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Abstract

Problems of developing of the pharmaceutical sector are the main goal of Health care system, which defines
quality of medical support in humans. Pharmaceutical market study is a very serious labor. It requires not only
studying the present situation, but also to investigate its development dynamics, depicting possibilities of short
and long-term prognosis. Main goal of the study provides pharmaceutical market survey in Georgia is very
important and necessary labor. The data were collected from Ministry of Labor, Health and Social Affairs in
Georgia, Department of Statistics. Pharmaceutical market has the following performance. According to the
social investigation of physician respondents, most part of them (42%) are not awareness in humanitarian
pharmaceuticals; usage, storage etc. Pharmaceutical industry is based on property industrial standard, which
is certified by Ministry of labor, Health and Social Affairs of Georgia. On the basis of information sources, our
study is not depend on the object that directly take part in drug circulation, thereby enabling us to offer
maximum objective, operative and professional information to our reader about pharmaceutical market in

Georgia.
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Introduction

sector is the main goal of Health care system,

which defines quality of medical support in
humans. The quality, effectiveness, safety and cost are
the important indicators, which influences on rare
duration and treatment.

Problems of developing of the pharmaceutical

Nowadays to gather the information about
pharmaceutical activity is very difficult and global.
According the data of export and import of
pharmaceuticals in Georgia give us opportunity to
discuss the pharmaceutical (drug) market. In spite of
lack of data, during their analyses it's possible to
establish cost dynamic, tendency of supply new
registered medicines etc.

Since 1995 after some changes in health care system
drug supplement system of population was changed into
market structure, which influenced on pharmaceutical
list, quantity and quality indicators. Import carries out
with support of private pharmaceutical wholesales and
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humanitarian organizations, and state health programs
provide the state purchases.

Methods

Main goal of the study provides pharmaceutical market
survey in Georgia is very important and necessary
labor. The data were colleted from Ministry of Labor,
Health and Social Affairs in Georgia, Department of
Statistics. Pharmaceutical market has the following
performance:

Results

In the first part of 1997, Georgian MOH issued 297
licenses and registered 22 import by general license,
these data were changed, in 2001 294 drug-stores, 23
wholesales companies and 9 pharmaceutical industries
were licensed.

Total cost of imported medicines, including private and
state purchases, was 9.953.313.51 USD; imported



TBILISI STATE MEDICAL UNIVERSITY
ANNALS OF BIOMEDICAL RESEARCH AND EDUCATION
2003 July/September, Volume 3, Issue 3

humanitarian drug cost was 15.065.024.24 USD. If we
compare these figures to those of the same period of
the previous year, we will see that legally imported drug
cost was increased almost twice in 1997s, but for 2001s
were imported medicines with cost of 51,4 min USD,
among them 30,7 min was commercial import, 20,6 min
was humanitarian support

Drug import has become regulated, especially dynamic
is state and private wholesale purchases. On average,
the cost of monthly imported drugs is fluctuating in the
range of 1,5000 000 - 2.000.000 USD. As far as
humanitarian aid goes, its import in the Republic is
rather unstable, mainly it's done one timely, and it
makes certain piques in the export-import analyses,
especially, when humanitarian cargo is brought in by
such nongovernmental organization as ACTS Georgia.

The volume and quantity of imported pharmaceuticals
are changes between humanitarian and commercial
import.

In the first part of 1997-98, 29 organizations rendered
their help to Georgian population. The total cost of their
imported medicines was 15.065.024 USD.

Commercial purchases increased for 1998, although in
2001-02 increases by 9,5% compare with previous year.
Humanitarian import was increased since 1999.

If we analyze imported humanitarian medication cost
according to donor countries, the first place belongs to
USA 9ACTS Georgia - 46%, UMCOR - 36%), then
come Germany (13%), France (12%) and Russia (3%).
The main industrial companies are L.T.D. Aversi, PSP,
GPS, PSP-RIXTER etc.

Georgia became one of the important country of import,
export and re-export of pharmaceuticals. Consequently,

we can suspect considerable improvement of quality of
imported drugs in Georgia, which is the main goal of
national concept of drug policy.

According to the data of pharmaceuticals import in
2001, 66% of supplied medicines were per os, 26% -
ampules, 3% - infusions, 4% - suppositories, and 2% -
inhalation forms. Among total import 35% are medicines
without prescriptions, and 65% with prescriptions.

According to the social investigation of physician
respondents, most part of them (42%) are not
awareness in humanitarian pharmaceuticals; usage,
storage etc.

Pharmaceutical industry is based on property industrial
standard, which is certified by Ministry of labor, Health
and Social Affairs of Georgia.

Medicines are produces by license, which is certified by
MOH. Local production of export is produced by
Biopharmi - 67%, Tbilcimparmi - 15% etc.
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Fig.1 % of Georgian Pharmaceutical market.
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Fig.2 Cost of import and humanitarian medicines (in Georgian Lari).
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Fig.3 Main trends of import of pharmaceuticals.
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Fig.4 Main trends of export of pharmaceuticals.

Conclusions On the basis of information sources, our study is not
depend on the object that directly take part in drug
circulation, thereby enabling us to offer maximum
objective, operative and professional information to our
reader about pharmaceutical market in Georgia.

Pharmaceutical market study is a very stedous and
serious labor. It requires not only studying the present
situation, but also to investigate its development
dynamics, depicting possibilities of short and long-term
prognosis.
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dapmanesTudyeckuid Poinok u ToBapoo6opoT MeIUKaMEHTOB B
I'py3un

Hamus Keusicunaosze

Kagenpa Counanshoii u Knunnueckoit papmaunu, Kadenpa 3npaBooxpanenus u
MenemxmenTa TOmIMCCKOro rocy4apCTBEHHOT0 METMIIMHCKOTO YHUBEpCUTETa, [ py3us

PE3IOME

dapmaLeBTUYECKNI CEKTOP SBNSIETCH OAHUM U3 OCHOBHbIX B CUCTEME 34pPaBOOXPaHEHUS, OnpeaensoLwmn KayecTBo
MeauuuHckoro obecneveHns obwectBa. W3yueHnne papmaueBTUYECKOrO pbiHKa MpeacTaBnsieT cobow Becbma
CYyLLECTBEHHbIN paboymin Npouecc, UCCNEeaYLWMA HE TONMbKO COCTOSIHME CO3[aBLUEN CUTyauuu, HO U OMHAMUKY ee
pasBuTUS C y4eToM Onuxamwero W  [ONTOCPOYHOro nporHosa. Llenb  uvccnegoBanHus —  M3y4uTb
KOHKYPEHTOCNOCOOHOCTL (hapmaLeBTUYECKOrO pbiHka B py3un, npeacraBnsiowen cobor ogHy M3 rmaBHbIX 3agay
cekTopa hapmaLeBTUYECKOTO pbiHKa. AHanu3 AaHHbIX, MNONyYeHHbIX U3 [lenaptameHTa cratnuctukn MuHucTepcTea
Tpy4a, 30paBoOOXpaHEHUst U coumnanbHoro obecneyeHns Mpysmun, NO3BOMNMMA YCTaHOBUTb, YTO OKONo 42% HaceneHus
CTpaHbl He ocBefomneHbl 06 obopoTe neyvebHbIX CPeAcTsB, MOMyyalwlmx MyTeM FyMaHWTaApHOW MOMOLUM, WX
NPUMEHEHNS, XPaHEHMS 1 MPOoYMX ycrnosusix. PapMaueBTMYecKoe NPOM3BOACTBO OCHOBLIBAETCA Ha UHAYCTPUATBHOM
cTaHgapTe, yctaHaBnusaeMbiM MuH3gpasom [pyaun. NpoBeaeHHOe HaMy MCCNeAoBaHNE He Kacanocb KOHKTETHOMO
o6bekTa, nogpasymeBatolleld 060pPOT KakOoro npenapaTa Ha pbiHKE U MO3TOMY HaM MPEACTaBMSETCA BaXHbIM
nogaTe HaceneHulo HanMyecTBYIOLLEW, MakCcumanbHO OOBLEKTMBHOM W MNpogeccMoHanbHoW  UHGOopMaumu,
KacatwoLencst hapmaLeBTUHECKOro pbiHKA.

Knouersle cjoBa: QapMaleBTHMUYECKMIM PEHOK, SKCIOPT, MWMIOPT,
KayeCcTBO JIEKAPCTB
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