.6 Systemic effects of Covid-19 epidemic 
Du i g Co id- , the health se to  i  So alia fa ed a u e  of halle ges; e.g. the ai  hos-
pitals la ked apa it  of i te si e a e u its ICUs  to t eat patie ts i  eed of edi al o -
ge .50 UNICEF stated, ho e e , that So alia had de o st ated esilie e du i g the Co id-  
espo se,51 a d the FMoH oted that olle ti el , the se to  had lea ed a lot a out p epa ed-
ess du i g the epide i .52  

The epide i  ought i  e te al esou es to the ou t .53 A o di g to the FMoH, UNICEF 
a d WHO, the apa it  of the health se to  i  So alia has i p o ed as a esult of the lea i gs 
f o  Co id-  i  se e al a eas. Fi stl , the t eat e t apa it  has i p o ed e ause of the fa t 
that the e has ee  pla ed  o ge  pla ts a d o ge  o e t ato s i   efe al a d dis-
t i t le el hospitals a oss the ou t .54 These o ge  pla ts ill also i p o e the t eat e t of 
hildhood p eu o ia a d a ute espi ato  disease.55 Se o dl , health o ke s a oss the 
ou t  ha e ee  t ai ed i  ass asualt  a age e t a d t au a a e, hi h ill e efit 

hospital p epa ed ess e o d Co id- .56 Thi dl , the diag osti  s ste s ha e ee  st e gth-
e ed ith th ee e , ig pu li  health la o ato ies ith PCR apa it  a d ge o e se ue i g 
apa it , a te h i al apa it , hi h also a  e used fo  the testi g of othe  i fe tious diseases 

                                                           
45 WHO: 16 
46 WHO: 40 
47 WHO: 17 
48 WHO: 7, 9 
49 WHO: 24; UNICEF: 12  
50 FMoH: 8 
51 UNICEF: 13 
52 FMoH: 8 
53 UNICEF: 13 
54 FMoH: 8; UNICEF: 13; WHO: 25; WHO, Capitalizing on the Covid-19 response, 2022, url, p. 13 
55 UNICEF: 13; WHO: 26 
56 WHO, Capitalizing on the Covid-19 response, 2022, url, p. 9 

https://applications.emro.who.int/docs/9789290229568-eng.pdf?ua=1
https://applications.emro.who.int/docs/9789290229568-eng.pdf?ua=1
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tha  Co id- .57 Fi all , the su eilla e apa it  has ee  st e gthe ed ith a  I teg ated 
Disease Su eilla e a d Respo se IDSR  s ste .58 

2.1.7 Non-health sector factors impacting on health service delivery 
So alia has e pe ie ed se e e o fli t fo  the past de ades. I  additio  to the o se ue es 
of p olo ged i sta ilit  due to o fli t, the ou t  has ee  p o e to li al e i o e tal 
sho ks. I  , the e as a huge d ought, hi h led to a  esti ated e ess of   deaths 
of hild e  u de  the age of fi e. So alia has also e pe ie ed floodi g.59 These e e ge ies 
add a u de  o  the health a e s ste   slo i g do  p o esses o  e e  a kslidi g o  p e-

ious a hie e e ts. U i e sal health o e age, i ludi g the ight to health, is fa  f o  ei g 
a hie ed i  So alia, a o di g to WHO.60 

  

                                                           
57 WHO: 25 
58 WHO: 26 
59 UNICEF: 3; WHO: 22 
60 WHO: 21-22 
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3. Service delivery for specific diseases and health 

conditions 

This se tio  p ese ts ta les ith i fo atio  a out t eat e ts a d edi i es as the  ha e 
ee  do u e ted  the esea h tea  i  Mogadishu. These ta les a e o ple e ted ith 

i puts f o  the FMoH, UNICEF a d WHO he e ele a t.  

Fo  des iptio s of the i luded hospitals a d pha a ies, see Ta a s epo t pages - . 

3.1 Cancer 
The e as o a e  t eat e t at the t o hospitals that a e i luded i  the su e  a d o l  
e  li ited a ess to he othe ap .61 

Patie ts ith a e  diag oses ho ha e the fi a ial ea s a e likel  to t a el to othe  ou -
t ies fo  t eat e t e ause of the la k of spe ialised o olog  u its a d spe ialised o ologists 
i  Mogadishu.62 The FMoH ela o ated that So alia la ks the e essa  i f ast u tu e, edi al 
fa ilities a d e pe tise to p o ide o p ehe si e a e  t eat e t ithi  the ou t . As a e-
sult, i di iduals diag osed ith a e  i  So alia fa e the eed to seek edi al a e outside 
the ou t .63 

The Ta a su e  sho ed that o l  t o he othe ap  ole ules Capega d a d So s i  a e 
a aila le i  o e p i ate pha a , ut the pha a  epo ted that the e is u e tl  suppl  i -
te uptio s. The i te ie ed sou es had o t adi to  k o ledge a d i fo atio  a out the 
a aila ilit  of a e  t eat e t.64  

A out Ta le  

The follo i g data a out the a aila ilit  of t eat e ts a d edi i es as olle ted f o  t o 
hospitals i  the pe iod f o   O to e  to  No e e  . 

Ta le : Availa ility of a er treat e t a d he otherapy 

Ca e      

Treat e t A aila ilit  Fa ilit  

I patie t t eat e t  a a e  spe-
ialist a  o ologist  

N/A  

Outpatie t t eat e t a d follo -up  
a a e  spe ialist a  o ologist  

N/A  

I u othe ap  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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Che othe ap  edi atio s Capega d 
ta let a d So s i  ta let 65 

Pa tl  a aila le; suppl  has ee  
i te upted fo  t o o ths 

Ra ada  

Pha a  

La o ato  esea h / o ito i g of full 
lood ou t; e.g. H , WBC & platelets 

N/A  

 

Fo  detailed i fo atio  a out p i es fo  edi i es a d t eat e ts, see A e  , the Ta a e-
po t page  fo  t eat e t a d page  fo  edi i e .  

3.2 Cardiac complications 
Patie ts ho suffe  f o  a dia  o pli atio s a d h pe te sio  a  e t eated  a edi al 
do to  ith spe ialisatio  i  i te al edi i e o   a a diologist at the t o i luded hospi-
tals. All of the edi i es i luded i  the su e  e e a aila le.66 

The FMoH fou d that the e is e  little t eat e t a aila le fo  a dia  o pli atio s a d h -
pe te sio .67 The e is o spe ialised e t e i  Mogadishu offe i g ad a ed se i es fo  pa-
tie ts suffe i g f o  a dia  o pli atio s a d h pe te sio ; ho e e , ajo  hospitals offe  
se i es ithi  thei  i te al edi i e u its.68   

WHO oted that patie ts a e t eated  edi al offi e s a d ju io  p ofessio als athe  tha   
spe ialists. If the e is a de a d fo  a dio as ula  se i es, the p i ate-fo -p ofit se to  ill t  
to p o ide a se i e. The se i es a e, ho e e , li ited to the i h seg e ts of the popula-
tio .69 

I  pu li  fa ilities, the e is a  i eased use of lood p essu e o ito i g fo  o e  fo  ea l  
dete tio  of e la psia, a d lood suga  he ks a e do e o  p eg a t o e . As su h, asi  
supplies a e a aila le i  those fa ilities.70 

A out Ta le  and  

The follo i g data a out the a aila ilit  of t eat e ts as olle ted f o  t o hospitals i  the 
pe iod f o   O to e  to  No e e  . Please ote that p i es a e listed i  US dolla s, 
as t a sa tio al o eta  pa e ts ade th ough ash o  o ile o e  i  So alia ha e a -
o odated the US dolla s, aki g it o e a essi le to i di iduals a d i stitutio s alike.71 

Fo  detailed i fo atio  a out t eat e t p i es, see A e  , the Ta a epo t, pages - . I  
this at i , p i es a e oke  do  i to diffe e t atego ies.  

                                                           
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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Ta le : Availa ility of treat e ts 

Cardia  o pli atio s a d h perte sio    

Treat e t A aila ilit  Fa ilit  

I patie t t eat e t  a  i -
te al spe ialist i te ist  

A aila le 

E doga  Hospital 
 

Shaafi Hospital 

Outpatie t t eat e t  a  
i te al spe ialist i te ist  

A aila le 

E doga  Hospital 
 

Shaafi Hospital 

I patie t t eat e t  a hea t 
spe ialist a a diologist  

A aila le 

E doga  Hospital 

Shaafi Hospital 

Outpatie t t eat e t  a 
hea t spe ialist a a diologist  

A aila le 

E doga  Hospital 
 

Shaafi Hospital 

Diag osti  i agi g  ea s 
of ECG ele t o a diog a ; 
a diolog  

A aila le 
E doga  Hospital 

Shaafi Hospital 

Diag osti  i agi g  ea s 
of ult asou d of the hea t A aila le E doga  Hospital 

 

Fo  detailed i fo atio  a out edi i e p i es, see A e  , the Ta a epo t, pages - . 

Ta le : Cost of edi i es 

Cardia  o pli atio s a d h perte sio  

  

Na e of 
edi i e 

ge eri  
a e  

A aila i-
lit   

Dosage For  Nu er of 
u its i  the 
o tai er  

Pri e per 
o  i  

USD 

Phar a   

Si astati  A aila le  g  Ta let       -   
Ra ada  Pha -

a    
Shaafi Pha a  

Clopid og el A aila le  g Ta let   

  

.  -   
Ra ada  Pha -

a  

Shaafi Pha a   
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A et lsali -
li  a id 

A aila le 
 -  
g 

Ta let  -   -   All  

Losa ta  A aila le  g  Ta let  

  

 -   
Ra ada  Pha -

a  

Shaafi Pha a  

Bisop olol A aila le 
.  -  
g 

Ta let 
 

 -  

 

 -   
Ra ada  Pha -

a  

Shaafi Pha a   

E alap il  A aila le  g  Ta let 
 

 -  

 

 -   
Ra ada  Pha -

a  

Shaafi Pha a  

Digo i  A aila le 

.  - 
 g 

 

Ta let  -  

  

 -   
Ra ada  Pha -

a  

Shaafi Pa a  

A lodipi e A aila le  g Ta let  -   .  -   All 

Fu ose ide  A aila le 
 -  
g 

Ta let 
 

 -  

  

.  -  All  

Wa fa i  A aila le    g Ta let   /  
Ra ada  Pha -

a  

Spi o ola -
to e 

A aila le 
 - 

 g 
Ta let  -  

  .  -   All 

 

3.3 Chronic obstructive lung disease 
A o di g to fi di gs f o  the o sulta  o pa , patie ts ho suffe  f o  h o i  o st u -
ti e lu g disease a  e t eated  a pul o ologist at the E doga  Hospital. All of the edi-
i es i luded i  the su e  e e a aila le.72 

WHO opi ed that these patie ts ould ost likel  e t eated  a  i te ist.73 UNICEF fou d 
that a  patie ts ould t a el to othe  ou t ies fo  t eat e t.74 

A out Ta le  and  

The follo i g data a out the a aila ilit  of t eat e ts a d edi i es as olle ted f o  t o 
hospitals i  the pe iod f o   O to e  to  No e e  . Please ote that p i es a e listed 
i  US dolla s, as t a sa tio al o eta  pa e ts ade th ough ash o  o ile o e  i  So-

alia ha e a o odated the US dolla s, aki g it o e a essi le to i di iduals a d i stitu-
tio s 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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Fo  detailed i fo atio  a out t eat e t p i es, see A e  , the Ta a epo t, pages - . 
T eat e t p i es a e sepa ated i to fou  diffe e t atego ies depe di g o  the se i es p o-

ided. 

Ta le : Availa ility of treat e ts 

Chro i  o stru ti e lu g disease  

  

Treat e t A aila ilit  Fa ilit  

Outpatie t t eat e t  a lu g spe ialist  
a pul o ologist  

A aila le E doga  Hospital 

I patie t t eat e t  a lu g spe ialist  
a pul o ologist  

A aila le E doga  Hospital 

Medi al de i es pul o olog : e ulize  / 
e uip e t that tu s li uid edi i e i to a 

ist 
A aila le 

E doga  Hospital 

Shaafi Hospital 

Medi al de i es pul o olog : spa e  ith 
ask  fo  i hale  ith asth a / KOL edi atio  

A aila le 
E doga  Hospital 

Shaafi Hospital 
 

Fo  detailed i fo atio  a out edi i e p i es, see A e  , the Ta a epo t, pages - . 

Ta le : Cost of edi i es 

Chro i  o stru ti e lu g disease    
Na e of edi i e 
ge eri  a e  

A aila i-
lit  

Dosage For  Nu er of 
u its i  the 
o tai er 

  

  

Pri e 
per 

o  i  
USD 

Phar a  

Fo ote ol A aila le  th ee diffe-
e t fo s 

     -   All 

Budeso ide  A aila le  t o diffe-
e t fo s 

     -   

Shifaa 
Pha a  

 

Ra ada  
Pha a  

Fluti aso e  
p opio ate  A aila le 

 g  I hale   

  

  

 

 -   Ra ada  
Pha a  

 g / 
 g 

Dal a   
asal sp a  

  Shaafi 
Pha a  

P ed isolo e A aila le 
 g 

 

Ta let 
s up 

  

  
.   Shifaa 

Pha a  
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 g Ta let  -   -   

Ra ada  
Pha a  

 

Shaafi 
Pha a  

 

3.4 Diabetes 
Patie ts ho suffe  f o  dia etes a  e t eated  a eside t do to  o  a  i te al edi i e 
spe ialist at o e of the i luded hospitals. All edi i es i  the su e  e e a aila le at pha -

a ies i  Mogadishu, e ept fo  i te ediate-a ti g i suli .76 

I  So alia, ge e al p a titio e s o  i te al edi i e u its diag ose patie ts ith e do i e 
diso de s su h as dia etes , a d follo -ups a  take pla e at lo -le el fa ilities.77 The FMoH 
stated, ho e e , that it is ot o o  to t eat dia etes i  pu li  hospitals a d that it is ot 
possi le to ha e o ti ued t eat e t at fa ilit  le el. I stead, ost pe so s suffe i g f o  
h o i  o ditio s seek t eat e t i  the p i ate se to  o  a oad.78 

The i ide e of dia etes i  So alia is i easi g. A o di g to UNICEF, the go e e t has 
a ti ulated that t eat e t of o - o u i a le diseases ust e a pa t of the esse tial pa k-
age of health se i es. Ho e e , e ause of u de fu di g a d eak health deli e  i f ast u -
tu e, ost se i es a e o l  a aila le at efe al o  dist i t le el.79 A o di g to WHO, additio al 
se i es su h as food a e, dieta  ad i e a d ou selli g fo  lifest le ha ges a e s a e o  

o -e iste t i  outi e se i es, despite ei g a o g the esse tial i te e tio s set i  the 
EPHS.80  

A o di g to fi di gs f o  a K o ledge, Attitude, a d P a ti e KAP  stud  a out t pe  dia e-
tes a d lifest le odifi atio s, the So ali populatio  pe ei es o esit  to e a sig  of health, 
p ospe it  a d ealth. The populatio  does ot pe ei e o esit  as a  ill ess i  itself o  as a 
o ditio  that a  lead to a  ki d of disease.81 

A o di g to a e e t hospital- ased stud  p ese ted i   at a atio al esea h o fe e e 
i  So alia,  % of all a putatio s of li s, hi h e e a ied out i  th ee hospitals i  Moga-
dishu, e e aused  u t eated dia etes- elated o pli atio s.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


SOMALIA: HEALTH CARE SERVICES IN MOGADISHU 

 

 

A out Ta le ,  and  

The follo i g data a out the a aila ilit  of t eat e ts, de i es a d edi i es as olle ted 
f o  t o hospitals i  the pe iod f o   O to e  to  No e e  . Please ote that 
p i es a e listed i  US dolla s, as t a sa tio al o eta  pa e ts ade th ough ash o  o-

ile o e  i  So alia ha e a o odated the US dolla s, aki g it o e a essi le to i di id-
uals a d i stitutio s alike.83 

Fo  detailed i fo atio  a out t eat e t p i es, see A e  , the Ta a epo t, pages – . 
T eat e t p i es a e sepa ated i to fou  diffe e t atego ies depe di g o  the se i es p o-

ided. 

Ta le : Availa ility of treat e ts 

Dia etes t pe I a d II     

Treat e t A aila ilit  Fa ilit  

Outpatie t t eat e t a d follo -up 
 a ge e al p a titio e  

A aila le 

E doga  Hospital 

Shaafi Hospital 

I patie t t eat e t  a spe ialist 
i  dia etes a  e do i ologist  

Pa tiall  a aila le  
 

The e is o e do i ologist 
a aila le i  E doga  Hospital. 
Dia etes patie ts a e t eated 

 eithe  a eside t do to  o  
a  i te al edi i e spe ialist. 
The e a e also a e ases e-
fe ed to e do i ologists ho 
a e a aila le th ough tele edi-
i e, a d these do ot att a t 

additio al fees. 

E doga  Hospital 

Outpatie t t eat e t a d follo -up 
 a spe ialist i  dia etes a  e do-
i ologist  

Pa tiall  a aila le  
 

The e is o e do i ologist 
a aila le i  E doga  Hospital. 
Dia etes patie ts a e t eated 

 eithe  a eside t do to  o  
a  i te al edi i e spe ialist. 
The e a e also a e ases e-
fe ed to e do i ologists ho 
a e a aila le th ough tele edi-
i e, a d these do ot att a t 

additio al fees. 

E doga  Hospital 

                                                           
83 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 8 
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La o ato  esea h of lood glu-
ose i l. H A C/ gl .H  

A aila le 

E doga  Hospital 
 

Shaafi Hospital 
La o ato  esea h of e al/ kid e  
fu tio  eati i , u eu , sodiu , 
potassiu  le els  

A aila le 
E doga  Hospital 

Shaafi Hospital 

I patie t t eat e t  a  i te al 
spe ialist i te ist  

A aila le 

E doga  Hospital 
 

Shaafi Hospital 

Outpatie t t eat e t  a  i te al 
spe ialist i te ist  

A aila le 

E doga  Hospital 

Shaafi Hospital 

 

Fo  detailed i fo atio  a out edi i e p i es, see A e  , the Ta a epo t, pages - . 

Ta le : Cost of edi i es 

Dia etes t pe I a d II    
Na e of edi-
i e  
ge eri  a e  

 

A aila i-
lit  

Dosage For  Nu er of 
u its  
i  o tai-

er 

  

  

Pri e 
per  

o  i  
USD 

Phar a  

Fast-a ti g i suli : 
I suli  aspa t, I -
suli  glulisi e, I -
suli  lisp o, I suli  
hu a  

A aila le 

 l I je tio  
i  dosage 
fo  

 

 

 

 

  

   Shifaa Pha -
a  

  

 l  -   Shaafi Hospi-
tal 

I te ediate-a t-
i g i suli : I suli  
isopha e 

N/A    
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Lo g-a ti g i su-
li : I suli  de-
te i , I suli  
gla gi e, I suli  
deglude  

A aila le  l 

A aila le 
i  o e 
dosage 
fo  

 

 
  

Shifaa Pha -
a  

Metfo i  A aila le  g Ta let 
 /  

Ra ada  
Pha a  

 -  

 
  

Shaafi Pha -
a  

Gli lazide A aila le  -  g Ta let  .  -  All  
 

Ta le : Availa ility of devi es 

De i es for dia etes t pe I a d II     

Na e of de i e A aila ilit  Phar a   
I suli  pu p N/A   

 

3.5 Kidney diseases 
Sou es i fo ed DIS a out the p ese e of dial sis e t es i  Mogadishu,84 a d at oth of the 
su e ed hospitals, it as possi le to get he odial sis. Patie ts a  e see   a eph ologist 
at o e of the i luded hospitals o   a  i te al edi i e spe ialist at the othe  esea hed 
hospital.85 

Ho e e , i t ape ito eal dial sis solutio  as ot a aila le at a  of the pha a ies i luded 
i  the su e .86  

Dial sis is p o ided i  the p i ate se to , ut the e is also o e pu li  hospital offe i g dial sis 
f ee of ha ge. The apa it  i  that hospital is li ited, ho e e .87 So alis ith fi a ial ea s 
te d to seek t eat e t possi ilities a oad.88 

A out Ta le  and  

The follo i g data a out the a aila ilit  of t eat e ts a d edi i es as olle ted f o  t o 
hospitals i  the pe iod f o   O to e  to  No e e  . Please ote that p i es a e 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 



SOMALIA: HEALTH CARE SERVICES IN MOGADISHU 

 

 

i  US dolla s, as t a sa tio al o eta  pa e ts ade th ough ash o  o ile o e  i  So-
alia ha e a o odated the US dolla s, aki g it o e a essi le to i di iduals a d i stitu-

tio s alike.89 

Fo  detailed i fo atio  a out t eat e t p i es, see A e  , the Ta a epo t, pages - . 
T eat e t p i es a e sepa ated i to fou  diffe e t atego ies depe di g o  the se i es p o-

ided. 

  

                                                           
89 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 8 
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Ta le : Availa ility of treat e ts 

Kid e  diseases, i ludi g dial sis   

 

Fo  detailed i fo atio  a out edi i e p i es, see A e  , the Ta a epo t, page . 

Ta le : Availa ility of edi i es 

Kid e  diseases, dial sis   

 

 

  

Treat e t A aila ilit   Fa ilit  

Outpatie t t eat e t a d follo -up  a kid e  
spe ialist a eph ologist  

A aila le 
Shaafi Hospital 
 

I patie t t eat e t  a kid e  spe ialist a 
eph ologist  

A aila le Shaafi Hospital 

La o ato  esea h of e al/ kid e  fu tio  
eati i , u eu ,  p otei u ia, sodiu , potas-

siu  le els  

A aila le 

E doga  Hospital 

Shaafi Hospital 

La o ato  esea h of PTH, al iu , phosphate A aila le E doga  Hospital 

Neph olog : h o i  hae odial sis th ee ti es 
a eek  

A aila le 
E doga  Hospital 

Shaafi Hospital 

Neph olog : pe ito eal dial sis/dial sis th ough 
the pe ito eu  

N/A 
 

 

Su gi al pla e e t of a  a te ial shu t fo  he o-
dial sis 

A aila le E doga  Hospital 

Na e of edi i e ge eri  a e  A aila ilit  Fa ilit  

I t ape ito eal dial sis solutio  N/A  
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3.6 Mental health 
Me tal health is a sig ifi a t issue i  So alia, i  pa ti ula  due to a , iole t o fli ts a d so-
ial dis uptio .90 Me tal health issues a e pa ti ula l  idesp ead a o g the outh.91 A o d-

i g to studies, o e thi d of the populatio  has o  has p e iousl  e pe ie ed a e tal health 
ill ess o ditio .92 

O l  se e e o ditio s su h as s hizoph e ia a d ipola  diso de  a e e og ised as e tal dis-
o de s. Pe so s suffe i g f o  o ditio s su h as a iet  o  dep essio  a e at isk of ot ei g 
o e tl  diag osed a d t eated.93 The e a e fe  ualified ps hiat ists a d o l  so e ps -
hologists i  So alia.94 A o di g to UNICEF, a ess to e tal health se i es is lo  a oss the 
ou t . The EPHS i ludes sta da ds fo  e tal health se i es, ut the pla  is u de fu ded.95  

I  Mogadishu, patie ts ho suffe  f o  ps hiat i  diseases a  o sult a ps hiat ist at th ee 
diffe e t hospitals i  Mogadishu. T o of these hospitals also offe  i -patie t t eat e t  a 
ps hiat ist, ut o l  o e of these t o ad its fe ale patie ts at thei  a ds fo  i patie t t eat-

e t. People ho eed to o sult a ps hologist a  fi d this se i e at o e of the hospitals 
i luded i  the su e . No e of these hospitals offe ed spe ial housi g o  assisted li i g fo  
people suffe i g f o  lo g-te  e tal disease.96 

All the edi i es i luded i  the su e  e e a aila le at pha a ies i  Mogadishu, e ept fo  
t o edi i es.97 

FMoH stated that ost patie ts suffe i g f o  e tal health p o le s p efe  p i ate hospitals; 
ho e e , a essi ilit  of t eat e ts is halle gi g due to high osts a d i suffi ie t k o ledge 
a out patie ts  s pto s a o g health o ke s.98 Patie ts ith fi a ial ea s te d to seek 
t eat e t a oad. Poo  people ith e tal health o ditio s ofte  seek help f o  t aditio al 
heale s e ause of the edu ed osts.99  

WHO oted that fe ale patie ts a e likel  to suffe  o e tha  ale patie ts.100 The sou e did 
ot ela o ate fu the  o  this. Ho e e , as e tio ed a o e, o l  o e p i ate e tal health fa-
ilit  i  Mogadishu, Ha ee  Hospital,101 ad its fe ale patie ts suffe i g f o  ps hiat i  diso -

de s. The Fo la i i Hospital i  Mogadishu also offe s ps hiat i  t eat e t, i ludi g i patie t 

                                                           
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 
91 VOA, Study: Somali People 'Highly Traumatized' After Years of Conflict, 18 January 2023, url 
92 WHO: 27; Ibrahim, M. et al., Investing in mental health in Somalia: harnessing community mental health services 

through task shifting, 22 February 2022, url, p. 95 
93 WHO: 27 
94 WHO: 29 
95 UNICEF: 15 
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 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9807009/pdf/S2054425122000048a.pdf
https://www.voanews.com/a/somali-people-highly-traumatized-after-years-of-conflict/6923368.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9807009/
https://unsom.unmissions.org/dr-habeeb-raising-standard-mental-health-care-somalia
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t eat e t, ut fe ale patie ts a e ot a epted fo  i patie t t eat e t due to the la k of a fe-
ale i patie t i g.102  

UNICEF oted that the ualit  of e tal health se i es is poo , a d the u e  of t ai ed 
health o ke s is i suffi ie t; health p ofessio als ofte  ha e o o  little ele a t t ai i g to di-
ag ose a p o le  a d a age a e tal health patie t.103 The e is o fo al t ai i g i  ps hi-
at  o  ps holog  i  So alia as a pa t of u i e sit . Qualified health o ke s i  So alia ha e 
e ei ed thei  t ai i g a oad. F o tli e o ke s a  ha e e ei ed sho t ou ses o  t ai i g 

a d a  p o ide asi  se i es ut ot ad a ed t eat e t.104 

3.6.1 Substance abuse 
Co su ptio  of su sta es ha e i eased, leadi g to su sta e a use diso de s. D ug use s, 
pe so s he i g khat, a d pe so s s iffi g glue o  o su i g off-la el edi atio s o stitute 
a  i po ta t po tio  of e tal health patie ts i  So alia. Fe ta l a pote t s theti  opioid 
d ug , fo  e a ple, is a aila le i  all a kets i  So alia at a lo  ost. Fu the o e, the e is a 
sp ead of ps hot opi  d ugs sold ithout p es iptio  a d ithout a  fo  of ualit  assu -
a e. Mo e e e tl , i je ta le d ugs ha e ee  dete ted i  Mogadishu, espe iall  i  se o da  
s hool e i o e ts.105 

A do to  ho o s a e tal health li i  i  So alia listed la k of a a e ess as ell as la k of 
edu ated e tal health p ofessio als a d se i es as a easo  that So alis tu  to su sta e 
a use o  sui idal thoughts.106  

So e ha ities offe  help fo  pe so s suffe i g f o  su sta e a use diso de  a d fo  d ug ad-
di ted ou g people.107 

3.6.2 Stigma 
Stig a elated to e tal health is pe asi e i  So alia, i ludi g i  the health se to 108 a d at 
o u it  le el.109 If a pe so  sho s a highl  a o al eha iou , So alis ofte  efe  to this 

as aala. Patie ts ho suffe  f o  e tal health p o le s allegedl  t  to hide to a oid fu -
the  stig atisatio . I  So alia, people do ot elie e i  e tal health as a o ti uu . The e-
fo e, pe so s suffe i g f o  a  ki d of e tal health p o le  a e o side ed eithe  full  ill, o  

ot ill at all; 110 eithe  o al o  ad, ith little disti tio  et ee  ild to ode ate to se e e 
ill ess.111 

                                                           
102 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 16 
103 UNICEF: 15 
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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A othe  i pa t of stig a is that people ith fi a ial ea s te d to seek t eat e t fo  e tal 
health p o le s f o  eu ologists athe  tha  f o  ps hiat ists o  ps hologists. Additio all , 

e ause of stig atisatio  elated to e tal health p o le s, o l  fe  health o ke s a e ill-
i g to uild a a ee  i  ps hiat .112 

A out Ta le  and  

The follo i g data a out the a aila ilit  of t eat e ts a d edi i es as olle ted f o  fou  
hospitals i  the pe iod f o   O to e  to  No e e  . Please ote that p i es a e listed 
i  US dolla s, as t a sa tio al o eta  pa e ts ade th ough ash o  o ile o e  i  So-

alia ha e a o odated the US dolla s, aki g it o e a essi le to i di iduals a d i stitu-
tio s alike.113 

Fo  detailed i fo atio  a out t eat e t p i es, see A e  , the Ta a epo t, pages - . 
T eat e t p i es a e sepa ated i to fou  diffe e t atego ies depe di g o  the se i es p o-

ided. 

  

                                                           
112 WHO: 29-30 
113 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 8 
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Ta le : Availa ility of treat e ts 

Me tal health  
  

Treat e t A aila ilit   Fa ilit  

Outpatie t t eat e t possi ilities  
ps hiat ist A aila le 

E doga  Hospital 
 

Shaafi Hospital 

Fo la i i Hospital 

Ha ee  Hospital 

I patie t t eat e t possi ilities  ps -
hiat ist A aila le 

Ha ee  Hospital 
Fo la i i Hospital li ited to 

ale patie ts o l  due to the 
a se e of a fe ale i patie t 

i g  

I patie t t eat e t fo  o e  suffe i g 
f o  ps hiat i  diso de s 

A aila le Ha ee  Hospital 

I patie t t eat e t possi ilities  a 
ps hologist A aila le Fo la i i Hospital 

Outpatie t t eat e t possi ilities  a 
ps hologist A aila le Fo la i i Hospital 

I patie t t eat e t, i ludi g o pul-
so  o  o fi ed ad issio  

A aila le  Ha ee  Hospital 

Spe ial housi g like p ote ted apa t-
e ts fo  h o i  ps hoti  patie ts 
ith outpatie t a e 

N/A   

Ps hiat i  t eat e t: Assisted li i g / 
a e at ho e  ps hiat i  u se 

N/A 
 

 

Ps hiat i  lo g te  li i al t eat e t 
e.g. fo  h o i  ps hoti  patie ts   a 

ps hiat ist 
A aila le 

Fo la i i Hospital 

Ha ee  Hospital 
 

Fo  detailed i fo atio  a out edi i e p i es, see A e  , the Ta a epo t, pages - .   
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Ta le : Cost of edi i es 

Me tal health Ps hoti  Disorders a d o -Ps hoti  Disorders    

Na e of edi i e 
ge eri  a e  

A aila i-
lit  

Dosage For  Nu er 
of u its i  
the o -
tai er 

Pri e per 
o  i  USD  

Phar a  

Ola zapi e A aila le  -  g Ta let   -   All  

Chlo p o azi e A aila le  g Ta let  

  
  Ra ada  Pha -

a  

Halope idol A aila le 

 -  g Ta let  

  
.  -   

Shifaa Pha -
a   

Ra ada  Pha -
a  

 g I je tio     Shaafi Pha -
a  

Rispe ido e A aila le  -  g Ta let   

  
 -   

Shifaa Pha -
a   

Ra ada  Pha -
a  

Clozapi e A aila le  g Ta let 
 

 

  

  

Ra ada  Pha -
a  

Shaafi Pha -
a  

A ipip azole depot 
i je tio  

N/A      

Chlo p othi e e N/A      

Quetiapi e A aila le 
 -  
g 

Ta let 
 

 

  

 -   
 

All 
 

Se t ali e A aila le  g  Ta let   

  
 -   

Ra ada  Pha -
a  

Shaafi Pha -
a  

Diazepa  A aila le 

 g Ta let  

  
  Ra ada  Pha -

a  

 g /  
l I je tio     Shaafi Pha -

a  

Lo azepa  A aila le  -  g Ta let   

  
.  -   

Ra ada  Pha -
a  

Shaafi Pha -
a  

A it ipt li e A aila le  -  g Ta let –   -   All 
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Ga ape ti  A aila le  g Capsule  -   -   All 
P ega ali  A aila le  g  Capsule   -    -   All 

 

3.7 Pain relief 
All the pai  edi i es i luded i  the su e  e e a aila le at pha a ies i  Mogadishu.114 

A o di g to UNICEF, a ess to pai  edi i es is uite li ited i  the pu li  se to ; a ess is et-
te  i  p i ate fa ilities. Ho e e , si e the p i ate se to  is la gel  u egulated, the ualit  a d 
authe ti it  of the edi i es a e ot he ked.115 WHO oted that pai  elief edi i es a e 
a aila le i  Mogadishu; ho e e , the e is o atio al p oto ol o  a a e ess a o g health 

o ke s he  it o es to palliati e a e.116   

The FMoH stated that a ess to pai  elief is elati el  eas , as pha a ies sell pai  elief d ugs 
ithout e ui i g a p es iptio . The sou e ela o ated that the i po tatio  of a oti s is e-

st i ted, although illegal ethods e ist. So e eso t to pu hasi g edi atio s th ough illi it 
ea s, leadi g to issues of addi tio . Nota l , o tai i g st o g pai kille s i te ded fo  elie -

i g a e  pai  p ese ts a sig ifi a t halle ge.117 

A out Ta le  and  

The follo i g data a out the a aila ilit  of edi i es a d t eat e ts as olle ted f o  th ee 
pha a ies a d t o hospitals i  the pe iod f o   O to e  to  No e e  . Please ote 
that p i es a e listed i  US dolla s, as t a sa tio al o eta  pa e ts ade th ough ash o  

o ile o e  i  So alia ha e a o odated the US dolla s, aki g it o e a essi le to i -
di iduals a d i stitutio s alike.118 

Fo  fu the  i fo atio , see A e  , the Ta a epo t, pages  a d - . 

  

                                                           
114 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, pp. 15, 22-23 
115 UNICEF: 22 
116 WHO: 44-45 
117 FMoH: 18 
118 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 8 
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Ta le : Cost of edi i es 

Pai  relief edi i e  

Na e of edi-
i e  
ge eri  a e  

A aila i-
lit  

Dosage For  

Nu er of 
u its i  the 
o tai er 

  

Pri e i  
USD 

Phar a  

Pa a eta ol A aila le 
 - 
 g 

Ta let 
  

 -  

  

.  -   All 

I up ofe  A aila le 

 g 
/ 

 g 
/ 

 l 

Ta let a d 
s up 

  -  

  
.  -   All 

Mo phi e A aila le 
 

g/ l  I je tio  

  

 

  

 -   

Ra ada  
Pha a  

 

Shaafi 
Pha a  

No -ste oidal 
a ti-i fla a-
to  d ugs 
NSAIDs  

A aila le     
E doga  
Hospital 

Opioids A aila le     
E doga  
Hospital 

T a adol A aila le     

  
 E doga  

Hospital 
 

Ta le : Availa ility of treat e ts 

Pai  relief                  

Treatment  Availability  Facility  

Options for administration, e.g. 

injection, tabs, patches, epidural 
Available 

Erdogan Hospital 

Shaafi Hospital 
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Annex 1 Terms of Reference  

Medi al Cou tr  of Origi  i for atio  MedCOI  fro  Mogadishu, So alia 

Medi i es 

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 

A aila ilit  of ele a t t eat e t fo  patie ts suffe i g f o  the a o e- e tio ed o ditio s 
f o  pu li  o  p i ate health fa ilities lo ated i  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) 
 

O li e i ter ie , 9 De e er  

Ad i ist ati e f a e o k of health a e se i e deli e  i  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 egulati e f a e o k 

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-

e t s poli ies a d guideli es as des i ed i  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 Pu li  Health Ca e Se to  i  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.  

Lo g te  effe ts of Co id-  o  the health a e se to  

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.   

Me tal 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. 

Dia etes 

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. 

Ca di a  o pli atio s a d h pe te sio  

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. 

Kid e  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.  

Ca e  

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. 
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17. Chemotherapy is not available in Mogadishu.  

Pai  elief 

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 
 

O li e eeti g,  No e er  

UNICEF s a ti ities i  So alia 

1. UNICEF s o k at ou t  le el is fo used o  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 

ell as hild p ote tio  a d so ial p ote tio . All of UNICEF s i te e tio s a e a ied 
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 

a d these offi es e gage ith the e e  states  go e e ts. So alia is a se u ity 

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. 

Ge e al o ditio s fo  health se i e deli e  i  So alia  

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. 

Go e e tal st u tu es ith espo si ilit  fo  the health se to  

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 fede al go e e t a d the e e  states  i ist ies is ot ell defi ed. 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.  

Qualit  of p i ate health a e fa ilities  

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 i su a e 

12. There is no health insurance system in Somalia. 

Lo g-te  effe ts of Co id-  

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.  

Me tal 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. 

Dia etes t pe  a d  

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. 

Ca dia  o pli atio s a d h pe te sio  

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. 

Kid e  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. 

Ca e  

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

Ch o i  o st u ti e lu g disease 

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

Pai  elief 

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 
 

O li e eeti g ith WHO Cou tr  Offi e, So alia  No e er a d 7 De e er  

WHO s a ti ities i  So alia 

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 Mi ist ies of Health of So alia s Fede al Me e s 
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 o ga izatio s 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.  

Go e e tal st u tu es ith espo si ilit  fo  the health se to  

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 
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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 

defi itio  ut is a e  i po ta t e tit  e ause of Mogadishu s high populatio  i te -
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 

iti al to the ou t s de elop e t a d halle ges fo  pa t e s, ele a t fo  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 egulato  f a e o k 

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.  

 

A out the state of hospitals i  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 sala ies i il se a t  a d suppo ted  do o s  o -
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, 

t isted  do o s  p io ities a d ulti atel  do i ated  p i ate i te est – 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 p i ate health se to  

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.  

A ess to edi i es 

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. 

A ess to health a e se i es 

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. 

E pa ded a ess to health a e th ough diaspo a fu ded health fa ilities 

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 

suppo t o e patie t s eed fo  a su ge  ithi  a ery short notice.  

Health i su a e 

24. There is no health insurance system in Somalia. 

 

Lo g-te  effe ts of Co id-  o  the health a e se to  
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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.  

 

Me tal 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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Dia etes t pe  a d  

 

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-

tio  edi i es, i suli , a e a aila le ut at the patie t s o  ost. Othe  se i es, i -
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. 

Ca dia  o pli atio s a d h pe te sio  

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. 

Kid e  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. 

Ca e  

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. 

Ch o i  o st u ti e lu g 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.  

Pai  elief 

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 

a aila ility of treat e t ser i es a d edi atio  supply i  Mogadishu’s health fa ilities, reati g 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 



 

 

 

 

 

 

   TANA COPENHAGEN  /                   6 

 

 

 

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 preside t for ally ope s Digfeer Hospital. Goo joog 5. 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: Pay e ts ade to ards a do tor’s edi al ser i es ge eral pra titio er or spe ialist , at either outpatie t 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 



 

 

       TANA COPENHAGEN  /                   12 

 

 

 

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 sto k a d 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: Optio s a aila le for the drug’s ad i istratio . 
 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 

- - - - - - 



 

 

       TANA COPENHAGEN  /                   19 

 

 

 

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 



 

 

       TANA COPENHAGEN  /                   25 

 

 

 

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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