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Abstract 

COVID‑19 is a threat to health systems around the world and Rwanda is not an exception. The impact of the pan‑
demic is far‑reaching and access to health commodities is not spared. Proper drug supply is critical for a robust 
healthcare system. It determines the extent at which the population are likely to have access to essential medicines 
and treatments. In Rwanda, the pharmaceutical sector heavily relies on imports. With the emergence of COVID‑19 
pandemic, the drug supply system was interrupted leaving many stores from small local pharmacies to the big 
medical stores running out of stock. The reasons were limited importation of goods from abroad, and the panic buy‑
ing practice among the customers and some institutions when responding to the pandemic. Drug and medicines 
accessibility, availability and affordability should be the core of any drug management policy. It is with no doubt that, 
Rwanda has made a tremendous work to mitigate the effect of COVID‑19 on the country’s drug supply; however, 
efforts are still needed to invest in local pharmaceutical production as a way to minimize import expenses in the 
country. Good policy on drug importation, production and distribution should be enforced to avoid any drug short‑
age that may be encountered in the Rwandan drug market.
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Background
COVID-19 is a global public health threat affecting 
many countries around the world and Rwanda is not an 
exception. The impact of the pandemic is far-reaching 
and access to health commodities is not spared. Proper 
drug supply is critical for a robust healthcare system. 
It determines the extent at which the population are 
likely to have access to essential medicines and treat-
ments. In Rwanda, the pharmaceutical sector heav-
ily relies on imports [1]. In 2019, Rwanda spent around 
$ 97.6 million on drugs import alone, and it is expected 
to increase by $102.5 million in 2024 [1]. About 20% of 
these import expenses are expected to be reduced by the 

establishment of the first pharmaceutical factory in the 
country [2]. Public and private sectors preserve the drug 
supply chain in Rwanda. In public sector, the drug supply 
chain system allows public health institutions to obtain 
health commodities directly from central medical store 
and/or district pharmacies [3]. The Medical Production 
and Procurement Division (MPPD) under Rwanda Bio-
medical Centre (RBC), performs the procurement, stor-
age, and distribution of health commodities to public 
health institutions and it is regarded as central medical 
store. MPPD is the main supplier of all pharmaceutical 
commodities ranging from essential medicines to labora-
tory reagents. However, district pharmacies serve as the 
distribution point of pharmaceutical products to district 
hospitals and health centres. Public sector can also get an 
authorization from the Ministry of Health or/and district 
pharmacies that allow them to buy pharmaceutical com-
modities from private wholesalers in case they are not 
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in their stores. In private sector, many wholesale phar-
maceutical companies import drugs directly from inter-
national manufacturers, and local drug compounding 
pharmacies. Community pharmacies and private health 
clinics or hospitals get medical commodities from these 
private wholesalers.

With the emergence of COVID-19 pandemic, the drug 
supply system was interrupted leaving many stores from 
small local pharmacies to the big medical stores run-
ning out of stock. The reasons were limited importation 
of goods from abroad (mainly china and India), and the 
panic buying practice among the customers and some 
institutions when responding to the pandemic, and 
avoiding falling in possible health commodities shortage. 
The government of Rwanda restricted the movement of 
people crossing the borders, but allowed the passage of 
goods and cargo as a way to keep the continuous supply 
of goods including health commodities. However, since 
the demand is too high and no current local drug manu-
facturers to compensate the available gap, the drug short-
age continues to be a major issue in some settings. Drug 
and medicines accessibility, availability and affordability 
should be the core of any drug management policy [4]; 
however, it is unwarranted to consider that in a coun-
try with limited local manufacturing. This paper aims at 
providing the details on current situation of drug supply 
chain in Rwanda, and the efforts and shortfalls faced in 
times of COVID-19 pandemic.

Current efforts
Despite Rwanda being affected by the current COVID-
19 pandemic, different global institutions and bodies 
have recognized the efforts made to contain the spread 
of the virus. Maintaining the continuous supply of health 
commodities to COVID-19 patients as well as general 
population is the challenging issue that requires regular 
monitoring. However, Rwanda realized that it could only 
deal with such scenario through a properly coordinated 
and multi-sectoral approach [5]. Many factors influence 
the current efforts to maintain the country’s drug supply 
amid the pandemic.

Political commitment
At the beginning of the COVID-19 pandemic, a multi-
ministerial committee was established, and led by the 
prime minister. The team is not only dealing with the 
implementation of COVID-19 response and contain-
ment plans, but also ensures the continuous availabil-
ity of essential health commodities to the COVID-19 
patients, frontline workers as well as general population. 
Rwanda welcomed the support of several partners, and 
made advisory team of scientists to help the COVID-19 
Joint Task Force (JTF) [6]. The panic practice of buying 

too many drugs and other health commodities that was 
adopted by Rwandese due to the pandemic was con-
trolled. This was done by establishing the regulations 
that require pharmacists to serve customers with lim-
ited quantities per person and with proper judgements. 
The government endorsed the local manufacturing of 
COVID-19 response equipment ranging from hand sani-
tizers, to other personal protective equipment (PPE). The 
security of the country was maintained and all pharma-
cies, hospitals and many other essential businesses were 
greenlighted to continue the services but using 50% of 
the employees to avoid overcrowding. This allowed the 
patients on long-term treatments and chronic diseases to 
access drugs when needed. Rwanda is blessed with good 
governance and strong cooperation between its citizens 
and local leaders, and this has hugely contributed to good 
responses made to contain the virus and ensure medicine 
security is prioritized.

Economic stability
Prior to the COVID-19 pandemic, Rwanda was among 
the Africa’s fastest growing economies. Economic 
growth exceeded 10% in 2019, and the strong growth 
was expected in 2020. This was highly contributed by the 
large public investments in the implementation of the 
national strategy of transformation [7]. Many pharma-
ceutical companies are currently investing in the coun-
try, with ApexBiotech being the first company licensed 
by Rwanda Food and Drug Authority (RFDA) to start 
its operations, and it is currently in the final establish-
ment phase [2]. In a bid to avoid the redirection of fis-
cal resources to the COVID-19 emergency response, the 
World Bank Group provided Rwanda with a credit of $ 
14.25 million to fund the Rwanda COVID-19 Emergency 
Response Project [7]. Rwanda has a clear economic plan 
that attracts foreign investors, and pharmaceutical sector 
is facing a considerable growth in this case.

Price control
Medicines were generally affordable in Rwanda prior 
to the pandemic. The prices of essential medicines and 
drugs in public sectors are lower compared to the inter-
national procurement prices. In private sectors, the 
prices are double, but still it is 30% below the interna-
tional reference prices [8]. During the pandemic, the 
country faced an increase in drug and health commodi-
ties demand with limited importations, and this resulted 
in some prices of the pharmaceutical products being 
raised above the normal range. However, the Rwandan 
Ministry of Trade and Industry warned, inspected and 
fined any company that raised the prices of essential 
commodities including pharmaceuticals amid the pan-
demic [9]. The list of pharmaceuticals on high demand 
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was publicly posted with their prices and qualities, and 
pharmacies were requested to comply with it.

Privatization of pharmaceutical sector
Rwanda is currently privatizing the pharmaceutical sec-
tor. This is because the current regulations restrict MPPD 
from contacting and importing pharmaceuticals directly 
from international manufacturers. In this case, MPPD 
uses intermediate suppliers that import drugs and other 
pharmaceutical products from manufacturers and sell 
them with increased prices that make health commodi-
ties quite expensive for public sectors. Therefore, Rwanda 
Medical Supply (RMS) is in its introductory phase to 
replace MPPD [10]. RMS will serve as the central medi-
cal store that has its full authorization to negotiate prices 
and import directly from international manufacturers. 
District pharmacies will continue to serve as a distribu-
tion points and warehouses of RMS, and public health 
institutions will obtain all pharmaceutical products and 
medical equipment directly from there. District pharma-
cies will no longer be commercial entities, and this will 
reduce the pharmaceutical costs as well as public health-
care cost in general. The adaptation of the privatization 
policy will reduce the lead-time of pharmaceuticals as 
well as mitigate the country’s drug supply shortage.

Challenges
Rwanda like many other African countries relies on 
China and India for their medicine security [11]. This 
has been a trending issue for years and with the COVID-
19 pandemic, the scenario worsened. The pharmaceuti-
cal industry is among the hardest hit by the COVID-19 
pandemic, due to the increase in demand with limited 
access to low materials. In Rwanda, drug supply chain is 
mainly challenged by lack of enough local drug manu-
facturers and high dependence on international manu-
facturers. Although the country has made it easy to start 
and operate businesses for both local and foreigners, 
there is a huge investment gap in pharmaceutical sec-
tor. Lack of capacity to manufacture good formulations 
because of skills gap on product development and formu-
lation expertise, is not only the Rwandan challenge, but 
also for the whole East African Community (EAC) [12]. 
Even though, most of East African countries borders 
were closed during the pandemic, the trade of essential 
businesses like food and pharmaceuticals were waived, 
allowing Rwanda to continue the consumption of drugs 
manufactured in other EAC member states. However, 
due to the fact that Kenyan pharmaceutical sector was 
also challenged by limited access to low materials and the 
fight to satisfy its local market [13], Rwanda pharmaceu-
tical supply shortage persisted.

Indian-owned pharmaceutical companies in Rwanda 
are the ones that dominate the market. They sell drugs 
to local wholesalers at reasonable prices and local whole-
salers add some amount of money as a profit since they 
are commercial entities. This brings uncertainty in 
the drug market, and with COVID-19, many products 
became high-priced. During the time of COVID-19, all 
the big pharmaceutical companies, whether Indian or 
locally owned, were challenged by the export restric-
tions imposed by India and many other supplying coun-
tries [14]. This led to shortage of drugs and other health 
commodities in the Rwandan market. The prices of dif-
ferent drugs increased regardless of whether they are sell-
ing new stocks, or the stocks made before the pandemic. 
Some local pharmaceutical companies have shifted 
their tension from making their owned local products, 
to manufacturing hand sanitizers, facemasks and many 
other PPEs that are currently needed in the fight against 
COVID-19. This has led to complete shortage of some 
products that are usually needed by the population. Since 
other non-essential businesses were closed, Rwanda 
is also facing an upsurge in new pharmacy businesses, 
which increases the pharmaceuticals demand and com-
petition in the market. [15] The delay of ApexBiotech 
pharmaceutical company to start its operation that was 
expected in April 2020 has also contributed to the exist-
ing medicines and drug shortage, as it was to reduce 20% 
of pharmaceutical import.

Conclusion
Rwanda, like many other African countries, needs to 
strengthen the pharmaceutical sector. It is with no doubt 
that, Rwanda has made a tremendous work to mitigate 
the effect of COVID-19 on the country’s drug supply; 
however, efforts are still needed to invest in local phar-
maceutical production as a way to minimize import 
expenses in the country. Good policy on drug importa-
tion, production and distribution should be enforced to 
avoid any drug shortage that may be encountered in the 
Rwandan drug market. We also recommend that Rwanda 
should invest in herbal medicine research towards ensur-
ing medicine security in the country.

Abbreviations
MPPD: Medical Production and Procurement Division; RBC: Rwanda Biomedi‑
cal Centre; JTF: Joint Task Force; PPE: Personal protective equipment; RFDA: 
Rwanda Food and Drug Authority; RMS: Rwanda Medical Supply; EAC: East 
African Community.

Acknowledgements
Special thanks to the invited reviewers as well for their insightful comments.

Authors’ contributions
TU, HTH, YAA and DELP wrote the draft of the manuscript, collected data 
and literature. JD, RN, BN, JCM and JDK assisted with data collection, article 



Page 4 of 4Uwizeyimana et al. J of Pharm Policy and Pract           (2021) 14:12 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

interpretation and language edit. All authors read and approved the final 
manuscript.

Funding
Not applicable.

Availability of data and materials
Not applicable.

Ethics approval and consent to participate
Not applicable.

Consent for publication
All authors agreed to the publication of this manuscript.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Department of Public Health, Mount Kenya University Rwanda, Kigali, 
Rwanda. 2 College of Medicine, University of Baghdad, Baghdad, Iraq. 3 Depart‑
ment of Internal Medicine, University Teaching Hospital of Kigali, Kigali, 
Rwanda. 4 Department of Pharmaceutics and Pharmacy Practice, University 
of Nairobi, Nairobi, Kenya. 5 Global Health Focus Africa, Kigali, Rwanda. 6 Global 
Public Health Department, Karolinska Institutet, Solna, Sweden. 7 Institute 
for Public Health Innovation, Richmond, VA, USA. 8 Faculty of Pharmacy, Uni‑
versity of Ibadan, Ibadan, Nigeria. 9 Department of Global Health and Develop‑
ment, London School of Hygiene and Tropical Medicine, London, UK. 

Received: 8 January 2021   Accepted: 14 January 2021

References
 1. Rwanda Pharmaceutical Exports to Increase As Domestic Industry 

Expands. 2020. http://www.fitch solut ions.com/corpo rates /healt hcare 
‑pharm a/rwand a‑pharm aceut ical‑expor ts‑incre ase‑domes tic‑indus try‑
expan ds‑09‑09‑2020. Accessed 30 Nov 2020.

 2. Pharmaceuticals factory to reduce 20% of Rwanda’s drug imports. The 
New Times | Rwanda. 2017. https ://www.newti mes.co.rw/secti on/
read/22568 5. Accessed 27 Nov 2020.

 3. Majoro J. Availability of health commodities for public sector in Rwanda: 
case study of Medical Production and Procurement Division, MPPD. 

Thesis. University of Rwanda; 2016. http://dr.ur.ac.rw/handl e/12345 
6789/222. Accessed 27 Nov 2020.

 4. Lucero‑Prisno DE, Elhadi YAM, Modber MAA, Musa MB, Mohammed 
SEE, Hassan KF, et al. Drug shortage crisis in Sudan in times of COVID‑19. 
Public Health in Practice. 2020;1:100060.

 5. COVID‑19 in Rwanda: A country’s response. WHO | Regional Office for 
Africa. https ://www.afro.who.int/news/covid ‑19‑rwand a‑count rys‑respo 
nse. Accessed 3 Dec 2020.

 6. Rwanda’s response to COVID‑19 brings out the need to prepare and learn 
from practice. WHO | Regional Office for Africa. https ://www.afro.who.int/
news/rwand as‑respo nse‑covid ‑19‑bring s‑out‑need‑prepa re‑and‑learn 
‑pract ice. Accessed 3 Dec 2020.

 7. Overview. World Bank. https ://www.world bank.org/en/count ry/rwand a/
overv iew. Accessed 4 Dec 2020.

 8. Bizimana T, Kayumba PC, Heide L. Prices, availability and affordability of 
medicines in Rwanda. PLoS ONE. 2020;15:e0236411.

 9. Traders warned against price hikes. The New Times | Rwanda. 2020. 
https ://www.newti mes.co.rw/news/trade rs‑warne d‑again st‑price ‑hikes . 
Accessed 4 Dec 2020.

 10. Govt lays out plan to reduce procurement of medical supplies. The New 
Times | Rwanda. 2019. https ://www.newti mes.co.rw/news/govt‑lays‑out‑
plan‑reduc e‑procu remen t‑medic al‑suppl ies. Accessed 27 Nov 2020.

 11. Akande‑Sholabi W, Adebisi YA. The impact of COVID‑19 pandemic on 
medicine security in Africa: Nigeria as a case study. Pan Afr Med J. 2020. 
https ://doi.org/10.11604 /pamj.supp.2020.35.2.23671 .

 12. PharmaAfrica. East African Pharmaceutical Sector: Opportunities and 
Challenges. https ://www.slide share .net/Pharm aAfri ca/east‑afric an‑pharm 
aceut ical‑secto r‑oppor tunit ies‑and‑chall enges . Accessed 27 Dec 2020.

 13. A Case for Local Pharmaceutical Manufacturing in Africa in Light of the 
COVID‑19 Pandemic. Pamela Steele Associates. https ://www.pamst eele.
co.uk/publi catio n/local ‑pharm a‑manuf actur ing‑in‑afric a. Accessed 27 
Dec 2020.

 14. Luo H, Zhao M, Tan D, et al. Anti‑COVID‑19 drug screening: Frontier 
concepts and core technologies. Chin Med. 2020;15:115. https ://doi.
org/10.1186/s1302 0‑020‑00393 ‑z.

 15. Collaboration O, Newton PN, Bond KC, Babar Z. COVID‑19 and risks to the 
supply and quality of tests, drugs, and vaccines. Lancet Global Health. 
2020;8(6):e754–5. https ://doi.org/10.1016/S2214 ‑109X(20)30136 ‑4.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

http://www.fitchsolutions.com/corporates/healthcare-pharma/rwanda-pharmaceutical-exports-increase-domestic-industry-expands-09-09-2020
http://www.fitchsolutions.com/corporates/healthcare-pharma/rwanda-pharmaceutical-exports-increase-domestic-industry-expands-09-09-2020
http://www.fitchsolutions.com/corporates/healthcare-pharma/rwanda-pharmaceutical-exports-increase-domestic-industry-expands-09-09-2020
https://www.newtimes.co.rw/section/read/225685
https://www.newtimes.co.rw/section/read/225685
http://dr.ur.ac.rw/handle/123456789/222
http://dr.ur.ac.rw/handle/123456789/222
https://www.afro.who.int/news/covid-19-rwanda-countrys-response
https://www.afro.who.int/news/covid-19-rwanda-countrys-response
https://www.afro.who.int/news/rwandas-response-covid-19-brings-out-need-prepare-and-learn-practice
https://www.afro.who.int/news/rwandas-response-covid-19-brings-out-need-prepare-and-learn-practice
https://www.afro.who.int/news/rwandas-response-covid-19-brings-out-need-prepare-and-learn-practice
https://www.worldbank.org/en/country/rwanda/overview
https://www.worldbank.org/en/country/rwanda/overview
https://www.newtimes.co.rw/news/traders-warned-against-price-hikes
https://www.newtimes.co.rw/news/govt-lays-out-plan-reduce-procurement-medical-supplies
https://www.newtimes.co.rw/news/govt-lays-out-plan-reduce-procurement-medical-supplies
https://doi.org/10.11604/pamj.supp.2020.35.2.23671
https://www.slideshare.net/PharmaAfrica/east-african-pharmaceutical-sector-opportunities-and-challenges
https://www.slideshare.net/PharmaAfrica/east-african-pharmaceutical-sector-opportunities-and-challenges
https://www.pamsteele.co.uk/publication/local-pharma-manufacturing-in-africa
https://www.pamsteele.co.uk/publication/local-pharma-manufacturing-in-africa
https://doi.org/10.1186/s13020-020-00393-z
https://doi.org/10.1186/s13020-020-00393-z
https://doi.org/10.1016/S2214-109X(20)30136-4

	Drug supply situation in Rwanda during COVID-19: issues, efforts and challenges
	Abstract 
	Background
	Current efforts
	Political commitment
	Economic stability
	Price control
	Privatization of pharmaceutical sector
	Challenges
	Conclusion
	Acknowledgements
	References


