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Int: heahh ~clor. ~hich at prt=sc:nt d(Xi nOI C(I\t:r mort: than 20 IXr cent or 
11K to tal populatio n o r Cthio pia. renccl1 tht: dt:pt'ndc:nt relationship or 1M natio n:al 
~'llnOm) 10 Internatio nal capilal . 

About 21· . or ttK rt=Currt:nt budget and abo ut 7. or 1M capilal budacl 
In 1975 ~as rro m rort=lgn assislaocc. 

00-. or the: mt:dical practitioners art: rOl"r'lgnt:rs (1975). Imosl.1l 1M 
..cnLo r EthLo pian mt:dlcal staff nre gradul':ttC'S rrom rorc='gn UnI\·t:fSltK . 
'1 he curriculum or Add is Ababa Medica l School, unlll vt:ry recently, ~ as 
. 1 co mplctc lransplullt from British Mt:dical Schools. whik Ihe curriculum 
I)f Go nder I)ublic Heal th College ~a!\ "built by rordgners" _ 
Othe r IlipulS of the ht:uhh ~ctor. such IlS drugs and equipment. a~ all 
Impo rtt:d . 

AI)O, II C:1n be sa id thai tht: ~'I lni stry or Ht:alth ( MOI'I) is 0. Ministry .. hich 
\Ct\C'i o nly 2Cr. o f tht: population, ~ith inadequate policy vuriabk- 10 control 
e\t:n \ uch a small do main effccti \'e!y. This may be ollSt=ned fr m tht: history o r the 
de\elopmt:nt o r ht:alth st:rvices In th is country. "ht:re health institution ha\e been 
\C: I up, e~ panded . o r t:\t:n closed ~lIhoul prior kno~J.edge: of the Mini try or 'Iralth. 
Similarly. the Importalio n of drug Items (mission. private and go\ernment) does 
no t rellcet tht: country's needs. Wilh the lack o f govt:rnment guidelines a nd control, 
\\ hlc h \\ c ha\c ju~ t indic-.ued ubo\c, the type and mode o f ut ilizalion o f imported 
dru@:<, nrc Inrgely. dependent o n the in iluence of fo reign commercial en terprise . 

While thc noo\c ge neralii'ation~ mlly usefully be pursued . in this paper ~e 
\\ 111 li mi t o ur discussion to the t:lIltmi n3lio n o f one element of Ihe sys tem. This "ill 
be the stud) of the d rug business, and its implications fo r the ef1iciency of health 
-.c r\lce§. We shall d i~uss thest in four partS, itS fo llows: 

( I) In Pa rt [ the dependency of Ethiopia on imported druJ. ... ~11I be denlons­
Ira ted Thl~ mcan ~ Ihat o nt: of the most important policy·\nriablc) of Malth is 
nUhlde the control of Ihe Mmistry of Ht:a; th. Part 'III sho .... that. e\e n under the 
e\ I'i ling co nditio ns o r dependency. the go\·t:rnmt:nt can slllI impro\e the supply 
a nd pnce , ItuatlOns by sc:lecti\'e import III ion a nd by the iniliation of £o\ernme nt 
mo nopoly m the I1nport and rc tll iling busint=Ss. TIlt: benefilS to be gDined from 
.1 modified dependcncy may be co nsidered a short-term objt:cti\'e if it is follo~ed 
h) a lo ng-term policy of sc:lf-~ uf1ic ie ncy. 

(2) P •• rl 11 nnd III deal \\i th the domestic drug busillC$s And their implications 
fo r the d licLency o f thc ht:ahh ~rvICC's. 

(1) In Iht: go \ ernment n1<lrl.el, tht: high ..... ork·load of med~1 personneJ 
and the no n-<:ost con~IOUSMS!l or the prescriptio n system underline 
the danger o f drugs as ~ell D.5 tht: Ullnect unly hi, h cost of treat­
ment (Pan If). 

(ii) In the pri vate marl.et ~tor, ~here drugs are sold through pm :ue 
hea lth St=rvK."C~ , a higher cost of treatment cau$Cd by the high profit 
rnte of pm'Dte re tailers i~ observed (Pa rt Il. Part 111). 

Ilud or lhe llcahh Divlskm, Cenlrll l)llnin, Commiu ion Office, EIMopl • . My tlnec"­
lhankt ao 10 Slelu A .. Clen 8 .• nd Mtucle C , ror lhe:ir "Iluible .ugalloN Ind erilkismJ 
The rnponJibllny ror lhe conlentJ or lhe: piper. ho .... ·C'\·er. I. fully mine 
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(ii i) The private market sector, where drugs arc sold o utside the heal th 
Sl' rvices frame .... ork (without the co nsultati o n of med ical practl' 
tioners), is the worst source of abuse o f d rugs Wa rt III ). 

(3) Pari I V. by drawing on the analysis presented above. attempts to deth'e 
some implications for policy. The short·run solutio ns seek mai n ly to modify 
the ex isting dependency, to provide limited bencrits un til such time as concrete 
policy measures aimed at ove rcoming the dependency situation can become effec. 
tive. The indicated long· term solutions to the problems o f drug a nd the problems 
of the health services which arc part of Ihe overall p roblems o f thc economy. and 
which call for the di sengagement o f the economy from the fette rs of intern ational 
capital and the simultaneous reconstruction of the societ y along soc ialist lines. 
are dealt with in general terms. 

Pari I 

(I) Drug Imports, Prices and their Implications 

Ln Elhiopin Ihere arc two sources o f d ru g supply: the source which provides 
about 82% of Ihe tota l drug consumption of the country is frolll imports. The olhtr 
source, .... hieh provides a bout 18% of the to ta l consumption, is do mestic prod uction 
(Table I). Since, however, do mestic producl ion is heavily dependent o n imported 
inpuls (whose linal outpul has a 50% foreign exchange component). thc di fferentia­
lion bet .... een imports and domestic productio n may be misleadi ng. as the laller 
depends heavily o n imported inpulS. 

TABLE I 
National Consumption o( Drugs: 1970/7 1 10 1972/73 

(Sile of [xisling Domeslic Drug Market) 

Milfiol/S oj I'('r Celli of 
COlUlimpliOIl by Sector Birr Toml 

(.) Gon:rnment Seclo r 
Imports 
PurchaSt'S from EP HARM 

8.l 19.3 

(Domestic Production) l .6 8.J 

Sub-Total 11.9 27.7 
(b) I'riV1tt Sector 

Import 26.7 62 .2 
Purchases from EPHARfI.'1 
( Dome~ilic Prod uction) 4.3 10 .1 

ub-TOial 31.0 72 .3 (t) Grand Total (3 b) 42.9' 100.0 

mlf'" 1~1.t~1~' C!r price (i.e. ea.1 plus inlUI1IT\\:e plus freighl up 10 the pou of 
I' I Ie: 1',_UCIiOn I. "Ilued II e~-raeot)' price. 

fCUOn"'=~":; .~I:!!·I UN IC! . • ad ~he, related innilulions I re nol includl:d. for IN:-
10 ncft'd Iht amourll ofm}f'JOfl" '"blUlIllnCd unounts. Nonclhclcu.lhey will nOI be c:o:pecled 

hi he d m, IOn ITT per ycar . 
.-ll1Oft ... ~ ~ 1,917"!f.. 'o.:dlnpllOn 01 42.9 mil lion biTT fo r Ihrt'C yun has jumped 10 551 
""",,n .. Ihc 'Ihle It I not eNtn the proporlion of imperii 10 domeslic production 
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\ , c:\~O(.hlurc o n drugs I O\«:r 30". of the I )Illi annu.al health c\pcn(illure: 
In the !;OunIT) . marginal pritt chanFs of drup on the ¥ooTid murket Itrc • 1000 
I:au~ fo r 1.lnrm fOf IMgt consumers like: the MmislrY of I-Icalth I ncrta~,.n the 
pru:c of drug\ lead to an InCrtase in treatment costs. In such SliulilOn} the ophon, 
for II \Imil iry of Health m~y appear 10 be thr«fold : mCrtas,", ftts for pal~nh. 
mcn:U'I nK go\ crnmcnt subsIdy through larger hudge" 311oc3110 "-l. or clOSing some 
tlf the health Instltullons. Since: none of the abo,'( measurts I (cas,bk (politICal 
.and economIc SlIuallons considered), the only optIO', open 10 the MOil I, to )ttL 
(ort lgn u~s i \lancc . "hich comes in amoul1IS only enough to '" het lilt Ilppctllc fo r 
morc !i\,,\lanCC 

In Ihc~ cIrcumstances. the siudy of the drug bUSInCM and liS ImphCUlOn\ 
for the de\t' lopment of health services ~ill be morc: Illuminating if it start ~Ith 
a ~tud) of the o perations of in ternutional drug indu:itries. whtch an: charaeterw:d 
t'I~ h i~h r;lIe, o f profit . 

(2) rh(' " ro lH of Int ern.lion.1 Drug Indu.stri('!> 

'1 tit mode of operation o f International drug tndu.5 tr lC:S IS characlC:rued by 
hl~h profih . In Great Britain. for e~nmple, the c\'idence of e'(ccssi\'e profits ""a~ 
bro ught to light 1n 1961. ~hen an inquiry by the Public Accounts Committrc rc: . 
H:aled thai eight Iln tlsh subsid iaries of Amcrtc;an fi rms ~ert ma~lng profit nltes 
d\ eru gln!! 7)." o f capitu l employed. Uritish firms and the S~is~ companies were 
also ma~lng 20"" and IJD. respectively. When these fig ures ~ere contested b) the 
drug Indu\ tne,. the M inistry of Health o f the UK. employed a fi rm of prn'1le 
.tccountllnt ~ to m3~c a~scssments . which. after u\ing I he com pan ies figure ' of costs 
:Ind rc\enue. arri\cd lit lin 3ve mge TIIte of profi t of )) .6" •. 1 Such a high rate of 
profit ha~ ca used much co ncern in thc export ing countries. The reasons arc: hlstoncal ; 
the health ,ecto r has al~ays been a batt leground bet~«n capital and lubour. and 
he:thh 1\ begtnni ng to be con\idcrcd "ofT-limits" for pri vate profi t·ma llng.l I\ S II 

eonscquenoc. more and morc governments in the wes t (e.g. Sweden. the U.K.) are 
fi nanci ng medical care from tax re\enue ~hilc at the s ame lime mn~lng II IIcccsslblc 
to e\C' r)one. Th is has /lot liS ye t deprived thc hca lt h ellre industry of it s traditional 
proli t. a~ JI ~ tlll contin ue!> to supply inputs to health care enlcrpn5CS 

rhe hIghlight!> of the roregoing discussion must bc cmphasilcd . The challenge: 
to e.apltal tn the homc countries is higher than the chll llcnge it fll ces In the Importtng 
countne\. a lthough thc challenge in the exporting co untries. us ~e ha\e tndicatrd 
abo\e. re~ulted til a Illoder). a~ it has resulted in "a (:hangc tn the bllltna ~)'ilem ··. 
guarllnttt tng cupilal a reltable ma rket lind profi t wi thout tn\O~tn8 scriou~ proles\!> 
IrOm the " un~illing co n~urmr nnd the ta.'( and premium pa)'t'r".J This. ho~e\er 
1\ oot Intended to play do~n thc gain of la bou r. ~hich IS begtnnang to hu\e full 
accc" 10 health -.eT\lct ~. as the society is beginning 10 accept that hcallh-carc I) a 
b;J~tC Tlcce~s lt y. ran ~tng after food. clo th ing and shel t<er.4 "!callh e\pen-.es lire no" 
con\ ldered .I .. part o r the ~age bill. ' and to IhlS degrrc c.'lpitlll has 10 acttp' a defeat 

'I hl \ tn \ C' lIg3110n I~ pUniucd tn the follo~ tng ~Ion ~I\h the aim of ~hO"tng 
that mo nopol) e"pltnl has a more dominant DO"cr lind grcater POSSlbllllio for 
h,~r pro fil \ III the underdeveloped cou ntrKS th:.n in 1t5 home (.'Ountne" 

0) ~m(' 11I1('ro:lllollal Comparbons of ImJKjrt FJrk~ or Drugs in tht nder~dtlcloprd 
COuntriC'l ( CDC) 

Although. due to the un3\;lIlablhty of adequate data, det:ulcd discuSSIOn IS 
n\ll JlO"\1 t1k. \ t)me !tmited obsen:llion, on pricin, pmctitts o f ,",ematlonal pharo 
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macculteal compantes, using Ihe example of some selected producl ~, ca n impro\e 
our unde~andng of lhe characteristics of Ihe world drug market. Drugs art 0 1'1( 

of lhe many product items of these multi-nationa l campanie~ (Ta ble 2). "hieh also 
produce chemicals. computers, cosmetics and declro nic equipment ; ho"e\'er, 
pmcnp]lOn drugs are Iheir mas] important source of profil. Their profit ability 
(from domestic and foreign markets) ranges from abou t 200

0 to o \ cr 700
0 , NOI 

Included in the: abo\e profitability calculations (which. lilc pro fit s. arc losses to 
consumers) are enormous sales promotion wastes which arc in the magnitude of 
1110300

0 
of the value of sales in developed countries, and which arc fi nally rcHeeted 

In ] ke prices.' 

TABU: 2 

Eunlplts or Large and Small Companies io t~ World Pha rmaccut ica l Indu!llry ­
TantO,,'r. t iC., 1910 ( ... nk~ by pbarmaeeulica l lurDon' r) 

Tumo\'cr Group R&D 
Company NUlionlli lY Ph'rnl Group • e~pcndilun: • 

US.$m US. m Ph3rm US.$m 

Koch< Switz. 840 1,200 -ro 9() 

Merck US 670 748 9() 69 
Uoechst W. Ger. 497 3,553 

" 
99 

E.R . SqUibb US 310 705 44 30 
l3a)'t r \V.Ger. 286 2,602 II 128 
8nSlol-M)trs US 262 979 27 36 
Gla~o UK 261 378 69 10 
Rhone- I>oukne France 257 1,985 13 85 
I C. l. UK 67 3,5 10 2 123 

arter· Wallatt US 53 125 '2 7 

SoUIU : lu-mical Age, Companits' a nnual report .. , and indu~lry and NEDO 
estimates. quoted in Tah If Pi//(J), p.4. Ta ble I. f . 

There. are. also enQrmou'i ~:ln::h costs (Table 2) "hich often Icad 10 a t)PC l)f (II ug 
u.w:ful 10 the metropolis but ha\e no relevancc for usc in a UDC bct:au~c of 
dln:ertnctS In epedemio logieal characteristics (particularly communic:lble disea~~ 
"hlCh are nol com monly encountertd in the rich eountrie,,); but ),CI such COS I ~. 
" hlCh art lale.n 10 be as COSt of proouclion, art also borne by people of Ihe UDC'" 

PriCCj char~ in 0 also includc enormous monopoly profi ts. \\hlch arc 
the mult of dljCnmlfl:uory price systems. This may be obse rved from e\:lmp!e\ 
complkd by Vallsos, "'ho ha Sho"n Ihat in 1968 o\er· prici ng fo r drug in Colombia 
~~::/rom 11" to 6SS

o
• (rntdian : 26()D~ of 48 intermcdi :l!c pharm:lccutic:l1 pro· 

C'Nulet atW hiS colleagues. who also conducted II simi lar stud y on the pocc 
t· f drup for the lreatment or lubcrculosis from 18 Afrlca n cou ntries di~O\ered 
It« Tabk)' ) thaI the: pnoes of drup \>tried from US 1.32 to USS I2.JJ fur 
l\()nJUid. from SI IS 10 $15.46 ( r a drug regimen combining iwni:t.lid and Ihla­
~r':::nc., from SI <46 to Sl2.02 ror Strtptomyein lind (rom 5239.07 to 1282.20 (or 

pl(:ln. The:te dllTcrtllCe$ canno t, according 10 Chaukt be accounttd for b) 
lraruport COoIiS' ' • 

-
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T alE )..A 

rhe I'rict' of Drugs for Tn'.lm!;'n! of "uMrcul~is ( Of St.1« lttt 

ArriCin Counlrl($, 1973 

i JOlli(CIJ 
Thioct/tcone 

C(Julllfi Isolliu~jJ :Ollt SIrt'plomyclII Ri/ampicllt 

Pack of 100 JOO mg , Iso 100 gr. 1000 capsuln 
tablelS. ISO mg mg polek, 1000 or mg 

each Inbs. 
Cameroun 1.32 6,8) 6,72 594.74 
Congo 2.42 5,SO 6,98 642.29 
Cg)PI 1.48 1.48 2,97 247.52 
Gabon 2.63 7.02 6.49 59 1.03 
Kenya. 

Uganda. 
fanl. 1.67 2,)8 3.97 490,84 

" adag;.,ca r ) ,06 1.15 7,55 
N,~r 12.33 15.46 22.02 1,282.29 
Nigerm 1.67 ) ,29 1.46 239,07 
Upper VOltd 1.54 9,49 8,09 5SO,65 
[thlop • .l 2.36 4,09 196,1l 

Sourer : (\;CC IH fo r Ethiopia, e;<lrlIcted from Mcrcdcth Turshen. "Analysis of 
~ ' cdic;\1 Supply Industr ies" , in the IlIIer/la/iOlUzl JOllrtlul of " ealth Sur/us. 

Volume 6. Number 2, 1976, Table 4, p . 276. 

'I he c\iSlcncc o f price d iscrimination, while sho\\ing the Slrong bargaining 
JK)\~cr of mo nopolies. illustrates the possibitities o f a stro ng policy \a riabk at the: 
dlspo\ul tl f the loo-c:llled smull nations. We shall show this, using examples from 
Et hlopm compared " ith those countries Iha l paid lowest and Ihose: that paid highcit 
prltt~ for ,elected products (Tablc 3· 8). 

TABLE 3 - 8 
rht I'rke of Orug~ in Ethiopia COnlptlred ,,'ilh 18 Selected African Countrib 1973. 

(ount ry tha t 
paid tllg~t 

Countr) that 
paid lo"e~ 1 

What EthIOpia 
",ud 

ISQII ;a: iII 

Pack of 100 
11I blc h. 1501118. 

each 

11.33 

1.31 

2,)6 

.}oI4rCf! : See Table 3 - 1\ . 

/SOllildd & 
Thillccra::ollc 

JOO mg I I SOmg. 
Packs, 1000 tnbs. 

15,46 

1.1 5 

Strt'plolllyein 

100 gr. 

22.02 

1.46 

4,09 

RI/ampiclII 

1000 c.:I PSU~ 
of JOO mg. 

1282,20 

239.07 

196,]) 
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H may ~ Obsc f"\ed Ihat Ethiopia is by no means amo ng the highest paymg 
(()UntflC$ ollCthc:kss. for each of the produclS im ported it paid "ell abo\e the 
lo"'Ut pnc:n ho""'n aOO' e. What is e\'en more interesling is that prices in Ethiopia 
arc .U· hl&hcr for Isoniazid. J • • higher for sl rcpto myci n and 66· .. higher for rtfam· 
ptan than the: IlClghOOunna countr~ Vohich previously formed Ihc East Afrtcan 
community. WlthoUI ,oinglnlo discussion o f Ihe difference in the ba rgaining pOVoer 
of DC (",hlCh I out of the scope of Ihis paper). it may suffice 10 sa y Ihat 
the nl1teocc of fin ten pri\llte importen and one government im porting agency 
In Ethiopia how a stnk ingly d ivided power vis-a-vis the mu ltinat io na ls, 

This POlOt should, hOllle\ er, ~ interpreted with caution. fo r the fo rmal Ion 
0( a tOle drug ImponlOg governmenl agency cannot ~ expected to gi\c a DC 
• colosal po""'er "-lIh "",hich the big drug companies would ha\'e to reckon . For 
cumple. Ethiopia ","h 101:11 imports (e l F pricc:). \·alued at less tha n US 510 million 
annually. purchased from d iffereD! companies. cannot be expecled to account for 
any ILIble fract ion of Ihe annual (urnO\'er or these companies, (On the si le of the 
II nnual lurno\er or pharmacc:utical comp:a nies, see Table 2.) In this respect. it should 
~ understood that the solutio n to the problem o r monopoly prices o r Ihe dcteriora­
liOn of the lerms of trade of UDCs in general can not ~ expected to be ro und "ithin 
1M conln! of Ollc small country. 

(5) CondlHl ing Rt mlr!o; 

Tht discussion in thiS sect ion has, we hope, illustrated t hat the development 
o( health 5tf"\icn is affccled by variables o utside the heallh services. 

Ca) SU~ almost all drugs (i nclud ing the raw material imports ro r domestIc 
productIon) are imported . roreign mo nopolies outside the cou ntry ha\e 
a SIgnIficant negati~'e inl1ue~ o n the de\'eiopment of hea lth ser\ices ID 

thl country. E.tamp1es are 
delays 10 provid ing drugs ; 
demanding payments on req ueSI (i .e. paying before the arrival or the 
drug product ). which is already occuring : 
dumpl.ng 10 deslro), domestic production: 
pra Incn:asc on drugs (even "hen the eountry's terms or trade arc 
not affected by It). Vi hich may cause tempor,n y dislocatio ns in the 
prOCtU of reallocatio n of resoUIUS. 

(b) In .ddltlOn to inlporlS of drugs when we consider imperls II]"e medica l 
cqulpment and medical staff. which are also essential fo r the running of 
he:.llh 5trvK:n, It I instructive to know that the majo rity or heallh sen icc: 
vanabks art outstde the: domain o r the Ministry or HealJh. This is an 
abt.olute reflection of the dependency rtlalions o f the econom) to inter­
natIOnal capllal. 

(c) Brtausc the maJOrtty 01 the populatIo n in EthiopIa (about 80" .. ) IS not 
reached by lhe contemporary health seclor. the Ministry o f Hcallh has 
hltle Qpaoty to affect health conditions in this coumry. 

Cd) \l, lIh lhe mountIng demand for morc health !oCf"\'lccs. and "lIh almm t 
all uaJlable ne.w allocations ~ing earma rked ror expanSIon. the ru nnlDg 
budaru of the: (\ISlIna InStllutlon, . ha\( betn lert wilhout adjustment for 
commodllY pncc lncrtaJn. From 51mplc obstf"\'alion o r the health instilu-

• 
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" 
lions, and also r~om reports ruch ing the MIOIstry, II may be Iottn thai 
bUIldings a re fa lhng down from lack of repair, equipment i~ out of order 
(Table 4). and ~ood and drug budg~ls are becoming increasi ngly inadtquatc 
because ope rating budge ts huvc ((Hied 10 take account of innationary pm 
rr ~c\ . 

TABU: 4 

Condi tion of Iluildings and Vehicles of COlt:rnmenl and Mi!i,ion H~pll.b 

% of Build ine " of vchkla 

Nud N., '., Nud should 
T)"pc of Owner)hip Good Repair Adcquac Silled Good Rep. ir '" ~plKed 

MIn I ~lry of Hcallh 30.2 41.5 22.6 5.7 59.6 30.7 9.9 

\1 1S510n 57.9 10.5 21.1 to.5 91.7 8.3 

SO'lrU : Computed from the figures extracted from CO/llp,tl!tnsil'c /It'D/tl! S,flirU 
Dir".,o,)'. Ministry of He'lhh. GcnOOI 1969 E.C. p. 18. Table VII. 

Note thai the condition of buildings and "chicles of the Ministry of Health 
I ~ wor<;c than that of the ~Ir-supporting mission inslltutlons, 

Part n 

(J) FIOtlrishing Drug Business 

Il a~lng bnefl y indicated the power of monopolies o\'er the internatio nal drug 
marht , \Ooe ~h .. 11 show their indirect in flu ences (thei r unilateral econo mK: ad .... ntage) 
10 the domest ic ma rket , The unilateral economic ad ... antage of the monopolies 
has become pos~i blc because of the emergence of a group of merchants. ~hich 
e~pand, a nd thr i\'e~ within the orbit of foreign capi tal , The merchants rok: as who ie­
\a lers or re tailer, o n behalf of foreign enterprises has enabied them to make II sizable 
profil. Dcri ... ing their profi ts from the opertation of foreign business vi tally inttrested 
10 Its e'tp'lnsion and prosperity, they help in the creation of more and more ne'" 
markel~ 

l oday the IhnvlIIg d rug bUSiness wh ich IS Cltpandlng e\'en outSide lhe frame· 
\Ooor l. o f the health se r"ices (i,e , outs ide the control of the go\'ernment) is ;II good 
\18n of the domi nation of mo nopoly capital o\'er the national econo my. M.jor 
Cll~s are cro\\ded "' Ilh d rug stores. Addis Ab:lba alone has 37 pharmacies, 16 drug 
\ho~ and 21 rural drug-vendors, Ilnd it is es timated that o\'U • of their eommo­
dll~~ arc sold without prescriptio n, In rural areas, the number of rural drug· 
\endors,' until very recently, wus mort than the number of heahh Slation\, If II 
had nOi been fo r the Ministry of Healt h 's current policy to reSln .. n the e'tp:lOSlOn 
of the rural drug,\'endors, thti r number "' o uld ha~e con tinued 10 be mort th.n 
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lhal of 1M health stalions. Con\'eniemly located in the market :lreas. meeting Ilk 
demand of I~ community for ;·i njeet ions·'. lhe ru ra l vendo rs have mo re CUSlomers 
tban lbe go\trnme nt heahh slat;o ns. which tend to run o ut o f drugs fo r about thrtt 
month of Ihe year. In the traditional se nse:. Ihe penetrat io n of the drug business 
mto the rural areas is part of Ihe dissolution of the precapitaiisl economy and lhe 
dlsinlegration of the natural economy, which was sel f·sufficie nt in trad itio nal me­
dieioe. ThiS il did wilhout pro\ iding an elTcclive compa rable service of western 
medicme a a replacement. In fact, ;1 brough t about ill heal th, since the sale of 
drugs in most area preceded the expansio n of health facilities. o r is made outside 
the frame\\ork of health services. 

(2) Gcncnl Compa ralilr Study of Domestic Retail Rusiness in J)rug~ 

In Ihrtt years the c.i .f. val ue of drug imports was about 43 millio n Birr (Table I); 
ho .... e\·er. the price paid by the consumers is substunlially higher. When these drugs 
.... ere retailed, thei r prices more than doubled . and we rc of the magni tude of o\er 
90 million Il irr. yieldi ng an a\erage rate of profit of ove r 50~' 10 the (io me:. tic drug 
busioes (private and government). 

ThiS annual expenditure on drugs of about JO million Birr in retail prices is 
.... ell O\ U WI. of t~ lotal annual national health expendi ture . The rat io for West 
European eounlrics. which is in the magni lude of 10% \0 15%.10 is considered high. 
and any Increase \\111 probably result only frOIll over-consumptio n and misuse. II 

Dut II IS nOI elpecttd to a pproach Ethio pia 's ratio.n 

Although t.~pcndHUrt on drugs in underdeve lo ped countncs IS much lo"er 
In absolu le terms .... hen compared to that of the developed co untries, ih pro portion 
In the tOlal health expenditure is much higher Ihan th:u of dC\'doped countries. 
DUI , "ithln the u~d~rde\'eloped " orld, Elhiopia 's ratio o r over 30% i ~ \"Cry high. 
T~ rtasons for thIS Include Ihe follo\\ing : 

TABLE 5.,\ 

C~· I'T~ FOI"lItI.IIon or Eilliopii. Compall/"t'd rrom lhe Sc-II or Imporltd Drull Conmtodilio 

Uby. Sudan Ken)'a 
El h~p ill 

Privale G O\'" GO\I . 
Imports Imporls· I mporl~ · · 

C·.i ' pncc II pan cl m iry 100 100 100 100 100 100 Impon d"'a 21 . S~. 41 Ye 3 1 ~0 160
0 OI.ber tApomtCS Untl' 

.. toe gkn ,. ,. S:'-. 7"/. " . 7". • • 
~ pnu 0( .. hokuJm 10' 116.' 10' ISO.9 t40.1 IN I JtorG6c ,..,..... q( "hoInakn 10'. U~. JO'. 20'. 20'. '" ,.... I'WtOe 01 rct&Ikn liB 14'" 136.S 181.6 168.1 1489 PTo6I ..,..,. 0( fC1&lJm 20"~ ,... >0" ' ""'. ..... T_ ... • , 
(~.\pncc I,. • 11401 20(.1 ;m.' :2JS.3 ''''' 
.eow. .... " tdLtIJ ~ df\II con.nod I he: ~ . -co....... ' - In I OU'~II~nt pllal .... oniJ. 

Ma tth ~ ,n.: ...... h :: ~ conunoctillO 'n lhe in"1Xl llCnl ho!pita l WlrdJ. 
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TAlH.E .5· U 

" nVlte 
Market 

Sales In the 
drug shops 

L\·fwOf} I"I'"ICC 100 
Profit marllll of Compan) 4S·. 
OIhC'r c~po:n<;("j before \\holcsalcrs 

Pun:h.a~ Pfl~ of \\ho~kl' 148 
Profit mMglll of '" holcsakrs 2~' 

PUR:halie prit'C of re tailers 177.6 
Profit maqll1l of reta ilers 40-;' 
Turn-o\cr la:o; r~ 

Con~un1(:n.· pnce 2'3.6 

., 

\crnment Mlrket 

Sak, in the 
outpatient 

hoJpita l W1)f(I. 

' 00 
40.10-' 

140.10 
20", 

168.1 
30";' 

218.60 

Sales In lhe 
in.p!ltlc:nt hoipllli 

'" anll, health 
Cenuu .nd health 

It' lions 

' 00 
0&() I ~. 

,., , 
Y o 

168.1 

168.10 

(a) Retail prices are an cAlcmion of import prices that include high import 
d ulic:., tra nsport cost , \\ ho lesalc and rclail profi ts (Table 5). The high 
profit ralc of Ihe \\ holcsaJers and retailers is the cau~ for It\( nourishing 
(I rug "thi ne,s :l nd the overcrowdi ng of drug.slores. particularly in the 
ca pi!:11 ci ty. If it had not been for the Mi nistry HC;llt h's rcslr icting policy 
o n licensing a nd IOC,Hions or drug·Slo res, their numbers 1'I 0uid easily 
hale dou bled . Such :In extremely high priv:l te domeslic profi tability 
(mer IOO'\,) c reates the illusio n or a high expe nd iture o n drugs, and be· 
comes a major ca use ro r the high rat io o r drug e ~ pcndilUre \0 lotal 
na tional expe nd iture, or over 30"",. A co mparative study or profit rates 
o r three selected coun tries, indica tes thai . liS a result or varyi ng profit 
rates. an imported d rug. " a lued at $ 100 c.iJ ., txoomes 138 in libya, 

174 in the Suda n. and $205 in Kenya." hen re tailed (f:tble 5-A). 

For Ethiopia, it is dinicult to talk in terms o r one price rormatlOn 
beC:IUSC or the ex istence o r t" O markets (Go\ ernment and priHue), "llh 
~i~ diffe rent o nicia lly permissible prices, ir to el'cry imported d rug the-re 
I) ,Ill C(luivalc nl type rrom domestic prod uction (Table 5.,\ , 5. U). Ot her· 
.... i-.c, ir to each im po rted d rug there is no do me)ticaHy prod uced counter· 
part , there will on ly be three permissible onicial price lel d s for e3ch 
product (Table 5-A). Th is I\ ill be the topic .... hich rolloVo s immediatelY· 
At thi~ juncturc, ir "e talk or o nly the private retail marLet, .... hich accou~tS 
ror 60" .. o r the to ta l drug consumption of the- country, Bnd from whICh 
mer 70"" i) rewiled . the $100 e.l .r. price becomes about S259 (fabk 5.t\)-

(hi rhe other reason for the high rat io or expenditure o n d rugs to 11K !ot:U 
natlOn,11 healt h c;(penditure is the cx istence of cas)' accts to tht: ponte 
drug ma rket for "Clf.rned icll tio n. (To estimate the magnitude of thiS 
motTLet "ould be a \\ o rthwhilc errort , ror usc [IS an indcl( for measuring 
thc effcctivcness or the Ministry of I-I eal th.) 

(e) Los~s resul ting rrom poor administration o f d rugs (c.g. improper storage 
or dist ribu tio n) is also (I ructor in cx plnin in~ the high rat io. 
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(3) I>om~tic Dru\: Pri« .-ormation .nd its Impact on Consumers 

What \I.e ha\'e alread)' shown as a rate o f profi t of over 50"10 is all aggregatIon 
of \\.idel)' differing profit rates of the pri\'atc and public secto rs. whose price com· 
positio ns are as follows: 

(, ) 

(bl 

(e) 

(d) 

When consumers buy imported drugs from private retailers. the pnce IS 
nbout 2.6 times higher than the c. i.r. pritt. 

When co nsumers purchase imported drugs fro m in-patie nl ho~p i tal wards 
(go\'ernment hospital pharmacies). health stations or health centres the 
price is nbout 1.5 times higher than the c.i.r. pr ice. When co nsumers 
purchase imported d ru gs from outpatien t hospital wards (pri vate hospital 
pha rmacies), the pricc is about 2.4 times higher than the c. i.r. price, 

When co nsumers purchase products o f EPHA RM (local producer) from 
In·patient hospital wards, health statio ns and hcahh centres. the price 
IS about 1.7 times higher than the ex-factory price. When the same co m· 
modity i purchased from the outpatient Hospital ward, the price is about 
2.1 times higher than the ex-factory price. 

When consumers purchase EPH ARM 's products from private IIIStltU' 
tions, the price is about 2.5 limes higher than the ex-factory pricc. 

Why six Mts or prices'! Heahh institutions have th ree channels through 
",hlCh they enn purchase the:ir drug supplies. One is the governmen t medical cor· 
poratio n and the second is the private importing agencies. The former is less 
upc:nsi"e than the lal\e:r. due to differenecs in pro fit margin (Table 5). But because 
of Inadequate budgets. no health institutio n can purchase all its drug req uiremenu 
rrom the less expc:nSI\c gO\'unment corporation. City hospi tals purchase part of 
their drug n«ds from private importers o n credil,u while rural hospit al ~ . heal th 
cent res and health lations. ",hieh do not ha\'C such facilities. red utt their activi ties 
"'hen their al locatIo ns to purchase medici nes run out. The third so urce. \\.hich is a 
hiahl) p rotected do mestic produeer, brings about another sct of prices. 

The u istenoc of 6 different posSIble sets or offi cia lly permissible price~ for the 
"me product. therefore: . implies the uistence of the cheapest and the most e'(pc:nsi\ e 
pnee and four \Cts of pflees in between. This. howeve r. does not mca n thllt a con. 
",umer has the Opllon of 51'( prlets to choose from. as some of the markets <Ire not 
.~bk t' 

In l he BO\crment marlet. the chOice for a cheap brand IS lim ited by the 
$llpul~hon or tM PlbCflpt ion system . 

In the prmue \(Clot. on the other hand , altho ugh drugs arc mo rc e'(pcml\c 
tbiln tOO\C:: In the JO"ernment 5CCtor, there IS a choke fro n. the three po<;siblc pr iCt" 
\U~I 10 thoe foUo""ln, condlho n : 

,-, If the consumer " '-l thout a prescnptlo n (self· medIcation) scth the cheapest 
dru, 

Ib) If the COnsumer "ho, ckJplle the ract that he has a prescription. may be 
" llIln,IO ehanJC' the bnnd of the dru, Ihat IS sho_n in the prescript ion 
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for a similar but che:a~r brand. This, hov.e:\u, I~ not pot Ibk In lhe 
go\ e:rnme:nt se:ctor, v.hue: the: consume: r v.ho IS allende:d to In • JO\em. 
menl health institution must slick to the stipulation of II spttlfic b,.nd 
of drug shoY"1 in the pre:script ion . 

hom the supply side. the cont inuation of productIOn of multiple produ tj 
1'1111 not cea~ as long as the pharmaceu tical com panies operate: lIl:.e all otner apl' 
tahst firms for profit. To remai n in the marht (a nd not lose: tke baule of com. 
petition), companies keep on putting out ne:w pre:parllt ions, many of v.hich duphc:ue 
one anothe r. Dccausc of these marketing manipulations,l' consumers are fa~ 
IIIlIh II plcthora of intcrchangllblc preparations. For uampk. in Spam. 25. 
mfihcal preparations arc on sak ; in Brazi l 14,000: and in France: 11.000 of French 
origin, plu s ~e\e rlll thousand other imported preparations. 16 and in Ethiopia 
about 5,000. 

Ir control from Ihe supply side is not possi ble . control ma), be made on the 
demllnd side by pass ing a law that medicines can be introd uced into the cou nt ry 
only v. lth the .. anction of the Minist ry of Health. The example of the Sovie:t Union. 
IIIhere the onicial register of medica ments permitted lis ts some 2 • .500 items. and 
y,here the lav. provides for the strictest contro l o \'er the introd uction of me:dieinal 
prepar.mons and thei r administration," is highly instructi"e. 

Unb .. such a law is introduce:d , the dangcrs or useless ness of drugs y, ill ha\c 
a negati\e effect on the de\'clopment of he:ahh se rvices. Through strict control or 
ImporlS. !iQnle undersirable products and the dangers of drugs rna)' be a\·oided. 
This willnl)o reduce some of the burden of costs of treatment. This, of course. is 
not possible to implrment prior to the carrying oul of some institutional measure::. 
.... ·hleh are Indicated in Part LV , Eve n with the:se me:asures, monopoly profits y,iI! 
eontmue to exi ~ t unt il domestic production that is largely based on dome:Slic inputs 
IS initiated . 

Plut III 

~ I or(' on [ fficieney in Ihr Use of Drugs 

In Ihe discussion above, it was shown that the: drug busintss is a lucnui\e 
busme:ss II y,a ~ ~ ho\\'n that there are two major markets y,ith mainl), ty,o major 
prlcmg practice) \\hich result in t wO com pletely different treatment costs. The 
attempt in Part III y,i H be to show how the consumers suITer from an inlpropcr 
utlh13110n of drug,. 

I-'o r cln Tlt y of discm sion, tv.o types of cha nnel of drug purcha~ arc identi~ed : 
Olk IS the purchase of drugs through pre:script ion (i .e. purchase IS made Within 
the htahh service framework), and the second is the purchase or drug1 \l'lthout 
pre'>Cnpllon (i .e. rurch!l ~e is madc outside the hcalth service framey,or~ ) . 

fa} " ureha. or Oruj!s through Prescription 

The demand fo r prescribed drugs (within the frame:\I'ork of health institullon 
1\ not a dirc:ct demand for it : but a demand fo r health sc r\K:d, ThiS makes It. 
dcmed demand , Hence. the economic relation. in this case. is nOI bctw«n pr,ltt 
and quantity of drugs. but between the amou nt of mone), ind i\'iduals are willm, 

---- ---- - - ---_ ...... 
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to pay fo r a package of medical ~rvices, of which d rugs fo rm on ly a pari, and \t,hw 
Impact is kno \t,n only a t a later stage when the prescription is prec;ented to a druC' 
store, Hence, while the demand CUr\'e fo r heal th services (which includes drUBS) 
\t,ill be:: e'(peeted to be:: downward-slo ping, the demand curve for drug~ separately 
will not be expected to behave like the health se rvice demand that includes II , 

The supply curve is also expt."'Cted to be inel:!.slic. Fo r example , if the pritt or 
drugs is made to fall sufficiently to attract mo re peo ple (from the population at risk) 
to t~ health $(:rvices, their access to the health services wi ll be limited by the 
ca pacity of the health sc=rvices: which means more drugs cannot be sold bc:tausc 
of pri~ cuts, lr, on the other hand. the price of drugs rise. tho~e with cash income 
in the: short run may be \t,illing to spend to meet the extra treatment costs. Onl) 
.... hen the ri~ in price persists will those in the low-i ncome bracket tend to look 
Qut for "cheap treatment " in the private sector, where drugs arc not only sold ..... ith· 
out prescription (at least to a\oid health services fees) but al~o where the burer 
i able: t o dema nd a cheaper but a similar type of drug. 

(b) Purchast or Drugs ~-i t bout Prescription 

Outside the health 5c:rvice fra mewo rk, the demand a nd supply curve for drugs 
.... 111 be: expected to be: elastic. On the demand side, we ha\'c a large num be r of people 
.... ho art adversely alfttted by the inaccessibility of the health services (capaci!) 
limitltions, a~nce o( health services, fttl' a nd the prescript ion system) and there· 
(ore seck for treatment o utside il. This will mainly include part of the poor and 
ignorant, .... ho may not think of lIoi ng 10 the health service) i ll the fi rs! place, 
although there may be some of them who go to the healt h se rvices for treatment, 
but suspendit if COSIS exCttd thei r ability to pay the full treatment costs. 

Amon, the high-lnconlC groups (e .g. som(: of the rich in rural district .. ). there 
lire aho t~ .... ho ha\e no access to prescribed drugs because of the una\ailabili t) 
or a health facilll), or because: of their kno .... ledge o f the high p:ttient-Ioad of medical 
Pf'jtt,1I10OCrs (therefore Indicallng concern over the poor quality of scn;ce): thc:sc:. 
If qUlle .... dl off. mllY resort either to pri\'(ue medical practi tioner), or to thc purchase 
of drugs .... Ithout lit prescription, bttause: of a n assumed confident(: in the kIlO" ledge 
of the tlkpl prescr,bers." (N,B. There are many kno .... n eases of alarming mc:-dical 
m2IpractlCeS_) 

Thcrt ",III be a S«mlna ad\'1Intngc: for the poor .... hen patient" rClIort to ,lIegal 
medICal pnc1ltloocn fro.m the po~nt of \iew of reducing ·· trca tme nt co)t, " . Thai 
IS. the com.u.nlCr CC)n\en~ntl) 1I\"oids the health 5c:n-ice fees. the long wlIlIlIlg lila 
of the cro_ded Institutions, and the non-cOSI<onscious p rescription systems. 

houkl the: cost of South treatment rise bc:c3use of increases in price of drug), thi .. 
tnte of consumer -III be C\()C'Cttd to s .... iteh 10 tradi tiona l medlcation. ,t 

Thu~ the c.kmand cun't for non-prescrlbc:d drugs Will be expeeted to he clasllc 

The: iuppl) cun~ for dna" I also e\pectc:d to be elastic. If the price of drug\ 
t.n the: dolnC'\tl( marht lnQ'ea'loC'\. the quuntit) of dnav; Imported 14;11 immc:dllltd) 
IDaa'loC ,. 

l'srI 1\ 

'lome Implkstiom fOr Pollc}' 

Ithou: lhe ClIJK 0( Ihp dna, pncrs In thl\ country IS the enormous profit 
....... 1\ 1 produa P"'C' fr m the t\porten to the con umers, the solutIon 
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tannot Ix unconditIOnal elimina tion of all duties and profit rntes, os is often claimed ; 
Ihl§ In an) C'\I=nl \\ould not affect profit niles of interna liona l monopolies. 

Such tin O\er·~im plified solution. which appears so attractive and which indeed 
luis r~l\ cd .... Ide applause, wou ld bring about more harm Ih:m Ixncfil. The first 
dLJad"anltlgc of such a meas ure is thut a faster expansio n o f the d rug market than 
that of basic health se rvices will increase the consumption o f drugs OutSide the 
hratlh Soenicc framc\\ork , and thereby increase the nli su~ of drugs. The second 
IIINI a pol»lble reduction in price will benefit more the population that aTC ('njoy­
In! the alrcad) highly subsidized health services. 

OMO the prc..cnl Ethiopian conditions. where there does not exist an orga nic 
rtlauon bet .... cen the health services and the drug market , and where the latter is 
mort acce,siblc thall thc forrncr, the problem of health services (co\'erage, accessibi­
hty and quality) in thc short run may begin to be so lved thro ugh thc synch ronization 
of rtduction in prices of drug wi th exp:lnsion of health services, so that d rug co n­
umption (a ~ part of the health se rvice consumption) occurs ria the health services. 
In this case, :t fast e.\;pansio n of hea lth se rvices will allow a fast reduction of the 
price of drugs (\\ ithou! it s ncgative conseque nces). I n this respect, consumer demand 
should be directed towards demand fo r increased access to health servi~s (cons­
truct)on of mo re new health stations, health centres and rural hospitals), r:lther 
Ihan to .... ard~ unconditional reduction of drug prices. 

[n the long run. the contradictio n between business desire for profit (including 
t~ exporter's profit) and consumer 's interest in cheaper treatment may be soh'ed 
through de\elopmcrll of the economy and vigorous socia lisl const ruction fo r self­
~ ufficlency. The demand al th is stage should be unco ndi tional access to healt h 
services for all those \1 ho need it. At this stage, thc pricing of drugs and the pricing 
of the he:tlth· \enice product that contains them may be used as an administrati\'c 
mec:hani \ m for eftlciency T:lthe r than as II tool for profit ma.\; imization . 

In .... hat follo\\ \, .... e will gi\e specific dimensions to the already ident ified short­
term and long-tcrm ~olution , 

5.hofl -Rull I'o l i('~ 

( I) . The eXI~tlllg d rug prices in Ethiopia co ntai n the profi t of mu lt i-national 
compallle~ .... hen imported a nd the profit of domestic busi ness when retailed : 

(a) The contrndiction bet\\een domestic busi ness interest in profi t and con 
\ umer's interest in cheaper and beHer treatmcnt may be soh'cd by the 
natio nalization of drug retailing and importing ; by earmarking the profit 
for the de\elopment of basic health se rvices; and by the formulmion ~f a 
natio nal drug policy fo r enicient and prope r use of d rugs (assuming nOllon· 
ahzatlOn results in belle r services). 

(bl The contradiction bet .... een the interest o f international capitlll in profit 
and the in terest of consumers ill cheap treatment canno t be solved by 
nationaliza tion nlone. Nationalizat ion (where the government becomes 
a .sole importer) ca n ma rgi nally improve this count ry's bargai ning power 
wllh multi·national com panies fo r better prices, This cont radict ion c:an 
only be solvcd by econom ic indepcndance where by a long tcrnl policy 
of self sufficiency in drug production may be a pa rt. 
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(2) t prrscnt. tM lo\'ernmenl should be cautious abo ut d rastlcall} redUClIl, 
lhe pnce of df'\lp bea.use of tM char:lctrristics of Ihe tYo O d rug marKeIS : 

(a) In lhe ,o\e rnment ma rkel. the strict policy of sa le of drugs through pm. 
cnptlon ma rks the rdatively efficient utilization of drug.). NOfl(: lhcleu. 
bccau.se of the lOahillly of Ihe government to expand Ihe health SCr\1Cn 
10 the: soon run. the fo lio Vi ing dangers may be nOled . should prittS be: cut 

ll) By IOcrea 109 Ihe Vi o rkload of the already cro .... ded health facllilles. II 

may make them chaotic. causi ng such o \,ercro .... d ing thai It may e\cn 
be: dlmcull to mttt emergency situations. From this an O\er. 
consumption and ahu.se of drugs may fo llow. si nce, .... hen the physlCLan 
I unable 10 de\ ote enough time 10 each p:u ic nt , the diagnosis may Ix! 
U~rtain and Ihe drugs prescri~d may be: unncccss.uy. 

(II) The be::nefil thai accrues from a fa ll in price goes only 10 (I !>Cgmenl 
of lhe populalion that already has access 10 the highly subsidiud 
heahh imili lution . 

(b) In the pm'Ute ma rkel, sintt drugs are sold through prescnpllon as .... ell 
a ViIlOOut prcscriplion, IYo O separate outcomes will be ell peeled from a 
CUt In proo: 

(I) Ln the c.ue of lhe purchase of d rugs wi thoul prescripllon. a price CUi 
.... 111 ImrMdiald y expand lheir consumplion, a nd thereby Increase 
lhe danJCTl. 

(II) In lhe case: of pu rchase of drugs Vi ilh prcscripllon (Wilhlll the frame. 
"ork of I he: pmlte hcahh services). a price CUI may d raw more pallents 
thJin before. Further upansion of Ihe Yo orldoad is ILmited by the SIZe 
of faalilies The ad\-an la~ Ihat may accrue to consumers through 
che:l ~r drup may be:: lost to Ihe private institu tions through higher 
ch.aracs rOt m«t1C31 pe rsonnd and equipment scrvi~s. \o\lth Ihe ob­
JCCtI\e or ILmlllnl demand 10 their C3 pacity. 

In thll rcprd. the: policy to reduct d rug pri~s drastiC3 l1y should be pr~dcd 
by lhe e\plln.won of he,hh .e n- tOeS and by Increasing their accc.ssibili ty. PUlling 
up more clina .. OOt , diffICult urnkrtaking. as the financial a nd ~rsonnel requLre­
mentt.re: _Ithln the: ruourct b.Jsc of Ihis count ry. Fo r better qualLIY of the \(:r\!tt . 
lhe IncrC .\Cd numbc.t or dlOlCS may further be uttached 10 a higher he!l lt h Imlltullon 
(~ rd'errah Othc"'HiC, the short-run prke pohcy fo r d rugs shou ld be 10 allo .... 
nutln, PfICC.1 to remain aJ they are (nttpt perhaps for the most u rgcnlly n«de<! 
df\lJl ror dl'ICl.Jc control). Yet, by the preparation of d rug lisl for Imports 1L and 
tbe RductJon of mea for klcaed products. the 1O\'ern ment c:& n stili pro\Jde con­_me" "Ith ehc.ap prodUCl\ u 

tJ, I. order 10 ~"U'cOmt the ml.w~ 0( drup In the hea lth Instllutions. lhe 
,~" of Health \houkt also tpud up the de\'dopmc::nl of a nclVi orl. 

of .. bon.tOf)' rlallt., In EthtOpta II IS now. there I a senous danJCr 
of -.w'IC of 'ntlbioca While medal people c:annol 'CC1Jtaldy prncTlbc: 
• dna, (or Irnt_nt 0( InCKl InrectlOnS "' Ithout the 0CCtS r) support or II 
~ labonlOfy, InOiI hoIpnak., he;ahh antrn and hc.allh "'llon~ 
do ..... ~ ,.1iI (Ialltln In llus SituatIOn, • mc::dal prrson may embarl. 
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prematurely on broad-spectrum antibiotic the rapy, change to another 
drug if the fih l does no t work , and co ntinue to ju~p f~om one ant ibiotic 
10 another in SC':lrch of Ihe " right" drug for the umdentlfied disease. 

(4) The above policy measu res affect only some 20% of the population which 
j, ~ ithin Ihe reach of Ihe health services. The remaining popUlation, al­
though uncQ\crcd by modern health services, is served with traditional 
med icat ion. Although lack of knowledge in Ihi s aTca may preclude us 
from suggesting so me specific policy measures, general recommendations 
may not be out of place: 

(II) The MO H should have a clear policy (not just aspirat ions), with 
regard to traditional medicine. In this respect, the role and importance 
of the prac titio ner in the provision of health services shou ld be re­
cognized :Ind should be financially supported.21 

(b) The prcsent research efrom should be speeded up in order to enable 
the quick iden tification of the dangerous and the non-effective tradi­
tio nal medications, in contrast to those that are effective. The popu­
larization of the laller and the discouragement of the former is the 
least contribution the Healt h Ministry shou ld make fo r those who 
\\ ill remain out side the modern health se rvice sector for some years 
to come. 

(c) The prescnt MO H com mitme nt to start the t raining of peasant doctors 
(pd) (Ethiopia's equivalent to Chinese barefoot doctors) may easily 
be coordinated wilh the traditional health sector. In this programme, 
the MOH should explore all the possibilities for training traditional 
practi tione rs (who already have the aptitude for such funct ions) into 
pd . Thi s will be a step fo rward in the integration of the traditional 
~Cc tor into the mode rn sector. 

B. Long-Run Policy 

The natio nalization for health services (i.c. abolition of the private 
secto r, giving the state contro l over the health services and drug busi­
ne~s ) which shou ld be undertaken is not necessari ly a socialist measure. 
It I~ a. burea ucratic manoeuvre to modify dependencies, and it may 
result 11\ So me marginal increase of efficiency in the health services 
and pcrhap~ also bri ng about a spill-over of some benefit s to the 
lllas'\Cs . 

. The most efllcie nt long-run drug policy should be one which is 
an Integral pan of the socialization of the health se rvices; that is the 
se lf-~umcieney which goes together with the replacement of bureau­
Cffi.IIC. rule of health services, by community control of health services 
ThiS IS a condition which will necessitate and ex pedite the production 
or drugs based on needs, an achievement which would a lso be re­
ma rka ble when co mpared to existi ng imports, which are primarily 
~adc to the con sumers of the advanced countries with high standards 
o lmng and preventive action. 
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If1fWv«It I" \ 1I,ioMl, Rf"JI~I (lNI Urlx.., IIM /,h {'llIIlIf(11Jl ( \lrlrrh n ,,, \fill ::1, 1'174 
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I ' 1 t"~ rlll!:hl, "A <"Irm:rn(t~ H ~~llh Iklelopmen\: the case of ArncriC.11l Medicine ,': 
~::",n IiJmlod . 0 Nonillcrt\ (('(1-), 1li-l'd"pml'l/I /)f(l loglIl'. M Olal:! : Borgt"'mom~ T ryckcn 
"II. ~,,~.kn I'nR, II. 15. 

\Itftlklh l ur..herl, -- Aual}", uf lh~' Mcdic1l1 Supply InduS lrie~ " , in lI/urnU/jollal JOllrnal 
.., IIrOl/14 Srrliu" . \ ('Iume ('. i'oIlImher 2, 1976, p. 211. 

()uo4eJ 111 \kr~delh I III.hen. " ,\n:lly,;,", p. 272. 

(hauler, ~nd \ au"" .1.ll:O (Ill Jr(l~ prices rCI'cal 1\10 possibil iriCi: 

III rhr 'Jl) ing h:lrj;:rinin.: I){)\\cr of the dc\'clo!,!ing nations \i~.:!.\ i s the monopolies. 

", rho: .I1i-OU1 /1011.:r of nlOltOlm lre:, :Ind l~ possibili ties of price discrimination as (" 'idenee 
III mooopoh,r,c h.:h~\ iour:h Ille:!n, of m:l \imi,ing profi t, given th:u the price elaslicil)' 
of denund h more rh;m one. 

II,)\Icler. lhe dal;t do nO! 11.' 11 u~ Il helher one cOllntry as a whole is bener off than others 
JIM i'lrc'JLI~ it h:l~ relat h·ely lOll prices for ilS drllg imports alone. [t is the term5 of trade 
t."OOtldera llon of nOlh import ~ and exports) thai should be considered. 

of M j 1f/I<''''Hln " nn C,I,Lbh, tlllX·1ll in IIhkh pharma(el,l lk;ti prepMations are compounded 
.md Of dlspt"n'iCJ 10 lhe pu blic under Ihe supervision of a licenced pharmacist who is a ,ra­
d~l( of ~II accredltcd ..choot o f pharmacy. "hill." a (Imggis/ shop is a n establishment which 
oifen for ~Ic 10 lhe publie pharm~c<,utic:l 1 prcp:lra tions. cosmelics and Olh( r related items, 
hut dOC"<I not engagc In compounding prep:t ra tions of a llY medieal products or the dispensin& 
oI l1l1rC041C drug,; and a I"Imll ,lrul(l"<,,,dor is ;111 establishment authorized to sell to the public 
ttM" from 3 lillllled li, ( of ~Iandardiled prepared medications and cosmetics in Ihose geo­
PJph lC arc:" Il hcr~ \uch ~cni,·c, arc nOi aV:lilabte throu.!!:h pharmacies or druggist shopS; 
the) arc nOfl11all)· ,tall"cd h~ adv;tnccd dr~'"Sse ..... who han~ worked s:llisf:lctorily five ),e:lrs 
""lIh til<: Mini,tf) of l-Ie;,ll h ··. Sourc.::: Comp'·rlll'lIsir(' H,'olllr S(,rI"i("(' Director)", /I.linistry 
0( IInhh. GCIlOoI ]')61) I .C. f\·I ;I~ ]<117 G .c.). pp. 1-2. 

10 11110 (lm .. ,i"". (jenl'\~ . \ (>1 ~. NC'. 'l. Sep!. 1975, p. 347. 

It 11'td. p. 337. 

I ~ Ir tl\c< (,olcrnmcnc he,llth '''::I"\ ic..::, ckmand for :1 higher dl' ug budgct (pa rt ic ularly 1hose of 
I\c<~hh ~fli.,'e~ in the rur:.1 :ll"ca,)" mel. Ethiopia·s rat io may jump 10 ovcr 4O~o. 

II 

" 

" 
I. 

1l00001lal, hal'c t"O 1)1)".'\ of phann;l (.'Y, luo"n ;IS government and prh·at..:: pharmacies, 
IIIKPlI~I) ar~ ~lIol\cJ 10 leep I S- ~ of Ihei !" profi t from the p riva te hospital pharmaciC's, whi le 
all fflC'llUC'<, from tho:.' '..II.-) of governn"K'1lI hospilal ph:lrnmcies and 7S·~ of the profi l from 
pl"l\alc ho-;plIal phann.J(.'Ic) arc claimed b), the Mi nistry of Fin:lllC"C. 

Ihu~ lhe ddferell,·c b..' t\q:en the "'0 Imlrl e l ~ in dicatc~ th r~'C l'Iossible policies fo r the 
MIIl"'try of H"31Ih 10 cOth,de!": 

lit Oru¥,! Ihould nOI COllllUUC 10 be ~old ol"er the counter like candics. It must be :tcceplcd 
I~ mo.. t Irea.tmem, ~'ann{)t Ix: 1I; I"..:: n I\ithout the usc of med ic:l] advisers. at le:lSI lIith 
r '_ L _~m'hloIlC' Ih;lt h,I\e serio u, possible side-effcclS or those med icines that cont:!in 
b.\JOOI or narcotic 'Uh'larll.. .......... thaI nl;ly produce alcoholism or addict ion to n:lrco'i~. 

~I,: ~npt ioll ')'ICm ~h(>uld nOI ~ all~" cd to continue to ncgl ... 'Ct the cost implication 
h .dd)' differing I'nc\..., of a J rul!: \\lIh dtffcrelll brands. Although the market is flood ed 

:" a~ "lOrd,n,lIe number of I'reparalions lIith..:! "id" range of prices for simil:lr drugs 
" 1 e e~pclh" e d n'I:' Ih:!1 arc C .\I('n~j\"cI>· u<;cd. dll.e 10 heavy markeling pressures: 

ill l ile 
d IUlportJltOIL of (I rLl~' ,hou ld al..o be selcctive becau<;c. despite the fact Ihat man\' 
I :::~ IJck ·'el,dell.:~ of efr~'Cti\·"nc,~'·. according to o ffICial tests in the US and UK·, 

• ~f~ lI.del) u.,.....! III Ihi, ~.ountr~. 
14""11«1 l\.:a ha 

'an 11\ \ ,.". 1/",1" : (/ So.-i,·, 1I' ..... .H.1 of 11"01"/(1 Ajf" i' $, 7 Feb. 1977, p. 23. 

~~ ":II\I~:~'~lon to ~-c drug ":1. I~~ nl<:l\ in ~hc c:lpital ("i ty and other major towns b vi~hly 
IIId t"'.tn to fr ~mrle\ 10 I'Ihy"elans. medlc:l1 ~ien t i'a ~. pharmndst ~. nurses. lechniciaM. 

lenl, lIuhldc Ihl' hea lth profc~~ ional ~ . 
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Ed'to-..nt &blyan In ,,"'r .. Tinw" p. 24. 

n. llIotwlcdfe of,,,,, e.uucnct of different kllwJs of UlComc Iroop§ In the pm;uc ITIIIln 
11M bed eottd to !g\"< led 10 pnce d15Criminalion !U e-.idcncc of monopohulC behnlOUJ. 
I..c.. at • __ 10 ml,Umu:c the income from the reiail busUless or lhe prlVl!lIC' hcallh JoC'nQ 

___ mIPIIutlf from the Ipor1Incc 0( Inc COmiUmr:1'S 

TIlt lRd,tiOOaI mcdJcalioa mIIY noc be less hal..lrdous to hcahh. For c>.Ample. Infcc'tlOll 01 
Uw lomdi IN, be- cured by an Ippropriate trc;u ment of anubioc,es. Dul , unable \0 ,Iron! 
tor IhrwJh (ear 0( ~'" l,lnablc to afford) the heahh S/:nlCl: char¥tS. peop le rna) rnon \0 
.,.lIon on the tOMtit by • t~di l iona t pnIC'litioner. 

~ (rom!mpOfU ~ki noc, 1\o .... cYtt. be expected 10 be unlimued. There: rN.y be (oraan 
~ (ONtt11llU or ilJlC)Oft rcstricl:iom. Riahl nov. the Ic.d or ImpGrU of drup IS "a)' 

-.:b !cWon lhan Ihnc .lannl", ~~It;. 

n. prcpanbOn of I dNa I~ Ii In important n:commc:ndllllon .... hich IS or lonl standlllI 
rot ~ )'UIrl I'0'Il. many medal practioocl"$ ha\'e rcqunledliN: preparation of dru.IISI' 
for \mporu 

5.aWuIy, • WIIO " Oftiuhltioo on tnc select io n of essential dru¥'i .. ( .... a\ held In Gcnell 
from II_U Octobtr 1916 (WHO/DPMf76.1). 10 dcve lop aUldrhnes (or lhe selct1l01'1 ~ 
___ 1A1 d.nIp U I ftCICaUry rlcmcnt in the dc\,.lopmcnl of 111 nlllional droll poiit') 

ll. .~ lIlCtnptS 11&,,. btcn made 10 show lnalthe problem of heahh sero.co In ElhlOpla 
• lhe tMckq\llky d hcaJlh faailtits Ind their UI1C\'cn CO'-1:rage of the population This pro. 
Wan (~p:1 is biott-. up in Icnns of pb)'5ica1 counts (sizc o f manpo-.lcr, hospual bcdl, 
tk'.). and !hi: IOiulion prO'ided is I m1 UCSI ror In incrcase in hea lih budgel "hieh hat 1'I('\'Cf 

bca tonhtomint:, The. rcquuts, despitc lhei r usual d isassocial ion of hcahh scrvICC <lrmand 
from the polliol rflll'lnlork of lhe country, ha\'c t .... o apparcnt shoru.:omlnp : 

11 

'a) Tbcy ocP«c lhe imprO\,.mcnt of lhe cif.ocncy or the exist;n, hcallh >ero .. ,:C'l , .. ht.:h 
would dtfIMcly UICfa1C the hnllh servia: output. 

,., Tbcy ..... that lhe p -cmmcnl hal unlimlled (u~s fOf the UpaIHIOn of he.allh ser' 
..... .-.. may raW! In unllnplcmcntcd healih plans even .... hen t he~ rna )' N: I polollcal 
w~ 10 Ie'! 

n. papa, wNlc ttlln. 10 Imvc II In cmdent dru. poill1' , also uplorh an allC'fIllIl\C 
'OUr\'It 01 nn.nans htilth ~, 

r ... M ..... ~ ITOnI I pannel of uadlllonil mcdlUnc p r;K IlIiOMN 

II dill 1'" OMInaq d the A.IIOCIIIIon of PhatmlCilll 




