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IPEMED is a foresight think tank that promotes economic integration 
in the Mediterranean region since 2007. IPEMED focuses on key issues 
that bear an integration potential for the region like water, energy, invest-
ment’s climate, agriculture, IT and social and solidarity economy. Since 
2011, IPEMED pays a particular attention to health. The main objectives of 
IPEMED’s health reflection are :

• To come up with ideas that could be useful to governments wishing to 
engage themselves in a reform process ;

• And, at the same time, to foster a greater cooperation on health issues 
between southern countries as well as North-South cooperation.

All data of this presentation is provided in IPEMED’s reports (a first 
report was published on the health systems in the Maghreb and the other 
one concern the pharma market in the Maghreb). All IPEMED publications 
are available on line. Data comes also from the 2014 statistics report of the 
World health organisation.

The aim of this presentation is to give you information on the general 
framework in which pharma markets are evolving and also to present you 
IPEMEd’s recommendations and actions in order to foster a greater integra-
tion of the pharma markets of Morocco, Algeria and Tunisia, as one of its 
effects will be a greater market access.

Health systems of the Maghreb countries : common 
challenges & leverages for South-South cooperation

Today, Maghreb countries are facing four main transitions that push 
them to rethink their health systems in order to answer the populations 
needs. And this has to be done in a difficult context both financially and 
politically.

Morocco, Algeria and Tunisia are almost at the same stage of their demo-
graphic transition. This is shown by the proximity of certain indicators. They 
have a life expectancy at birth of over 70 years, high but quickly dropping 
infant and maternal mortality rates, age pyramids with a higher proportion 
of over 60’s pointing to a larger ageing population and therefore a LT rise in 
healthcare demand.

Almost at the same time they have to deal with a demographic transi-
tion, they have to face an epidemiological transition while European countries 
tackled these two changes at different times. This implies that new diseases 
typical of developed countries are emerging. They are mostly noncommuni-
cable diseases but also degenerative ones. Cancer, diabetes, cardiovascular 
diseases are amongst them. In Tunisia in 2011, they represented 80% of 
deaths. All these new diseases require costly treatments and have a more 
complex etiology than traditional diseases, for example, individual behaviour, 
lifestyles, habitat conditions, etc. Yet Maghreb countries must be aware of 
the impact of the end of this transition as infant and maternal mortality rates 
remain high and some communicable diseases can return on the form of 
outbreaks. This double burden involves a double financial burden : main-
taining vaccination programmes and traditional actions, while developing 
broader healthcare promotion across sectors that needs the reorganization 
of public policies.
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The third transition is the ongoing organizational transition. Since their 
independence, countries in central Maghreb have undergone considerable 
transformations in the health field. Engaged reconstructions and reforms 
need to be pursued as today’s healthcare systems are highly focused on distri-
buting treatment and will need to evolve, in order to take greater account of 
the determinants of health, since health issues are broadly linked to public 
policies taken as a whole.

Last but not least, democratic transition is the newest transition. 
Maghreb countries have to answer to rising expectations from populations 
asking access to quality healthcare for all at the lowest cost. They have also to 
answer to a demand from users and professionals to be more involved in the 
organisation of health systems through the implementation of information, 
consultation and joint decision procedures.

These four transitions push Maghreb countries to rethink their health 
systems and this, in a context of limited financial means.

Indeed, Maghreb countries have a relatively low share of GDP devoted to 
health compared to European countries (less than 7% in the Maghreb1 against 
more than 10% in Europe). They have a per capita total expenditure on health 
that is 6 to 10 times smaller than the one of European countries. (It is less 
than 400 USD in Morocco and Algeria, over 600 USD in Tunisia and over 4 
000 USD in France). They also have a very high share of health expenditure 
directly financed by households (around 40%).

This huge challenge of rethinking the health systems takes place also 
in a context of a political transition that can generate instability and does not 
encourage a long term vision.

Maghreb countries are aware of what is at stake. The three countries 
have launched national consultations (in July 2013, Morocco organised the 
2nd national conference on health, in January of this year Algeria held an 
international conference on health policies and last September, Tunisia orga-
nised a national conference on health). They are looking for new solutions. 
They could encourage a common reflection as these common challenges are 
strong leverages for South-South cooperation.

Now that the general context of the health systems has been presented, 
let’s talk about pharma markets in the Maghreb.

Pharmaceutical markets of Algeria, Morocco and Tunisia : 
towards a common market?

There are national specificities to pharma markets in the Maghreb coun-
tries. In Algeria, 3rd biggest market of Africa representing 3.4 billion USD in 
2012, there is a strong presence of the public sector (Saidal, a public enterprise 
has around 40% of the market) even if since 1990 there is an opening up to 
encourage private initiatives. In Morocco, another big market of the region, 
there has been a will, since the independence, to develop the private pharma 
sector. Tunisia is somewhere in between, with a strong public presence for 
example in the import of medicines (which is a monopole of the Pharmacie 
centrale) and a private sector engaged in national production.

1 – Algeria 4%, Morocco 6%, Tunisia 7%.
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Despite their specificities, there are some common factors that can be 
fostered to have greater integration :

1. The three Maghreb countries are seeing the medicine consumption 
strongly grow throughout the years but the levels remain low if compared to 
European ones. 

Medicine consumption in Tunisia has tripled in the last ten years, from 
less than 300 million dinars in 2000 to more than 900 millions in 2010. At 
the same time, the average consumption per inhabitant is less than 90 USD 
in the Maghreb2 when it is over 500 USD in average in the OCDE countries.

2. There is a national pharma industry that has an increasing production.

Algeria’s local production of medicines has double in the last 5 years.

National productions cover 65% of the needs in Morocco, 50% in Tunisia 
and 30% in Algeria.

They mostly produce generic drugs : 75% in Algeria, 60% in Tunisia 
and 30% in Morocco.

There is also some export of medicines. In Morocco, around 10% of 
national production is exported mostly towards France. Tunisian exports, 
mostly go to the Maghreb countries (70%) and Algerian ones mainly to 
France, Libya and Saudi Arabia.

This national industry depends on international industry for its supply 
on active ingredients. Another characteristic is the existence of an increasing 
number of small production units that cannot benefit from economies of 
scale.

3. Another common factor is the will of governments to develop the 
production of generic drugs.

In Morocco, the announced objective is to go from 30% of the national 
production in 2012 to 75% in 2015. In order to do so, each country deploys 
different measures: information campaigns, exoneration of certain taxes, 
generic substitution procedures, etc.

4. The three Maghreb countries have a centralised purchase procedure 
concerning imported medicines for the public sector in order to ensure a 
lower price and a better availability of drugs.

5. They have specific regulations for the sector concerning for example 
the marketing authorisations, the use of drugs, the distribution and control 
procedures, the import rules, etc.

Finally, Moroccan and Tunisian industry answer to international tech-
nical standards in terms of production, quality control, etc3. This is not the 
case for Algeria.

2 – 165 USD in Algeria in 2006. 44 USD in Morocco in 2009.
3 – WHO good manufacturing practices, EU and US quality control standards
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IPEMED’s recommendations : foster greater integration of 
pharma markets

Based on these common factors, IPEMED’s report on the pharma 
market in the Maghreb proposes several recommendations in order to foster 
greater economic integration and, in the long term, the emergence of a more 
integrated pharma market in the Maghreb.

One of these recommendations is the harmonisation of MA procedures. 
Taking stock on other regional experiences, IPEMED’s experts have identified 
two ways of doing this :

• The first one is through the implementation of a common marketing 
authorisation in the Maghreb countries (for example getting inspired 
from what has been done in the West African economic and monetary 
union with its centralised MA procedure)

• The other option is by fostering mutual recognition between countries. 
This is already being done at the European level with the MRP4.

From IPEMED’s exchanges with Health ministerial departments, this 
last option seems to be the one more likely to be implemented.

The benefits of this harmonisation are known:

• To increase the access to medicines for population

• To develop the national pharma industry that could thus benefit from 
economies of scale

• To facilitate market access to pharma industry in general

• To reduce time and the costs linked to the procedure

• To enhance the emergence of a regulatory scientific community in the 
Maghreb through the exchange of knowledge in evaluation and regula-
tion issues.

IPEMED’s lobbying : “5+5 Dialogue on health”

Once this has been said, what are IPEMED’s actions in order to imple-
ment these recommendations and promote a more integrated pharma market 
in the region? IPEMED is lobbying to foster a “5+5 Dialogue” on health.

The “5+5 Dialogue”, for those who don’t know what it is, it’s an informal 
sub-regional forum of discussion, launched in 1990, between 5 countries 
of the northern shore of the Mediterranean (Portugal, Spain, France, Italy, 
Malta) and 5 southern countries (Mauritania, Morocco, Algeria, Tunisia, 
Libya). The objective of this forum is to encourage political dialogue and foster 
concrete cooperation. The “5+5 Dialogue” between foreign affairs’ Secretaries 
of state defines the general orientations and then thematic Secretaries of state 
get together to identified concrete projects to be implemented. There are, for 
example, “5+5 Dialogue” on immigration, on defence, on agricultural issues.

4 – Mutual recognition procedure



6 ~    e m e r g i n g  m a r k e t  a c c e s s  c o n f e r e n c e

Since 2011, IPEMED closely works with the ministerial departments for 
foreign affairs and health of these countries in order to launch a “5+5 dialogue 
on health”. To achieve this, IPEMED has deployed two actions : the creation 
of a technical workgroup and the implementation of a lobbying approach. In 
doing this, IPEMED has a substantial support from the Moroccan ministerial 
department for health. This is very important as Morocco holds the co-presi-
dency of the “5+5 Dialogue” along with Portugal.

Each “5+5 Dialogue” has a technical expert group to facilitate the 
decision making and the choice of cooperation by the secretaries of state. 
Following this logic, IPEMED has supported the creation of a technical work-
group, composed of representatives of the health ministerial departments 
from the 10 partner countries. This workgroup has already met twice (March 
2013, January 2014). The aim is to share information and identified possible 
concrete cooperations. In the last meeting, where IPEMED presented its 
report on the pharma market across the Maghreb, one of the identified 
subjects of cooperation was medicines and the harmonisation of MA proce-
dures.

At the same time, IPEMED has done some strong lobbying on the Secre-
taries of state for foreign affairs and for Health. IPEMED has had a lot of 
success as in the last foreign affairs meeting of the “5+5 dialogue” that took 
place in Lisbon in May 2014, the partner countries were pleased to see the 
creation of the technical workgroup and encourage the Moroccan administra-
tion in order to organise the first “5+5 Dialogue on health” in 2015.

Conclusion

The challenges that the health systems of the Maghreb countries are 
facing are substantial. The political, economical and social context is a factor 
of concern but national Health ministerial departments are on the move. 
Concrete cooperation in order to foster a greater integration of the pharma 
markets in the Maghreb is possible. Governments just have to seize the 
opportunity.


