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Bb3aeiicTBMe HA NpoabaKaBaWMA KOHPAUKT B BAN3KUA U3TOK BbPXY
AOCTAaBKUTE Ha NIeKapCTBEHU NPOoAYKTU 3a EBpona

,JlekapcTea 3a EBpona“ cbbpa TpeTua Kpbr oT o6paTtHa Bpb3Ka (8-10 anpun 2026 r.) ot 6
KOMMaHUU-YNEHKU OTHOCHO BbB3AENCTBMETO Ha NPOAbLAXKABAWMA KOHOGAMKT B Banskua
M3TOK BbPXY AOCTAaBKMUTE HA NeKapCTBEHM NpoayKTu B EBpona. CnegHuAT npernes obobuwiasa
nonyyeHuTe 0606LWEHN AaHHM.

O6w, nperneg,

Cnep, TpeTna Kpbr OT MOHUTOPUHIOBOTO NPOYy4YBaHe Ha ,JlekapcTsa 3a EBpona“, 6asmMpaHo Ha
obpaTHa Bpb3Ka OT LWECT KOMMAHUW-YNEeHKKW, oblaTa KapTMHA npeagnosiara Kpexka
cTabunusauma Ha ycnoBMATa BbB BEPUraTa 3a AOCTaBKM, CBbP3aHU C KOHPIMKTA B Banskusa
M3TOK, C NOCTOAHHU BUCOKM PUCKOBE Y M30IMPAHM C/ly4an Ha CEPUO3HO BAOLIABAHE.

TpeTnaT Kpbr OT MOHUTOPMHIOBOTO Mpoy4yBaHe Ha ,JlekapcTtBa 3a EBpona” nokasea, 4ye
KOHPAUKTLT B bBAnM3KMAa U3TOK nNpoab/ixKaBa [a OKa3Ba M3MEPUM HATUCK  BbPXy
bapMaueBTUYHMTE BEPUTM 3@ O0CTABKU, MaKap M C pPasAMYHA TeXeCcT B Pas/INyHUTE
KOMMNaHUN.

® 17% cbob6LuaBaT 3a TEKYLM NPEKbCBAHUA,
® 50% cbobLyaBaT, Ye ca U3N0XKEHM Ha PUCK (PAaHHU NpeaynpeAUTeNHN 3HauM), 1
* 33% cbobLLaBaT 3a IMNCA HA NPEKbCBAHMUA.

KaTo usan0, Makap MHO3MHCTBOTO BEYE fia HE XapaKTepu3npa CUTYaLMATa KaTo ecKampaLla,
cucTemata OCTaBa Nog, CTPYKTYPHO HanpeXKeHue M PUCKBT OT 6bp30  B/OLWABaHe
NPOAbNKABA, aKO OrpaHMYEeHUATa NPOABKAT MU Ce 3aCUNAT.

HAKoNKO KomnaHum Cb06IJ.I,aBaT 3a CTa6VIJ'IM3MpaHe B CpaBHeEHUE CbC CpeaaTa Ha MapT, KOETO
ceé OAbNXKKU Ha NbpPBOHAYA/ZIHOTO Bb3NpMnemaHe Ha WOKa, NpeHaCco4BaHETO U OnepaTuBHUTE
KOpeKuunun.

BbnpeKku ToBa, B AOKNaABaHaTa No-paHo cutyauma B OmaH ACHO ce BAOLWK, NO-CneumanHo
nopaau HEBb3MOMKHOCTTA 33 OCUTypsABaHE Ha MPATKM OT CTpaHaTa, Pa3xoAuTe 3a XNa4UNHU



npeso3u ce yseaunumnxa c Hag 500%, a BpemeTo 3a TPaH3UT ce yabaku oT 45 aHu go 130 gHu.
Ta3u cuTyauma ACHO Nokasea HeobxogMmocTTa OT B3aumogencTsme ¢ MUHUCTEPCTBOTO Ha
3apaseonassaHeTo Ha OmaH, 3a A4a ce NMOMOrHe 3a OCUrypsABaHe Ha paspelleHuna 3a U3HOC.
Tasn cuTyauma 3acara edepBeCUEHTHUTE aHaareTMuym (mapaueTamon M Ko-Kogamon),
npounsseaeHn Ha MecTHO HUBO.

OCHOBHM HabnogaBaHu cTpecoBu paKTopu:

TpeTuAT Kpbr OT MNPOYYBAaHETO MNOTBbLPXKAABAa NPOADBLAMKABAHETO HA CbLUTE OCHOBHU
ABUraTeNn Ha CMyLLEHUA, UAEHTUPULMPAHN BbB BTOPU KPbT:

* YBe/IMYaBaHe Ha Pa3xoAnTe 3a NPEeBO3 Ha TOBapU (MOPCKM U Bb3AYLLEH);

e AHy/NVMpaHe Ha MONEeTUM M HamaneH TOBAapeH KanauuTeT B KAHOYOBU XbboBe B BaAM3Kus
N3TOK;

e HeloCTUT HA KOHTEMHEPM W NPEeTOBapBaHe Ha NPUCTAHULLATA;

e [peHacoyBaHe Ype3 No-Ab/rM AN NOo-CKbNKN anTepHaTUBM.

HAKon KOMnaHWM CbLLO Taka noayvepTaxa Bb3AEUCTBMATA BbPXY MNPOM3BOACTBOTO Ha
pa3TBOpPUTENN U HEGTOXMMUYECKM NPOU3BOAHM MATepUanu, U3Non3BaHM B MPOU3BOACTBOTO
Ha aKTMBHM dapmaueBTUYHU cbeTaBku (APl) B MHAMA, 0BycnoBEeHU OT YyBCTBUTE/IHOCTTA Ha
LEeHUTe Ha NeTpona M perMoHanHaTa HecTabunHocT.

[JoKknagsaHUTe HMBA Ha Oydepu oCTaBaT CPAaBHUTENHO CTabWAHM KaTo LUANO - MOBEYETO
KOMMaHUM nocoysat 4—8 ceamumum nam noseye ot 8 ceagMmuumM 3anacu. YobaKeHuUTe BpemeHa
3a TPaAH3UT U BUCOKUTE pa3xogu 3a npeBo3 obayvye noaxonaBaT ePeKTUBHOCTTA Ha Te3w

bydepm.

HuKol oT pecnoHAeHTUTE He e CbOobLIUA 33 TEKYLLUM, CUCTEMHU HapYLUEHMA Ha KayecTBOTO
AN TEMMNEPaTyPHOTO CbOTBETCTBME.

3aKkntoueHums:

Pesyntatute OT TPeTUA KPbr Ha MOHWUTOPMHI MOTBbLPXAaBaT, Ye eBPOMNencKUTe Bepurn 3a
OOCTaBKM Ha $apMaueBTUYHM NPOAYKTM OCTaBaT YHKUMOHANHM, HO KpPEexKWU, KaTo
YCTOMUYMBOCTTa MM BCE MOBEYe 3aBUCM OT chneuudUYHUTE 33 KOMNAHMATA MEPKKU 3a
CMeK4YaBaHe, a He OT CUCTEMHATa CTabunHOCT. MUCMEHUTE KOMEHTapM OT PECNOHAEHTUTE
noAyepTaBaT, Ye MaKap HAKOM MapLpyTU 3a AOCTaBKM Aa ca ce cTabunusupanu cnep
MbPBOHAYaIHUA LWOK, Ta3n cTabuansaums e HepaBHOMEPHa U CUTHO YC/IOBHa.

MoBTapALWo ce 6e3NOKONCTBO B MUCMEHUTE KOMEHTApM € HapacTBaW,0TO Bb3AenCcTBMEe Ha
MHONAUMATA HA pa3XoAuTe, KOATO BeYe He Ce OorpaHMyaBa camo A0 TpaHcnopTta.
PecnoHaeHTUTE nopvyepTaBaT YCTOMYMBOTO YBE/MYEHME HA LEHWUTE Ha MOPCKUTE U
Bb3AYLWHNTE NPEBO3W, 3HAYUTENHUTE AOMNBAHUTENHN TAKCKM 33 KanauuTeT C KOHTPO/MpPaHa
TemnepaTypa M CTPaHUYHUTE epEeKTU OT NO-BUCOKUTE LLEHM Ha eHeprusaTa U NeTpona Bbpxy
aKTUBHUTE hapmMaLEeBTUYHM CbCTaBKM (API), pa3TBOPUTENUTE M ONAKOBBYHUTE MaTEPUAN.

PecnoHaeHTUTEe noayepTaBaT 3HAYEHWETO HA MPOAbL/XKABALMTE YCUAUA 3a yAecHABaHE Ha
TPaAHCNOPTHMTE MOTOLW, OCUTypsABaHE Ha ACHOTAa OTHOCHO pa3spelleHMATa 3a M3HOC WU



noadbpXaHe Ha NoAXoAAlla perynaTtopHa rbBKaBoCT B pamkute Ha EC, 3a ga ce
NMOAMNOMOrHe HeMpPeKbCHATOCTTa Ha A0CTaBKUTE. B TO3M KOHTEKCT pecnoHAeHTUTE Cblllo TaKa
noadyeprasaT MNOTEHUMANHaTa PoAA Ha BPEMEHHUTE WAW LEeNeHacoYeHM MepKM 3a
CMEeK4YaBaHe Ha Bb3JeNCTBMETO Ha BMCOKUTE PasxoAum 3a eHeprua U ropueo, BKAOUMTENHO
pasrnexaaHe Ha MexaHM3MM 3a AaHbYHW 0BNEKYEHUA BbPXY ropmeaTa UAM NeTposa, 3a Aa
Ce HaMa/iM HaTUCKBT BbPXY pasxoauTe BbpXy dapmaleBTMYHATa I0rMCTMKA M 4a ce 3anasu
YKM3HECNoCcobHOCTTa Ha OCHOBHUTE MapLLPYTH 3a A0CTaBKa.

AKO KOHOAMKTBLT B BAN3KMA U3TOK NPOABAXKM UAM eCKanMpa, BEPOATHOCTTa OT M3yepneaHe
Ha Oydepute, OONBAHUTENHO €CKa/NMpPaHe Ha pasxoAuTe W MO-LMPOKU PUCKOBE 3a
[OOCTaBKUTE LWe ce YBEe/MYM, 0CODEHO 3a XMMUYECKU MPOAYKTU, aKTUBHM dapmaLLeBTUYHU
cbctaBku (APl) M nekapcTBa, CBbP3aHM C U3HOCHWUTE MaplipyTM oT [lepcuinCcKus 3anuB.
Mopagym ToBa NPOABL/XKABAWOTO BHUMATENIHO HabloAeHMe M B3aMMOAENCTBME C BNacTUTe
Ha EC n TpeTu cTpaHKM 0CTaBaT OT CbLLECTBEHO 3HAYEHMe.

NlekapctBa 3a EBpona (Mpegu ETA, uniito uneH e BlMPapmA), npeacrasnasa eBponenickuTe
OTpac/an 3a reHepuyHu, 6MonogobHU NeKkapcTBa M NeKapcTBa ¢ gobaBeHa CTOMHOCT,KOUTO
OCUTYPABATBUCOKOKAYECTBEHM NEKAPCTBA HAa KOHKYPEHTHW LLEHW 32 MUJIMOHU €BPONEemncKu
nauneHTw.

OpyecTBaTa, npeacraBnaBaHuM oT ,JlekapctBa 3a EBpona“, ocurypasaTt 6am3o0 190 000
KBannuumnpaHm paboTHM mecta B EBpona u umHBectupaTr Ao 17% ot obopota cu B
MHBECTULUMM B Hay4yHOM3CNeAOoBaTe/NCKAa M pasBoiMHa AeWHOCT. BusmsaTta Ha eBponenckute
NPOM3BOANTENIN Ha FreHEPUYHN U BLUonoaoOHM NeKkapcTBa e Aa ce OCUTYpPU YCTOMYMB AO0CTbI
0,0 BUCOKOKAYeCTBEHW JIEKAPCTBA 3@ BCUYKM €BPOMENCKM NALUEHTU, Bb3 OCHOBA Ha 5 BaXKHU
cTbn6a: NauMeHTH, Ka4ecTBo, CTOMHOCT, YCTOMYMBOCT M NAPTHbOPCTBO.
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products to Europe
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Medicines for Europe has collected the 3rd round of feedback (8-10 April 2026) from 6
member companies regarding the impact of the ongoing conflict in the Middle East on the
supply of medicinal products to Europe. The following overview summarises the aggregated
input received.

General overview:



Following the third round of Medicines for Europe’s monitoring survey, based on feedback
from six member companies, the overall picture suggests a fragile stabilisation of supply
chain conditions linked to the Middle East conflict, with persistent high risks and isolated
cases of severe deterioration.

The third round of the Medicines for Europe monitoring survey shows that the Middle East
conflict continues to exert measurable pressure on pharmaceutical supply chains, although
with varying severity across companies.

. 17% reported current disruptions,
. 50% reported being at risk (early warning signs), and
. 33% reported no disruptions.

Overall, while a majority no longer characterise the situation as escalating, the system
remains under structural strain, and the risk of rapid deterioration persists if constraints
continue or intensify.

Stabilisation is reported by several companies compared to mid-March, attributed to initial
shock absorption, rerouting, and operational adjustments.

However, the previously reported situation, saw Oman clearly worsening, notably due to
inability to secure dispatches from the country, reefer freight cost increases exceeding 500%,
transit times extending from 45 days to up to 130 days. This situation clearly indicates the
need for engagement with the Omani Ministry of Health to help secure export permissions.
This situation affects effervescent analgesics (paracetamol and co-codamol) locally
produced.

Key stress factors observed:



The third survey round confirms the continuation of the same core disruption drivers
identified in Round 2:

. Freight cost increases (sea and air),

. Cancellations and reduced cargo capacity at key Middle Eastern hubs,
. Container shortages and port congestion,

. Rerouting via longer or costlier alternatives.

Some companies also highlighted upstream impacts, including shortages of solvents and
petrochemical-derived materials used in APl production in India, driven by oil price
sensitivity and regional instability

Reported buffer levels remain relatively robust overall - most companies indicate 4-8 weeks
or more than 8 weeks of stock. However, extended transit times and high freight costs are
eroding the effectiveness of these buffers.

No respondent reported any current, systemic quality or temperature-compliance failures.
Conclusions:

Results from the third monitoring round confirm that European pharmaceutical supply
chains remain functional but fragile, with resilience increasingly dependent on company-
specific mitigation measures rather than systemic stability. Written comments from
respondents highlight that while some supply routes have stabilised following the initial
shock, this stabilisation is uneven and highly conditional.

A recurring concern across written comments is the growing impact of cost inflation, which
is no longer limited to transport alone. Respondents highlight sustained increases in sea and
air freight prices, significant surcharges for temperature-controlled capacity, and knock-on
effects from higher energy and oil prices on APl inputs, solvents, and packaging materials.

Respondents emphasise the importance of continued efforts to facilitate transport flows,
ensure clarity on export authorisations, and maintain appropriate regulatory flexibility within
the EU to support supply continuity. In this context, respondents also highlight the potential
role of temporary or targeted measures to mitigate the impact of high energy and fuel costs,
including consideration of fuel or oil tax relief mechanisms, in order to reduce cost pressures
on pharmaceutical logistics and preserve the viability of essential supply routes.

If the Middle East conflict endures or escalates, the likelihood of buffer depletion, additional
cost escalation and broader supply risks will increase, particularly for chemical products,
APls, and medicines linked to Gulf export routes. Continued close monitoring and
engagement with EU and third-country authorities therefore remain essential.



