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The objective of the research was to conduct a comparative analysis of the development of Lebanon based on a number of
demographic, economic and social indicators characterizing the health care of Lebanon, and to determine the prospects for
the cooperation with the Russian Federation (RF) in the pharmacy field.

Materials and methods. The studies were conducted from 2009 to 2016. The objects were the statistical data accumulated
on the basis of the data from national institutions and international organizations. These data were published annually in
the reports of the Department of Economic and Social Affairs, the United Nations Population Division for 11 countries in the
Middle East: Bahrain, Jordan, Yemen, Kuwait, Lebanon, United Arab Emirates, Oman, Saudi Arabia (Asian countries); Egypt,
Sudan, Tunisia (North African countries). The research methods were: a comparative analysis, analytical grouping of data,
ranking.

Results and discussion. A comparative analysis of demographic, economic and social indicators revealed that low mor-
tality rates and high life expectancy in Lebanon were achieved both due to a satisfactory level of health care financing
(Rank 5) and due to the adoption of adequate decisions in organizing and managing the Lebanese health care system. The
positive trends that were inherent in the Lebanese health care system in previous decades continued to operate within
the framework of earlier inertia, while migration flows intensified. However, there has been a slowdown in the decline
in infant mortality in the dynamics of growth rates, which is a signal of the emergence of negative processes in the social
sphere of the country.

Conclusion. The current situation in the Lebanese health care system, associated with limited financial resources, poses
new challenges in the search for managerial decisions in the field of organizational management. The import of drugs from
the Russian Federation will provide a significant reduction in the financial costs of providing the population of Lebanon and
migrants with medicines which will increase the monetary costs of providing medical care.

Keywords: demographic, economic and social indicators; health care system; medicines

Abbreviations: GDP by PPP — gross domestic product by purchasing power parity per capita; VEM — Vital and essential med-
icines; CJSC — closed joint stock company; PM-pharmaceutical medicines; MF — medicinal form; INN —International non-pat-
ented; OJSC — open joint stock company; UAE — United Arab Emirates; UN — United Nations; LLC — limited liability company;
COR — certificate of registration; USA, Beirut-CIP — carriage and insurance paid to Beirut. Freight/transportation and insurance
paid to Beirut.
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Lienb: npoBecTn KOMMNaPaTUBHbIV aHaM3 pa3BuTMA JIMBaHa Ha OCHOBE pAAa Aemorpaduyecknx, SKOHOMUYECKMX U COLMaANb-
HbIX NOKAa3aTenen, XapaKTepmsyoLwWwmnx 34paBooxpaHeHne J/IMBaHa U onpeaenuTb NepcnekTUBbl CoTpyaHuYecTsa ¢ Poccuit-
ckol Gepepaumeit (PO) B papmaueBTuyeckon coepe.

Marepuanbl u metogpbl. ViccneposaHua nposoauanch 3a nepuog ¢ 2009 no 2016 rr. O6beKTaMK ABUANCH CTAaTUCTUYECKME
OaHHble, aKKYMy/IMpyeMble Ha OCHOBE AAaHHbIX HALMOHA/MbHbIX MHCTUTYTOB U MEXAYHAPOAHbIX OPraHU3auuii, exxeroaHo
nybnukyemble B otyeTax JenaprameHTa NO SKOHOMMWYECKMM U coumasbHbiM Bonpocam, OTaena HapogoHaceneHua Opra-
Hu3auumn ObbeanHeHHbIX Hauuii no 11 ctpaHam BanxkHero Boctoka: baxpeliH, MopaaHus, MemeH, KysenT, JiueaH, O6beau-
HeHHble Apabckume Imupatbl, OmaH, CayaoBckas Apasus (cTpaHbl Asuu); Ervnet, CyaaH, TyHuc (cTpaHbl CeBepHol AdpuKm).
MeTogbl uccnepoBaHUA: KOMMNAPATUBHbIM aHANN3, aHAIMTUYECKAA TPYNNUMPOBKA AaHHbIX, PaHKMpPOBaHMe.

Pe3ynbTatbl. KoMnapaTuBHbIM aHaIN3 Aemorpadnyeckimx, SKOHOMUYECKMX U COLMANbHbIX NMOKa3aTenen BbIABUA, YTO HU3KUIA ypo-
BEHb CMEPTHOCTU HaceN1eHUsA 1 BbICOKUI YPOBEHb NPOLO/IKUTENBHOCTU }KU3HW B JIUBaHe JOCTUTHYTbI KaK BCIEACTBUE YAO0BIETBO-
pUTENBbHOTO YPOBHA GUHAHCUPOBAHUA 34PaBOOXPAHEHUA (PaHT 5), TaK U BCNeACTBME NMPUHATUA aAeKBATHbIX PELLEHWI B OpraHu-
3aUMKM U yNpaBieHUN B CUCTEME 3 paBOOXpaHeHus JIuBaHa. MonoKuTeIbHble TEHAEHLMK, KOTOpbIe OblM 3a/103KeHbI B cUCTEME
34paBOOXpPaHeHNA J/IBaHa B Npeablayluve AecATUNETUA, MPOLAO/IKAIM AENCTBOBATb B PaMKax Nosy4YeHHOM paHee MHepLLMM Npu
YCUNEHUW MUFPALLMOHHbIX MOTOKOB. OZHAKO NPOMU30LLN0 3aMe/IeHNE CHUMKEHWA NOKa3aTenen MAaLeHYeCKoN CMepTHOCTU B AM-
HaMMKe TEMMNOB POCTa, YTO AB/AETCA CUTHA/IOM BO3HUKHOBEHMA HEraTUBHbIX MPOLIECCOB B COLMANbHOM cdepe CTpaHbl.
3aknouyeHune. CNOXKUBLLIAACA CUTyaUMa B CUCTeMe 34paBooxpaHeHua JIuBaHa, cBA3aHHAA C OrPaHUYEHHOCTbIO GUHAHCOBbIX
pecypcoB, CTaBUT HOBble 33/1a4M NMOUCKA YNPaBAEHYECKUX peLleHni B chepe opraHM3aLmMoHHOro ynpasaeHuns. MMnopT nekap-
CTBEHHbIX Npenapatos (/M) u3 PP obecneunt cyLectBeHHoe CHUXKeHWe GUHAHCOBbIX 3aTPaT Ha JIeKapCcTBEHHOE obecneyeHne
HaceneHus JIMBaHA U MUTPAHTOB, YTO NO3BOJIUT YBE/IMUUTL EeHEKHble 3aTPaTbl HAa 0becneyeHne MegULLMHCKON NOMOLLN.
KnioueBble cnoBa: gemorpadunyeckme, sKOHOMUYECKNE U COLMabHbIE MOKa3aTenn; cUcTema 34paBOOXPAHEHUA; NeKap-
CTBEHHbIE NpenaparTbl

Cnucok cokpawieHumit: BB MMNC — BanoBOM BHYTPEHHWUI NPOAYKT NO NapuTETy NMOKyNaTeNbHOM CNOCOOHOCTM Ha AyLluy Ha-
cenenus; HBJM — U3HEHHO HeobXxoAMMbIe U BaxHeMLKne NekapcTBeHHble npenapaTtbl; 3A0 — 3aKpbITOe aKLMOHEepHoe
obuecTBo; /1M — nekapcTBeHHble npenapatbl; JI® — nekapcTBeHHasa dopma; MHH — mexxayHapogHoe HenaTeHTOBaHHOe Ha-
3BaHue; OAO — OTKpbITOE aKuMoHepHoe o0buwectBo; OAD — ObbeanHeHHble Apabekne Imupatbl; OOH — OpraHusauma O6b-
eAuHeHHbIX Haumii; OO0 — 06LLecTBO C OrpaHUYEHHOW OTBETCTBEHHOCTLIO; PY — pernctpaumoHHoe yaoctoBepeHue; CLUA
— CoeauHeHHble LLtatel Amepuku; CIP BeitpyT (carriage and insurance paid to Beirut) — ¢ppaxt/nepesoska u ctpaxosaHue
oniayeHbl go r. benpyr.

INTRODUCTION

A significant growth in the population of Lebanon,
due to the increased flow of refugees from the border
country of Syria, since the outbreak of the civil war (March
2011), from 4,145.57 thousand people to 6,071.69 thou-
sand people from 2009 to 2016, had revealed the need
to eliminate the lack of knowledge regarding the pro-
cesses currently occurring in the country’s health care,
and the trends of its further development.t??

THE AIM of the work is to conduct a comparative
analysis of the development of Lebanon on the basis of
a number of demographic, economic and social indica-
tors that characterize the health of Lebanon and to de-
termine the prospects for cooperation with the Russian
Federation in the pharmaceutical field.

MATERIALS AND METHODS
The research was conducted from 2009 to 2016. The
objects were statistical data accumulated on the basis of

! Naufal, Hala. Syrian Refugees in Lebanon: The humanitarian approach
under political divisions / Hala Naufal // Migration Policy Centre Re-
search Report. — 2012/13. — URL: http://www.migrationpolicycentre.
eu (accessed: 2019 Apr 26).

2 Rating of countries in the world by population // the United Nations Popu-
lation Fund (UNFPA). — URL: http://www.un.org (date accessed: 2018 Feb 5).
3 National Health Statistics. Report in Lebanon. 2011. — URL: http://
habitat3.org/wp-content/uploads/National-Report_LEBANON.pdf (ac-
cessed: 2019 Apr 24)

206

the data from national institutions and international or-
ganizations, published annually in the reports of the De-
partment of economic and social Affairs and the United
Nations population Division* for 11 countries in the Mid-

* The Department of economic and social Affairs of the United Nations.
— URL: https://esa.un.org (date accessed: 2019 Apr 26).
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dle East: Bahrain, Jordan, Kuwait, Lebanon, Oman, Sau-
di Arabia (Asian countries), Egypt, Sudan, Tunisia (North
African countries), Yemen. The research methods were: a
comparative analysis, analytical grouping of data, ranking.

RESULTS AND DISCUSSION

One of the main demographic indicators is the pop-
ulation size in a certain period of time (Fig. 1).

We found out that for the period of 2009-2016, the
average population growth rate (relative to the base
year of 2009) in Lebanon was 123.51% (Tab. 1).

Previously, in 2004—2009 (relative to the base year
of 2004), they were significantly lower: the average val-
ue was 104.73%. The analysis of the population growth
rate in Lebanon relative to the previous period showed
that the average value in 2009-2016 was 105.61% (Table
2). For comparison, in 2004-2009 it was 101.34%.

Based on the United Nations data of the population,
it was found out that among the 11 countries analyzed,
the largest population (Rank 1) was in Egypt — 92519.54
thousand people (Table 3). It should be notified that Jor-
dan had a close value to the population in Lebanon in
the descending order of the indicator value in 2016 —
7734.38 thousand people (Rank 7). For all the countries
analyzed in the region, there was a steady increase in
the population, which is typical for the countries of the
Middle East.

The interaction between the processes of renewal of
new generations and the replacement of one generation
by another ensures a continuous reproduction of the
population. To characterize the social and demographic
well-being of Lebanon and the degree of the develop-
ment of its public health services, not only the basic and
chain growth rates of the population were analyzed, the
mortality rates of men, women, and infants separately
as the indicators that more objectively reflect the level
of development of the country’s health care, were also
taken into account.

In the analysis of the mortality rates of men and
women it was found out that in Lebanon they were the
lowest among the analyzed countries in the region, both
in absolute and relative values (Rank 1), in the ascend-
ing order of the indicator value. The absolute values of
mortality rates for men and women in Lebanon by 2016
had decreased simultaneously by 14.78% and 14.23%
compared to 2009. The similar dynamics of the negative
growth was observed when analyzing the chain growth
rates of mortality of men and women during the ana-
lyzed period: on average, minus 2.26% and minus 2.17%,
respectively.

In Lebanon, the negative dynamics of the chain
growth rate of male mortality from 2009 to 2012 was
stable, and it was minus 2.84% per year at an average.
However, in the period from 2013 to 2016, the opposite

Tom 8, Beinyck 3, 2020

trend was observed: in 2016, relative to 2015, the chain
growth rate of male mortality increased from minus
2.84% (2009-2012) to minus 1.00%.

In general, analyzing the basic growth rates of male
mortality, it was found out that in all the 11 countries
of the Middle East in the period of 2009-2016, the neg-
ative dynamics remained: at an average, the values of
the basic growth rates of male mortality decreased by
5.28%.

In the Middle East, the mortality rates of women
also tended to decrease during the analyzed period.
According to this indicator, Lebanon had Rank 1 again.
Rank 2 was assigned to the United Arab Emirates, where
these indicators were higher than in Lebanon by 8% and
12% in 2009 and 2016, respectively.

An important result of the analysis of the chain
growth rates of women’s mortality relative to the previ-
ous period is the following: as in the chain growth rates
of men’s mortality, the opposite trend was observed
in Lebanon, i.e. the negative vector showed its slow-
down. Under these circumstances, in 2016, relative to
2015, the chain growth rate of mortality increased to
minus 2.10% (Rank 2) from minus 2.50% in the period
of 2009-2012.

It should be notified that in all the analyzed coun-
tries, there was a dynamic decrease in women’s mortal-
ity. The baseline rate of increase in women’s mortality
was negative at an average (minus 5.82%), which indi-
cates an improvement in women'’s living conditions and
advances in hygiene and health in the Arab countries in
general.

Reduction in the children’s mortality, including the
infant mortality, is one of the main goals of the Millen-
nium Declaration adopted by the UN General Assembly
on 08.09.2000. (Resolution No. A / RES/52 / 2)°. It was
found out that there was a tendency to reduce the infant
mortality in the analyzed countries by 12.86%. The rate
of its changing was negative at an average. The analysis
of the infant mortality showed that Lebanon had Rank 3
after Bahrain and the United Arab Emirates. For exam-
ple, in Bahrain (Rank 1), the indicator was 7.60 and 5.10
in 2009 and 2016, respectively. In the UAE, the indicator
of 7.60in 2009 decreased to 5.70in 2016. Lebanon (Rank
3) had the infant mortality rate of 9.20 in 2009 and 7.60
in 2016. Rank 3 of Lebanon in terms of the basic growth
rate of the infant mortality reduction, corresponds to
the average value for the analyzed period. In 2016, there
was a slowdown in the decline in the negative values of
the basic growth rate of the infant mortality, lowering
the rating of Lebanon to Rank 8. According to the chain
growth rate of the indicator, Lebanon also had Rank 8
out of the 11 countries analyzed.

5 Millennium Declaration adopted by the UN General Assembly on
08.09.2000 (Resolution No. A / RES/52/2). — URL: http://www.un.org.
(date accessed: 2019.Apr 26)
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Figure 1 — The total population of Lebanon in 2009-2016, thousand people
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Figure 2 — Financial expenditures on health per capita in Lebanon in 2009-2016
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Figure 3 — Per capita expenditures on medicines in Lebanon in 2009-2016, in international dollars
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The negative dynamics of the chain growth rates
of men’s and women’s mortality since 2013 has slowed
down, which is a signal of the presence of negative pro-
cesses in the social sphere of Lebanon. This signal is also
seen in infant mortality rates. The process of a slow de-
cline in infant mortality rates reflected not only on the
dynamics of the chain growth relative to the previous
period, but also on the dynamics of the basic growth rel-
ative to 2009.

In terms of the birth rate, Lebanon experienced an
18.03% growth trend from 2009 to 2016. The base and
chain growth rates of this indicator were significant:
25.00% and 3.25%, respectively. Our ranking, calculated
in the descending order by birth rate, showed that Leba-
non had Rank 10. Bahrain and the United Arab Emirates
had similar ranks. It should be notified that, in contrast
to Lebanon, the birth rate in these two countries tended
to decrease.

When analyzing the basic rate of birth rate growth,
it was found out that Lebanon (Rank 1) was the only
country among the 11 analyzed countries that had a sta-
ble increase in the birth rate of the population: in 2016,
compared to 2009, by +25.00%. For example, in Kuwait
(Rank 10), it was minus 10.59%; in the United Arab Emir-
ates (Rank 11), it was minus 12.40%. It should be empha-
sized that the average chain growth rate of fertility was
positive only in two countries: Lebanon and Egypt (the
average values of 103.25% and 100.34%, respectively).

All the other countries of the analyzed statistics pop-
ulation had negative chain growth rates in the birth rate
of the population.

The study found out the following: having low abso-
lute birth rates (Rank 10), Lebanon had Rank 1 in terms
of basic and chain growth rates, which indicates the ab-
sence of a birth control policy. On the whole, the ana-
lyzed countries showed a general decline in the rate of
birth rate growth. In terms of life expectancy, Lebanon
had Rank 1, with an average life expectancy of 79.02
years in the analyzed period. For example, in the UAE
it was 77.07 years (Rank 2). Life expectancy in Lebanon
increased by 1.4 years from 78.30 years in 2009 up to
79.60 years in 2016, while in the UAE, this figure in-
creased by less than 1 year.

Therefore, an analysis of the economic indicators
has also been carried out. In particular, the gross do-
mestic product by purchasing power parity per capita
(GDP PPP) was considered6. It should be notified that
this indicator has a multidirectional character in differ-
ent countries. In most countries, the dynamics were
positive. From 2009 to 2016, the negative dynamics
were observed annually in only four countries: Leba-

6 Global ranking of countries and territories of the world in terms of
gross domestic product // Information and analytical portal “Humani-
tarian technologies and human development. URL: http://gtmarket.ru
(date accessed:2019 Apr 24).

Tom 8, Beinyck 3, 2020

non, Kuwait, Oman and Yemen. The average decline was
17.36%. At the same time, in Oman, Kuwait and Yemen
in 2016 compared to 2014 and 2015, there was stabiliza-
tion in the decline of this indicator, while in Lebanon the
slowdown in the growth rate of this indicator increased
(Table 1). Thus, while in 2013 and 2014 the indicator of
basic growth rates decreased by 0.35% and 3.07%, in
2015 and 2016 it decreased by 5.91% and 9.05%, respec-
tively. A more complex situation in the dynamics of chain
growth rates (Rank 9, Table 4) should be highlighted.
While in 2013-2015, the GDP PPP indicator was relative-
ly stable at minus 2.93% in Lebanon, in 2016 there was
a decrease of 0.41% compared to 2015 and it amounted
to minus 3.34%. The analysis of GDP PPP dynamics in
2009-2016, revealed the existence of problems in the
economy of Lebanon, and their impact on the develop-
ment of the health care system was considered on this
basis. An important condition that determines a positive
demographic situation is the development of the health
sector in the country and training of specialists in the
fields of medicine and pharmacy. An analysis of financial
expenditure on health showed that in Lebanon, it had
increased by 45.99% between 2009 and 2016.

While in 2013-2015, the GDP PPP indicator in Leba-
non was relatively stable at minus 2.93%, in 2016 there
was its decrease by 0.41% compared to 2015 and it
amounted to minus 3.34%. The analysis of the dynam-
ics of GDP PPP during 2009-2016 revealed the pres-
ence of problems in the economy of Lebanon, on the
basis of which their impact on the development of the
health care system was considered. An important con-
dition that determines a positive demographic situation
is the development of the health sector in the country
and training of specialists in the fields of medicine and
pharmacy. An analysis of financial expenditure on health
showed that in Lebanon, it had increased by 45.99% be-
tween 2009 and 2016

It should be notified that the volume of health care
expenditures per capita did not undergo any significant
changes in 2016 compared to 2009 due to an increase in
the population by 46.47% (Fig. 2).

A comparative analysis of per capita health expen-
ditures showed that Lebanon had Rank 5 (Tab.4). The
volume of expenditures, while decreasing in 2013-2015,
stabilized in 2016, slightly decreasing by 0.32% com-
pared to 2009. The basic growth rate of health financ-
ing was stagnant (Rank 10). It is important to increase
the volume of the expenditures on medicines per capita
during the analyzed period (Fig. 3).

When analyzing the structure of the expenditures in
the health sector in Lebanon, significant changes were
found out: the share of expenditures on health care in-
creased from 32.14% in 2009 to 60.17% in 2016, thereby
reducing the expenditures on general health items.
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The conducted correlation analysis between this in-
dicator and male, female and infant mortalities revealed
a correlation, which, at first glance, is a contradictory
situation: the decrease in health care funding had a pos-
itive impact on the reduction of male, female and infant
mortalities: the correlation coefficient was 0.930.

However, at the stage of analyzing the chain growth
rates of male, female and infant mortalities, there was
no correlation: the correlation coefficient was minus
0.078. Accordingly, the inconsistency of the situation
is explained by the difference in the rate of decline of
the correlated parameters. The mechanism for reducing
male, female and infant mortalities is more conserva-
tive, and the positive trends that had been laid down in
the Lebanese health system in previous decades, contin-
ued to operate within the framework of the previous-
ly received inertia with reduced funding. The situation
in which the chain growth rates in terms of mortality
rates no longer correlated with funding indicators clear-
ly showed a slowdown in the decline in mortality rates
among the analyzed groups of the Lebanese population.

Further on, the hypothesis on the possibility of
finding additional financial resources in the health care
system by optimizing current expenses through the pur-
chase of inexpensive medicines in the new for Lebanon
dynamically developing pharmaceutical market of the
Russian Federation was tested by the authors [7]. The
imports of goods from the Pharmaceutical products
group to Lebanon from the Russian Federation during
the period of December 2017 — October 2018 amounted
to 1.1 million US dollars, with a total weight of 14.6 tons.

The mainly imported products were the following:
“human blood”; “animal blood”; “immune serums”
(91%) and “Pharmaceutical products mentioned in
Note 4 to this group” (9%), which include chemical
contraceptives based on hormones, other compounds
of the heading “Hormones, prostaglandins, throm-
boxane and leukotrienes, natural or synthesized; their
derivatives and structural analogues, including chain
modified polypeptides used mainly as hormones” or
spermicides; contrast agents for x-ray examinations;
diagnostic reagents intended for introduction to pa-
tients, and others.

In the structure of the exports of goods from the
group “Pharmaceutical products” from the Russian Fed-
eration, Ukraine and Kazakhstan occupy the 1st (16%)
and the 2" (16%) places. Lebanon is Russia’s partner
number 42 with a 0.2% share of all MP supplies.

The cooperation between the Russian Federation
and Lebanon has a significant potential [8-10]. The im-
plementation of joint projects in the pharmaceutical in-
dustry and trade will expand the cooperation between
the countries [11-19]. The interest of the Russian Fed-
eration in the export of the MP according to Strategy of
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the Pharmaceutical Provision of the Population of the
Russian Federation for the Period Until 2025 is the key
to this mutually beneficial cooperation and expanding
economic ties between Russia and Lebanon.

To study the economic feasibility of introducing a
mechanism for purchasing medicines from the Russian
Federation, wholesale prices according to the reference
and analytical publication of “Farm index” (for medical
and pharmaceutical specialists) in the segment of vital
and essential drugs were considered. The analysis was
performed for 31 international non-proprietary names
produced in the Russian Federation from Russian sub-
stances and imported by Lebanon from other countries.
The comparative analysis of wholesale prices was based
on the calculation of the cost of 1 gram of MPs under the
terms of delivery of CIP Beirut (carriage and insurance
paid to Beirut). The terms of delivery included: cargo
packing, customs clearance, delivery to the port of load-
ing, loading on the ship, sea transportation, unloading
from the ship in the port of Beirut, delivery to the desti-
nation, insurance.

For a better visual representation, the VEDs no-
menclature was presented in the form of 4 quartiles,
depending on the price ratio (Lebanon/Russia): quar-
tile | — 7.6—-10.0 and higher ranked quartiles; quartile II-
5.1-7.5; quartile Ill = 2.6-5.0; quartile IV-2.5 and lower
ranked quartiles. The carried out ranking showed that
at the time of the study, the current prices of Lebanon
for all positions exceeded the book prices of the Russian
Federation. The following was established: the highest
rank, No. 1, when the ratio of prices amounted to 11, 21,
was appointed to Olanzapine, 10 mg film-coated tablets
(according to the Russian Commodity Nomenclature it is
Olanzapine-TL, in Lebanon it is Zyprexa).

The lowest rank was 31, wherein the minimum ratio
of the price index was 1.13. It was represented by Gem-
citabine, 200 mg, in the form of Iyophilisate for prepa-
ration of infusion solutions (according to the Russian
Commodity Nomenclature it is Gemzar®, in Lebanon it is
Gemcitabine™).

A comparative analysis of the prices revealed that
the MPs purchased in Lebanon in this segment, have
an average of 4.54 times the price of MPs with the cor-
responding international non-proprietory name in the
Russian Federation, taking into account the delivery to
the port of Beirut.

At the same time, the calculations showed a high
economic efficiency of importing 35.48% (11 nomen-
clature items) of medicinal products that had been
included in quartiles | and II, from the Russian Feder-
ation, which showed the possibility of improving the
drug supply in Lebanon by reducing the financial costs
of purchasing medicinal products at the country level
(Tab. 5).
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CONCLUSION non, which ensures the effectiveness and sustainability of

A correlation analysis of demographic and econom-
ic indicators in Lebanon, revealed a satisfactory level of
health financing (Rank 5) and making adequate decisions
in the organization and management of the Lebanese
health system which resulted in the low mortality rate and
a high life expectancy. The positive trends that had been
laid down in the Lebanese health system in previous de-
cades continued to operate within the framework of the
inertia received before, with reduced funding. It should
be emphasized that the number of doctors and phar-
maceutical specialists (on average 21.50 and 14.67 per
10,000 population, respectively) is fairly stable in Leba-

the health system, especially in times of crises and wars.
However, due to the limited financial resources of the
country, the current situation in the health care system
poses new challenges in finding management solutions in
the field of organizational management. One of themis to
optimize current expenses by purchasing low-cost medi-
cines in new and dynamically developing pharmaceutical
markets in Lebanon. Import of medicinal products from
the Russian Federation will significantly reduce the cost of
medical CARE for the population of Lebanon and migrants
from the neighboring countries, which will increase the
costs of providing medical care to the population.

FINANCIAL SUPPORT
This study did not have any financial support from third-party organizations.

AUTHOR’S CONTRIBUTION
El Moussawi MAEH — collection and processing of the materials, statistical data processing, text writing;
Mironenkova Zh.V. — statistical data processing, text writing, editing; Umarov S.Z. — a research concept and design,
editing; Knysh O.l. — a research concept and design, editing; Nemyatykh O.D. — text writing, editing.

CONFLICT OF INTEREST
The authors declare no conflict of interest.

REFERENCES

1. Ledov, DG, Bogdanov Yu. Migration crisis in Lebanon. Hu-
manitarian scientific research. 2016; 9(61):188-190.

2. Ammar W, Kdouh O, Hammoud R, Hamadeh R, Harb
H, Ammar Z, Atun R, Christiani D, Zalloua PA. Health
system resilience: Lebanon and the Syrian refugee cri-
sis. J Glob Health. 2016;6(2):020704. DOI: 10.7189/
jogh.06.020704.

3. Fotoeva AV. The Main article of individual manufactur-
ers as a component of drug safety pages. Bulletin Of Ro-
szdravnadzor. 2017;5:55-58.

4. Trofimova, EO, Denisova MN. Russian pharmaceutical
market: position of domestic companies. Pharmacy. 2018;
67(1):3-7. DOI: 10.29296/25419218-2018-01-01.

5. Mauskopf JA, Sullivan SD, Annemans L, Caro J, Mullins CD,
Nuijten M, Orlewska E, Watkins J, Trueman P. Principles
of good practice for budget impact analysis: report of
the ISPOR Task Force on good research practices —budget
impact analysis. Value Health. 2007;10(5):336-47. DOI:
10.1111/j.1524-4733.2007.00187 .x.

6. Marchenko YuO. Improving the competitiveness of Rus-
sian companies in the global pharmaceutical market
based on the use of import substitution tools. Funda-
mental and applied research: problems and results. 2015;
21:173-187.

7. Sazava NN. The current state, conditions and prospects
of development of world pharmaceutical market. Russian
foreign economic Bulletin.2015;12:118-129.

8. Trofimova, EO. Macroeconomic factors and financing of
the healthcare system as prerequisites for the develop-
ment of the pharmaceutical market. Remedium. Maga-
zine about the Russian market of medicines and medical
equipment. 2017;S13:22-34.

9. Lin, AA, Sokolova SV, Golant ZM. Pharmaceutical market:

Tom 8, Beinyck 3, 2020

a model for supporting the export of medicines. Problems
of the modern economy. 2016;1 (57):162-166.

10. Esangina, IA, Yushkov ES. analysis of the current state of the
pharmaceutical market of Russia. Economic research and
development: scientific research electronic journal. Nizhny
Novgorod: NOO «Professional science». 2018;6:91-97.

11. Bahlol, MM, Lagutkina TP. Analysis of scientific research
on the promotion of pharmaceutical products in foreign
countries: practical recommendations for pharmaceutical
companies. Bulletin of Siberian medicine. 2016;15(1):60-
68. DOI: 10.20538/1682-0363-2016-1-60-68.

12. Sapir EV, Karachev IA Features of the world pharma-
ceutical market and problems of its development by
Russian companies. Russian foreign economic Bulletin.
2016;8:97-111.

13. Andreeva EL, Sapir EV, Karkh DA, Karachev IA. Compar-
ative analysis of foreign economic development of the
pharmaceutical sector in the Russian Federation and
the USA. Regional Economy. 2019;15(2):576-589. DOI
10.17059 / 2019-2-20.

14. Demidenok DA, Petrova TA, Narkevich IA, Markova VA.
Trends in the global pharmaceutical market: unrealized
development opportunities. Development and registra-
tion of medicines. 2017;4(21):282-287.

15. Filatova, YuM, Romanova LV, Larikova Il. Current state of
the world pharmaceutical market. Proceedings of the Tula
state University. The Economic Series.2016;2:167-174.

16. Sapir EV, Karachev IA, Zhang M. Export potential of Rus-
sian pharmaceutical enterprises in emerging regional clus-
ters. Regional economy.2016;12(4):1194-1204.

17. Mironenkova ZhV, Moussawi ME, Davletyanova AF. Main
characteristics of ART in HIV-infected citizens of the Leba-
nese Republic. Journal of Infectology.2017; 9(3):109-116.
DOI: 10.22625 / 2072-6732-2017-9-3-109-116.

217



RESEARCH ARTICLE
ISSN 2307-9266 e-ISSN 2413-2241

Scientific and Practical Journal

PHARMACY &
PHARMACOLOGY

18. Karachev IA. Development of the Russian pharmaceutical
market at the present stage. Bulletin of the Samara state
University of Economics. 2016; 8(142):71-77.

19. Ryzhova, OA, Moroz TL. Results of the analysis of im-

port substitution of antitumor drugs in the Russian
Federation for 2013-2018. Pharmacy and pharmacolo-
gy.2019;7(2):105-111. DOI: 10.19163/2307-9266-2019-
7-2-105-111.

AUTHORS

El Moussawi Mohamad Abd El Hussein — candi-
date of the Department of medical and pharmaceutical
commodity science of St Petersburg State University of
Chemical and Pharmaceutical Sciences; the head of the
Pharmacy “Mohammed”, 12, Hadath, Beirut, Lebanon
90201.0RCID ID: 0000-0001-5432-7680. E-mail: drmo-
hamadmoussawi@hotmail.com

Zhanna V. Mironenkova — Doctor of Sciences (Phar-
macy), Associate Professor, Professor of the Department
of medical and pharmaceutical commodity science of St
Petersburg State Chemical and Pharmaceutical Univer-
sity. ORCID ID: 0000-0003-1029-093X. E-mail: shanna.
mironenkova@ pharminnotech.com

Sergey Z. Umarov — Doctor of Sciences (Pharmacy),
Professor, the Head of the Department of Medical and

218

Pharmaceutical Commodity Science of St Petersburg
State Chemical and Pharmaceutical University. ORCID ID:
0000-0003-0771-6143.E-mail: sergei.umarov@pharmin-
notech.com

Olga I. Knysh — Doctor of Sciences (Pharmacy), Pro-
fessor, the Head of the Department of Pharmaceutical
Disciplines of Tyumen State Medical University. ORCID
ID: 0000-0001-6150-1683. E-mail: knysho@mail.ru

Oksana D. Nemyatykh — Doctor of Sciences (Phar-
macy), Professor, Professor of the Department of Phar-
macy Management and Economics of St Petersburg
State Chemical and Pharmaceutical University. ORCID
ID: 0000-0001-5933-2120. E-mail: oksana.nemyatyh@
pharminnotech.com

Volume VIlI, Issue 3, 2020





