ABSTRACT

Medicine prices are a major determinant of access to healthcare. Owing to low availability of
medicines in the public health facilities and poor accessibility to these facilities, most low-
income residents pay out-of-pocket for health services and transport to the private health
facilities. In low-income settlements, high retail prices are likely to push the population further
into poverty and ill health. This study assessed the retail pricing, availability, and affordability of
medicines in private health facilities in low-income settlements within Nairobi County. Medicine
prices and availability data were collected between September and December 2016 at 45 private
healthcare facilities in 14 of Nairobi's low-income settlements using electronic questionnaires.
The International Medical Products Price Guide provided international medicine reference prices
for comparison. Affordability and availability proxies were calculated according to existing
methods. Innovator brands were 13.8 times more expensive than generic brands. The lowest
priced generics and innovator brands were, on average, sold at 2.9 and 32.6 times the median
international reference prices of corresponding medicines. Assuming a 100% disposable income,
it would take 0.03 to 1.33 days' wages for the lowest paid government employee to pay for
treatment courses of selected single generic medicines. Medicine availability in the facilities
ranged between 2% and 76% (mean 43%) for indicator medicines. Prices of selected medicines
varied within the 14 study regions. Retail medicine prices in the low-income settlements studied
were generally higher than corresponding international reference prices. Price variations were
observed across different regions although the regions comprise similar socioeconomic

populations. These factors are likely to impact negatively on healthcare access.

Keywords: affordability; availability; international reference price; low-income settlements;

retail medicine prices.



