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Abstract 

The aim of this study is to analyze the factors associated with financial accessibility to medicines in public health structures in 

Matoto, Guinea, 2022. This was a cross-sectional study, lasting six months. It concerned patients admitted for consultation in one 

of the public health structures in Matoto, who had received a medical prescription and who presented themselves at the point of 

sale of the structure where they were consulted. We performed a chi2, Fischer Exact test to compare the proportions with each 

other. Bivariate logistic regression analysis was performed. A total of 573 patients, predominantly female 63% and single 52%, 

voluntarily participated in this study. We found that 30% of patients carried out a liberal activity compared to 5.93% who were 

civil servants. 3.14% of the subjects surveyed came from outside Conakry. We estimated the frequency of financial 

inaccessibility to medicines at 56.54%. This study revealed that financial accessibility to medicines in public health structures in 

Matoto (Guinea) is a challenge for 56.54% of patients. The associated factors are: Gender, socio-professional status, origin and 

age. 
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1. Introduction 

Population health is a major concern for all political leaders 

[1] and depends, among other things, on the availability of 

pharmaceutical products to achieve sustainable development 

objectives. [2]. 
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However, rapidly rising healthcare costs and high drug 

prices are causing growing concern around the world, partic-

ularly in developing countries and countries in transition 

where patients often have to pay the full price. Medication [3]. 

The price of the drug is set according to the regulations in 

force in each country and is closely linked to the costs of 

research and development, production, transport and gov-

ernment taxes which are added to the manufacturer's margins. 

[4]. 

Countries around the world are implementing various 

pharmaceutical pricing policies and procedures in order to 

deal with increasing drug prices [5]. Most countries im-

plement a combined mechanism to determine and regulate 

prices of pharmaceutical products. The four most commonly 

used policies and strategies are regulation of markups and 

distribution chains, external/international reference pricing, 

promotion of generic drug use, and tariff exemptions/taxes. 

[6]. 

Spending on medicines represents between 20 and 60% of 

health spending in low- and middle-income countries, com-

pared to only 18% in European countries. In developing 

countries, only 10% of them have health insurance and the 

rest buy medicines out of pocket, making medicine the largest 

family expense after food. [7]. 

The WHO in 2013 estimates that more than 10 million 

deaths worldwide could be avoided each year through an 

effective national essential medicines policy. [8]. 

In Africa and South-East Asia, more than 4 million human 

lives could be saved each year by improving access to essen-

tial medicines but the price still remains a major obstacle for 

households [9]. In sub-Saharan Africa, accessibility to quality 

medicines also remains a major challenge. [10]. In this con-

text, with 13% of the world population, Africa only covers 3% 

of global pharmaceutical production. [11]. Several studies 

have already shown prescribing practices that do not comply 

with WHO indicators of rational use of medicines, which 

most often leads to the high cost of medicines. [10-12]. 

In Guinea, accessibility to medicines is a key pillar of 

health policy [13]. There is a need and opportunity for health 

reform to improve access, affordability and equity of health 

products [14]. Essential medicines should meet the priority 

health care needs of the population [15]. One of the obstacles 

linked to access is the high cost of medicines and the increase 

in the number of medicines prescribed for prescription in 

structures. [16]. In addition, health and pharmaceutical 

structures are unevenly distributed in Guinea. [17]. To de-

velop strategies and policies, there should be an adequate 

study on the current situation of problems related to the ac-

cessibility of medicines [18]. 

In the Guinean context, there are inequalities in access to 

health care and medicines [19]. Health and pharmaceutical 

structures are unevenly distributed, in addition to the exclu-

sive importation of health products. The population faces 

geographical and financial barriers given the high percentage 

of illiterates and civil servants. Through this research work we 

intend to carry out a descriptive diagnosis of the financial 

accessibility of medicines and propose possible solutions 

which should make it possible to considerably improve access 

to medicines by the population [14]. The objective of this 

study was to analyze the factors associated with financial 

accessibility to medicines in public health structures in Ma-

toto, Guinea in 2022. 

2. Material and Methods 

Study Setting and Design 

This cross-sectional study took place between July and 

December 2022, in Conakry, the capital of the Republic of 

Guinea. Conakry has three national hospitals, six municipal 

medical centers (CMC) and fifty-five primary health centers 

spread across five communes, namely Kaloum, Dixinn, Ma-

toto, Matam and Ratoma. The study was carried out in the 

health centers of the commune of Matoto [20]. 

Study population: 

The study was carried out on patients admitted for consul-

tation and who received a medical prescription in one of the 

public health structures in the commune of Matoto. 

Outcome criterion 

Financial accessibility was measured by the purchase of all 

products prescribed in a patient's prescription at the point of 

sale. In the event of non-purchase of one of the products, the 

medicines were considered inaccessible to patients. Collec-

tion of data: 

Interviewers were trained in the use of Kobocollect, soft-

ware that integrates data quality assurance. 

Analysis and statistics: 

Categorical variables were summarized as percentages and 

quantitative variables were described by median and inter-

quartile range. Pearson's Chi-square test or Fisher's exact test 

was used to determine significant differences between cate-

gorical variables based on their conditions of use. All analyzes 

were carried out in the statistical software R version 

1.4.1106R: A language and environment for statistical com-

puting. R Foundation for Statistical Computing, Vienna, 

Austria (URL https://www.R-project.org/). 

3. Results 

Result 1: Description of participants according to profile. 

Table 1. Description of participants according to profile. 

Characteristic Numbers (N=573) Percentage 

Patient gender  
 

Feminine 362 63.18 

Male 211 36.82 
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Characteristic Numbers (N=573) Percentage 

Marital status  
 

Bachelor 303 52.88 

Bride) 270 47.12 

Age in year   

Under 18 234 40.84 

18 to 34 years old 217 37.87 

35 years and older 122 21.29 

Occupation  
 

Unemployed 362 63.18 

Liberal activity 177 30.89 

Official 34 5.93 

Municipality  
 

Conakry 555 96.86 

Outside Conakry 18 3.14 

Financial accessibility  
 

Yes 249 43.46 

No 324 56.54 

A total of 573 patients participated in this study, including 

63.18% (362) women. The average age of the patients was 23 

±... years, the predominant age group was that of those under 

18 years old (40.84%), followed by that of 18 to 34 years old 

(37.87%). The majority of participants were unemployed 

(63.18%) and 30.89% exercised a liberal activity. 

Table 1: The results of the study indicate that individuals 

under 18 years old, between 18-34 years old, 35 years old and 

over, women, individuals living in communes outside Cona-

kry, individuals who do not have health insurance, are indi-

viduals with a better state of health. Individuals with a liberal 

activity and civil servants have a higher probability of finan-

cially accessing the drug. Illiterate and literate individuals 

have a lower probability of purchasing all prescribed products 

than primary school graduates. However, the increase in the 

number of people in the household does not have a statisti-

cally significant effect on the financial inaccessibility of the 

drug. It appears that household income has no statistically 

significant effect on financial inaccessibility of medication. 

Result 2: the rate of financial inaccessibility to patients' 

medications 

An average prescription cost of 86,303 GNF was identified, 

with a 95% confidence interval ranging from [53,074 - 

106,559] GNF. 

Result 3: Factors associated with financial inaccessibility to 

medications according to the socio-demographic characteris-

tics of participants. 

Table 2. Factors associated with financial inaccessibility to medi-

cations according to the socio-demographic characteristics of 

participants. 

Variables 

Financial accessibility 

p-value 

NO YES 

Marital status 
  

0.53 

Bachelor 175 (57.8%) 128 (42.2%) 
 

Married 149 (55.1%) 121 (44.8%) 
 

Sex 
   

Male 130 (61.6%) 81 (38.3%) 0.06 

Feminine 194 (53.5%) 168 (46.4%) 
 

Occupation 
   

Unemployed 221 (61%) 141 (38.9%) 0.008 

Liberal activity 83 (46.8%) 94 (53.1% 
 

Official 20 (58.5%) 14 (41.1%) 
 

Origin 
  

0.06 

Conakry 310 (55.8%) 245 (44.1%° 
 

Outside Conakry 14 (77.7%) 4 (22.2%) 
 

Age class 
  

0.005 

Under 18 140 (59.8%) 94 (40.1%) 
 

18 to 34 years old 109 (50.2%) 108 (49.7%) 
 

35 years and over 75 (61.4%) 47 (38.5%) 

 

4. Discussion 

The present study aimed to analyze the factors associated 

with the financial accessibility of medicines in public health 

structures in Matoto (Guinea). To our knowledge, it is a first 

in the Republic of Guinea. 

The socio-demographic profile of our participants was de-

scribed in Table 1. The methodology used during the survey 

was based on the ability of patients to fulfill all of the products 

prescribed on their prescription at the point of sale of the 

structure surveyed. 

This study not only provides complete information on the 

physical availability of medicines in public health structures, 

the cost of treating certain common pathologies and the 

average cost of a medical prescription. The study showed 

that gender, profession, origin, and age were factors associ-

ated with financial inaccessibility to medicines. A little more 

than the majority of participants in our studywas financially 

inaccessible to medications during our investigation. A 

certain number of characteristics linked to prescriptions, [21] 

age, profession and whether the patient was covered by an 

insurance plan or not influenced their accessibility to med-

ications. 
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The affordability results provide us with an analysis of the 

affordability of medications for six common illnesses. A little 

more than half of patients could not afford all of the medica-

tions prescribed to them. A plausible explanation for this 

could be the low income earned by these patients, the number 

of medications prescribed. We also noted that the prescribed 

medication was not fully paid for when it comes to prescrip-

tions intended for the youngest and the elderly, for these 

population groups the products were paid for in part. The 

analysis allowed us to know that the living environment had 

an impact on financial accessibility to medications. In our 

sample, married people paid much more for their prescription 

than single people. Marital obligations could explain this 

proportion. The unemployed represented the highest propor-

tion of inaccessibility to medicines; this result could be ex-

plained by the high cost of medicines for this group. 

Existing literature also indicates that women are more 

likely than men to use health care services [22]. Consistent 

with existing literature and our expectations, the results of this 

study indicate that this fact is also reflected in medication use. 

This study has strengths and limitations. One of the limita-

tions of this study is that we assessed the financial accessi-

bility of medicines on the basis of patients' declarations, in 

relation to their ability to purchase the prescribed medicines at 

the point of sale of the structure surveyed. However, it has 

strengths in that it is one of the first in Guinea. It was carried 

out in public health structures where medicines are supposed 

to be very affordable. 

Any inability to purchase medication in public health fa-

cilities for financial reasons may be considered as abandon-

ment of ongoing treatment. 

5. Conclusion 

We conducted a descriptive cross-sectional study. Its aim 

was to analyse the factors associated with financial accessi-

bility to medicines in the public health structures of Matoto. 

We found that gender, socio-professional status, origin and 

age group were the factors associated with financial accessi-

bility to medicines. In total, we found that 43% of patients 

were financially inaccessible to medicines. 

Access to medicines is a real public health problem for the 

population. Most of the patients interviewed were young, and 

the majority were women. In our sample, malaria was the 

most frequently diagnosed disease. The cost of prescriptions 

showed an upward trend in relation to the population's pur-

chasing power. Incorrect or excessive use of prescriptions can 

have an impact on prescription costs. The majority of patients 

were unable to buy all the medicines prescribed, either be-

cause they were not available (42.0%) or because the amount 

was incomplete (10.1%). Almost half of those surveyed said 

that the cost of the prescription was too high (44.1%). Most of 

the people in charge of prescriptions had no social security 

cover. This assessment was made on the basis of participants' 

verbal statements about their ability to pay for prescriptions. 

It would be preferable to consider other avenues of research 

to analyse the population's financial accessibility to medicines, 

taking into account the guidelines of the World Health Or-

ganisation, and to extend this study to the whole of the coun-

try. 

Translated with DeepL.com (free version) 
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