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Introduction
Throughout the world, medicines are one of the key el-
ements in the success of the modern health care system 
(1). However, the lack of access to essential medicines in 
developing countries is one of the most pressing global 
health problems. The World Health Organization has 
reported that people lack access to essential medicines 
where they cannot obtain the product they need to pre-
vent or treat a medical condition (2). This could be as a 
result of a number of reasons, such as unavailability of 
the product needed.

Access to convertible currency and international 
banking transactions is one of the essential elements 
for sustaining international procurement of pharmaceu-
ticals. This is more so for public medical supplies agencies 
(MSAs) in developing countries (Figure 1), where in 
many cases governments may not be in a position to 
easily provide foreign currency (3,4). This paper proposes 
the signing of currency swap agreements between 
governments and donors, international nongovernmental 
organizations or United Nations (UN) agencies as a 
strategy to improve access to essential medicines in 
developing countries, especially in sub-Saharan Africa. 
To consolidate this proposal, two case studies from Sudan 
are presented as success stories. These two case studies 
illustrate innovative arrangements that the Government 
of Sudan has implemented with an international 
nongovernmental organization and a UN agency. The 
government has managed to secure some of its needed 
foreign currency via the national and state revolving 
drug funds (RDFs): the National Medical Supplies Fund 
(NMSF) and RDF-Khartoum State respectively. These 
foreign currency swap arrangements have contributed to 
improvements in access to quality medicines at affordable 
prices (less than 50% of the alternative sources). 

The remaining part of this paper describes these two 
case studies. The paper concludes by summarizing the 
two case studies and presenting lessons learned.

Case reports
Case 1: Currency swap agreement between the 
revolving drug fund and Save the Children 
(United Kingdom)
The RDF of Khartoum State (RDF-KS) was accomplished 
with the technical and financial support of Save the 
Children (United Kingdom), better known as SC (UK), 
to improve chronic shortages of medicines in public 
health facilities in the early 1980s. After the first capital 
investment was made by SC (UK), since 1989 the RDF-
KS has been using its own revenues generated from 
pharmaceutical sales to procure more affordable 
medicines. The RDF-KS serves more than 5 million 
patients annually, with more than 565.34 billion Sudanese 
pounds (SDGs) (US$ 13.00 million) annual turnover (5). 
Khartoum State has high level availability of essential 
medicines at affordable prices (6) and this is attributed, 
among other things, to the access to foreign currency 
through the RDF-KS (see below).

The devaluation of the Sudanese pound during 1991, 
by 200% and later by 723% in 1992, resulted in the first 
decapitalization of the RDF-KS (Awadelkari MA, Idrees A, 
Mustafa SM. Evaluation report: Khartoum comprehensive 
child care programme. Ministry of Health, Khartoum 
State; unpublished report, 1996). For instance, during 
this period, the RDF-KS lost about US$ 1.2 million from 
its initial capital of US$ 2.6 million (i.e. 46%) when large 
sums of local currency were deposited in the bank (7). As 
a response to this loss, the Federal Ministry of Finance 
and SC (UK) signed a currency swap agreement through 
which local funds generated from RDF-KS medicine sales 
and allocated for overseas procurement of medicines are 
swapped for the equivalent foreign currency allocation 
at the SC-Sudan office. According to the agreement 
(1992–2001), revenues collected were regularly converted 
to foreign currency because medicines were usually 
imported. During this period, the RDF-KS implemented 
a monthly currency swap with SC (UK). 

By 2002, and as a result of economic improvement 
after oil production, the RDF-KS enjoyed free circulation 
of convertible currency to meet its need for foreign 
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currency directly from the market (8). However, in 2009, 
the RDF-KS stopped importing medicines and started 
fulfilling its needs from the local market in compliance 
with new national regulations.

Case 2: Agreement between the National 
Medical Supplies Fund and the United Nations 
Development Programme
The NMSF is the autonomous national agency for pro-
curement, storage and distribution of medical supplies 
for the public sector in Sudan. The mandate of NMSF is 
to ensure that essential medicines and medical supplies 
of proven safety, efficacy and quality are available to the 
population at reasonable prices.

The NMSF, at the time of writing, had revolved for 
around 30 years without the injection of additional funds 

from the government or from donors. The NMSF fully 
covers its procurement (US$ 350.03 million in 2018), 
operational (US$18.53 million in 2018) and developmental 
(US$ 18.69 million in 2018) costs from its own revenues. 
For example, the NMSF has established branches in 17 
out of 18 states at a cost of more than US$ 36 million from 
its own resources. Without technical donor support or 
financial support from the government, the NMSF has 
moved from limited access (a 46% availability rate) to 
affordable, quality medicine and a reliable supply chain, 
with a medicine availability rate of more than 90% since 
2013. By the end of 2018, more than 2780 out of 3370 
health facilities received regular supply of medicines 
through the RDF.

Following the secession of South Sudan, Sudan has 
experienced a significant loss in oil revenues and exports 
and, as a result, a decline in growth. The crisis is affecting 

Figure 1 Schematic diagram  depicting the operations of the medical supplies agencies in Sudan and their sources of finance as of 
2021
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the availability of foreign currency, with subsequent 
effects on the foreign exchange rate. 

The NMSF and the United Nations Development 
Programme (UNDP) have made considerable progress 
in the management of Global Fund commodities. This 
fruitful collaboration has inspired the NMSF to propose 
a new cooperation agreement with UNDP. The proposed 
area of cooperation includes setting up a currency 
swap mechanism to overcome constraints in accessing 
foreign currency and to provide a solution to the banking 
problems as a result of American sanctions on Sudan. The 
Government of Sudan and UNDP signed the agreement 
on 10 March 2016 for the procurement of medicines and 
medical products for the period 2016-2019. 

According to the agreement, local funds generated 
from NMSF medicine sales and allocated for overseas 
procurement of medicines are swapped for the equivalent 
foreign currency allocation at the UNDP Sudan office. 
The NMSF submits a purchase order to the UNDP, UNDP 
purchases, on behalf of NMSF, the required medicines 
from abroad using the allocated amount equivalent in 
US$. Unfortunately, the maximum annual budget that 
UNDP could absorb to cover its operation in Sudan was 
US$ 20 million (i.e. 15% of the NMSF’s annual needs for 
foreign currency). Due to this limited budget available 
for activities of the UNDP in Sudan, the NMSF used the 
allocated budget to import the most beneficial life-saving 
medicines, such as digoxin, insulin and adrenaline 
injections. More than 2.3 million patients benefited from 
this agreement in two years.

Conclusion
This paper presents two models of the currency swap 
mechanism. The first is the RDF-KS model, where the 
government of Sudan allowed SC (UK) to deposit foreign 
currency into the RDF-KS bank account to be used for 
the import of medicines. The second is the NMSF mod-
el; in this model, NMSF deposited local currency to the 

UNDP account on a monthly basis. The UNDP allocated 
the equivalent amount in US dollars to be used for the 
purchase of medicines for NMSF. The first model was 
more flexible because the RDF-KS itself purchased its 
medicines. 

Both NMSF (2016–2019) and the RDF-KS (1992–2001) 
maintained the prescription cost to end users at half the 
prices charged in private pharmacies while making a 
surplus to finance its operating and development costs. 
Moreover, the availability of foreign currency allowed 
a regular supply of medicines from abroad to these 
organizations, and consequently to public health facilities. 
Finally, the availability of foreign currency protected the 
RDFs at both national and state levels against excessive 
losses by devaluation of local cash in hand as a result of 
local currency inflation. The currency swap mechanism 
has, therefore, played a very important role in the access 
to quality medicines in Sudan. 

The lessons learned are as follow: (1) Donors and 
development organizations wishing to set up effective 
RDFs may need to be innovative in responding to 
constraints that arise with such projects (2). Access 
to foreign currency is one constraint; By setting up 
a currency swap mechanism or any other kind of 
arrangement, governments, donors, international 
development organizations and UN agencies can 
replicate or modify the mechanism that the Government 
of Sudan has successfully implemented to ensure timely 
access to foreign currency. This is important because, 
from the available literature on RDFs (see, for example, 
9–11), there seems to be no evidence of the application 
of this mechanism between donors and governments in 
situations where the RDFs are supported by international 
donors. 
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