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SECTION 1. EXECUTIVE SUMMARY AND RECOMMENDATIONS 

A. INTRODUCTION 

I: is ceneraliy agreed that pharmacists and pharmaci.es play an important role 

in the delivery of health services in the Near East. This role includes supplying 

drugs and health care advice and information. Yet, the detailed knowledge of the 

produc-s, services, characteristics, ownership and operation of pharmacies along 

with -he educaticn and client interaction of pharmacists have not been studied and 

chronicled. The purpose of this study is to describe and assess the role of the 

pharmacy sector-pharmacists, pharmacies, pharmaceutical manufacturers-in the 

delivery of primarv hea=lth care, inc.,uding family planning services. 

The USAID mission in 3ardan points to ten areas for possible future 

intervention and support in health. Of "he ten, eight are areas in which the 

pharmaceutic.al sector plays or can play a supportive or key role. It appears useful, 

then, for this st-,dy to assist in identifying key elements of the sector, both pub!ic 

and private, and ways in which the sector's resource can be tapped. 

B. OVERVIEW 

he pharmace-- cal sec or in ordan is a significant and fully viable element 

of the Jordanian economy and health care system. Table I-I reviews briefly the 

major indicators of the pharmaceutical sector in Jordan. 

Drug expenditure in :orcan averaged D 5.-6 (S15.68) per Zordanian in 1980 

and had risen to D 7.5 (321) in 1981 with total expenditures in 1980 of Jordanian 

6D 12.1 million and D 16.9 million in 1081. This amounted to 1.2 oercent of :he 
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TABLES I-I 

Population, Economic and Pharmaceutical Sector 
Indicators for lordan 

?ooulation (j930)* 

Population (illion) 2.23 
Rate of Natural Increase (%) 3.3 
Birth Ra:e/1O00 48 
Life Expectancy (years) 

males 61 
females 64 

Infant Mortali:y Rate/1GO0 69.5 

1980* Economic (3D= crdanian Dinar) 

Gross Domestic Produc- (3D Million) 8t4 
Gross National Procuc- (D Million) 1o! .0 
Gross Na-Jonal Produc: per capita (.D) 439.5 
Impor-.ts (excluding eexcr:s) (:D Million) 
Domestic exporTs (excludin- reexpor-s) (3D Millicn) 20. 

_xcnanze rates 

1979 - SUSI = 3D 0.308 
[980 -5USI = 1D 0.298 
1981 - -USI = TD 
1982 -$Us = D 0.357 

Cost oi Living
 

1976-1980 annual raze [0% (High 14% 1979; Low 7% 1977) 

Government Health -xoendizure (1979)+ -+ 

Government Curent Health -x.endi:ure (D Million) 23.0 
Government Health Hxpencizure as % o -0tal 

Government Current -oenditure (%) , 4 
Government 'Health Exrenci6ure Der .aci:a (.D) [0.69 

Channe!s of Gover-nment He-lt-h -xzeniure (1979): 

3D Million % 

Ministry of HealI. 11.8 51.3 
Royal Medical Service 8.4 36.5 
jordanian iUniversi:y Hospital 2.8 12.2 
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Percentage of Patients who are eligible to receive free or subsidized medication 
out of total population 

Ministry of Health 
Royal Medical Service 
Jordania. University Hospi:tal 
United Nation Refugee Relief 

(%) 
(%) 
(%) 
(,) 

62.0 
17.4 

0.1 
7.1 

Pharmaceutical Secwr* 

E.hical Pharmaceutica! Market (JD Million) 

Year Imoor.s 
Local 
Manufacture 

Total 
Consumption 

A: FOB * 
Level 

Total 
Consumption 

At Retail 

Consumption 
Percent 
Increase 

1976 
1977 
1973 
1979 
l980 
i981 

4.10 
6.87 
".72 
6.43 
5.51 
8.83 

0.72 
1.05 
1.16 
i.u5 
2.12 
2.81 

4.82 
7.92 
5.88 
7.88 
7.63 
11.64 

6.79 
10.93 
8.16 
11.67 
12.09 
16.9a 

20.4% 
60.9% 

-25.3% 
43.06% 

3.5% 
40.0% 

Average Annual individual Consumotion of Pharmaceuicals 

Ye3r: 1976 1977 1978 1979 1980 1981 

D 3.20 1.81 3.67 5.U2 5.6 7.5 

Ministry of Health Purchases of Pharmaceuticals 

(JD Million) 

Year: 1977 1978 1979 1980 

JID 1.13 1.19 1.30 i.10 

Number of Pharmaceutical Presentations (PH.P.) & Companies (CO.) 

Year 1975 1976 1977 1973 1979 1980 

PH.P. 
Co. 

3463 
302 

2791 
201 

2505 
225 

2538 
189 

255 
177 

2819 
187 

Freight on Board 



Active Medical Manoower - (1979) 

Total 
M.O.H. R.M.S. J.U.H. Gov': Private Total 

Physicians 558 -16 119 1093 300 1893 
Den:ists 59 57 - 116 207 323 
Pharmacis-s 3a 23 4 61 4-54 515 
Stait,/Nurses 220 311 177 708 95 803 
Midwives 153 22 3 173 u9 227 

Pharmacists (1980) 

Authorized: 1156 
Working in Jloran: 589 
Working Abroad: 567 

Physician per -ocula:icn: 1 7.7/10,000 
Pharmacist :er pcoulation: /r 2.6/.10,400 

Priva.e Pharmacies 

Year 1975 1976 1977 1973 1979 1980 

Number 153 173 195 2!- 226 266 

'rustcares ,,. cesai,..s) 

Number of Drugstres: "151 ','0 ea n nedicines) 

3crdan;an armac-zuicai M nu__c._re. (s 980) 

Number of lanufac-urers: 4 
Percent Of cmes:i.c :Marke-: 25-23% 
Percen: of Gcvernmen:. "arke:: 30-35% 

Medical[ tabcra:or:es 

Government Private Total 

Number of Labs: 198 14 2'42 

+ National Census 1Q79 
3 L930Statistical Yearbcok 

Apendix (-I. Medical Statistics of :he Ministry of Health, 1980; and 
Health insurance n ordan, U.K. Overseas Develoomen: Administration, July 
1980. 



1980 gross national product. The market is growing at nearly 20 percent per year 

in nominal terms. 

Currer:ly, over 25 percent of -he drugs are provided for :he domestic market 

by local manufacture f-rom four Jordanian firms. The remaining 75 percent are 

imported from 133 :ompanies each represented by one of fifty-one Jordanian drug 

wholesalers (termed drug steres in Jordan).* In total, the system supplied 1,597 

basic medicines in 2.219 pnarmaceutical presentations. 

Distribution to the final users is through -he public sector clinics and 

hosoitals and 266 (1980) private pharmacies. In value terms, the public sector 

share of drug distribution is approxima:ely 30 percent of the -narkLt. Drug 

expenditures by the Ministry of Heath amounted to D 1.3 million in 1.,80. Local 

purchases by the Minist:ry of Heal-h of up to "D 1,000 may be comole.ed without 

supply :enders. but larger purchases must be secured by -.he Supply Department 

wi.h viinistry of .inance approval. Of -he 1:156 registered pharmacists in Jordan 
in 1930, slightly less than one-half (567) were working outside the country. Of the 

589 in the country, 75 worked in the public sector of the Ministr-y in the clinics or 

hcspitals or armed forces; approximately 35 worked in manu.acturing, while the 

remaining 480 were working in the private sector pharmacies and drugstores. 

Pharmacists prefer the work and profit from locations in the urban areas; the 

disTribution of pharmacies is accordingly skewed in favor of Arnman and other 

large cities. This preference ismanifest in the waiting list of more than "00 

aoolicants (1981) fcr new urban -harmacies. New oharmacies must be icensed by 

the government which i;ves preference to rural pharmac'es. As with other medical 

services, pharmaceutical care suffers in rural areas. 

Only -0 of these actually distribute :harmaceutical preparations. The 
remainins eleven deal prinarily with medical ecuipment and supplies. 

http:comole.ed


Regulation of the pharmacy sector is structured by Public Order 43 of 1972. 

Commitees tha: govern this regulatory structure are comprised of Ministry of 

Health, syndicate of oharmacists, manufacturer, and university appointments. The 

Director of Pharmacy suggests ar.d oversees much of the regulaory activi.ties. All 

private oharmacies as well as zhar-nacistz must be licensed. Standards are set for 

pharmacy ocera:icn and from zime to time all pharmacies are inspec-ed. Health 

Ministry pharmacies and aLl other pub!ic sector facilities are inspected or regula:ed 

by a dif-ferent set of personnel who check pri~marily for inventory and maintenance. 

Quali:y control esting, is done by the Ministry :hrough i-s local manufacturers, but 

a full ua.b-n..l within :he MOH is a high priori-.y, particularly as 

rtses. istra-ion c'domestic -rSductionRe of new drugs tethnicales committee 

with :no -Lc.-a:i:on :seif mace Ythe-zru; s-tres or by local m-anudac:urers. 

Processing requires aZcr:X -' .5 years. exce for "reknrough" drugs. Al 

-harmaceut ca.l :rces are.regu-.te set ne Commit:ee :heand by -ar_. during 

regist.ati.on rocess. Frices may be uca:ec ,cn requesz,althou-h such requests 

-may :aoe -o -hree 'ears. =m mi=te a:-.emo:s :o set :Dr.ces toto 7-e ac.ording 

"e lowest similar or.dcuc: :n -. market. acdustin.. for cuali:v and best available. 

UsuaIly :.e conmittee Iccks a: :hie cr.igina:ors cost and Permits 71-80 percent of 

that orce. Th--ere is -enerally a 20-30 :ercen: di.fference :n -r;ce set for 

domesic-lly orcduced oroducts below those for mccrted products. Selling orices 

are set for the wholesaler and retailer. h-e drugstore is :ermnited a 19.5 rercen: 
margin yieling a;bout !0tercent zro":: anc :ne retaiier a 76.; :ercenz margin. 

MICRO ANALYSIS 

i. 7vTves of Pharmacies 

Rural .harmacis are scarce :n :"rtan. ?harmacists :refer city life 

and do not see a reasonable orof: in rural areas due to small ocoulatzonis and 
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competition with rural government clnics that sell drugs at nominal prices. Rural 

pharmacies tend to be small in size, stocking a limited number of drugs and 

inexoensive cosmetics. They generally situate in central villages that are well 

connected to hamlets by surface transoortaton. 

There are two tvoes of urban pharmacies: central location pharmacies 

and neighborhood pharmacies. Central location pharmacies are those located in 

downtown sections close to doctors' clinics and at majcr circles. Central location 

pharmacies carry large supplies of drugs and expensive brands of cosmetics. 

3ewelry, strollers. baoy-care items, etc., are usually displavec to a:tract clients. 

Neighborhood pharmacies are located in different residential areaz. They carry a 

.lmited number of drugs based on what :*e pharmacis: knows f-oM experience -is 

-clients will nee , . Ccs,,.e::cs, baby food. and baby-care items are imoor-ant par­

of.......nto-r., :n neighbzorhood :harmacies. 

Fieldwork for this study incicates that about 3C percen: of :1e 

pharmacies visited are non-owner-managed pharmacies. Pharmacists :ake jobs in 

other Arab and Guif countries and leave tne management af their pharmacies to a 

family member. The income from otner Arab employment helps solve cash flow 

problems of ",hepharmacy. 

_Owners may also en ae in other -nanciaI ventures, and trust, the 

management c a pharmacy to a ired pharmacist. Female owners frecuenlv hire 

zar-..time junior pharmacists to wrk e:''ier the day or shift to allow them 

personal time Zor family or other interests. 

: =Government oharmacies are loc 'e in hospitals, health centers. and 

village clinics. Supplies are procured from the .Vinistrv of H Warehouses and 

sent to the caoital's health center. Each caoital of :he five governcrates in :ordan 

receives drugs tnat are :o be distributed to village clinics and small health centers. 

Only t.he capital's government health center pharmacy is coerate- y a resident 
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pharmacist. Health centers at Kad'a and Nahia are operated by assistant 

oharmacists. Village clinic pharmacies are operated by an assistant nurse. Drug 

orders are forwarded once every :,wo months to the capital's combined health 

center. About 90 percent of :he available drugs in government pharmacies are 

locally manufactured. The 10 percent of imported drugs used include some brands 

of antibiotics and at dnarrheal mediczments. 

According to a Ministrv of Health direci ve, government pharmacies 

can dispense medications sufficien: for only 4-6 days use at a time. me directive 

is aimed at reducing waste. 

2. Pharmacist/Client Interac-ion 

Clients uziize -harmacies .or :ne following reasons: 

- OT drug .urcnases
 
- cosmetic Purchases
 
- drug presc.-otdons
 

-urst-aid a :oLicrzins
 
- advice on drug substitutes
 
-doct'ors' referrals
 

- general drug use instruc-ions
 
- diet recommendations for the sick
 
- weaning prac-:ces
 
- cosmetic anc skin probiem recommendations 
- family planning advice. 

Generally s:ekin , the relaticnship .e:,ween clients and Oharmacists is 

strong in rural pharmacies and neighborhood pharmacies. A patronage system 

develops whereby the pharmacist extends ex-ra privileges, and clients buy their 

drug/cosmetic neecs :om :heir favorite pharmac/. Pharmacists may -i'e Small 

3J-: of sample cosm e:.cs or orocure aar:-:o-f:nc drug for their ereferreddents. 

With the oatronage, a strong sociai rela:.'onsrio deveioos, and the role of the 

pharmacist evolves r:om a sales.erscn to a consul-an, on all heal-th matters. 

Central lccaton pharmacies and government pharmacies function more 

as dispensaries with minimum social interactions. The majority of the clients are 

not known to the -narmacist. and tne imperscnal nature of tne transactions toes 



not allow for a strong rapport to develop be:ween pharmacists/assistant 

pharmacists and clients. 

3. Clients' Culural A--ude Toward Dru4 Intake 

Most 'ordanians icentify drugs in two ways. Natural drugs are herbs 

and spices used in minor cases of indigestion and diarrhea. e.g.. Miramiya (sage), 

cumin, mint, anis. and lemon. Pharmaceutical drugs are unnatural, which should 

not be taken exceoz when necessarV. In fact, fear of side effec-s and general 

impact of "unnazurai" drugs on health lead some people :o stop :aking drugs at the 

first si-n of ;moroveme... imrcroper an-ibiotic in:a e is common because of te 

cultural bias against pharmaceutical drugs. 

Payment for ac.ug is ,,eed to be an inherent Par- of the :reatment 

;or the sick. Free -rugsare .er:eved as not potent enougn to affect sic~kness. 

Fieldwork o servatons ncIcae tha- clien:s have mnan, options to ootain 

reasonabiv pricec medical care and drugs, so :.at prices co not seem to be a 

probiem in procuring -he neeced medicament. 

b. -Iien:,/Pharmacv Select.on Criteria 

Urban clients can chose from among -he many oharmacies available in 

major cities and rowns. Clients rePorted that they seiec- pharmacies based on: 

- proximity to doctors' clinics 
- xeatment by the pharmacy staf: 
- availability of drugs and cosmetics 
- availability of credit. 

Clients who frecuen: a pharmacy for all their needs exoect -he 

harmacist to provide discounts on cosme:ics, extension of credit if needed, 

discounts on pharrnacy-prepared drugs, gifts, or the abili-y to buy tranquilizers 

without prescriptions. 

5. Sell-Prescribinz and the Pharmacist 

Clients will consult with oharmacists a_-er they try natural herbs and 

home remedies for simple maladLes, e.g.. colds, indigestion, etc. Only in areas 
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where clinics offer free medical examinaticns do clients consult with a doctor 

before seeing a pharmac;sz. 

Typically, a-er a client dr:sc-ibes the symptoms, "he pharmacist asks 

about the age of zhe pa:ent ar d :,.e presence cf fever. Observations incicaze that 

pharmacists are reluctant .odiscense medicine when they know that the pav:en: 

has a faever. Drugs other than vizambis are not sold :o pregnant women without a 

prescription. 

Neignborhood pharmacies estimate cha: only 30 percent of their clients 

carry prescripions; :he rest could 'De visicing the pharmacy for a rezil1, a seilf­

prescribed drug, or drugs bough: on the advice o the pharmacist. 

Incentrai [ocaton pharmacies :4e percentage of :rescriptions -ends -o 

be higher; "0 of clients a Pr:ximityabut eperenthe have orescriPcion. :o 

doctors' cinics exojins -he hign'ercentage o_:resc•.:.cn c-r,ers. 

In2overnrnent oharmacies all dru_,gs. inclucing asoirin, are dispensed on 

:he basis of a doc:or's prescription. Assiszant pharmacists and assistant nurses 

cannot dispense any medication without dcctors' orders. At the Vilage level, 

where ccczrs visit :heir clinics only twice a weeik and absenteeism Is not 

uncommon. clients _avei :o :he closest :own :o c=nsui: with ,harmaciszs or 

doctcrs accordin z :o -he sever::-y or :he illness. 

6. Veaning Foods and the Pharmacy 

A\vailacle f 'res .omn tre 1970' World. .J...iv on :he numberSurvev 

of lcrdanian mothers who breas:eec range as high as ?[.5% over an eleven month 

period. However, pharmacists recr: that the majority of mothers 'botlefeed 

because many of them work or co nc, feel :ha: :heir milk is encugh for aeoaby.
 

Formulas are bougnt from pnarmr.cies: sucolementar'/ foods are also available at 

onarmacies. 

1.0
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Many foreign brands o- baby foods and cereals are on -he market. A jar 

of Heinz baby fccd sells .or 200 fils. Since one Jar represen:s one me.al, th'! cost 

becomes prohibitive e..c pt for high-.income -roups. MaLuoa, a West German 

cereal wih ....... n :-u: and vetgeable flavors, sells for 900 fils a box. A box can 

represent -en meals when mlxea w.:h milk, fruits or teas. 5ledine, a French 

cereal, sells for 350 fils. 

4olme mothers :n:: duce solid foocs ina mashed form to their babies 

as early as the fourth month. Yogurt, honey, tea, biscuits, and ric! wi:h tomato 

-11 - ' 	 mothers let their babies on zradualsauce a,-r home-o oare meals -ha-	 taste a 

time 	scnedule between hottles of milk. Bv zhe -nilhmonth, mothers reoort civing 

:heir 	babies mashec oaroes . z esandarozss, ol!:nv of fruit juices. 

7. 	 Cont-ceo-ives anc the Pharmacy 

orals
 

:ordanian :h'arrmacies carry a imi:ed number of con:raceozives.
 

5irTh control pills are :he most commonly sold contraceptive method. These birth 

control pills are availazie in the market: 

Nordette Ovulen 
Neoaynon ED Nordial 
Ovral E'ugyncn L 
Lyndiol Anovian 21 
Metrulen 

Pharmacists reported the annual sale of approximately 100 boxes 

of each brand of :ills, except for Neogynon sales (a low dose OC) that were higner 

(150 boxes). At Irbid :he tvo pi.armacists interviewed repcr-ed ,highmer sales, 200 

and 300 of each brand. Prices range between 1-50 fils (about -l):o 550 fils. 

Clients are most likely to consult wi-n a doctor orior to ourchasinr 

birth control pills from a pharmacy. However, pharmacists are often asked about 

substitutes for the pills because of side effects recorted bv clients. He-adache. 

stomach cramps, upset stomach, breakthrough bleeding, and -ener weakness are 
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the mosz common complaints a.socia:ed with birth control pills. Consistent with 

the cultural attitude of taking fewer drugs, women prefer low-dose pills. 

IUDs
 

IUDs are sold at oharmacies and purchased by women for private 

clinic insertions. Pharmacists repoted chat IUDs are popular with rural women 

who dislike the routine of "ak.ng a pIl every day and perceived side effects of the 

pills. 

Ccndoms
 

Concoms wee found in only two of the pharmacies visit:ed.
phirty 

Generally, pharmacists conirmed that condoms are not in great demand in Iordan. 

owever, a pharmacist a: !rbid menticned :ha- he had ordered condoms because 

clients were -tar-ting ask Jcr .hem. 

Scer-micides 

Vaginal succosi:ores are also sold in pharmacies. ,Rendells are 

sold at the rice of 230 fils per box. Ac.oring :o oharmacists, Delfen, a foam, is 

preferred by women who do not Like raking :he oral contraceptives. 

Birth control oills or other types of -ontraceptives are used by 

women :o space children. A two-year period is desired by women In order to be 

able to devote :heir attention :o the child's well being. Contraceptives are also 

used by women who desire to limit :he size of zhei: families. 
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Suggestions and Recommendations 

The following recommendations result not only f7rom the direc: findings of 

6his inquiry, but also from ir'direct observa:ion and evaluation of :harmacists and 

pharmacies in 2ordan. It was apparent to zhe study team that while the 

oharmaceu':icai sectors ?Iay an i;mocr-ant role in he!pin.g :o mee: the health care 

needs of the Doulation. that -here are significant opportunities :resen, to more 

fully utihze this sector. 

e following, maix sL.,mmarize..s our recommendation: 
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ut lI Arcau Ins t. Provide 0 Ievelop [il"or­

ll 

1l-

I tL, 
eih1":alion 

lmauh.JIoil on Hude 

(If O1IT, F.P. 
Produces 

0 Kefurrial L.ist Weaning Foods 
f Cliics for 

Pharacay Hue 

a Develop I aufoI-­
aaat I tan tHue 
01: O I F.P. 

dandI I nug 
Pracl: t ies 



RECOMENI)AT ION 

lo0(slics Managemerit lealth Education 

Hanii facture rs o leilp Develop 
& luharmuaclut II,U. COl ellL 

Syndicate Hate.r tal S 

o Offer Space 

for Tra In ILu 

P'ttIl !c Ize 
II. E. Program 
v Ia mudl l and 

ltel)rescitaL yes 

Un iveraitles lelp Develop 
II.E. Content 

14ATI IX 

I1rimary Ileal Lh 
Care Support and 
Iiforma L_ol 

Faciulty Study 

'otirs of 

Coimmii I t y 

Ieal it Centers, 
lIl ' , etc. 

Product Activities 

0 	 Increase Visits 
& Informalo m 
to PIharmacies, 
Partlculariy as 

New l)riige are 

ltrodticed 

Develop Curriciiulmr 
for OUT, F.P. and 
Weanting Foods 

Administrative Practices
 

Assist inlDeveloplnent 
of Drulg UtLlzatlIon 
Studies, If requesm. ed 

Assist In Design 
of Data Base and 
Drug lit1 Jlzat ion 
SIt idles
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As can be seen, we have grouped the recommendations into both functional 

areas and client areas. For "he purposes of discussion, however, we will deal only 

with the functional areas. 

Loistics Mana.emnen: 

While the overall logistics ana management of both the public and private 

sector pharmacies is extremely -cod, :here appears :o be to areas in par-ticular 

where improvements could be made. For the public sector, there exists "he 

possibility that a clinic could run out of products since the re-stocking and ordering 

schedule is as !ong as two months. Additionally, a mcre formal inventory control 

system at the clinic level would help insure that adequa:e stocks of 

pharmaceuticals are always main-ained. 

In :he private sector, :he unwillingness o-f pharmacists :o stock important, 

out inrecuently .sed drugs in the small towns and rural areas :!aces an addiional 

burden cn -he population to :ravel to central pharmacies. Considera:ions should be 

given :o building an incentive to stock :hese :roducts. 

Health -ducalticn 

At about ail levels :here arpears -o 'e both a need and the ooportunitv to 

develop and I.mclement a " eiucat:on Throuzh both thevar;etv' oealthprograms. 

private and public sector pharmacies and ciinics pass a sizeabie :crtion of the 

population, and in particular, that segment of the popuiation which is most easily 

reached by a health education program. 

The study !eam feels :hat the pharrnacist could piay an imcor-.ant role in 

providing infcrmation in such things as weaninz oract:ces, basic hgene, childhood 

diseases, preventive mecicine and airstaid. 

En order :o develop such a program, it is recommenced :na facult! from :he 

universities' pharmacy and medical schools, plus representatives for :he pharmacy 

syndicate be involved in the actual development of the ccntent .or the program. 
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Once developed, the pharmaceutical industry itself should be used to help 

distribute the materials, while both MOH and pharmacy syndicate representatives 

could assist in direct imolementation. 

In addition, pharmacists should be given referral lists for immunization 

clinics, family planning centers, erc., and could be involved in health education 

"teach-ins" given on a rotational basis at various pharmacies throughout the 

country. 

Primary Health Care Supoort and Information 

There are a number of ac-ivi:ies currently underway n ordan which ay 

change the nature of drug classification and informaticn Which may mpact on the 

potent:iai for ut-;-, the oharmacs: as a provider of primary hezlh care. 

Medica' reoresentaives are a pr:marv source of ... : dru nf 

but they -end :o direc- their at-ention :o .,hvsicians amt "-hore :harmacis:s. 1: is 

assumed :ha: only doctors need to know about :ne avallazkitv anc effects of drugs. 

In actuallt., :harmacists also make judgments about illnesses and drugs and 

presc.-.e drugs w-,-n whicn -hey are fam±i;a; t :zeir clien:s. 

To ensure :hat pharmacists are well informed, about the drugs :hey sell, 

several nformation channels can be ut-lize. These channels could include 

improved detailing, periodicals, conferences or seminars. Having more precise 

information on side effects, drug availability in t.he local market, etc. will 

definitely impr.ve the ability of :harmacis:s :c have :morove-dr4ugs on hand and 

co play a more ac-ive role in promoting :heir effective use. 

The study :earn found :ha: pharmacists are c'urrent!y collecting data on drug 

use by item. cost and :herapu:ic category because of the legal requirement to do 

so. Unfortunately, this valuable informazion ;s not being utiized in a fashion which 

would :ermi: analyses of :heraputic/dia-ncstic disparities, procurement, inventory 

of management control or indices of diseases - all impor-an: for primary health 
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care planning. i is therefore suggested that the MCH or the Pharmacy Syndicate 

undertake to analyze these da:a and to construc a. disease/theraputic index which 

would allow for rnQre precise health planning. Inaddiricn, t would be desirable for 

both representatives of :ne M O and faculty of the "wo pharmacy schools to 

par ticpa-e in study laws of appropriate U.S. and/or European institutions to lean 

more about other countries' eX:erience inpharmacy and pharmaceutic.l regulation. 

Product Ac:iv:..es 

T'here are a number o: areas wnere direct produc: information/activi-y could 

bet-er utilize the skills zf the pharmacy sector. In particular, the areas of Ora 

Rehydration 3al-_s. wening:racices and f-amily olannin- practices/product.s could 

be S:engthene. The tear .eczmmescs :La, tne M0H vive careful -onsideraticn 

o the lccai :r:cuc:c.- -f:t CR5 wit-h a-vi'v :owarzs exror to the count:es of 

:ne N: :nix ,ot t. szreng then [cc-l manu but it culdwuc acvuring, 

.- e.:. "-: 6, or -" c t and assistants neecer--ave a - ­

beater informatin on the ci:ferences and uses of -ne :wo common kinds of CR3 

availabie in 'crtan. anc to re.nfcrce techniques for a oropria:e mixing and use. 

Consideraticn 4.houi( aso be Eiven to enccuraginagharmac-sts : pre-mix and 
-isnen.e C1R3 as a wav of mcre actiem.y invol'ungt..e, in health :are eiiverv. 

SimilarLy, Pharmaciss sMOuld be tro'vided .iMh oetter informati on family 

planning in generai and family planning products in par-icular, and also on weaning 

practices and generi .ssues surroundina infant fe.ing -r:blems. 

7I-e "eam feels =a, no: only should tne universites s.-eng-hen their 

curriculum in :hese areas, but ";e,/ should be =cive!'involved a-n ,evelopin-

program for use with-.­rac..cngo narmacisZs. 

Finally, the imit of a '- days :rescrp:)tion for government clinics should be 

re-examined in".a:t is less than :he therapeutic regimen recuired -or many r. s 



(e.g. antibiotics) and could mean that clients who cannot return to the clinic on 

time would receive a sub-therapeutic dose of the prescribed Droduc-:. 

Present plans and hea!th inturance mechanisms do not include a sezarate cost 

center for drugs even :hough druzs are a part of :he coverage. We would suges-, 

,hat it is impor-an: to monit.r tnese costs over time so a:h, if necessary, 

disincentives for over-pres.oin can be built into the system. Also, druF costs 

are usuaiUv a si-n:ican- zor::on c costs a::e- salarv and ncsoital costs and should 

be maintained on an individual basis. 

Administr'at::ve Practices 

ea Would valuable the to a 

comcrehensive stud' o rescririon .s. onli ot'her Midle astern 

counr-ies, zu: aisc In o:ner co.untries of the ,or. Thi.s wc!d .:ve '.0,;-:personnel 

:e.sec-.ve 	 or, c.'rugs are-vi..'y -,<e. cff orescriotion and for wnat 

n ' recuirement 

fl. . .e be for MOH undertake 

an •asons.w ones "e -rescriDricn is! I this 

wa..e M v.rn er7n!ona. basis for comparison currentWill ..	 with 

.X.....n-. 

:ustmce on :hose le"al .issues which a::ec:ne rescr;pt:ion requirements under 

5or..nian aw. 

n. 	 the %1Hsnoulc :oort!na:e wvih tne Miinistry of 
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SECTION II. AGGREGATE FACTORS OF THE PHARMACEUTICAL SECTOR IN JORDAN 

A. PHARMACEUTICAL EXPENDITURE AND PRODUCT 

1. National Exoenditure 

Pharmaceutical expenditures in Jordan are a significant element in :he 

Jordanian tconomy and of the health care system. Table 1I-i indicates the 

magnitude of these expendi:ures in their distribution across the economy a-nd over 

time. In 1980 consumption of druzs at retail prices was 3D12.1 million ($33.9 

millio n ."72dollars).. ?reiminarv es-imates are that this increased to JDI6.9 

million in in *act, the avera-e increase in consumot-on o' oharmaceuticals in 

mone-ary termsnhas . 20 percent the !975-19Z1,avera ,,enearly over period and 

well above -he I, oercent average i_.a..on rate for that period. 

For :he nation as a ,,hole, .JD5.6 were expended on pharmaceuticals in 

1980 for each individual (515.68), and D7.5 in 1981. This is also well above the 

$10 minimum standard for drug c-re in lesser develooed countries suggested by the 

Wor!d Heal-:. Organization. The M1J2.1 million also represents approximately 

1.2 percent of the total jordanian gross national produc: in 1980. Appropriately, 

drug purchases enter the Jordanian cost of livin z calculation at 1.2 oercent. 1 ' (A 

I percent inc.rease in medicine prices velds a 1.2 percent increase in the cost of 

1. "The CCst of Living Index", The Hashmite Kingdom of Jordan Depar-:ment 
of Statistics. August 1981. 

2. It can be noted that the $15.68 is a realistic reoresentation of drug 
services 2:ven bv -he W/HO $10 since Jordanian drugstore priced at nearly world 
market prices. This contract to Egypt, where per capitca expencr-ure appear lower 
but intac- may Lnica-e greater arug vclume due to highly subsidized orices. 
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lale 11- ! 

VAIUE 0'1 ANNUAL EXI'IiNITIJRES ON DRUGS 
1,11 I)ANIAN ID)INAR 

-onsui I ion 

at lProdticer Per 
Iml)or ted 
iinil 
Prodlicls 

Local 
Manufac-
hkire 

(Expor t-
I:ipoll ) 
Pices 

ColliSml)ltion 
At Reail 
Price 

Capita 
I-xipendi-
tilre 

Percent 
Locally 
Prodlced 

Annual 
Increase in Percent 
Consulip.ion Prodliced 

1975 3,216,659 621,559 3,838,208 5,296,952 2.717 16.2 10 83.8 

1976 1i,100,000 721,913 4,921,913 6,792,239 3.20 14.9 20.'1 85.1 

1977 6,871,743 1,049,933 7,920,276 10,930,532 4.81 13.2 60.9 86.8 

1978 4,718,194t 1,156,342 5,874,5//0 R,156,865 3.674 19.7 (-25.3) 80.3 

1979 6,430,032 1,450,000 7,880,032 11,669,910 5.4,2 18.4 43.06 81.6 

19%0 5,50)8,080 2,122,249 7,630,329 12,087,279 5.60 27.8 3.5 72.2 

19811) 8,831,620 2,806,178 11,637,798 16,938,352 7.5 24.1 1/0.0 75.9 

At producer (or export) pricds. 
P'P'reliiminary. 

Source: Medical Statistics of the Ministry of Ilealth 1981, Table 106. 



Living, weighted 0.9 percent for prescription medicines and 0.3 percent for non­

orescriotion medicines. Thus, drug purchases is -. ven approximately the same 

weichc in the index as are physician's fees. 

2. Domestic and Foreign Product 

Impcorted pharmaceuticals constitute the major supply of mediclnes for 

Jordanian consumption. The market share of imported pharmac-Vuticals has 

declined from about 35 percent In the mid-L970s to approximately 76 percent ;n 

198. During this same period, domestic producers have grown from one to four 

and t:e goverrnment is giving preferential purchase tea:ment to products 

domestically -ormulated or pacl<azed from bulk pharmaceuical chemicals. The 

sale of 'ocal ,as ;ncreased at an ra:e about over'rzduc-. annual of 30 percent the 

last 6 !ears, anc a :ha,'maceutical excr: nduszrvy has also evolved (See Section Rl­

3). Total levels of imoorted :harmaceu:iczl fina! oroduc- rose to "05.5 million in 

1930. This Was almost I percent of :oral 'ordan;an lmoor-s, excluding re-exoorted 

[mcorts. Local manufac-ure of pnarmaceutcals :-ontributed 1.3L, cercent to total 

dcmestIc ou.-Put cf goods and serv-ices. 

3. National Health -xoenci-ure 

Given -. e magnitude of medicine expenditures in :he na-ional economy, 

their major role in heal:h care expendi:ure is clear. au:, "he statistics -o measure 

this are difficult to produce given the nature of the market system in :he private 

sect-or and the various dziv.sicns of the Zovernment tha: make uo pucLic healt.h 

expenc±:ure. 

a. Public Sect-or Health Ex:endi:ures 

Public sect-or rovisicns :cr he.alth care in Jordan consist of 

exoenqditures 'ovhe insvof:: Healt-h, the Royal Aedic-l Service, the Jordanian 

University Hosoital, and the United Nations Refugee Programs. For this study, 

,,, . ;-icluding =rg expendit.res ere available only from :he Ministry oi-
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Health and the Jordanian University Hospital. Approximations have been made for 

the otner eierntn s of the oublic sector, and these calculations are given in 

Appendix 11-1. 3 The results of these calculations are iven in Table 11-2. The 

Ministry of Health recurrent 1979 budget of MD 1.3 mi!mon was approximately 

51.3 percent of total government health expenditure of JD23.0 million,, with the 

Royal Medical Service ccnstituting almost 36.5 percent, and the Jordanian 

University Hospital 12.2 perc..t. UNRIWA contributes M850,000. Over time, the 

Ministry of Health budget has been increasing a: approximately 20 percent per 

year. 

Nlinjszry of Health purchases of medicines and other equipment is 

given in Table 11-3. Medicines as a .erent of :,he :o-! .Ministry of Health 

recurring budge- ',Table1I--) declined from approximate"/ !5. -er:cent in 976 to 

IC.8 percent in 1980. Discussions wih -ne SuLoiv Division cf :he M1inistry of 

Health indicate -ha: this decline may end -.ear the current !O percent level, and 

that the decline may be due in part to greater purchases from local manufacturers. 

he amount of :his decline, however, may have had imac-ed on pubLic sectpr drug 

inventories, particularly the reolenishment o' drugs in 'overnment clinics and 

hospit-ls. Time did not allow for this study to v2rify :his obser-'ation, al-hough 

there were some indications that this has occured, in some instances. (See Section 

IIl). 

Jordanian University Hosoital used !-.9 percent of its budget in 

1978 on "drugs and supplies" and 11.8 percer: in 1979 (D330,000). Although this 

downward trend may be due to "supplies" and not drugs, i: is similar to the decline 

in the Ministry of Health medicine budget. 

3. Source: Table 25 Health Insurance in Jordian, U.K. Overseas 
Development Adminisration. July 1986. 
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Table 11-2
 

GOVERNMENT RECURRENT HEALTH EXPEND[TURE5 1979
 

Ministry of Health 

Royal Medical Service 

Jordan University Hospital 

Total Government Health Expenditures 

UNRWIVA 

Source: See Appendix LI-

Percen: 

(Million 3D) of Total 

11.800 51.3 

8.400 36.5 

2.800 12.2 

23. 000 100.0 

0.852 
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Table 11-3 

MINISTRY OF HEALTH ALLOCATIONS 
AND NONMEDICAL EQUIPMENT,(lOt 3D) 

FOR MEDICAL 
1976-1980 

MOH To - Budge: 

MOH Curren: Budget 

Medicines 

1976 

6.75 

6.24 

1.035 

1977 

8.33 

7.39 

1.131 

1978 

9.38 

8.43 

1.19 

1979 

13.23 

11.80 

1.30 

1980 

14.06 

13.00 

1.40 

SOURCE: Med-ical s:aist!cs of :=e Minis:ry of He-al-.h, 1980, Table 108. 

Table II--" 

MINISTRY OF HEALT MEDICINES 5UDGET 
AS A PERCENT OF BUDGET FOR CURRENT OUTLAYS 

Percent 

1976 

16.59 

1977 

15.36 

1978 

14. .2 

1979 

11.02 

1980 

10.77 

SOURCE: Medical Staristics of -he Ministry of Health, Table 108, 
and Table HI-3 of :his Report. 
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The remainder of the public sector 4rug budget, which includes 

the Royal Medical Service, can be estimated using ze:hniqu's :i en n ,Appendix II-

I PubLic sector ,.rug experdiiure in 1979 is aporoxira:ed in -hat aocendix as 

public healtn expenditure.3D3.75 million ($10.5 million), cr 16.3 percent of current 

This is very similar to Egypt's 16.3 percent for public health exoendliure. 

are 32 cercent of all,-stirnates of ordanian :ublic health sector purchases of drugs 

domestzic drug purchases. 

'. Private Health Care 

The value of oriva:e health services proviced by private 

physicians and hospitals can only be approxima:ed. Discussions wi:h .ordanian 

officials by members of the Unit!ed :(ingdom Overseas Deveiccmen: i.-s--: 

eam stvudyin healt. insurance ;n -ordan indicates !eve-; or D-.6 million -or 

mil;ln fcr r:./a:e _cct'.crs. These 'eves areprivae os:aixnc s and D-8 

ordanian vria: :;r--.tce doctors.consistent with -:nancia! returns for 

Since by !a'w zrivate :rac-:Ce Cccors are not pertaired to sell 

drugs, no drug eXenc- re5 are included in :he 7DS million estimate. However, 

I. these :r;'/a-ae hospizalexpencdiures in private :ospitals do include drugs. 

purchases f .r'ugs are o--,--4 at 3 oercen: o' -otal :rrvate hosoizal
 

private hospital drug our:hases would be approximatelyexpenditures, then 

3D Imillion. 

c. Combinec ealth sec:or 

Taken together (Tabie 11-5). l"ures from the zublic and orivate 

health sector -.give an approximate D702.3 million -or :;tal :cmmer::al health 

expenditures in :rdan in 1,79, including mecicines. (The figure excludes private 

. Table 7. An Cverview c.f Pharmacies. Pharmacists and the 
Pharmaceutical Distribution Sec:or in =-ypt. Henry Cole. Robert Smitn and Sohair 
Sukkary. May [1982. 
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Table 11-5 

JO,DANIAN DRUG EXPENDITURE COMPARED TO 1979 EXPENDXTURES 

(JD Million) 

Current Health Drug 
Ex:enditure Exoenditure 

Miriis'ry of Healrn + 11.8 1.30 
Total Pubic Heal:h** 23.0 3.8 
Tozal Health System 42.3 11.7 

Percent Dr'.,,s _xenc:re .n Tota! Public Health - 16.3% 

Percent Dru; Ex.endi:ure ;n Tctal Heal-h System - 28.5% 

Source: Table 11-3.
 
Source: See Appendix II-I.
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dentistry and also traditional health care not connected with public health care or 

hospital private ohysician practice.) Total drug expenditures in 1979 are given in 

Table [I-! as 0 11.7 million. Aooroximatelv 2.5 percent of health exoenditures in 

1979 were on pharmaceuticais. A simiiar caicula:lon for Egypt yields a much 

higher ratio of :otal drug expenditure :o total health expendit.ure for that country­

37 percent. 5Since public secTcr ratios are similar for the tnvo countries, it may be 

the Jordanians are much less prone to privately purchase drugs for their health 

care than a.e "heir E-z,-ytn counterpar:s. 

B. 	 NDL$TRY 3TRUCTU, E
 

nomestic 'Aanu-ac-urers
 

-nere art -our tomestic pharmaceutical manufac-- ,ring firms in Jordan. 

These -irms nct only :e:ve as a omesz:c source of drugs but are also signifIcant 

exzcrters. 	 h-e f:ur firms are: 

1. Arab 	 Manufac-turing Comcany Ltd. (APM)iharrnac-u=ica1 

2. 	 crdanian 3harmace-u-ica1 Manufacturing Company Ltd. (PM) 

3. 	 Dar al Dawa
 

Dar a Hic:<rna (fcrmeriv Lf:e Pharma).
 

Total sales for the pharmaceutical products of these companies for 

domestic, private, expor-, and government sales are given in Table 1I-6. 

., 	Ibid. 

6. This may be at--ribute. in par-: by the fac- that private Egyptian drug 
costs. relative to :hvsician services, are much ower than in Jordan. -"e low cost 
of Egypztan drugs means :na- in volume terms Egypt..ans are purchaing a greater 
level tman tneir vaiue suggests. 



Table 11-6
 

SALES BY DOMESTIC MANUFACTURER
 
IN JORDANIAN DINAR
 

Total APM DAD** DAH +*+ PMI# Total** 

1975 1,933,812 -- - 1,933,812 
1978 3,062,721 551,935 -- 250, CO0 3,062,721 
1979 3,53,190 - 3,353,190 
1980 ",I"6,32a 551,935 250,00O 4,948,259 
1981 5,1-'39,093 746,750 1,250,000 500,00( e ) 7.935,843 

Exocrt 

1975 1.312,253 1,a12,253 
1978
1979 

1,9C6.374
2,073,039 .... 

2,078,009 

1980 2,617,036 101,839 -- -- 2,718,875 
1981 3,914,669 29u,372 900,00 - 5,109.0al 

Domestic 

1975 621,559 621,559 
1978 1,156,347 l,156,342 
1979 1,275,181 - ... 1,275,181 
1980 1,529,238 450.096 -- 25r ,000 2,229,384 
1981 L,524?424 452,378 350,0CT' 50G,000 2,806,302 

Private 

1975 188,042 188,042 
1979 ".86,870 - - 486,320 
1979 523,656 5,236 
1980 559,383 449,935 31,500 125,000 1,13L,318 
1981 624,717 a52,378 3t5,000 350,000 1,7-.2,125 

Government
 
1975 433,517
 
1978 668,477
 
I ,07 751,495 ,--­
1980 969,903 ..... 969,903
 
1981 819,688 - 35,000 150,000 i, ,688 

*Arab ?harmaceu.icai Manufacturing Co. L-d. Source: Annual Repors-. M. 
*'Dar Al Dawa Source: A'%nnual Reports of DAD.4
.-*Da Al Hiclkma Source: Aroxrnat-'on from oersonal conversaions. 
#Jorcaman Pharmaceutical Manuiac:uring Co. Ltd. Source: Aocroximation from 
personal conversa:ions. 

f##Totals are inexac: due to approximations. 
(e) estimated. 
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Table 11-7
 

MA3OR PHARMACEUTICAL EXPORTS
 
IN JORDANIAN DINAR
 

1977 1973 1979 1980 1981 

Pharmaceuticals 

Antibiotics a,544 5,090 
% by Couniry SA 100 

Other Medicaments 1,917,288 2,153,295 2,-'!3,169 2,589,609 5,230,546 
Gby Country SY 30 

SA 23 
BY 27 
R 19 

SA 24 
IR 24 

IR 37 
SA 20 

IR30 
SA 30 

YE 16 YE 17 YE 17 
KU 7 SA 17 $Y 13 
LE 5 SU 6 SY 5

LE -1 

Oher Pharm.ceutcals 	 155,12a 320 ,54'L 

.%by Coun:ry 	 IR 52 !R 
SYSY 33 

CM 13 

565,241
Cther Medicaments 14,93. 35,4"2 S9,725 138,583
% by Count y FR 35 36 7/0G 21 	 IR 

IT20 SA 13 M. !9 SA 
SW 11 SY i2 SA 13 

KU 16 

Dressings 3,563 2,840 
% by Country SA 70 

LE 30
 

SOURCE: 	 The Hashemite Kingcom of Jordan, Decarwn.ent of Statistics, External Trade 
Statesics, 1977, 1973. 1979, 1980. 
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a. Production 

Together, tnese four companies provide for -he growing 

?roportIon of the domestic drug market ;n 3orcan, up .rom 16.2 percent of 

domesic sales in 1975 (3D 1.2S million) :o2-., oercent in 1QS (M1.25 million) (see 

Table If-:. O'f :he local manu9acsurers' 19S1 domestic sales, 33 nercent weent to 

h vernmen:".r-va-e oercen: -- sec-or. The zcvernmen:'s voa. is for,e and5 o 

local rug m.anufac-urers to suz:lyp Dver er2en:of government and domestic 

purchases bv :he early l9Ss. This -oal. is nearlv achieved in :he 'overnrent 

sector where o.domestic manuf:acturers ....r.ve aimos- 30 percen: of the 

government's ..... - -a- ov 1t :e::en: from 1977.urcnases. uo 

are also maior exoorters o:3 ran-an manufacurers 

pnarmaceuC S. in rac, expor:s =cnsi:,etue over 52 perzen : of :bet -otal 

" %? wDZ.T2 2.3 -ercen,: of allouSiness. -xoor:s in were million. which reoresen:s 

orzanmn comest.c- ezxorts in "r.aT year. Total ordania, exoCr-.s sta'szics for 

19 are not aval.a=ble, but :he acci:ion f D9CC,0,C in re-ex.)or-.s bv Life Pharma 

a_ Hickma) .1n7ron Da:(now Iar anc of. AMP and a4 Dawa nearly doubled the 

exoor= value :o :D5.:' million. No oroduct or pharmaceutical rouping breakdown 

is given for :nese excr., bt,,- external trade star:stics given in Table 11-7 indicate 

the i-recton of ns -:.aw in most recent years, the maior customers for these 

pharnaceutca e×xocr:s have been Iraq, Saudi Arabia. Yemen and Syria. Together 

:he :our coun:r~es ourchased over 83 oerzent of zo:al :ordanian exports. with 

Saudia Arab-a and irac ac:ount:n :or aoercximate!v 30 Der:ent of total ordanian 

exports. 

Until 1979, domes:ic oharmaceutica! produc-on was limited to 

oni v one comoanv - -he Arab Pharmaceutical Manufacturing Company. The 

comoanv still maintains 63.5 percent of the total Zordanian domest;c oroduction of 

?harmaceuticals and 54.3 oercen: of :he 3or",anian Droduc:ion for tneir domestic 
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markets. APM was established in 1964 and by 1982 it was producing 20 classes of 

drugs. WVithin :hese 20 classes are 57 specialty products in addition to the more 

than 100 generic products. Total sales of APM rose from !D90,000 in 1967 to 

3D1.93 in 1975 to MD5. - in L981, with the average growth bett.er :hall 15 percent 

rowth per year over :he last six years. 

The major potion of APN's output is;n fac-t not for :he domestic 

market. Out cf AM's production in 1981, 72 :ercent was expected :o be exported 

"oArab countries and to countries in Norheast. and 'West-,ca. This excort level 

has varied from :he 1981 high of 72 oercent -o :e 1979 'owof '2 )ercent. 

Domes'ric drug production has been highy encour aged by :he 

Ministr/ of Health, and by 1980 :hree new -roduc-ion facwlities were ocen in 

Sini-icanly,_crdan. AM has the major :crtion of ;:s iomes:ic sales :o the 

Jordanian :ubiic sec:or (59 percen: in 1981, 63 Perc!n: n 1980, and 60 oercen: In 

1979), and the cth.r three f.rms have )retdoinan:ly orivate sec-or sales. Dar al 

Dawa and ar al c also have major expor: operations. 1: shculd be noted, 

nowever, :-a: Dar al-- ickna was In ac-: a suosd.ry of an [Eaiian :rm L582. 

Although :he governmen: does desire and orcmotes -rowt h in 

domestic pnarmaceu:ic-i manu:ac-urna, oca-l orcducticn has nor been provided 

any major prozec:ton by :he government. This resul:s in a generally competitive 

environmen: '.or domestic oroduction and imoor:ed ,)harmaceuical orecar:ons. 

Domestic orcducts do reaee a somewha: favcre ar b' -he TaZ-ri .ca-;.on 

Committee (see 5e,-ion !I-,:), but this is somewha: neza:ed by :the hi-ner cos-, o3 

smail-scale product-cn :rom :rnccr-:ed :omounc.s. 

Vac=:nes are roduced a: :-e .cr4an /accine [nsti:ute, but a 

recent CDC .sbora:or s'ucv ;ndica:es :ha: :rcduc:icn has been recenty curealec. 

Currentv there is a studv uncerwav :o expiore :he feasibilit:, of c-eatng ioint 
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venture with selec-ed manufacturers. If this occurs, the Institute may become a 

public company similar to APM or Dar Al Dawa. 

Production of pharmaceuticals by domestic manufacturers 

includes intravenous fluids, analgesics, antibiotics, cough preparations, diuretics, 

carciovasculars, and a range of over-the-counter orepara:ions. Selec-.ed 

therapeutic categories of drugs registered in 3orcan and the availability of 

domest;ic source are given in Table 11-3. Appendices 11-2 and 11-3 Ust major 

pharmaceutical products of APM and 3P.M. 

For almost ail catezor _s, domestic pharmaceutical production is 

limited to pharmaceutical processing. Tnat is to say, all basic compounds used in 

domestic manufacture are importec. 

Domestic manufactrers are untwilLne to give a specific 

breakdown of their sales D produc: ca-ssification either- for domestic or export 

sales. There does seem to be general agreement -hat antibiotics make up 

aooroximatelv one-third of al sales. .1,review of imoorted chemicals given in 

Table TI-9 confirms this. Over 3D1.-'1 million in antibiotic chemical compounds 

were :moor-ed 
maua:= r"" 

in 11,.31. 
prces 

Assuming
:nen:hon 

:nere :s a significant value added in the 

manu.acturing process, te the one-third figure 'or antibiotics could be an 

underestimate. 

b. Investment 

Each of the domestic manufac-urers have expansion p!_ns on their 

schedules. The privaze!y helc companies, 3P0,M and Dar al Hickma. face difficulties 

with private investment constraning their expansion goals. APM is presently 

building a new "ac-ory at :he cost of -D3 million to employ an additional 700 

employees. This will permit expansion of their manufacturing to '-7 groups of 

:harmaceutical preparations, and permits Them to claim that they will be able to 

expand their produc-icn caoabilities tenfold. 
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Table 1I-8 

SELECTED THERAPEUTIC CATEGORIES 
OF DRUGS REGISTERED IN jORDAN* 

By Domestic 

Source 

1. Anti-iniectives (Includina antibiotics) 	 X 

2. Cough & cold 	 X 

3. 	 Anti-diarrheal (sxciudina CR5) X 

. Oral rehydrazicn safts 

X5. Anal'esic !an:i-ye ;c 

X6. COCpal c .nltren:s 

7. Cohthaimic prepara:Icns 

3. An,..,svcno...ics (incluldIng .,anquiliz-e. ) 	 X 

9. V-tamins and minerais 	 X 

10. 	 Ant-i-reu ma:ic X 

!. Anthelmintics X 

Narc:tics 

13. Cardiovascjular 	 X 

14. Anesthetics 

.5. Laxatives X 

16. Ccntracedtives 

X17. Vaccines 

X13. Antacids 

+May not include :he "ug cCoice." 
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Chemicals 

Vitamins 

% by Country 


Antibiotics 

% by County 


Vac:ines & Cui:ures 
%by Country 

% by Country 

Medicaments 

% by Coun-yv 


Other Medicamen-ts 
% by Country 

Dressings 

% by Country 


Other Pharmaceuticals 
% by Country 

Table 11-9 

MAJOR PHARMACEUTICAL IMPORTS 
IN JORDIAN DINAR 

1977 1978 1979 


29,608 26,635 20,243 
SW 49 SW 76 SW 94 
GR4 9 IT 16 

560,950 423,952 656,705 
IT 89 IT 95 IT 96 
UK 8 UK 2 WG 1 

151,130 204,422 214,355 
US 32 US 25 US 23 
FR 1.5 SW 20 SW 19 
SW 12 SP 12 WG II 
BL 11 WA 10 SP I 

,7, - 1. 36.030 1.765,892 

IT 32 UK 27 UK 35 
UK 26 1" 21 IT 19 
Us 9 WG 09 BE i9 

US 8 

18,846 55,075 
UK 70 

Us 99 LE 30 

4,651,586 3,852,6"4 4,689,515 

SW 22 UK 25 UK 26 
UK 19 WG 20 WG 19 
WG 16 SW 16 SW 18 
LS 9 FR 7 US 9 

145,941 185,939 107,034 

UK 41 UK 32 UK 18 
GD 14; IN 2L HG 15 
WG 13 TA 11 JA 13 
LN 9 EG 9 IN I0 

81,7101 116,-38 178,03L 

WG 60 UK 26 WG "0 
US I IT 16 UK 30 
UKS US a NE I0 
FR 7 SW 7 

1980 1981 

13,738 27,307 
L"7 90 US 

976,340 1,410,763 
IT 85 IT 

279,332 264,601 
US 6!.7JD GR 
UK 525 US 
GR 27 
SW 36 

,49",467 

UK 35 
IT 26 
SW 18 
US 14 

57,484 
UK 
LE 

4,916,818 
UK 
SW 
WG 

330,004 371,149 
UK 
TA 

211,344 310,658 
UK 
WG 

SOURCE: The Hasnemite Kingdom of Jordan. Deartment of Statues, External TradeStatistzics, 1977-1980. 



Two of the firms, APM and Dar al Dawa, are publicly held 

companies. The government holds 3 percent of APM stock and APM now has a 

paid-uo caoi aI of roughly 30-1 million ($11.2 million). The other two comoanies 

are privately held. Jordanian law requires that pr.i/a-e.y held companies have 

capitalization of no more than 30500,000 and no more han 50 employees. JP-M in 

par-icAar finds -his c i:_._-o:in and employment requirement a serious 

constraint !o iti expansion :lans. 

c. Quality Control 

The APM plant in 3al: wz toured and t'he meanu2acuring process 

observed. Each s:eo in :he manufacturing process is aoropriately segregated. 

Tableting ;s tone ;n enclosed areas separate from iquid, etc. Up-to-date str'ip 

packagin and cmcu..teriZed :eczniques are use-. Quality czntrol Is primarily 

production or;en:ed, but :here is a quality control depar-men: %which develops 

dosage forms and tests products for cotency ano stability over time. A research 

and developmen: and- qualit con:rol decartrment oroduces new formula:ions for 

old-line produc:s or for MOH render soecifications. This faciiity also houses a 

conference center complete with audiovisual aids, meeting rooms and a kitchen. It 

was statec tha: rhese facilizies are available ucon recues- to orofessional group 

meetings. 

d. Public Service Information 

Dal Al Hickma has oroduced hut not distributed-under i:s former 

company name of Liie Fharma- heath educ ton brochure on coughs. It includes 

informazion on -rpes of couh.: the physiology of couch, -nd -he handling of cough 

in lay terms. A copy of the brochure s In Appendix [i-a. qovh Dar AI Dawa and 

!PM1Ywere visi-ed but the manu;ac:ur.n- zrocess was not ocservec. 
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e. Medical Reoresen:azives 

The pharmaceu-ical manufact:uring industry both inside and 

outside of Jordan have medical reoresentazives oresen- in J Two of the 

pharmacists interviewed in the stucy sample were reresen:a:ves of foreign firms. 

Representat.ves report receiving 7-10 days t:raining on .he drugs of the firm 

reoresented. ',While a reoresentative may visit pharmacies in his "erritory to gain 

information on how his firm's druvs are selling, representatves soend most of their 

time presenting drug samples and information -o physicians. No reoresentative 

reported e:inE involved in a formaized' "reurn zoods" oroCess. 

2 Im oor:er s-W'hclesalers 

By law, foreign Cru_s companies must nave a .Ioroanian reoresentative 

for their oroduct distribution. ,c: rdin-lv, imoorted cr"Zs are :s-ributed through 

wholesaler networks of "drugstores" who are imi-et -o supplyng o.::vaze sector 

oharmacies and smal.l purchases 2.ess thIan he g_overnmen:. There. were 

-51 drugszores in Jordan in !992, aczording , :he Rez ;,i:eredZ zrs Incex. Qf these 

!10 deal in medicines; :he others res-ri: themse!ves 7o var~ous voes of medical 

equipment. These drugstores ac: as agents for pharmaceutical imports from 

approximaze!y 137 foreign companies. A oendix 71-5 lists .he names of each of 

these drug-stores and the foreign companies they represent. Altogether, 2,537 

medicines are registered for sale in Jordan. 

Drug stores ac: as wholesalers to pharmacies. Pharmacists may order 

from :hem . through one of :.e drug store's roving salespersons.direc-y by phone -or 

Requested s-ock is delivered :o the pharmacy in one :o .ree ays. It is repor-ed 

that a drug store may receive six months credi -rom the manufacturer and may 

oass on two months :o the )rivate oharmacist. When a new store :s opening the 

drug store usuaily orovides a three months supply as opening stock. Firrms that are 

drug stores may also seil other items. For example, the Shocair's drug store sells 
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medical and surgical equipment. The four pharmaceutical manufacturing firms in 

Jordan, however, serve as their own drug stores. 

The number of foreign companies has gradually reduced, as has the 

number of basic medicines and the number of pharmaceutical forms on the 

Jordanian market. The reduction of nonessential pharmaceuticals has been a major 

eifort over the -as- 20 years by the Minis-zy of Health (See Table fI-LO). For 

example, in 1980 approxima:ely 2,800 pharmaceuticals were on the registered list 

of drugs for sa!e in icrdan (with different oresen:ations of the same drug being 

counted as a separate reiszrat.on). The number of pharmaceuticals offered for 

sale in 1980 was less than 20 percent of the 15,0C prepara-..ons available on :he 

Jordanian market ;n 1,365. 7ne number of foreign comoanies recresen:ed in the 

Jordanian market has de¢lined frcm 302 in i975 to 187 in 1980. Similarly!, the 

number of basic me-ic.nes has dec-ned from 1952 to 1597 over :he same period. 

T'he ranking of foreign firms by 7heir drg sales in the Jordanian market is 

given in Table 11-l. The too three "irms for the last several years have been 

5ristoll'Me-d .ohnson (U.5.) wi:h :he Adwia: al Sharo drubs:ore Merck, Sharp and 

Dome -rosst (Hoiland) with the Adiwa: Ada:co drugstore, and Roche (Switzerland) 

wit:h the .usheida: W. Musana: .rugstore. 

Jordan's open market _sists foreign firm competcitin. Indeed, market 

concentration ;s suchi that the too :en firms differ by only JD120,000 in sales, yet 

together they :n:rol only 31 percent oi :e linear-ted maret and 23.6 ::ercent of 

total domestic market.... should be noted,-.hwever, tha. a ocal manufacturer, 

APM, alone c=ntrols 13 percent of t.he domestic marke:. orimarliy by its sales to 

the government. 

In terms of supply to the crdanian market, foreign iracxr:s, through their 

drugstore representatives, supply nearly 75 percent of the domestic drug market 

(see Table U-i). For :ne private pharmacies, :hese forelgn firms and their 
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Table II-10
 

NUMBER OF MEDICINES AVAILABLE IN THE JORDAN MARKET
 
AND NUMBER OF COMPANIES
 

1975 1976 1977 1973 1979 19'0 

Number of 
Basic Medicines 1952 1671 1743 1536 1550 1597 

Number of 
Pharmaceutica 
Forms 3463 279 i 2505 2538 2555 2819 

Number of 
Comoanies 3C2 201 225 189 177 187 

SOURCE: Medical s:a 01istcsof the Miniscry of Heal-h, 1980. 

39
 



Table I- I I 

MAJOR FOREIGN DRUG COMPANIES 
IN THE ZORDANIAN MARKET, 1980, 1981 

Rank 

198C 1981 

Company D. CIF 1981 

2 1 Bristol/Mead Johnson 
(USA) 

391,307 

3 2 Merck, Sharpe, Dome Frosst 
(Lebanon, Holland) 

330,044 

1 3 Roche 
(Switzerland) 

323,489 

14 4 Burroughs Wellcome 
(United Kingdom) 

316,258 

10 5 Ciba-Geig7 
(Switzerland) 

305,2J5 

6 Scuibb 
(USA) 

256,004 

7 7 Glaxo 
(United Kingdom) 

227,660 

5 S Beecham 
(United Kingdom) 

215,396 

9 9 Schering AG 
(Wes-, Germany) 

215, 196 

LI 10 Janssen 
(Belgium) 

172,131 

Total 2,750,000 
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drugstores provide over 92 percent of the market. Imported drugs procured 

primarily by government tender, also constitute over 65 percent of the government 

market. 

There are no official s:atistics on the composition by drug type of the 

imported, drugstore distributed pharmaceu-.ica's. However, surveys of pharmacy 

stocks (see Section III) and of impor- composition sugges:s antibiotics make up 20 

percent of -the market. It is Likely that :his percent is larger since non-prescription 

drugs are included in these observations. 

C. PHARMACISTS 

I. Number and Dis-ribution of Pharmacis-s 

Jordan is in a unique position wi:h resoect to developing countries in 

acinz a oen a overabundance o- oharmacis-s. 7ne number of pharmacists in 

Jordan has grown steaciy since the f: st. .mac-:" w., ere -ncor:ora ed in 

:ordan in 1927, just six years following the estabLshmen- of the Emira:e of Trans-

Jordan. Table 11-12 indicates -he more recent num:.cz of Jcrdanian pharmacists. 

The most striking fact in these figures is that in 1980 there were 1,156 authorized 

pharmacists for Jordan. but only 539 were wcrking in -:he country. The remaining 

567 were working in neighbcring Arab count-rie.r o; other countries abroad because 

of be:-.er earnings and the dlifficulty of securing a location for their own pharmacy 

[n the country. Overall, there wer 2._ pharmacists in the country for every 12,0 

Jordanians, a numoer tnat has risen from 1.6 in 1975 (-ale 11-13). Comparable 

numbers for 3crdan's neighbor, Egypt, were 3.3 Pharmacists per 10,000. The 

grow-.h in pharmacists in Jordan has keot :ace witn a similar raoid growth in t.he 

number of physicians. in 1975 there were -.1 pnysicians oer capita: in 1980 there 

were 7.7 physicians per caoita (see able 11-13). 



Table !1-12 

JORDANIAN PHARMACISTS BY SECTOR AND THOSE ABROAD 

Public Sec-or 
Pharmacist Private Total Authorized 

Pharm. MOH and Sect.or Authorized Pharm. Total
 
Licensed & Univ. Armed Pharma- Pharma- Working Pharm. in
 

Yearly Hosoital Forces Total cists casts Abroad ,ordan
 

1975 69 30 -- 30 255 684 396 285 

1976 55 41 22 63 308 769 398 321 

1977 39 I 22 63 317 862 512 380 

1973 76 45 20 65 360 968 5L 3 425 

1979 101 38 23 61 ,54 1069 554 515 

,.80 37 53 22 75 51" 1156 567 589 

SOURCE: Stazistics of :he Miniscry of Health, Table 105. 
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Table 11-13
 

10,000 MD and Pharmacy Per 10,000 Population and Pharmacist
 

Year Pharmacist Physicians 

1975 1.6 4.1 

1976 1.9 4.7 

1977 1.9 5.0 

197S 2.1 5.4 

1979 2.4 6.9 

1980 2.6 7.7 

Source: 5ordanian Sa:is-ical Yearbook, 1980, Table 12. 
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versus Public Sector Pharmacistsa. Private 

All 	 private sec:or oharmacies (re-ail outiets), drugstores 

as we.- as government andand dornestc manu-acturing piants,(wholesale ou-_ets), 

must 'e '-eaced by a pharmacist.
private hospitals with 20 or more beds 

in Tordan may play any of several roles In the provision
Consequently, a pharmacist 

she can choose :c orac-.ce in -he Mrns:7y of Health,
of health care. He or 

mii,:i.r! hosoi:ais, or
:rivaze pharmacies, .ubic, -r-a:eor

manuftJaCuring plants, 

a mecical eor e sen"ative for drugstores or 4or manu.ac.-frng firms. 
can serve as 

By fa :he lar:est number of :narmacsts wcrk In :me :rivate 

- - ect'° r win apro xma:ely 35 in:rva:esector. In 1981, 51!l were at work in :he 

:us:ore ti- :rb'u : rs and terhacs-30 in :r.va.e
manufzacuring, a- eas-. 50 in 

pharmacies (see Ta les TI-12 and *1- )
 

cvernment
n 1981 only 75 pnarmacists were =-:,oy-_.n n 
an; . e,1 

sec'or ..	 i....nd 22 n tofset-or. wi:n 53 in the llniswv .-

arnerd fcres. 

Wi.hin -he Ministry of Healt-, pharmacists are :rimariy 

empoloved in the Pharmacy 	Depar:n'en: which -as "he .es.crsiniy ."or registering 

:.:fcrdec, s cuc- n- :nspec-:ons ofdrugs ,:::r u rassay;-- e 
" :olicies reardingpublic anc, .r:'/a:e :harmacies, anc se-n and imclemen 

drugs :n the MCI-i. 7nis decar-met aiso *-as :"e reso-cns.bilv :o monitor 

from -narmacv 'aw. kcencix .s:heregulations "er:ve' 'or:anls 

0i: Pharmacy anc ::s r:ie overseeing andresocnsibii oftIe Decar:men: 	 n 

implementing --,e .aw. -armacas:- can aso yrk 4n :he SUoolies, Medical 

m-eServices, and ?:marim' realmn -divisions w hin -he Miniszry of Heai"h. 


.s :eoic:ec n F*i,-re H-1.
cr-anizatonal Diacemen: of :harac stS 

As =an be seen in Table UI-12, the number of :harmnacists in -he 

:he same ove- :he past fi e years, al:houghgovernment sec-or nas remained much 
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that sector as a whole is growing by nearly 20 percent per year. This appears to be 

due to the fact that public sector salaries are too low to attract pharmicists :o fill 

,,acan: posi-icns. As a result, it is reasonable to anticipate a dimunition in the 

quality, as as well as :he quantity, of pharmaceutical services provided by the 

public sec-:cr. This :act is reinforced by Table 11-t5, which can be used :o compare 

-he number of oharmacists "to the number of other health orofessionals working in 

:he government sec-or. Numbers of government physicians, dentis:s, and nurses 

have al grown by almost 75 percent since 1976, while pharrnicists grew by only 

20 percent. 

2. Education and Training 

It is worth noting :hat desoi-re the abundance of pharmacists, no 

facili'ies existed in Jordan "or the training and education of pharmacists unt.i 

recenr.y. In -he pas: most Jcrdanian oharmacists were :rained in other Middle East 

countries. most notably -two,Syria, Lebanon and Irac, as well as universities in 

Great 	 r , Italy, Spain, Y-goslavia and :he United States. in the late 1960s, 

e lar-est number of ordanian . tneir :raining in other Arab:zrmacists .eceived 

countries, especially at the American University in Beirut, and at Cairo University. 

Mdore .ecent",, over 50 percent of :he ,Dharmacists received t aining in 

Eastern -uropean countries, 40 percent in Arab countries and 10 percent ;InWest 

Germany, -urcce, Great Britain and the United 5tates (Table 11-16). T'his parallels 

sinilar quccr. .iven by Russia and i-s Eastern E-urooean allies for training of 

Zordanian :hvsicians intheir countries (Table 11-17). 

Now -here are two ,niversites :n Jordan wi:t curricula in the 

oharmaceutical sciences. The Universityi of -ordan (UC2), which has had a faculty 

of :narmacoloz, since 1973, is entering i-. third year of Casses. U0 enrolls 

.pproximately 50 sv'.,den:s per year. 7he f:.ve-year curriculum allows suecializatzon 

in 	hosoital and community pharmacy along with indus-rial pharmacy, and is a "one 
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Table II- 1 

PHARIACIST EMPLOYED IN THE MANUFACTURING SECTOR 1981 

Comoany Pharmacists 

J PM 5 

APM 17 

DAH 12 

DAD 5 

Source: Conversa:ion wi- h Manufac-ur- ng Of.icials. 
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Table 11-15
 

PERSONS ENGAGED IN THE MEDICAL AND RELATHD PROFESSIONS
 
DURING 1974-1980 

Pro.-essions and 
Classifica:ions 

1975 1976 1977 1973 1979 1980 

Physicians 
Male 

744 
707 

390 
338 

986 
9L7 

1106 
1058 

La77 
1398 

1715 
1599 

Female 37 52 69 48 32 16 
3ordanians 713 377 970 1083 L461 1691 
Non-3cr-anians 
Private Prac:ice 
Govenment 

26 
374 
370 

13 
418 
427 

16 
44 3 
54 3 

13 
550 
556 

16 
800 
677 

21 
948 
767 

Den:ists 
Male 
Female 

1U5 
119 
26 

i39 
166 
23 

212 
134 
23 

241 
212 
29 

266 
216 
50 

351 
297

CI 

or danians la3 139 212 241 266 351 
Nan-cr4anians 2-- -- -- -- -­

Pr:'/a:e Praci.-Ce 
Governmen: 

103 
37 

1-,-, 
45 

16Z 
a4 

137 
5z 

207 
59 

239 
62 

P-.­: 285 301 360 -25 515 589 
.Male 233 286 1-00 331 "05 
Female 52 59 76 65 37 1,06 
.r-r=nians 279 3ZL5 467 396 -92 550 
Ncn-:oraanians 6 ....... .... 
Gvernmen: 30 63 63 65 6l 75 

Midwives 167 175 182 182 205 207 

T0rcanians 157 16. 132 132 205 207 
Non-lcr4anians 
Non-Governmen, 
Governmen: 

10 
1-2 

125 

1-
22 

153 

........ 
37 42 

145 10 
'a9 

156 
49 

1.58 

Nurses, P-ofessiona! 
MaieFemale 

331 
76255 

-68 
i69299 

530 
17.0360 

''-34 
7508 

492 
71£-21 

555 
7283 

4ortanians 237 433 05 378 389 "-52 
Ncn-Jcrdanian 'a' 35 125 105 L03 L03 

Private 114L 39 101 95 95 
Governmen: 217 379 129 388 397 a27 

Scurce: Jcrdanian Stazistical Yearbcok 1980. Table 12. 
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Table 11-15 (cont'd.)
 

PERSONS ENGAGED 1N THE MEDICAL AND RELATED PROFESSIONS
 
DURING 1974-1980 

Professions and
 
C,lassifica-ions Years 

1974 1975 1976 1977 1978 1979 !980 
Bac-erjioloisz:s 38 45 80 88 83 92 

Mlae 32 36 62 66 60 67 
Female 6 9 Is 22 23 25 
Jordanians 23 45 80 88 83 92 
Non-3crdanians .... 

is 18 22 22 2'-Private 15 
Governmen: 23 27 62 66 6l 68 

Med. Labora-ories * * 252 25L 242 261 
Male + 190 20C 130 197 
Femae ,62 54 62 64 

3ordanians "* 252 25L 2L2 261
 
priva'es * * 35 38 -1L7
 

216 214
Governmen .2"7 i98 


Source: Ministry of Heal-.hs.
 
Source: Jordanian 5ta:istical Yearbook 1980, Table 12.
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Table 11-16 

PHARMACIST TRAINING 

1970 

30% Total oharmacis:s =a-;ne in Ar' countries 

American University in Beiru: 
Cairo Universi:y 

20% 	 Europe and Uni.=ed States 

1980 

50% 	 New phazmacists :rained n Eastern Europe 

East GermanyYugoslav ia 

Ro mania 
Greece
 
Russia
 

!40 -Aran coun:ries 

P akistan 

10% 	 Western Europe 

West Germany 
Great Sria.ain 
uni:ted States 

Source: Interviews with Jordanian oharmacis-s. 
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LaDLe 1-li 

TRAINING OF MINISTRY OF HEALTH PHYSICIANS 

Loca.tin of Medic-l School To-al Percent 

Jordan 7 3.7 

Ot-her Arab Countries 56 29.6 

U.S.S.R. 39 20.6 

Oh,er -as:ern Block Coun:ries 20 10.6 

Other E':rzpean Counrries 61 32.3 

Other Couz:ries 6 3.2 

7*al 139 100 

SOURCE: Wesn.:ghouse Hea Sysem Repot, He-:Li Planninz and Service 
eve!onmen" Proiec-, U 9S2. 

51
 



plus four" program, meaning one year of pre-oharmacy and four years of 

professional schcol. Students study basic science during the irsz two 'ears and the 

technical aspec:s of practice the last three. 

Yarmouck University is star-ing its second year of classes. T'he fIve­

year curriculum at Yarmouk has a cifferent focus and .ermi:s specialization in 

industrial and clinical pharmacy along with a speciality in medicinal cnemist-;. 

The c'ur7icuIm -or each school is included in Appendix [1-6 and [-7. 

Zoth programs include I,-L0 hours of internshio. Students can begin 

-heir orac-ice and re-u.rec n_rnsio a-t.er the firs: professional year, which is 

usualiv done during "he summer months. Practice may occur anv\vhere a !censed 

r.sc. .n .crzan. such as community pnarm acies, hospitals, 

manufac:urina :an..s, e r. . is students seen communityr-:7 study, were in 

:harmacies anc; manu-ac72r~fng piants, bu-.ct a: government sites. 

). PHARMACIES 

1. Number and Dist-ibution 

T'he number of private pharmacies serving tne Jordanian pcpularior, has 

grown raoidlv. In 1975, here w'ere 153 onarrnacies 7n :he country: v 1980 there 

were 6 icca:ed predominantly in urban areas. One hundred :,.ventyZ-nine of these 

retal -le are loca:ed in Amman, 35 in Zar-a, and 23 in .rbid, wih 3 in 'dabda 

and 5 in 3;al: and Karak. The remaincer are o:-d in smller -owns and villazes. 

Taole UI-13 gives !he ciszr:nu:±on :f ?harmacies in ::ties and towns over 3,.00. The 

disoari:, of distrihu:icn Is ,:!ear. Resui:s of :-e 1979 census prese ntec n Table II­

19 snow :hat Amman contains 30 oercent of Jordanian .9ocula.ion; -8 oercent of 

the countr's .harmacies are in Amman. Amman, -ar-a and irbid :oge:her contain 

"5.3 oercent of the counrt/'s popula:ion, and 72 percen: of the oharmnacies. The 
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Table I-18
 

GROWTH OF PRIVATE PHARMACIES IN JORDAN 175-1980
 

1975 1976 1977 1978 1979 1980
 

Amman 84 86 94 107 11 129 
zaroa 29 30 32 32 33 35 
Irbid 15 18 19 20 24 28 
Madaba 3 5 6 6 8 
Sal: 2 4 4 5 5 
Karak 2 3 4 5 5 5 
Suweileh 2 2 2 2 2 3 
AI Ramitha 2 3 3 3 4 5 
Mairac 2 3 3 3 3 
A!Rasiia 2 3 3 5 5 5 
Wadiseer 1 1 2 2 2 2 
Acaba 2 2 3 2 2 5 
Jarash - 2 2 2 2 3 

Ia'am11 1 2 2 2
Sahab 1 1 1 1 1 1
 
Al:afilah - - - 1 
Nor-h Al Shuna I I I I I I 
\gloun 1 1 1 1 1 1 
:,kxiam Mar,-,a 1 1 2 2 2 
Muxiam Al 5aga'a 3 5 5 5 5 
De.r'.,. a I I 1 I I I 
Al Faniss I 1 I - -
Deir Abisaid 1 1 1 1 1 1 
DahiaTAi Huselnuss ei 
A! 7ieba I 1 [ 1 1 1 
AiShari' 1 1 1 1 
AI Gabieha I 1 1 1 1 1 
Al Kariena - - - 1 1 1 
Na'ur - - - I I I 
South 5huna - - I 1 1 
Ai Hasun I I I - - I 
Al Qwaisemah .... I 
Abu ' Alanda .... i 
Alxajidiah ..... 1 
Mara Ahamam ..... IGaza Camo .....- i 

AI Ka ara ..... 1 
',ai Rusiefa . I 

Total 163 178 195 21L 226 266
 

Source: Table 104, Federal Status of tne Ministry of Health 1981.
 

53
 



Table 11-19
 

SIZE AND GROWTH RATE OF MAJOR 3ORDANIAN POPULATION
 
CENTERS FROM THE CENSUS OF 1979
 

Type of 
Senlement Pooulation 

Amman 

Z.,arqa 


Irbid 


Salt 


Aqaba 


K11rk 


Ma'an 

ub-:z:zl 

of Total 

648,587 

215,687 


112,85a 


32,866 


26,986 

li,805 


11,308 

1,960,O93 

Average
 
Percentage Geow'h 
.1969-1979 

30.1 5.4 

10.0 I.5
 

5.2 5.2 

1.5 3.9
 

1.3 6.2
 

0.5 2.6 

0.5 3.0
 

"9,3
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ratio of pharmacies to population in the three largest cities is 1:5,000; less than 

one-third :ha: amount, 1:16,666, are availabl" for the rest of the country. 

The levels of pharmacies in the major ci:ies may be sufficient to meet 

:he pharmaceutical needs of their populations. Indeed, the government seems to 

view it this way with its licensing procedures that ieavily avor opening 

pharmacies in rural areas and villages. Pharmacists, howevtr, prefer to locate in 

,the major urban areas, both for the profitabilit a-q% :he amenities of urban life. 

Consequently, each city has a waiting list of pharmacists wishing to establish new 

pharmac;es; (Pharmacists holding out for urban positions have extended the wai:ing 

list to over -'00Pharmacis:s.) 

cacn year, a: the recues: of the Ministry of Health Pharmacy 

Department, The Sndicate of Pharmac.is-s proposes the number of additional 

pharmacies needed in various areas of :he country. The ,MIinls ry cf Heat:h design 

to promote new pharmacy loca-ion in rural areas does no: -appear o have had the 

desired resul-s. From Table II-13 it can bee seen tha: of :ne -0 new pharmacies 

openec n 1980, 2'- were in the three major cities and only 16 in :hose smaller 

towns and villages. 

c. PRICING PRACTICES AND COSTS 

Prices of all pharmaceutical preparations sold in Jordan, whether ethical 

drugs or over the counter, have fixed retail prices reglated by t.he government's 

Tariffication Commi:ee. which consists of the .ollowing: 

2 Syndicate pharmacists
 

3 Minis-ry of Health pharmacists
 

I drug-sorist
 

I university oharmacoloay expert.
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The drug price is set at both the wholesale and retail level and the 

Committee atterpts to set prices according to the lowest similar product on the 

market, adjusting for cqality of the best available. For a product new to Jordan's 

market, the Commir-ee looks at the origina,. r cost and usually settIes on 70 to 

7
80 percent of the originator price. The procedure is the same for a domeszically 

manuiactured product, except that the price is 20 to 30 percent lower than that of 

a similar irnported product. Additionally, a profit incentive for local retailers to 

use lower-priced domestic ar-ticles is provided by larger bonuses available from 

domestic manufac-urers. See Table ilI-I in Sect-icn TI for an .ndication of prices 

for leading drugs. 

1. Price Adiustments 

The Tariffication Commit-ee 'has made across-the-:board adjustments 

for exchange -a:e changes "hat have occurred in the .ordanian economy over the 

past several years. Cther price changes are made on a case-by-case basis as they 

are brought forward to the Ccmmittee by the drugstor;s:'s appeal. -he procedure 

can take up to two years. ',hile there is Li::le evicence that low prices are 

crea:ing shortages a: the !ccal :harmacY level foreign producers indicate :hat the', 

.have been withholding drugs from the mar-ke due :o diicult pricin s is 

apparently occurs only when the Tariffication Commit:ee feels :hat there is an 

ade-ua.e substitute product. F*.rms have also indicated that -or-dan is :oo small a 

market to have many "loss leaders," and they also take the market size and pricing 

structures into consideration when dezidting whether :o introduce a new product 

into the country. 

7. This pricing prccedure was explained informally by industry sources who 
participate in -he -ar--ficato. Committee. No o xplanation C-4 he 
procedure was given. 

tO 



2. Profits and Exoense Structure 

At the wholesale level ,he drugstoris: is permit::ed a 19.5 percent gross 

margin. The drug price is set a: both the wholesale and retail leve! and the 

Committee to cover imnport and distribution costs and derives a ne: profit of 

approximately 5 percent. Import costs include customs, freight. irnsurance, 

banking, university t nx,internal trave! and distribution. There are no customs fees 

for antibiotics. 

The private pharmacy is allowed a 26 percent margin on the 

wholesaler's price. !n comparison, cosmetics are allowed a 31 percent margin. 

Exo)enses for electricit, :eenhone, and rent run from 12-15 percen: of profit, thus 

permi:ting a possible net:rofh of 10 percen:. 

A pharmacs:s -r.ha: expenses were 12-1- percent of profit. One 

pharmacist reported :he foilowing norma.: expenses: iz:.,, i D per day; telephone, 

30 D per year base zos: plus 30C M0 per year usage cost. Ren: was repor-ed to be 

from 250 7D per year for older pharmacies based in towntown Aman to 2000 JD 

per year for a newly opened negnbor",ooc pnar-macy. 

3. Salaries 

Almost all pharmacis-s report that the average base salary is 200-300 

3D per month ($560-580). A pharmacist owner can take home about 300 30 per 

month. 
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F. THE PHARMACY LAW 

Jordanian Law -3 of 1972 provides the Law of Prac:icig :,he Profession of 

Phar-ac'v and inicludes: def.ni ion of ,rofessicnal practice and phar-maceutical 

ir,s-i:u:n. .-eui-ements fcr owning a *haramceu:cal institution; -"aining 

requirements "or Pharmacis-.s; practice rules for :he profession; and .he de-finition 

and rgulta:ry proced4ures :cr 7gis,.aion and .r" ,g contro[ for toxic and conz.o1!ed 

substances. .:pendix I-3 presents an unofficial En-lish :ransia:.cn of this law. 

Lhis law is r_:ner de:ailed due to the complexity af the pharmaceutical sector, but 

it is relJ:,r v ci : and, succinct. Several elements of :his !aw have already been 

discussed.i ss cct:ona. elemen:s are 1-ea:ed here briefi' as *,ilows. 

'. Reg.s:......n of Dr':2s 

The law recuires :ha: ail Me':C;--S MusZ re-'iS-ere , through :he 

.harmac' Direc:cra:e o :he Ministr'v of Health :efore :"e-/ may ze sold or 

dis-:rDlu 7e- eg.stra.n ;s revewedS. a cical mittee c omrsed Of 

-he ic" 'n" 

Depu-ty .\.nister ot 'ea=:" 

Direc:cr of -he Minister of ?al=n-Pharmacy 

Direcora:e 

I Army pharmacist 

I ,-niversiti pharmacist 

I incustry :harmac:s:
 

2 private pharmacists-one :"e Presiden: of :he
 

Pharmacy 5,ncica:e and one eIece ro-m :ne
 

Syndica e.
 

Reeistration of a ew dar, enera!y :akes 1.5 to 2 years unless -he 

medicine is considered a break:hrough crug of impcrtance :o lordanians. 

Acolicarions must ',e made 'v :he nct the foreignnro:stor.s, -nanufacturins 
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company, and require information on the manufacturer, proposed price, 

composition, sources of active constituents. qualitv control data, 

contrainer, 'p ackasing, iabeling and inserts, clinical use, experimental and 

biological studies, and clinical tria;s and studies. The required' Information is 

consonant wth 'furld Health Organization (WHC) drug regist tions 

recommend aions, .ncudng the waiver of exoerimental, bioiozical and clinical 

studies -jd trials for the pharmaceutical under application as a well-established 

drug. Applications must be accompanied by a certificate of analysis by a 

governmental cr otherrco n izedindeoendent lazor-"orv, a cert-icate of the 

Ministry of .Hlh cf:he country of origin showing the produc: is licensed for sale 

and being sold in :6he. country of or :... and ten samples, of :he product. 

polications are e -aua-ec :nree n the Parmacyby phiarmac~sts 

.e.ar.m.en: and f: o eech.ica... mm.:, f:r :ne control of drugs 

under :ne .inistr' of Healn. which makes the final determination regarding the 

aoorovai and fixes -he wholesale and re:il orce as determined by the Tariffication 

Committee. 

Exceot for laboratory testing, the evaluation and analysis of proposed 

pharmace-:icas :she responsibiiity of -he Pharmacy Depar:ment. .Appendix 11-9 

describes the role of :he Pharmacy Department In overseeinE and implementing the 

law. -he De:artment does not maintain a cuallv con-rol laboratory, although one 

;s present!/ tr. :he develooment stages with collabora-ion from WHO, and proposed 

,n the five-year :)an. It is exoec:ed :hat the laboratory will be Oart of the 

government laboratories and the Ministry of Health, rather than direc-ly under the 

Pharmacy Department. 

2. Prescrioton Recuirements 

The law recuires prescriptions for most pharmaceuticals sold in 

pharmacies. The government list of 25 over-the-counter preparations and other 
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household medicines that do not require prescriptions includes analgesics, cough 

syrups, an.idiarrheals, as well a~s products such as penicillin and semisynthet c 

penicillin, antibiotic ointmen:s and sulhaziadi.ne. The entire oroce-ure of when to 

require a prescription and what can be considered an over-:he-coun:er prepara:ion 

is currently under review by he Pharmacy Syndicate and :he Xiniszrv of Health. 

3. Licensine 

a. Pharmacists 

The law requires tha: pharmacists be licensed by :he *,,OH before 

they can :ractice. Individuals who have comole:ed .radua:e rainine ourside the 

country are eiigible for Licensing upon submission of evidence tha= :hey have 

compleed studies and passed a two-day examination c mrlsed of writt.en, 

prac-:ca" and oral testing. 

For individuals =ained in -ordan, :he exam is presumed -o be a 

oar: of the :raining process and a license is gra-n:ed without exarnmaton af:er 

sa:sfacariiy~ completing degree ',-O of internshio.a and hours orac:ical 

Presenti/ :here no requirements for license renewal o-r co:nrinuing education, but 

:te Pharmacy Syndicate does provide Lmited czntinuing education. Only one of 

the nine community pharmacies visid-displayed- !icense. 

b. Pharmacy Assistrants 

There is also a :echnician evel in manoower class ic_.on in 

jordan: pharmacy assistants. Assis:ants receive variable :ra-inin-- :rm "nree 

monlhs to two years as well as cn-zhe-job ra-ining. -.ssistan:s may :e icensec Iby 

taking an examinatcn ;n :he use of :ne :harmacooceia and other :,'r ;:.crmation 

sources, oharmacoioy, :harmacognosv and dru, use. 

C. Pharmacies 

The law also recuires :hat oharmacies be License' and soecifles 

regulation of oharmacv practices including business hours. size, aciiies, distance 

http:writt.en
http:sulhaziadi.ne


between shops, and recordkeeping for various types of pharmaceutical products. 

Pharmacies in 3ordan are not restricted to the sale of pharmaceutica' or medical 

products, and, in an effort :c increase :he income of pr,armacis:s (as both prices 

and profit mar-ins are set bv :he overnment), many pharmacies have introduced a 

rowin- variet, of merchandise, including :oi!etries, perfumes, and cosmetics. 

Pharmacies are recuired by law -o be closed one day . er week. Access to 

pharmaceuticals after normal pharmacy hours is coordinated by a central 

authority. Spec.fically, one or more pharmacies x il remain open in each district 

on a roational z~sis. Additionally, a pharmacist may be ;art of an on-call 

arrangement, wher__y he or she will return to the pharmacy to disnense medicines 

i:needec. 

d. The Pharmacy Syndicate 

The 5ordanian Pharmacy Association, the "syndicate of 

pharmacists", was formally ;stabli_,ed i1957 and reconfirmed in lheaw of 172. 

The Syndicate officially represents all 1156 licensed 3ordanian pharmacists, 

wether working in-country or abroac, and membership is recuiredt. A.pharmacist 

is subject to a fine iz he or she practices without ioining -he Syndicate. Annual 

dues are 7D 30 f-or pharmacy owners and "D 10 for employed pharmacists. An 

additional monthly charge of 5 D goes into a retirement and insurance fund. 

The Syndicate is run by a ten-member Board which is elected to a 

two-year term. As the trade and professional assoc:ation for pharmacists, 

responsibilities of the Syndicate include the promotion and improvement of vie 

pharmacological profession. Members are a par: of the licensing and "--'iatory 

structure of the Ministry and sit on examination pane!. to work with the Ministry 

of Healtn to derive regulations. 
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III. MICRO OBSERVATIONS OF PHARMACIES AND PHARMACISTS
 
IN JORDAN
 

A. I.N TRODUCTION 

This sec.ion presents the micro-data necessary to clarify the role 

pharmacists play in the provision of primary health care services in their 

communit.es. Case study data is used to help assess the sociological role of 

pharmacists in both the private and public sectors of the Jordanian health care 

delivery system. This analysis is designed to: 

Describe :he nature o-	 nharmacist/,ient 	interactions. 

2. 	 Describe :ne di=ferent types of Dharmacies in Jordan, 
e.g., rura versus urban, central location versus 
nt-gnorhood pharmacies, owner ooeratec versus nonowner 
opera-:ed,. e. 

3. 	 Desc-be the roader role of pharmacis:s within the contex­
of iorfa--,an he-m.-n :robiems. 

4. 	 Analyze the var:ables that lead to Pharmacy clients' 

patronage. 

The sampEng and research methodology is presented in Appendix III-I. 

B. PRIVATE PHAR.M.A CIES 

I. Technical Observations 

a. Establishment characteristics 

Private pharmacies are communi:y businesses; none are chain 

stores. Most use a square. U" floor plan with t.he entrance a t:he open end of the 

U and the dispensing desk adjacent -o a ca-sh register a: the lower end of the U. 

Older pharmacies visited during the study were approximatel,/ 30 to 36 square 

meters in size; newer stores were often larger. One new :Tharmacv visited was 67 

square meters. Manufacturing and excess storage areas were typically in the rear 

of the dispensing area. Drugs, cosmetics and sundries were generally stored in 
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closed wall shelves and cabinets on each side of the U. Every available inch was 

Utilized to store drugs and other retail items. 

Counters usually featured cosmt.ic r drug sundry displays. Small 

product pasters al.- appeared in :he lower half of store windows, along with a 

mixed disolay of Jewelry and other items. : and telehones were always 

Present. .efr.r_.ators for insulin and other biologicals were generally in the 

storage area. In general -he community pharrnacy presents a clean, neat 

appearance. .,Aost pharmaz:es were open during nnrmal business hou-s. The MOH, 

however, gives 150-D ($420) ex-za per month -o a pharmacy if it stays open 24­

hours a cay. 

b. Produc-.s
 

A wide range of rs are in :- cr."
socked :ommuni:-. 

Pharmacies in Jcrzan. Most :harmac.es also stock a variet'/ of " sanc ohe 

suppLies. A Us: of :Le to G dr:ogs said in one pharmacy ; :rese,:ec ;n Table [i-i. 

Manufat:urers listed in this :able are dcmes:tc as weil as multinational 

ccr-oraticns. -or :ne country as a whole, a :c:ai of L, manufac:urers provide 

2,537 oroduc:s for sale in ordanian oharmacies. 

Con.'aceptives , including :ills, cancans, intra-uterine cev',Zes 

(ILUD's) and supposil.cries were seen on :he shelves of oriva:e pharmacies visited. 

Table 111-2 LUsts contrac2opives seen in orivate .:harmacies by v-p unit and cost as 

of August -932. Weaning foods and oral rehydration -reoaratons iSte n ables 

I1l-3 and II-' were also :resent 

Drug oroduc-s are stored and said in unit-of-use :ac.-aging. En 

other words, pharmacists :o not order or stock larze :.uanti:yisoensinz bot-les of 

5O or 1,.000, andthen zount and pour into smaller containers la6=ee fcr a soecif2c 

oatient. Drugs are stored on she ving according to the wholesaler that seils :hem. 

The sale of surgical and m _ica suppdes in pharmacies 7s Limited to items such as 

'n.podermic syringes. ther.rcmerers and -o--waer ot-les. 
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Table III- I 

TOP DRUGS SOLD IN A PHARMACY 
BY DOSAGE FORM, STRENGTH, NIANUFACTURER, UNIT AND PRICE 

AS OF AUGUST, 1982 (*) 

Name of Drug Manufacturer 
Dosage 

Form/Streng:h Uri't 
Price 
(JID 

Ul'acil1in 
Pen:7exy! 

A.P.M. 
Bristol 

500 mg. Caos. 
500 rng. Caps. 

20 
12 

(:.700) 
(1.190) 

4.76 
3.33 

Hiconcil 
Penbritin 
Amoxil 

Mead Johnson 
Beecham 
Bencard 

500 mg. Caps. 
500 mg. Caps. 
250 mg. Caps. 

12 
12 
12 

(2.740) 
(2.010) 
(2.380) 

7.67 
5.63 
6.66 

Am iclox Beecham 500 mg.Caps. 12 (2.030) 5.63 
Lincocin Upjohn 500mmg.Caps. I2 (2.L80) 6.13 
Veiosi Scuibb 500 mg. Caos. 12 (3.710) 10.39 
SepTrin 
Ac i-ied 

5ur-oughs-Wellcome 
BurrCughs-Ve, _cme 

20 Mg. Tabs. 
2.5 mg.Ta-s. 

20 
25 

(1.180) 
(.680) 

3.30 
1.90 

.rv-hrocin 
Bac'-.im 
Myc,,sa1.n 

!,_.n 

Abbott 
Roche 
Squibb 
..... 

200 mg. Syrup. 
80 ma.Tabs. 

100,000 Unit. Veg. Supp. 
30 mg.Oint. 

60m1. 
20 
15 
I ml. 

(.920) 
(1.460) 

(340) 
(.310 

2.57 
4.09 
2.35 
0.87 

Ospen Biochemie 500 mg. Tabs. 12 (.660) 1.68 
Revaczc A.P.M. 500 m. Tabs. 20 (.320) 0.90 
Reverin 
Rerrin 
Panadoi 

A.P.M. 
A.P.M. 
Winthrop 

500 mg. Tabs. 
300mg. Tabs. 
500 mg. Tabs. 

20 
30 
100 

(.160) 
(.100) 
(.960) 

0.-5 
0.28 
2.69 

Bisolvon 
Beny'lin 

.e.hr.ieringieheim 
Parke-Davis 

4 an.Syruo 
1L mg. Syrup 

95 ml. 
125ml. 

(.510) 
(.-70) 

1..3 
1.32 

Aliosmarmin A.P.M. 2mg. Droos 1Smi. (.300) 0.8­
A'Ierin 
Treooe. 
1ia yol 
C-:ivin 
Buscopan 
Dulcolax 
Doloxen Compd. 
Mexa.Crm 

A.P.M. 
Homburg 
Soecia 
CIba-Geigy 
Boehringer Ingleheim 
Boehringer Ingleheim 
Lilly 
Ciba-Geigy 

2Yv mg. Syrup 
125 mg. Sv,,o 
250 mg. Tabs. 

0.596, Drops 
10 mg.Tabs 

10 mg. Tabs. 
50 mg. Caps. 

200 Mg. Tabs. 

120ml. 
5 

2 

20 
20 
20 
20 

(.250) 
(.260) 

(1.060) 
(.580) 
(.580) 
(.300) 
(.4ac) 
(.800) 

0 .70 
0.73 
2.97 
1.62 
1.62 
0.8­
1.23 
2.24 
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Table 111-2 

CONTRACEPTIVES SEEN IN PRIVATE PHARMACIES
 
IN JORDAN BY TYPE, UNIT AND COST
 

(As of August 1982) 

TABLETS 

Ovulen 

Nordial 

Nordet-e 

Ovral 

Neo-Gncn ED 

Eugynon 

Anovlar 21 

Ovysmen 21 

Lyndiol 

Me:ruIen 

SUP P5IT0RIE5 

Rende!ls 

FOAMS 

Delen 

I.U.D.S 

Mul:i-Load Cu 250 

Nova - T 


Gravigard 


Safety Coil 


Comper -T - 200 


Lippes Loops 


CONDOMS
 

Durex -­x-ra-Sa-e 


Durex Gassamer 

Durex Fiesta 

Durex Fezherlite 

Fulex Crainlet 

UNIT 

Cycle 

" 


" 


" 


" 

" 

" 


" 


" 

Sot. of 12 

Tube 

1 

1 


1 


1 


I 


1 


Box of 3 

Box of 3 

Box of 6 

Box of 3 

Box of 3 

COST 

Fils Dollars 

340 0.95 

470 1.32 

460 1.29 

460 1.29 

510 1.43 

500 1.U0 

550 1.54 

'-60 1.29 

1-100 1.12 

U60 1.29 

250 0.70 

390 1. 09 

,000. 11.20 

5,000 .00 

3,000 8.40 

2,500 7.00 

3,000 8.40
 

2,500 7.00
 

-50 1.26 

-00 1.12 

900 2.52 

!-00 1.12 

200 0.56 
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Table 111-3
 

WEANING FOODS SEEN IN PRIVATE PHARMACIES
 
BY BRAND NAME, UNIT SIZE AND COST
 

NAME UNIT SIZE COST 
FUs Dollars 

Bledine 275 Gins. 850 2.38 
Phosphatine to be 250 " 850 2.38 
Aponzi mixed 300 " 900 2.52 
Cerelac with 400 " 770 2.16 
Milupa iquid 300 " 950 2.66 

Gerber ready to use 4.75 oz. 200 .56 

Table 1II-4 

ORAL. REHYDRATiON PRODUCTS SEEN IN PRIVATE PHARMACIES
 
BY NAME, SIZE AND COST
 

NAME UNIT SIZE COST 
FUs Dollars 

RPen;cr: c2-et 300 .8a 
5% Dex-ose in water (I.V.) 500 cC. 450 1.26 
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c. Recordkeeoinq and inventory control 

In jordan, patients are required by law to present prescription 

orders for certain medications. When this occurs the pharmacist fills the 

prescription and gives the document back to the patient. A prescription register 

rathet than the prescription order is the primary dispensing record, but no 

pharmacist in the sample used it to record routine dispensing. A register is used, 

however, to track trancuilizer and narcotic inventory and sales. Prescription 

orders for narcotics are stamped and signed by the pharmacist to prevent multiple 

filling. 

Inventory control appears to be merely an ad hoc, e/eball process. 

The pharmacist and/or a salesperson from a drugstore notes the drugs stocked on 

shelves, determines shortages, and either places a request directly with the 

salesperson or notes it on a list of drugs to be ordered. Al pha:macists, however, 

report very careful tracking of narcotic and tranquilizer inventory as this :nventory 

is quite often subject to inspection by government officials. 

d. Client/oharmacv information t anser 

Pharmacies report from 70-250 clients seen per day with 20-60 

percent of them bringing in prescriptions to be filled (Table 111-5). 

Although no precise figures are available, it is evident that 

customers who pass through a pharmacy form a good working nucleus of the 

population who may benefit from programs in which both the pharmacist and the 

pharmacy are involved. Additionally, as one pharmacist out it: "I know 50-70 

percent of the people who come in here and that's good business." This suggests 

that -he pharmacist/client rappor-, is significant and could provide a useful medium 

for transfer of basic health care information. 

Since pharmacists are college-trained health professionals in 

Jordan, it is approoriate to expect them to be an actual or potential drug 
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Table 111-5 

PERCENT PRESCRIPTION ORDERS AND AVERAGE DAILY CLIENT LOAD
 
IN SELECTED PRIVATE PHARMACIES
 

AVERAGE PERCENT 
NUMBER BRINGING 
CLIENTS PRESCRIPTION 

PHARMACY PER DAY ORDERS 

A 100-150 20 
8 100-150 35-50 
C 70-80 40 
0 200-250 60 
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information source. Few pharmacists, however, maintained general reference 

texts. One had: 

- Remington (16th edition)
 
- Nar-indale's Extra Pharmacopoeia
 
- Physician's Desk Reference No. 31
 
- Rote Liste
 
- Merck Manual
 
- Text on Pharmacology and Pharmacognos
 

One o:he.- pharmacist had, in addiion, the British Pharmacoooeia 

and :he United States Pharmacopoeia. All pharmacists report having a copy of :he 

Rezistered Drugs rdex of :he MOH. 

Itr is also aooropriate to expect a sharing of drug information. 

'With the aid of a :ransla-or member of the study -ear, communications 'e:ween 

:he pharmac~st ard the client were monitored for the followilg: 1) the Cuestions 

Cn of se!f-medication 

,iven (including directions use, additicnal administra:on aids, -rug 

harmacis:s asked of ia.enrsases and 2) ote in"--mat~on 

.asic for 

action/inzeraction and drug reiated information). Table 111-6 presents a summary 

of wha: should be exoec-cd from a properly -7ine ac'-4 versus what 

actuaIly hapened in :he study sample. As seen from the table, there ,vas an 

a=empT by pharmacists to orovide information :hat would assure aoorooriate drug 

use and compliance with a drug regimen. However, the informat:on givern was not 

of :he hi hest qualitv. Further, writen directions are provided bv :he oharmacist 

as well the oackage insert. This creates an opcor-unity for conflic-ing information 

on drug use to be given to the client. 

2. Cateeories of Pri.vate Pharmacies 

While there are va-ious methods of classifvin pharmacies, for the 

purposes of :his inquiry we have chosen to classify --hem as follows: 
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Table III-6
 

SUMMARY OF PHARMACIST/CLIENT COMMUNICATION
 
IN PRIVATE PHARNACIES+ 

Pharmacist 
Communication/Action What Should Happen- 'tWha: Did Happen 

1. 	 Question Patient Probe for clear descrip- Gross queszions asked 
(to assure correct nions of symrotoms only (e.g., do you have 
selection 	of medication) (e.g., is cough pro a cough?)
 

ducing phlegm or is
 
it a dry cough?) 

2. 	 Give Basic Pius Give clear, unequivocal Sasic direc:ions written 
Auxiliary Direc-ions directions a:tached :o on box and reoea:ed :a 
fcr use (:o aasure rnedicine .or pazient's client, package inset-­
correct use) reference, inc!udina gven as we, no auxi­

auxiliary labels 	 liary directicns provided
(e.g., rake tefore meals) 

3. 	 Give Drug Action/ Give general descriotion pacxage rser- given 
[nteraction inf:rma.-on o: r-g ac:ion and/or 
(:o assure cornolance interacon (e.g.. this 
and client orotec-:ion will stoo runny nose but 
against abuse/misuse) Co not drive while taking

it) 

Give Drug-,elated Give storage ;nfcrma:icn Package insert given 
Incrma:ion (:o assure as well 
comoliance and :roper
storage) 

+ s 	der;ve- from the study sample. 

-According :o s.ricy fo.low,ed oharmacit5-, ;', 
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1. Rural versus urban pharmacies 

2. Owner-manaec pharmacies versus nonowner-managed 

pharmacies 

a. Urban Pharmacies 

Jordan's population of 2.152.000 million is predominantly urban. it is 

estimated :ha- a !ittle more than 60 percent of the population lives in urban 

centers.* People perceive cites, especialiv the capital, Amman, as sources of job, 

career and business opportunities. As a result of the urban population 

concenw:-a::on, pharmacls-s tend to cluster in cities and regard rural areas as 

"places where one goes fInancially broke," as one pharmac.sz expressed the idea. 

By 1982 Jordan had 305 pharmacies; . loc-ted in Amman. Zarca, a town 

northeast of Amman, had the second largest number of pharmacies -vi--h 38 

follo-ec by Irbid wi: 31 pharmacies. Rural areas, espec-aliy central villages, tend 

:c have ony a sinvle oharmacy. 

The general a-,iude among pharmacists is :ha: zhere is no money in rural 

areas, and com.oetiton wi:,i government-subsidized pharmacies in rural clinics and 

hospita!s could be deT..menal to a new pharmacy. Also, pharmacists in rural areas 

have to ex-end crec to tneir needy clients which affects zheir cash low situation. 

Generally speaking, urban pharmacies are large in size and have more drugs 

than rural ones. I- ;s possible to distinguish between "central location" pharmacies 

and "neighborhood pharmacies." 

1. Central Loca-tion 

Central location" pharmacies are known for their large supply of drugs. 

Clients who cannot find a drug in their "neighborhood pharmacies" will visit a 

centra! pharmacy :o purchase :he drugs they need. 

Depending upon t.he definition of "urban", estimates range as high as 85% 
urban population implying that access to a large portion of Jordan population
through any urban based pharmacy program woult be quite feasible. 
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"Central location" pharmacies also carry a wide variety of cosmetics 

and small e!ec-ronic equi:ment. The following items were prominently displayed in 

rnost windows ot f.nown Amman :har.,acles. 

- Perfumes, cclognes, creams, hair dyes, Lipsticks, 

shampoos, etc. 

- Women's hair .tombs, jewelry, sgi:- items. 

- Baby powder, f:od, strollers, Poa-pla-,s,?ampers, 
plastic panties, etc. 

In fact, ;it is sometimes f ic'-:o iden'i.-I a cn:ral hrmac7 from the outside 
oecause of :he varie-.r shoo _,acearance ta: resuits .- m "he large is, ays of 

;ewelr- a-.c accesscr/ ::ems. F-oL': :n va.:e:'! *-ems :an :e as -ig , as 35 perc:ent; 

a main reascn why :harmacies :ispavnd :[ncIude women's aczesscries. 

C.ntran : -nac.es :uts'.ze Amm-n ..arely :nciude jewelry 

'because. as :"71a'-. ,ne *, met:::on .m ozher stores =S:zc 

to0rea-justif "re -z-le and exroense -o trin- !"-se iems ;nto the.. oharmacv. 

?lus, 'e aS.e -Zr-71C:T-- and s, ou not 'e -it7.le "ese t erns." 

The ' ..a .ccat.n pharmac/ ;s :-ecuen:ed by -iferent yipes oi 

::ients. " .r :er :age .. .lientsare :hcse who have :rescrioions for drucs 

they cannot ind in " -e.,,borcod:harmacies". Tnere seems -o be an Inlormal 

ne:work :f informaticn about who sells har -.to-loca:e druas. Typically, 

iner=ct:ns e.een :he client and -harmaclscs ar. ccur.eous but short. 

Downtown Am3man s a!so crowde wv-h Manv oung -eccle who walk 

down the s:et.s vincow shocoing and !cokin g .or Young women arebargains. 

at=rac-ec to -he jewe!r 7 disolaved in rne :ront windows and they go inside a 

:harmac! :o inquire about prices. 

2. Neihborhccd 

Ne;zhborhccd pharmacies are typical!'y located in resident;ial areas near 

doc:ors' :i.lnics. 
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Generally speaking, the inventory in these pharmacies is smaller than in 

the "central pharmacies. They order drugs tha: are mos: commonly prescribed by 

the doctors in -he area. Cosmetic items are sold for :heir profitabil y and are 

generally .isolavea in visible areas of the pharmacy. Par-icular atention is paid to 

the display of baby items and women's cosmetics. The volume of sales in these 

pharmacies is smaller than central location pharmacies and depends on the 

following variables: 

I. 	 The location of the pharmacy and the number o­
competing pharm;, ies around. 

2. 	 The number of people in the surrounding neighborhoods 

and :heir pharmaceutical needs. 

3. 	 The availability of needed drugs in the pharmacy. 

4. 	 The age of :,-e pharmacy. Established pharmacies
have a regula- and are generally !avored by neighbors 
on .he bais of familiarity ana social patronage. 

The approximate figure for daily sales is 100 D ()325). Sales of baby 

formula, baby =ereals and baby food, along with cosme::s, constitute the majorir 

of sales. 

Clients elect to go to neighborhood pharmacies because of their 

proximity to -heir houses. Friends, neighbors and also acquaintances frequent a 

pharmacy. Usually a strong social relationship dev(_lops with the pharmacist or the 

assistant phar-nacist. A trusted pharmacist will extend Credi-or simply make 

available hard-to-and drugs. On some occasions, pharmacists give :if-sof sample 

perfumes or colognes to their "special" clients. 

One pharmacist characterized his interaction with clients by saying: 

"Our business is a good one because people come to us when they are happy, and 

when they are upset or sad. We sell lots of cosmetics when people are relaxed and 

there are no problems; but we also sell tranquilizers when people are tense like now 

with 	the Lebanese crisis." 
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b. Rural Pharmacies 

iuxairn El Ba=._'is a Palestinian refugee camo tha was established in !967 

as a temporary camo.. Now it is considered to be one of tne larest camos in 

Jordan with an estimated 6O,000 people Uving in :he camp. UNR\A is active in 

the provision of food supplies znd some medical help for the residents of the camp. 

The pharmacies visited within the vicinity of the camp are small in size, 

crowded with dr.g anc cosmetic supplies and are less tidy than those in large 

cities. Rural pharmacies :end to carry inexpensive brands of cosmetics. One 

oharmacis:t described inexoensive as "nothing above 3 3D" - aooroximare!v 'i. 

Males tend to leave the camp to work in Arab countries cr 'n large urban 

centers. They periodically visit their families, and :heir earnings provide a :ash 

'low to the camo. This helos to exolain the oresence of some luxury i:ems such as 

color :eievisions and videos in :nese camps. 

c. Owne,-Manage.z Pharmacies Versus Non-Owner-Manaved Pharmacies 

in Torcan there ;s a i.-3- number of absentee pharmacy owners. Many 

)har-nacis.s open :er :narmac.es and hire iunior staff members to manage the 

pharmacy so :hey may acct jobs in Arab coun:ies. Saiaries and Orofiut :rom 

Arab countries ike Saudi Arabia and :he Gulf states are tempting and, for some 

Jordanian .harmacists, are more lucrative than pharmacy orofits in Jordan. A 

sericus need for cash flow to stock a pharmacy also leads many Jordanian 

oharmacists :o oot for workine abroad. 

Aoart :rom employment in Arab countries. phar-macists :.nc more orofits in 

en ain- in oThe- 'ioes of businesses and hiring junior pharmacists :o contnue 

work in their own pharmacies. The usual pat-:ern is to hire one full-time 

pharmacist with an assistant pharmacist and occasionaily visit the pharmacy for 

insoection and general sucervision of orders, and collec:ion of money. 
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Family friends and reIa-ives are preferred as managers because of the trust 

needed in this situation. No sales records are kept, so honesty is imoorzan 

especia-iy for ou:-of-countr' pharmacists. However, absentee owners always 

ensure stric- supervision ei:her by personal periodic visits to :e pharmacy or by 

ent'usting :=his task to a family member Like a brother or a sister. Usually salary 

dispensa:ions, staff problems, hiring, firing, and often tax payments are all made 

by a family member. 

There are no -.igures available on -he number of non-owner-managed pharma­

cies, fut for this reveals more :han half Amman's pharmacies fail'ieldwork -.udy 

in :his cate-ory. It seems ha: once permission is granted to open a pharmacy and 

is accomp-sned, :he common Pa:tern is to then s:ar: !ocking for other 

ventures. The cos: of 'ri,; a full-.:-e junior pharmacis: and an assist.ant 

pharmacist-s usually about -00 :o 500 ]?D or atpro.xlma:ey $!,i2 o 1,-',00. 

Other costs .ike rent, elec-rici.y, etc., m -g be:weer- a 15, to 250 3D ($ 21ranae 

o $1710) depending on -me locaon of -he p arm acy. Any pharmac. in Amman even 

wvitn moces: sales can cover 1:s own costs and have some cash [er- over. Thus, ;- is 

:inanciaily more rewarding for an owner to hire outside helo -ran to soend his or 

her time a: the pharmacy, orovide - other business -,,- or foreig n 

employment 	are available. 

Female pharmacy owners, especially married ones, sometimes prefer zo work 

'ar,:-tme at -heir pharmacies and hire a junior pharmacist-. o work ei-her the 

morning or =:ernoon shift. 
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C. PUBLIC SECTOR PHARMACIE5 

1. Establishment characteristics 

Government pharmacies sell drugs only. They are attached to hospitals, 

health centers and village clinics. Supplies are procured from the Minis.ry of 

Health warehouses and sent to the caoitals of the five ordanian governorates. 

Each capital has a combined Health Unit with a pharmacist in charge of 

distribution of drugs to health centers and village clinics of the governorate. Only 

the capitals' combined health unit's pharmacy is run by a professional pharmacist. 

Health centers and village clinic pharmacies are opera-ed by a pharmacist aSsistant 

or a nurse assistant. A doctor visi:s on a weekly or !ess frecuent basis. 

The oharmacies in oubLic health centers and linics difer in form and 

size. A comorehensive or large health canter usually features a rocm for -he 

pharmacy which varies ;n size. Two-room clinics, In contrast, may have only a 

cabinet which serves as -he pharrr:-/. At botn health centers visited, 

prescriotions we. disoensed -nrzugh a window to oatien:s who were lined uo with 

prescriptions ;n hand. Shelvin- :o stock pharmaceutzcais was ooen wih :ew 

bot.-om-cosed cabinets. 5oxes of unused, expirec or out-.zf-a :e crugs were 

a:herng oust on a shelf in a ::rner. The clinics visited dnot -iave 

The pharmacy in a comprehensive health center is generally staffed by 

a pharmacy assistant. Su.erision is p)rovided by a pharmacist on a rotational 

basis. )rjs may b-e di censed mhe cabinet ;n a clinic by an assistanh nurse on 

the directons of :he visitinh 

2. Product-s 

Public oharmacies stock dimited suplies of '.gs ant a few medical 

equipment items. Most of the p,roduc-s are rnanufac-ured In .,rcan; however, 

labels of multinational firms were seen. 
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The majority of the drugs available at government pharmacies are for 

treating colds and seasonal diseases. Interac:ions with clients tend to be short and 

center around directions for taking drugs. Prescriptions are -ollected and kept by 

the assistant pharmacist. Drugs are dispensed eitner in their original boxes or put 

in small envelopes. 

According o a Mlinistry of Health directive, government pharmacies 

can only dispense medication for 4-05 days maximum at a time. The directive is 

aimed at cirtailing vaste indrug use. 

3o.h Rehidrat R and UNICEF oral rehydration salt packets were stocked 

in the two health centers and :he one clinic visited. 1here were indications that 

these :-,wo products were used interchaneably. This poses a potential problem 

since they have different -con:en:s and require cd-f:erent me:nods of preparation. 

sour packets of Rehidra: must be used :o prepare a li:re oforal rehydration fluid 

as opposed -o one UNICEF ORS packe:. Also, salt content of Rehidrat differs 

s,,ar,y from the required ORS f-ormula in -he UNIC-- formulation. See Table III­

7. 

None of the public pharmacies visited stocked family-planning produc.s. 

Weanin foods were stocked and dispensed through :he National Child Health 

Program Vaccinnes were not generally stocked, but brought in by 

immunization teams. 

3. Rbccrdkeeoin 

In the ce-tc:rs arid clinics visited, there are five kinds of records 

maintained: 

1. 	Order bcok - to prepare drug reuisitIons. 

2. 	 Order book - to lis- ;tems received. 

3. 	 Daily record - to track the amount of drugs 
dispensed daily. 
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Table [11-7
 

ORAL REHYDRATION SALT
 
COMPARISON OF FCRMULA5: R.,HIDRAT ,UNICEF
 

Rehidra:-(Gm/L) UNICEF+-+(Gm/L) 

Sccium chloride 1.76 3.5 
Potassium chloride 1.52 1.5 
Sodium bicarb-na:. 1.68 2.5 
Sugars 1.92 20. Cas -lucose 

anhydrous)Citric Acid 176 .... 

*Formuia based on required use af ' acl<e:3 per 1000 cc wa-er. 

-Fcrmula based cn recuired ,se of I --- er 1100 cc wa:er. 

so
 



4. 	 Monthly record - to rack quantities of drugs 
dispensed over a month's rime and the amount on 
hand. Information from the daily record is 
entered into the monthly record. 

5. 	 Prescription orders - all are saved and banded. 

These data are not used for planning, management or educational 

purposes. Records are maintained primarily to track inventory and to serve as the 

basis for inspections by persons from the Pharmacy Department or other sections 

of the Ministry of Health. F'igure Z-I portrays :he source and distribution of drugs 

in the " ry of Health s system. be determined, there is no formal"nis,, As far as can 

inventory control system. Procurement at health centers and clinics is largely on 

an ad hoc basis. Drug orders are forwarded from villages to the capital's health 

center once every two months. About 90 percent of the drugs are locally 

manufactured in .1ordan. Only ICpercent are imported drugs, including antibiotics 

and anzidiarrheal medicants. 

A ilsting of :he types of drugs to be stocked at health centers versus 

.hose at health clinics could no: be determined by the s uciy team although persons 

in the Supplies Division of the Ministry of Health were aware of this 

differentiation. Minimal shelf stock is not delineated. 

Drug shortages that were reported at the village clinic level occured 

after approximately 40 days of the arrival of the order. The limited range and 

quantity of drugs cause many village inhabitants to visit urban private pharmacies 

in order to purchase their needs. 

The =anspor- of procured items is the responsibility of clinics and 

centers. 7he Supplies Division in Amman assures transportation of drugs to 

regional depots and hospitas. However, clinic and center personnel must drive to 

.he regional depozs to make and pickup requested orders. Lack of local transport 

was mentioned as a possible constraint tr the system, although there was no direct 

evidence that this was a widespread problem. 



PlrivaLe I'lditiacy 

ti iversity I lOpi)illh 

,a-v.ktt I I&TpitaI 

Mill I.ur y 

FOIUFR(N 

Mi l i a r yM i n s t r o f I l 'lI 

oor IeniescIici 

Pri vaLe Phiarmacy 

PrJiiv sIt I %p i~ I 

'l i st i g ct I tt wI)II .II 

Covteiistry 

s 

F ip~are 111-1 %olIrgle .111d Di'),lgggIilaitil l I'Ij~r~I ig i 'ti dm10441 ch-luialeIfe ov*, vilew 



4. Client/oharmacist interactions 

Some client/pharmacist interacion was observed in centers where 

there was a pharmacist. Generally, interaction occured between the pharmacist 

assistant and the pa:ient. in centers visited, the patient presented a prescription; 

the pharmacist or assistant wrote the name of the drug, amount and directions for 

use on a baa in which drugs are placed. The bag was then handed to the patient and 

a few directions for use were given verbally. Medication is dispensed from large 

stock bottles according to the amount orescribed. Prescriptions are kept after 

they are filled. 

Visits to five government pharmacies showed that the pharmacy deals 

with a limited number of heavi~y subsidized drugs. Government pharmacies 

dispense medicine free of charge or for a nominal fee for government employees. 

Table ITI-8 shows :he payment schedule. The price subsidies. prevalent in rural 

areas, are the primary reason that private pharmacists view government 

pharmacies as a threat to their sales volume. 

Table 111-8
 

GOVERNMENT PHARMACIES PAYMENT SCHEDULE
 

Category Doctors' Fees Drug Fees 

1. Government employees free 1ree 

2. Dependents ?0 fils 30 fils on every drug 

3. Welfare recioients free free 

4. Financially :aoable 300 fils 100 fils on every drug 
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D. THE ROLE OF THE PHARMACIST LN JORDAN 

Pharmacists are ;ntermediar;es between doctors and clients. They perform 

many tasks; some of them corresond with the perceived "ideal" role of 

pharmacists, and others dev;-e :-om :he "ideal" role of not prescribing drugs. T'he 

tasks observed during f.eldwcrk for this study are summarIzed here: 

1. 	 Drug Sales. Pharmacists sell drugs zhat clients ask for 
or have prescriptions requiring the sale of certain 
drugs. 

2. 	 Dr;.z Disoensins Pursuent to a Prescriocion. Clients 
ask pharmac.s: :or drugs and they describe "he 
sympoms cf :h disease. Pharrracis-s usually ask "he 
a.e of the client and to t<.,Ke the sick oerson to a 
ccc'tor. 

3. 	 First-Aid Ao[la:icn. First-aid services are orovideal 
by onarma.,3:3 especi ai, in rural areas. 5a-da-in of 

Cuts ar'd wounds is a :/rvical :harmacist service. 

4. 	 Drug Subsztu-.inns. .<ome::mes pharmacsts 
recommeno one crug over anohe: on :he oasis of 
availaoility. Cus:omers do not totikecdh;mge the 
drugs zhey have een "a;n unless a real shorage 
occurs in :he market. 

5. 	 Drug Use Direc:ions. Pharmacists provide wri:en and 
only oasic verbal instruc:ions to t.he cliients regaraing 
drug use. Rural ,harmac.sts swenz more time to 
explain approorate drug acministra:ton and costs to 
illiterate clients . 

6. 	 Diet Recommendations. Pharinacists make di2tary 
recommendations to tneir clien:s .who ask abcut the 
:ves of :ood to be eaten or avoided during sickness, 
out co not provide cru/fcd -inractioninformation. 

7. 	 Cosmetic Recommendations. Pharmacists, espcecially 
women *nar-nacists, provice advice in :ne seiect:on of 
cosmetic bra-ncs and Colors. 

8. 	 Dctors' Ref er-Zl. Sometimes pharmacists 
recommend doctors to :heir clien:s. 

9. 	 Weanins-Focds Recommenda:ions. Occasionally, 
women wiil as;< pnarmac:sts to recommend weaning 
foods; they also ask about amounts to be given to 
babies and ccoking instructions. 

10. 	 Family Plannine Advice. Pharmacists se!l a number of 
concracepotves :na: .ncude pills, foams, and IUDs. 
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They provide advice to their clients on types of pills to 
be used. Clients often discuss Dill side-effects with 
pharrnacists and seek recommendations for 
substitutions. Clients also purchase iUOs fror' 
pharmacies and carry them to doctors' :linics for
inser tion. 

Apart from these spec.::.c -.asks, pharmacists also play an important 

psychclogical role. A pharmacist comforts -he clien: and wishes him or her quick 

recovery. A phar-macist of:ers sympathy and discusses ailments wi-h clients Whc 

express their symptoms, ?ain and other disease-related problems. 

In addition, oharmacists show their chents :'- -hey are special customers by 

extending credit or simpiy procuring a hard-to-find drug for them. On one 

occasion, a pharmacist :nter-uOted his phone call .vi:h his brother from London for 

ten minutes :o welcome a special customer. 

-Discounts and small .its ar e frequently given Zo ,referred c-s-omers who 

may also be asked to join the pharmacist for a cup of :ea or coffee just to chat. 

Clients ter-.' to bargain over the prices of cosmetics and items other than drugs. 

Pharmacists are tolerant oi such practices and try to satisfy their clients by 

offering modest discounts and samole 3ifts. Rural pharmacists generally know 

thei.- clients by name, and a strong patronage exists between oharmacists and t-heir 

clients. Dis-ounts are exoec-ed on all sales in rural pharmacies between friends 

and relatives. The rural pharmacist participates in the community events of 

marriage and death, resulting in a friendship bond be:ween the pharmacist and his 

clients. This characteristic is also found in urban areas outside Akmman where the 

pharmacist is usualv Z native of the area. 

1. The Role of :he Assistant Pharmacist 

In Jordan, there are two ways for a person to be an assistant 

phar-mac.st. One is through many years of experience and apprenticeship in a 

pharmacy, and the other is through graduation from a= two-year college for 

assistant pharmacists. Graduation from a two-year college is a requirement for 
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registration as an assistant pharmacist. Salaries for registered assistant 

pharmacis-s range between .20 to 150 JD monthly. 

The position of an assistant pharmacist is complementary to the 

pharmacis-'s and functions :o 'free the pharmacist f"rom ,mundane and time­

consuming oharrnacy-re!a:J wor- . 

An assistant pharmacist sells over-the-counter drugs and interacts with 

clients on matters of simple drug recommendations for colds, eye infections, nasal 

concestion, etc. :o clients. Prescripricns are usually read by the pharmacist, who 

may delegate the :ask of fe-ching ,he drugs from the shelves to the assistant 

oharmacist. -'ne assis-ant .harmacists -elos che oharmacist, "n keeoina dria 

inventories up :o daze. It is common for an assistant pharmacist to serve as a 

stock clerk arran-ing rugs on shelves and pricing tne drugs. He or she might be 

responsible for pickin- =o small drug orders he drugstore 

the pharmacy. An assis-ant pharmacist also sel.5 cosmetics, operates the cash 

reliste.r, and sometimes will record prescrptions. 

Not every pharmacy has an assistant pharmacist. Only :hose 

oharmacies tha: atzract a lar e number of clients can a::ord to hire a registered 

amist-ant onarmacist. In small pharrnacles a boy-helper may be employed to 

perform some of the routine tasks that :in assistant pharmacist would other.vise be 

responsible for. 

2. T7he Role of "he Drs-ore Agents 

In -orcan, :rere are - drgstores. These are -wholesale agents for 

muitinarional drug companies. Agents import drugs and acvertse them to doctors 

and sometimes oharmacists. They handle all the logistics of shipments, customs. 

and storage. 

A drugstore agent orders drugs according to his assessment of :he 

markr-t capacity and facilitates the importation of such drugs. By law, agents are 



allowed 19.5 :ercent on imDorted drugs. Successful agenzs make a handsome Living 

and live Comfor:ably in Jordan. 

A drug store agen: pays for shipping cost, imror- tax, in-counzry trans­

portction, storage, and salaries for medical represen-atives, salespersons, 

bookkeepers, and several delivery drivers. The protizabili:y of such a business 

depends on :he volume of sales of the dru.,s, and the denand for the drug. Agents 

who import antibiotics and -anquilizers do very well financially. 

.Medical representa:ives are employed by agents to promote drugs and 

familiarize doc-ors and pharmaciszs with -he drugs thev sell. ,nev visi: doctors in 

their cLinics and sometimes hospitals. They carry free samples, brochures, and 

pamphletcs explaining u ;---a:ion and sice effec:s of -he drug. 

success ul agent mg": employ four or five medical rexr;asentatives 

to cover areas outside Amman. The :tvo reoresentazives who were interviewed 

reoorzed tha: doctors tend :o accepo new drugs. How ever, one commented that, 

-"They (doctors) enerall' do no- 1Y ,,. to be the first or last to .rescribe :he drug. 

So it takes a lit-e while before t',-a. accep:ance occurs." Well-known doctors can 

easily set a trend in the use of a new drug. 

Pharmac-sts vary in -.heir pattern of ordering drus from d-ugstores. 

Some prefer monthly deliveries, others order only when their supplies are short. 

The majority of pharmacists order their drugs on credit. Tney pay after two 

months. and sometimes it takes longer to se:-.1e their accounts. in :he case of a 

new pharmacy, agents have to vai: for Iong periods :o colle their money in order 

to give the pharmacist a chance to establish himself. 

An agent tries :o have a six-month supply available on hand. However, 

drug shortages occur when di-fficulties arise :n dru:g importa:ion or when the agent 

decides :hat certain drugs are not profitable. Pharmacists complained that drugs 
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disappear from -he market or become in short supply by agents who abandon 

unprofitable drugs. 

Local 3ordanian manufacturing companies give pharmacists sales 

bonuses to encourage sales of local druas. Free drugs enhance the pharmacists' 

profits. On rare occasions foreign drug companies authorize bonuses in order to 

help gain a new market. Some pharmacists prefer the sales of local drugs because 

of their profitability after taking into account the pharmacists' bonuses. 

3. A Profile of a Male Pharmacist 

Ali is 31 years old. + He has received his "egreefrom Pakistan. He 

wanted to stud" in -uroce, but his low grades only qualified him to study in 

Pakistan. Upon completion of his degree, he returned :o Jordan. He has been 

working as a full-time pharmacist a: a neighborhood pharmacy in Jebe! Amman. 

,he pharmacy i ,wned by a female pharmacist' who left for Saudi Arabia for a job 

that earns her $1,500 per month. 

All has his name cn the waiting list to ocen a pharmacy, realizing he 

'Will have a lcng wair. He chose Amman as an area :or his future pharmacy, a low 

priority area. Still he insists on Amman because his family lives in the capital, and 

all his friends live in Amman. However, he is hooefui because of a new law under 

study now that eyntores the possibility of automatically granting a permission :o 

open a pharmacy fo," any pharmacist who practices the profession for six years in 

Jordan.
 

Ali does not wish to leave Jordan for any rich Arab country. He values 

his social contacts and feels :hat his job at :he pharmacy hvere he is working is 

g.atifying. He works from 3:00 a.m. :o '-:30 p.m., when a par--ie pnarmacist 

takes over. Ali is assisted by the owner's sister who is an attorney. She ove.sees 

*Ali names are pseudonyms in order to protec-. the crivacy r.ghts of the 
people interviewed. 
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all financial matters. She reviews orders, checks sales, dispenses salaries, and does 

:he hiring and firing. 

The pharmacy where Ali works is only three years old. Clients come 

from neighboring homes, and sales br.ng in about an average of 46 D or $130 

day. Approximately 25 percent is the average profit on all sales. The pharmacy 

covers its costs and makes some profit that All would not discuss. However, he 

admits that on many occasions money was sent from Arabia to cover overdue bills. 

The owner realizes that it takes time to build a clientele, and will return after 

three years to resume working in her pharmacy. 

As for the future, All would like two things: to be able to get married 

and to ooen his own pharmacy. 3oth require cash; the latter desire is complicated 

by a long waiting list. Al will never consider work ;n a rural area. He believes 

:hat no pharmacy could survive in a rural area because people are poor. He 

perceives his role to be both humanitarian and commercial. He wants to help 

people and also make . "t in order to live comfortably. He earns 300 D, abcut 

5850, a month working as a chief pharmacist. He knows that when he ooens his 

pharmacy he might not be able to clear that much money, but he still dreams of his 

own pharmacy. 

He saves most of his salary because he lives with his parents and 

contributes about 36 3D or $100 toward the household budget. He spends about 

75 JD or $200 on ciglrettes, clothing and other recreational act!vities and saves 

the rest for the initial capital needed to open a pharmacy. The family understands 

his goal and helps im by not puting zoo many demands on him. 

The minimum amount of starting capital for a pharmacy in Amman is 

about 20,000 3D ($56,000). Key money for a small neighborhood pharmacy is 

approximate!y 10,000 3D ($23,000). Another 5,000 ID ($IL,000) Is needed for 
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cabinets and counter, cash register machine, chairs, etc. The remaining 5,000 3D 

($14,000) is required for s:ock. 

Ali enjoys pharmacy work and makes many friend& .hrough his 

with clients who trust him with :,heir medical and sometimes socialinteractions 

problems. He feeIs "ha: t. e neighborhcod pharmacist needs to be able to relate to 

his clients. He offers medical advice only when -he syrptors are related to 

simple problems like colds, flu, upset stomachs, rashes, or backache. He does not 

prescribe medication to children with a high fever, but recommends :hey see a 

doctor. When ciients request him to recommend a doctor he directs :hem to his 

friends who are dcctors. 

He !earns ab out -h bes: dr_ :ombina:ons from ?rescriptions that are 

brought by clients to his pharmacy. He observes :ha: in the case of flu, doctors 

prescribe antibiotics and vitamins; he recommends the same drugs :o his clients 

who go to him direc-tly for medical advice rather than to a doctor. 

=e-or2 hle prescribes a drug, .Ali always asks a number of clarifying 

questions -ea:e-dJ to th.e age and symooms of the sick oerson. e makes a decision 

whether or not to acv.Se on -rea:men-, basec on :. e clients' descripcions. He deals 

only with simple problems -ecocnizing t.he responsibli:y zrs....ninvolved in the 

wrong .drug. 

As a pharmacist., All also mst a.Ssess :he clients' fnancial caoabilities 

and presc-be a drug that "he client :ould affcrd to buy. He extends to some 

clients and IIves iscounts to az:rac: clients to the pharmacy. According to All, 

'ere is an ar: involved in sellin2 dru-s-it is more -han just handling :he drugs­

oazience, coteness, symoatny. cheer-uiness, kindness, flexibility are all required 

quallti as." 
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In selec-ing a place to open his pharmacy, All knows that important 

points to consider are proximity to doctors' clinics, and closeness to population 

concen tra:ions. 

However, since every pharmacist looks for these same points, 

pharmacies are found in clusters all close to doc-ors' clinics. New laws that 

regulate minimum d.sLance be:ween pharmacies specify 40 meters' distance 

between pharmacies in downtown areas, and 100 meters in residential areas. 

Clusering. _eads to compet.t.on- te. .,-pharmacies in order to gain 

clients oatronage. As AZ expoains, OC.ents i.e to feel they are getting 

oreferential -eatment. I give small discoun-s and order hard-to-vet drugs for 

:hem, or f -.hey do not have change I ask :hem to oay me la:er. These are good 

business orac-ices." 

A-'i estimates cat 30 percent i's carry: oniy of z ients oresc-iotions. 

The other 70 Percen: either reques: his helo in drug den-tifIcation or use seif­

prescribed crugs. oervice from a oharmacist can save =_client between 2 and 5 D 

-- ypica! doc-ors' fees. :ordan has 2, l doc-crs workinga in:ne country, mos:ly in 

Amman and otrer major urban areas and they do not look favorably upon 

phar-acists wino orescr-e -A defendedAruls. -he pharmacists' position by saying, 

"Clien-s approach us; f we do not help them we will lose h Ias clients." 

.ll's job involves interactions with drugstore agents, medical 

represenzatives, and te pharmacy accountanz. Not too many records are kept. 

Narcotic 'drugs a=re recorded in a lar-e notebook; copies of orders and payment 

receipts are all handled by the accountant who directs the pharmacy boy to place 

drugs on the shelves. according to agen: to facilitate the reorder process. 

.Asa chief pharmacist in a neighborhood pharmacy, Ali sees about 100 

clients per day. He refers about 10 percent of his clien:s to downtown pharmacies 

that carry more diversified stock. He orders only the drugs :hat he expects to sell. 
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Cosmetic brands are stocked according to financial capabilities o:- his clients, who 

are mostly middle-class Jordanians. 

The hours between 6.00 p.m. and 8:00 p.m. are the busiest hours for the 

pharmacy. Ci:ents tend to see doctors late in the afternoon and proceed to 

pharmacies with their prescriptions. In addition, men typically go home alter wor!< 

to rest for a while, and 'hen go to :he pharmacies alter sundown, with or without 

their families, to avoid the heat in the summer. 

3. A Profiie of a Female .harmacist 

Mrs. Leila is one of the first female pharmac-st tc orac-ice in "ordan. 

She star-ed her career 30 years ago as a young pharmacist with a Syrian degree. 

She worked in rural areas and small towns as a government-employed pharmacist. 

A.ter mar-7aae and :he bir.h of her firs: chi.,she favored a more relaxed schedule 

in order to devote hier attention :o her famiyiv; so she 3cened a privare pharmacy in 

Jebal Amman. 

Initiaily the -ncec Z.ecause i:was the onlypharmacy many clients 

pharmacy in :ha: sec-on of Jebal Amman. A: !east ten -harmacies are now open 

in:h.e small area between :he second and thirt circles and compet-iion is severe, 

Mrs. Leila commen:ed on her profession, 'Ienjoy my work because I 

love peoole. I advise women on cosmet:c brands, baby foods and other female­

relatead matters." She considers herself semi-retired now and a fuldl-time 

pharmacist :s n onarge of :"e pharmacy. However, -;he 'works Par--ine and wants 

,o <eep the aiy -radiion. 

Mrs. Leila rew up in a family where the grandfazner, lather, and 

brother were pharmacists, and h husband is a drugstore agent vi-:h a pharmacist 

*All names are pseudonyms in order to protect the privacy right of :he 
people interviewed. 
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background. Her son is nine months away from his U.S. pharmacy degree. She 

explained, "Pharmacy work is a tradi:ion in my family. I cannot give it up." 

Her interes:s in pharmaceutical work extend to laboratory research and 

compounding which are hard to practice today pharmacy in Jorddn. 

-harmaceu:ica companies have no incentive to keep research facilities; 

compounding is a dying art because doctors prefer to prescribe ready-made drugs. 

She prefers to think of her profession as one that involves research and 

not just selling ready-made drugs. She is hopeful that. the increase in the number 

of local manufacturing drugs will lead to expanded laboratory research and 

lacilities. 

Discouraged with :he lack of intellectual stimulation, she became more 

involved with women's pr fessionals clubs. She predic-s that females will take over 

the pharmaceutical profession in the near future. She estimates that currently 

40 percent of Jordanian pharmacists are females. 

E. PHARMACIES AND THE SOCIAL CONTEXT 

This secion of the report deals with the nature of pharmacy work vis-a-vis 

pharmacy clier'.s. It explains ph-rmacists' expec:azions and their perceptions of 

their role as active participants in the provision of primary health care services; 

moreover it explcres the oat-.erns of clients' utilization and orac-ices. 

I. The Pharmacy as a Familv Business 

One interesting feature about Jordanian pharmacies is the fact that 

most often they are staffed by family members and managed as a family business. 

Fathers, sons, daughters, and cousins with pharmacy :raining either staff or 

supervise the work in the pharmacy. The entrepreneurial aspec-, of owning a 

pharmacy and the financial risk elements are sof-ened by the network of social 

support a pharmacist receives from his or her family. 
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Parents or othev financially capable family members sometimes lend 

the initial capital for starting a pharmacy. Sank<s also provide loans for beginning 

s "he;:ovn but pharmacists prefer to borrowpharmacis.s .o ta' pharmacies, most 

and t.,! lack offrom relatives and/or -Friends because of payment ileibily 

interesc. 

Famnily me~nbers exzlec- large dIscoun-s from pharmiacists for their 

patronage. However, pharmacists do not resent these expectations, and they are 

in handy irapprecia:ive of family moral sup or:. Family support coulc come 

innovations atsituations when a :harmac~s-t needs cash =o pay an agent or to stza: 


his or her phar-nacy. ?ha,'macsts who z'avel abroad and leave 'zehind their
 

e the su:er-i;sion e financial:.nar-rac.es -'sually -rst general and -- ascec-.s :o 

ra:-.ives such as husb nds, fazners, siszers, etc. 

in rural oharmacies, oharmacists encouraze young family members to 

nelp in running chores, . tr.anz:ng z-ugs cnr the shelves, etc. A i,-year-old boy 

'no was wcrking -or his :e said, "T love my uncle. He :s real nice, so I help hir. 

u'-, do not wa,n: o 'e a :harmacist-tco much 'work. I wan- to *e a civ i engineer 

and :el o:.zers what :o co:" 

2 . F ro f il e of Wc m en n a :- e s t.i n.i.an. . . ... mo Ida 

Fieldwork for this !ecion ck olace at A.I-'WVihda:, one of .he largest 

refugee camns in 7crdan. Migration to the camo started as early as 19LS, and 

, ig-an numbers increz--ed in :he .96Zs. -ne exac-: flgure of :he camp's. -

;rnabi-an.s 1.5no availabie. The figure knoin o UNR.- is 35.90 ;ndividuals: 

mcs of :e pecple ;nterviewed :hirk tha: :he ac-ual f ure ;s a- !east double the 

Mcst of the men who Live in :he camp work in trade, crazts, and 

conswLuc-:on. A larae number works abroad ;n Arab countries. The camp at-racts 
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workers from other Arab countries who seek low-cost housing in Amman. Also, the 

camp's large frui: and vegetable market draws shoppers from neighboring areas. 

U .NRW,-clinics offer free medical care for individuals who seek such 

services. Traditional micwives deliver babies, and 13 private ci.nics offer medical 

consultancies for 2 :D oer visit. One doctor determines his fees on the basis of the 

patient's financial capabilities. There are five very busy pharmacies in the centr 

of the camp close to the marketplace. 

Interviews with women took place in their homes or a neighbor's home 

where women would be vsitin g 

a. .ily. Income and Size 

The aver-age income per family is 20 7D per month. Husbands 

work as craft.smen, cons zruc'.ion workers, and wholesale traders. The income of 

families With husbands working abroad is double that figure. Husbands send 

monthly checks to :heir wives, and sometimes extended :amilies. In spite of .he 

lp:re number of children. families manage to make ends mee: 'because of :he low 

cost of housing and free medical and educational services. Private homes are built 

out of either cemen: bJocks or limes-one. Rooms are ren:ec :o ?Egyptian and other 
foeign workers, which provides extra income to families. 

The average family size is 7.8, with mcst mothers in their ear!y 

thirties. Most mothers have lost at least. one child because of -astroin:estinai 

diseases. Women s-ated that they married between ages !!Land !7. 

b. Medical Care and Pharmacists' Services 

Inexpensive medical care is availabie in -he camo so women 

consult a doctor whenever :6,v susoect fever or a childhood disease like measles, 

whooping cougn, etc. In simple cases of a cold or a stomachache, folk medicines 

are tried z.rst. hen such remedies don't wor'<, a pharmacist is consulted for a 

cough syrup or decongestant. 
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Pharmacists' advice is also sought when mothers need to purchase 

formula weaning foods, and medicines for eye sores, pimples, rashes, and nasal 

congestion. 

Women prefer to see UNR.VA's doctors or a private doc:or for 

their children, especially if they have fever. Adults tend ",o procrastinate and use 

home remedies ;f they get sick. A woman said, "A child is tender. They are like 

flowers. They weaken quickly, but we adults can tolerate pain." 

Women compare notes about doc-ors and they use their 

experiences with doctors to guide other mothers who need medical help for their 

children. The drugs most commonly kept at home are aspirin, cough syrups, and 

laxatives. These drugs are shared with family members. 

The women said :hat mint- and fruity-flavored medicine is 

preferred by the;r c.ildren, .who rejectbitter-tasting me icine. Pills, tablets, and 

syrups are preferred over injections. Injecticns require a visit to -he doctor's clinic 

and are considered not only painful but inconvenient. 

c. Contraceotive Use 

Out of the 1 -.women interviewed only 6 used contraceptive 

methods. Five respondents said -hey did not need contraceptives because they 

want more children. 

The desire to have a large number of children is strong among 

camo women. Contraceptives are of:en used to space children, not necessarily to 

Limit their number. Fifteen months is he preferred soacing period. 

Women are concerned :hat with fewer peocle. the world will 
.crget about the Palestinian issue, znd on :he subject of contraceo dves, a 

Palestinian .oman, embittered 'witn the Lebanese ;var experience said, "Cluster 

bombs are our cont-,racep ives. We don': need the pills." 
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Apart from nationalistic concerns, children provide stability to 

marriages and a sense of Purocse to lfe. With the Palestinians' passion for 

education, pride in raising children to be professionals adds to individuals' desire to 

have large families. 

The followina table shows conzraceotive use/nonuse in the sample: 

Table 111-9
 
CONTRACEPTIVE USE
 

Type of 
Con:-ace•:tie Met.oc Number of Women 

1. Birth Ccnt-ro P;i1s 	 3 
2. ~inr awa: 	 1 
3. 	 Suppocsi:ories 2 

. Nonusers 5 

Total 	 II 

a. P.ll Users 

Three women use Neo-vnon pils that were orescribed to 

them by :rivate physicians. They purchase the pills from the pharmacies 

available at the camp. The women are using the pills af.er they have reached :he 

number of children they wanted. One woman said, 'I have eight children. I am 

gein- weak, and I want to see these children grow. I think it is enough, but 

everything is in God's hands." 

b. W thdrawal 

Withdrawal was chosen as a birtn control method because of 

negative side effects of the pill. The lady expressed her experience with the pill 

by saying, "I had bleeding, my stomach hurt, and constant headaches. I could not 

do my housework. So I stopped. My husband said we wouid use the old method of 

w:thdrawal. It is hard on him, but my health is impor-ant to the family." 
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c. Suooositories 

Again, supoosi:ories are chosen when side effects from pills 

occur. One woman said, "These oills work differently on different women. 

almost died using the pills, not :o mention :he problem of having :o remember to 

:ake :hem every day. The supposizories are O.K. I only have six children anyway!" 

Women icen:ify suoposi:cr~es ac:ording -o:he box color anl 

not the brand name. Women purchase the con:raczp:ves themseives or send 

children with an empty 'ox to buy them 

Con:race:ives are o::en used to soace children and no: 

necessarily :o limi -heir number. ?if-een mcn:hs period of rest is :he preferred 

soacina zer.oc. 

3. 3reastfee'd:h 'ama e;,he 

-iU ! , :nterviewe stated :hat they breastfed their infants atwomen 

Least to six mon:ns of age. FormuIa and suoiemenrary :oods are -iven to the 

babies :fter month. -easthe six:t One 'voman sar-ed :o give her child juices and 

Weaning is a gradu=jal rcess, but .tis also uniquelv Personal. :-ch 

wom tevelcs er st'I[e based on advice from relatives, neighbors or.. own 

prev;ous experience. Vomen prefer breastfeeding because it ensures some securi:y 

from pregnancy, and i:is good for the babies. Some women prepare baby foods at 

home bv *oiiing and masnVi ve zeables. Sugar is added tbles so the 

baby will acceot -them. Others prefer :o in:rcduce adul: foods :n smaJl quantiies. 

Rice cooked in :cmazo sauce anZ mashec wi:h a socon s a :re;erred iter. 

Seven women .men:cned that :hey curchasec Maluoa and Bledine for 
their oazies from :razracies. They .:re.ared :nem w,h f-ui- juices or milk. One 

woman said. "It:akes a !cn rime to prepare a mezl for a oaby, and the baby might 

not even eat it, so :he packages are easier :o prepare." 
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Teas, biscuits, yogurt, and fruit juices are given to babies between 

meals. Most of the mothers breastfed whenever the child cried or became 

irritable. 

F. PHARMACISTS' CLIENTS 

1. Sex. Aze. and Socioeconomic Levels 

Pharmacies ire frequented by men, women and children. In rural areas 

women visi: UNRWA health clinics, private physicians, and rural health clinics to 

procure prescriptions. 

In urban areas parents send their children -o pharmacists to purchase 

drugs as well as cosmetics. A child would carry an old box, or a piece of paper 

with the name of :he drug writt-en on 

I: is interesting to note tha: low socioeconomic segments of the 

population prefer to consult wi:h a doctor rather than ask a pharmacist for a drug 

withou- a prescription. The large number of medical options available at 

reascnabie prices makes poor people see doctors prior to their, visi: to a pharmacy. 

A: Al-Wihdat, a Palestinian refugee camp, 13 general practitioners offer their 

medical services fcr fees as low as 2 -ID ($5.60). Also UNRWA clinics are located 

in the area and offer free medical examinations. The combination of inexpensive 

private physicians' fees, and free medical services from UNRWA clinics makes it 

easy for individuals to procure prescriozzions. 

in Amman and large towns, private physicians charge about 5 JD per 

visit, so most middle-income people seek pharmacists' advice for their simple 

ailments like colds, stomach problems, etc. A visi: to the pharmacy could save a 

client 5 'D, and it is appreciated by people wno have large financial 

responsibilities. 
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Rural segments of the population visit zhe closest town to buy the drugs 

they need except in cases where there are rural pharmacies available. The :.rip 

micht be as !on as1'-5 '<ilometers, but pa!en:s are most Likely :o visit a town 

physician and purchase the drugs from :he closest pharmacy -o -.he clinic. 

2 Clients' At.itudes Toward Drues and Sickness 

There are :wo ways of idenzi-yin drug;s in Jordan. 'Mos: Jordanians are 

aware of a natural. .radi.,ional system of herbs, and a meical, modern system of 

manufactured drugs. The natural, :raditional sYstem includes a number of herbs 

and soieC :hat are taken bv ;ndividuals to =ea: simole ,r:b1ems. Tabie tiI-10 is a 

List of folk -ecioes c-llect-d from or. 

2ordanians. like other 'iddle Easterners, r :o avoid ea:l:na or r~nklna 

cold drinks or Ice oream wherever :hey su :er.-rm a flu cr a coid. Coid foods are 

culturally e:..ved as harmfu:.o sic< eopie. 

Yogur is served wirn many meals and is per.:eived as "good for :he 

stomach." 5cmetimes i! is iven :o ba-Ies as ea.y as :he fourth monr of ae. 

A, great deal of at-ention and syroa:ny is given to -he sick oerson. 

-Family visits, gias, and :ele:hcne a!ls are exoece from friends and reatves of 

'the sick person. 7nese -amilialI .e:wo rks ::f emcional suppcort are aporec-.ate. anc 

reciprocity of these acts is imoortan:. 

Jordanians and Paiestinians iving in Jordan do no: use drugs unless they 

absolutely hiave :o take :nem. I-nere is a zultural belief hat- dru!gs are ".,rnnatural,' 

and snould be ourcz'ase and use-: only to scop pain or cure a sickness. 

Furthermore, t.e :endency is to stop taking :te as soon as one's conditionaru 

improves. As a result, irnroper ;se of a.i o:ics s ommcn. ndividuals -end to 

stoo taking anzbiotics at :-e firs: sign f mprovement. 

Drugs are shared with other family members when similar symotoms 

occur ;n the same family. Aspirin, cough syrups, nasal decongesants, eye drops, 

100
 



and antidiarrheals. Among middle- and upper-class families leftover drugs are 

stored in a small medicine cabinet for future use. Cottcn, gauze, band-aids 6.nd 

some first aid drugs are kept for emergency use. 

Table IlI-l0
 
FOLK RECIPES
 

Herb, Spice
 
or Vegetable Preparation Illness
 

1. Miramiyya (sage) 	 Prepared with tea Stomach aches 

2. 	 Cumin Boiled in water and given Stomach aches, -as,
 
as a tea with sugar and indigestion
 

3. Mint, 	 Mint tea, or boi! the Stomach aches, and 
mint 	and add sugar upset stomach, 

indigestion 

4. Lemons 	 Squeezed on tea Diarrhea 

5. 	 Anise Boil water and anise to Tranquilizer, high blood 
make a tea-ike drink pressure 

6. 	 Caraway Prepare ike tea and add Stomach aches and gas,
 
sugar given to babies
 

7. 	 Carcamom Add to coffee Settles the stomach
 
after a heavy meal
 

8. Cloves 	 Used in natural form Soothe a toothache 

9. Camomile 	 Prepare like tea Cough 

10. Ginger Used in raw form Toothaches 

!I. Rose Water Add to water -nsettled stomach 

3. Clients and Cosmetics 

In Jordan. oharmacies sell various wyOes o cosmetic brands. Profits are 

generally high on cosmetics. up :o 35 percent, and clients tend to bargain over 

cosmetics prices. Major American, Eurupean, and 3ordanian brands are displayed 

and sold in pharmacies. Rural and town pharmacies stock mostly inexpensive 
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brands which their clients can afford. Expensive brands Like Elizabeth Arden and 

Max Factor are only available in downtown Amman cr upper-class neighborhood 

pharmacies. Local facial creams, nail polish, and perf-umes are .he best-selling 

items. Some pharmacies of:er skin-care advice, and representatives of the 

different cosmetic companies give free advice and samoles of .heir product.s to 

clients. 

During the field-work, pharmacists repor:ed a noticeable decline in 

their sales of cosmetics. 7ney attributed this to :he bad Lebanon war news and 

concern abou: inf:aion. 

!. Clients and 3abv Fo.ods 

jordan, Like otl-,er 4evelopin na:icns, has experienced a reduction in 

breast:eeding and a se :n :he number of mothers ;vho bottefeed their babies. 

Pharmacists whc :rac-.ice in middle-class areas recort:ed a recen: slight decrease in 

bo. eteee.ng and a new trend of opting for breas7fee1ing. -he WFS results show 

that breas:feeding is very common (91_.5%) and lost an average about lI monns. in 

rural areas, :har-nacists acproxima:ed :he per cen:age of zrea tfeeding women as 

azout 30 nercent of the pocula:ion. Female emriovment and decrease in the 

qualt'y of a mo-,hers' milk are :he :'wo reasons most commonly given for choosing 

borle. eedin . 

Mothers use formula, especially a brand called Nido by Nest!'s, and 

tend :o sucoiement I: wi:h cereals s-ar-io in :he mcnn. .cur:h ;.csmixed 

wVith -ea. water or milk and scoon fei :o -he baby. 3isc'ui-.s ciocec, in "ea or milk 

are given :o bazies be.ween bot-es. Pharmacists sel :reared taby food in jars, 

and dr, food in boxes. Mo-cthers :refer .1,iiuma and a .,esz German brand that 

includes a -wide varie,',' of :ruity-tastin , and vese:ab!e-like cereals. The ",:wo 

reasons g;ven for the dry fod preferences are: 
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- Malupa sells for 900 fils-about ten mean can be 
prepared from one box. Jars of baby food like Gerber 
sell for 200 fils and are sufficient for one meal, so 
costwise Mallupa is cheaper. 

- There is a concern over the age of the jars. Mothers 
do not trust information given on expiration dates, so 
they choose the Maliuoa to ensure no food poisoning. 

Women a- an AI-Wihdat refugee camp stated that by the fourth month 

rice with toma:o oase meal is 3,ven in small quanti-ies to a baby. The rice is 

usually overcooked and is mixed with tomato sauce. By the sixth montch, mothers 

introduce all foods ;n very small quantities to their infants. 

5. Clients and Druz Iden.ifica:ion 

SLienTs Identify dus -he; brand names. The uneducated 

tend to use drug rice, co!or, and shade of -he package to help them -o identify 

drugs. It is common -o near a dialogue like :.his: "May 1 have the white long pills 

' :haz sell for 1.85 ]C for my weak legs"" Pharmacis:s and assisant pharmacists 

know drugs by color, snaDe, size, etc. ,- client can icentifv the outside package 

and usually cross-check :he Dharmacist's choice. 

Changes in outer packagin- can cause pharmacists a great deal of 

trouble. Clients will refuse :ne crug on the 'h of the boxbasis of knowledge 

color and shape. Substitutes are often rejected because clients do not like to 

change medications, especially the ores that did not cause harmful or annoy;ng side 

effec-.s. Changes in oackaging arouse client's suspicions that changes in chemical 

ingredients have occurred and they usually seek the old package in a number of 

pharmacies before accepting assurances zha- -he drua has not changed. 

6. Druz Preferences. Tastes and Habits 

In Jordan, as in mos7 other coun-ries, people prefer cer.ain t/pes of 

drugs over others. Tablets, pills, and fruity-tasting syrups are preferred over 

injections. The color of :he drug does no- seem to make a diiferenct- as much as 

the taste. Sweet-tasting drugs are preerred; bitter-tasting ones are tolerated only 
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because of the cultural belief tha: medical treatment might involve "bi-'er tastes 

and pain." 

Discon:inua:ion of a drug is common a- the slightest sign of 

improvement and is par-ticularly noticeable in the use of antibiotics. Doctors 

overprescribe an tbiotics because patients expect to be reaz:ec with antibiotics. A 

docor, expressing his concern over ".he excessive use of antibiotics said: "Clients 

expect heavy doses of anzibiotics; they want Ampicillin, Tetracycline, etc., just to 

tr az a cold. However, :hey rarely corrple:e the course. 

Concern over side effec-_s of drugs and the contradic-ory effect of one 

drug on another is :recuenzlv exoressed -o oharmacisr.'i by clients wlho engage in 

se -prescri.bing. However, some individuals choose -o use frugs for long periods 

without consulting wizh a doc::r. -or examole, one rural -voa said she has been 

using cortisone for her swollen knees on ano off for a year. 3he bought a refill of 

the initial prescripzion - more :han a ,e-ar old - whenever she felt :he pain. 

Clients identiZied the following ca:ecries of drugs and Items, as :he 

ones they most commonly bought In pharmacies: 

- antibiotics 
- antidiarrheal and anzicold drugs 
- t'anqui~izers 
- antirheumatic drugs 
- baby items and baby foods 
- cosmetics. e.g.. shaving razors. facial creams, 

Lipsticks, hair dyes, and special skin soaos. 

'zcaliy manufac-ured drugs tiat are dispensed free of c-narve at government 

clinics are not in demand in .r-vate .harmacies. Clien:s perceive free ,dru',S to be 

infericr, and resist paying for :ne same brands "Iat are disoensed free :o 

government emoloyees in the public system. 

Presently, there are over .00,C00 Hgyptians who work in Jordan. Most 

of them work in farming, restauran: ser .c and c-nst-uctiCn. Egyp:iians' use of 
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pharmacies appears to be excessive. They purchase large quantities of vitamins 

and digestive drugs and although prices are comparatively more expensive in 

Jordan, they are attracted to the foreign brands :ha: are hard :o find in Egypt. 

Comoared :o lordanians, Egyptians' consumption and expenditures on drugs seem to 

be high. The Jordanian Miniszry of Health s-atistics 1980 report indicates that 

individual exoenditures on drujgs is 5.'0 JD per year. Interviews wi-. Egyptians 

working in Jordan support pharmacists' approximate figures of a: least 15 JD 

annually. Gastrointestral diseeses, liver problems, anemia, and Bilharizia are 

common heal:h proolems for "Egyptian.s. Drugs for these ailments -end to be 

expensive. 

7. Clients' Selec-ion Crteria for Pharmacies 

Urban 	 caients can select oharmacies from among a large number of 

esrecially Ammanurban pharmacies in 3r eanp and :arka. 3ince rural pharmacies 

are not as prevalent, many rural .... travel to see .Iocrors and.. to :owns in order 

purchase drugs. interviews wi:h clients indicate that :he following pharmacy 

selection cr:eria are used: 

- Droximi'v to doctors' clinics or residence
 
- good treatment :rom the pharmacy staff
 
- availabiiitv of drugs required
 
- availability of credi: whenever needed.
 

In return lor patronizing a certain pharmacy over a period of time, the client 

expects certain nrzviieges such -as: 

- oiscount on 	cosmetic purchases 
- -mall gifts of cosmetic samples
 
- extension of credit
 
- procurement of hard-to-find drugs
 
- -urc.ase of -ancuiiizers witrhout orescriotions 
- free advice and Dieasan behavior. 

This is consistent with findings of the earlier study 'An Qvervidw of 
Pharmacies. Pnarmacists and Pharmaceutical Distribution System In Egypt," by -i. 
Cole, R. Smith and S. Sukharv, May 1982 (AID DSPE-CA-0C87). 
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S. Patient Self-Prescribini and Pharmacist/Client Interaction 

In Jordan, clients engage in drug self-prescribing based on either pas­

experie-nce with the illness or through a detailed description of the symotoms to 

the pharmacist they procure drugs from. Old prescriptions might be reused by a 

client to treat "he same disease. In describing symptoms a client is most likely to 

elaborate on the following poin:s: 

-
-
-

the part- of the body that hurts 
the exent of the pain and discomfor . 
the rela:icnship of :he diseased 
purchaser. 

person to the 

Pharmacists ask -he Lollowing cues:icns: 

-
-
-

How oid s -he sick Person? 
Does he have a fever? -ow bad is tme 
If a female, is she preanan:? 

feverK 

Fieldwork observa:ions .ndicaze -na: :harmacss are less !ike!y to 

dispense drugs to people who have a ", uniess 1: is oar: of an obvious cold. 

Pharmacists ;nvariably recommend seeing a dcc:or If 'Tne sick zerson is a child and 

has a faever. Apart from vitamins. pharmacis-s do not like to sell patients seii­

prescribed drugs to pregnant women. 

Pharmacists wr::e ns:ructons for use on -he box and also mighz 

verbally explain :he instruc-tons to the clieni. More t;me is usually spent with 

rural clients, especially those who cannot read and write. Foods to avoid while 

taking the drug are also reviewed with :he clients. 

9. Con-raceotives and Client Use 

Jordanian pharmacies carry a Limited number of contraceptives. 3irth 

control oills are :he most commonly sold contraceotive method with prices ranging 

between 3IO fils, (abou: 51) and 550 fils. 

Clients are likely to consult with a docror orior -o the;r visit to the 

pharmacy to purchase birth control pills but :requently ask pharmacis:s about 
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subs:.iu-es or other methods when side effec:s oczur. Headache, s:omach cramps, 

upset szomach, breakthrougn bleezing, and general weakness are :he mos- common 

comolaints associated with bir-h control pilIs. "onsiszen: with -he culural 

attitude of taking fewer drugs, women orefer low-dose :ills Neogynon. 
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APPENDIX 11-I 

JORDAN ESTIMATES OF 1979 H=ALTH CARE EXPE.DI 



Estimate of Total Current Expenditures on Health Care in Jordan, 1979. 

Estimate of total c-urrent on heal:h services were derived from the table A­

Ui-1 estimated by the UK Overseas Development Administration team in their 

report "iea1:n insurance in ordan," July 19S0. Ministry of Health, UNRV,',A, and 

Jordan 'nivt:si:v "osil data w available from Ministry of Health statistics. 

Royal Mecical Service had :o be estimated from interviews with Heath Ministry 

staf t _scer.i a pproximaze leveis of current healzh expenditures. ile health 

data co, no: include denal care except :haz provided by the public institutions. 

Also s a-,are inc.ud..;n the public sector f'gures and. (presumab[y) those for 

private hosoita!. 

Toa, hneath-'x:en,:tures as usec r :nis reoort ;nclude drug expenditures. To 

calcuia:e -:ese drug exoend:ures, i- is known tha: D 11.667 million were 

expended on drugs a: retail prices (see sections Il-A). Public sector ourclhases of 

drugs can be estimated from the Minis-ry of Health interviews that indicate 

a.oroximatelv 2r percent of purchases came from domestic manufac-urers during 

1979 (16 percent in 1977, 35 percent In 1981). The Arab Pharmaceutical 

Manu. acturir-g Company was the only domestic producer or manufacturer in 1979. 

Their 1,,79 sales were 751,000 3D giving an estimate of total public sector 

purchases of 3D 3.755. It is assumed that 30 oercent of private hospital 

exoenditures are in druas or M 1.08 million. Taken together, additional private 

purchases of drugs can be calculated as: JD 11.607 million total retail drug 

exoenditures less 3.755 public sector drug purchases, less 1.08 private hospital Irug 

purchases. Summation 6.332 additional private ourchases. 

Total current expenditure on health care including drugs are thus JO 35.-5 

million olus 3D 6.332 milion ecual 3D 42.28 million. Jordanian drug expenditures 



as a. percent of total health expenditure then equals JD 11.0607 divided by D 4,1.28 

equal 27.5 percent. 

As a cross check, if it were assumed zhat no drugs were included in :he health 

service expenditures in Table I-A-1, then total health services olus drugs would be 

31D 35.5 million plus :D 11.67 million in drugs equal 3D '47.5 million. With this, 

drugs as a percent of total heal:h expenditures would be JD 214.8 percent. 



TABLE ti-A- I 

Curren- Expendi-ureon Heal t Services
 
Main Provider' (3D Million)
 

1979 

MinisTry of Heal:h 11.800 

Royal Medical Service 2 8.4 

Jordanian University Hospital 2.8 

United Na:ions Refugee Relief 0.85 

Private Hosita~s 3.600 

Priva:e Dcc:Ors 3 8. 000 

To-ai 35.3 

Source: He--h [nsur-.nce i- Jordan, U.K. Overseas Development Admiiszration 

July !980, T aie 3 ccr ec ... . . MOH Curren: Expendi:ures. 

1. Excludes Cai:-=! Expeng.d:ures bu- imcludes ,.e-a-. insurance budget. 

2. -sterates :ror :e.sonal conversa:ions. 

,3. s:imates f'r,n.. to ocors services. 
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MAJOR PHARMACEUTICAL PRODUCTS OF THE
 
ARAB PHARMACEUTICAL MANUFACTURING CO.
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The A Pharmaceutical Manufac:'-ri,-

Co. L~ 

TIST OF PRZODUCTS* 

*As ils-ced in -,he APM :LiSt Of ?'371uc:s. tTherapeu-,ic Index" pp. 7-10. 



The Arab Fharmaceutical Manufacturing Co. Ltd. 

HEAD OFFICE and WORKS: 

SULT (near AMMAN) 

P.O.S. 42 

Phone: 034 - -961, 4962, 4963 

Direc- Channe! From Amman: 345116 

LOCAL SALE35FFTC.: 

AMMAN, Prince Mohammad Sreet 

P.O.5. 1035
 

IPhone: '-2113, '-2116
 

.... X: 213 5 APMAC-ZC 

CB3LE3 AMC-:O 

C A, L£: ALA D'XIIY-H 



THERAPEUTIC INDEX 

Page 

ANTIBIOTICS 

AMPICILLIN: 25 

Ultracillin Capsuets 
Utr=acit!in (Forte) Capsuels 
Ulracillin Suspension 
UltraciUin (For-e) Suspension 

CEPHALEXIN: 26 

Ultrasporin Capsuels 
Ultrasporin (Forte) Capsuels 
Ultrasporin Suspension 
U1'asporin (?or-e) Suspension 

CHLORAMPHENICOL: 14 

Salkamycin Capsuels 
Balkarm,/cin Suspension 
Balkamycin Otic Drops 
Balkamycin Supzc"sitories 

EBYTHROMYCIN: 17 

Erythrola-te Capsuets 
Ery-thro.ate Suspension 
Erythrolate Pediatric Drops 

NEOMYCIN: 20 

Neo-Diarrhin Suspension 

TETRACYCLINE: 14 

Balkacycline Capsue!s 
Balkacycline Suspension 

ANALGESICS ANTIPYRETIC5 

Prima!iin Tabie:s 
?rimaIzin Suppcsi-ories 
Rernin Tailets 
Remin "B" 7abie-.s 
Revacod Tablets 
Revanin -able:s 
Revanin Ped. Eixir 

20 
20 
21 
21 
21 
22 
22 



Page 

Revanin "2" Supposiories (ni.) 22 
Revanin "" Suppositories (Ch.) 22 

ANTACID 

AJ.kagel Suspension 12 

ANTLASTHMATIC 

Sedasma Tablets 23 

ANTIANAEMIC 

Fer-lucone Tablets Is 
Vifolin Tablets 27 

ANTID[ARRHEAL 

Dia.r hex Suscension 16 
(Diarrnin ln some markets) 
Neo Diarrhin Suspension 20 

ANTIFUNGAL 

Finafulvin (Forte)Tablets 

ANTIH-I1STAMINIC 

Ailer4-!n Tablets 12 
Aller4in Syrup 12 

ANTIRHEUMATIC 

Balkzaprofen Capsuels 15 

ANTISPASMODIC 

A.Uoscasmin Tablets 13 
Alicsoasmin ,-able-s (New Forrnula) 13 
Allospasmin Ped. Drops 13 

ANT=1USSIVE.S and EXPECTORANTS 

Tumifi.n Syrup 24 
Tussifn Coceine 5vru 2-
Tuscain Table s 23 
Tusc0L n Sv7p 23 

BACTERICIDAL CHEMOTHERAPEUTIC 

Balka-in Tabtet.s 15 
?a!ka:-win Suspension i5 



Page 

BETA BLOCKER 

Indicardin Tablets 18 

CARDIOVASCULAR DRUGS 

Indicardin Tablets 18 
Prenicor Tablets 20 

CALCIUM SUPPL. 

Devical Tablets 16 

DIURETIC 

Diusemice Tablets 16 

URINARY ANTLSE-IC 

?vricarmin Tablets 2! 

VASOCILATOR 

Prenicor Tablets 20 

VITAMINS 

Devical Tablets 16 
Megavi: Tabletu 19 
Megavit Pea. Drops 19 
Vi:olin Tablets 27 
Vitonex Tablets 27 
Vitoriex Syrup 27 

INTRAVENOUS FLUIDS 
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MAJOR PHARMACE-TTiCAL PRODUCT5 OF THE
 
JORDANIAN PHAP,MACE--UTIC%,AL. AND MEDICAL EQUIPMENT CO., LTD.
 



J PM 

TIHE JORDANIAN ?HARMACEUTICAL 
AND
 

L'EDICAL EQUIPMENT CO., LTD.
 

Factory:
 
Naur - Te!. 30112 Ext. 207
 

Ofices: 
Amman - -el. 61911 

Telx !2C ZM 0. 
P.O. Box 11395 

Index of Quality Pharmaceuticals 
1981 

* From .PMIndex of Ouall-v Pharmaceutica!s. table of conzents, pp. 3 and 5. 



CONTENTS 

Produc: Ac-ticr, Page 

Acinil Antiacid, Anti-flal.ulen: 6 
Amoximen Antibiotic, Amoxyciin 8 
Asmancre Aniasthrna:ic Lo 
Cloxipen Antiobiotic, AM~lililin/C ioxacillin 12 
Docancre Hypoterisive-, Metiyi Doca 14 
Giafincre Anal-esic 6 

Thpa~ciAna'~5ic/.v~vr~ac18 
Metha'cin A i:emtcAiiimary20 
\letrozole An:iprotozcal, .anrianaerobic 22 

bac~eria 
Neurovin Neuro7chic a~en" 2 
Noramcwrne Diuretic, Sorcnolacwone 26 

Ncr-'rne 3a~rcdlC-em c eae,--:c, 30 

y" cmid Dizestive *rm:,.kirntc32 

Rh incsz-o Dec.-n-es-zan- anc nlei 36 

Asa-\,-I 5 M,Cd:C and ana1~zesic aL0 

I -,issincreAntitussive 4 
I/') m iIcr An: ieme:.;c 

For fur-ner 1,n.;orrna:icn, *)iea-se c--ntac-. aur sclentific 
Dept. P.-O. "Box113 5 
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DAR AL "C<A,BROCIUI. ON COUGHS
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APPENDIX 11-5
 

REGISTERED DRUG 570RE.S IN IORDAN
 
AND COMPANIES RE.PRE.SENTED
 



LIST OF REGISTERED DRUGSTORES AND COMPANIES REPRESENTED 

NAME OF REGISTERED DRUGSTORE 	 COMPANY REPESENTED 

1. 	 Aiwia: Altaziz Abbot/U.S.A., Greece, U.K. 

Emile Charpenzier/France 
5andoz/Skvitzec'land 
Searle/U.K. 

2. 	 Adwiat Ninouis ABC SPA/Italy 
Apolab/Norway 
Cilag - Cemie/SwiTzer land 
Cimex-/Swi-tzerland 
Ropharma/Be!gium 
IaechnerP-Vest Germany 

3. 	 Adwiat Al Yarmouk Abeill/Spain 
Instituto !e!cmena/Iaiv 
Scierlabs/Loncon 

4. 	Adwiat Mansour ADCO/EgyptMISR/'Egypt 

5. 	 Adwia: Al Nasir Adeic,,/Greece 
R&Ni Greece 

6. 	 Adwiat Tanous Alenburys/U.K.
B.D.H./U.K:. 

Glaxo/U.K.
Squibo/U.K., Greece 

7. 	 Al Shirka Al Arabia Allergan/U.S.A.
 
Li! Mus-andarat AL A-erst/Canada
 
Tibia 'W&a lzira'la DelanlandeiFrance
 

Homburgi'Wes: Germany 
I.C.N. Arco/Swizeranod 
Leo/Denmark 
Nordisk/Denmark 
Wyeth/S witzerland 
U.S.A., Wes- Germany University 

I8. 	 Arab Phar-naceutic Same
 
Manufacturing Company
 

9. 	 Adwia: Al Kurdy Ardhifar,/Izaly
 
Byk Guiden/West Germany
 
Farmilia/ITaly
 
Grossman/Switzerland
 
Hausmann/Switzerland
Kremers Urban/U.S.A. 
LaTerna/France 



9. Cont. 	 Pharmaceutical tManufacturing 
Cornpan y/U. K. 

P.0.5./France 

10. 	 Adwiat Ada-cco Armour/TU.K. 
Merck<, Sharpe & Dome(SD 

Holland, Lebanon 

11. Adwiat Nabieth Alnabulsy 	 AronlFrance 
Biochernie/A "-,ria 
PBiotest/ West, CGerrman' 
Boenrin-er 'M;arheim/PWest Germany 
Grunenthal/West, Germany 
Lin z/ Aus ;r.i a 

Media!/Sw i :-e: i and 
Na:erman/ Wes-, Germ any 
Pr ozoche m ieIS-Vi"zer and 
Zyma/S i-rzeriand 

12. Acwia: George Knury 	 As~-,a es; Ger.any 
A.S'a/ Sweiten 

Bayer-/Wes-t Germany 
GEA Gadex/Clenmark 
Kabi/Swe,--en 
May a : aker (MN16.)/U 

Op-rex/U.'K.
 
Pharacawen
 

13. 	 Adwia: Halaby Wa Talij Bailly/TJ'.K. 
Pjeecham/u.K. 
Bencard/U..K. 
Bot-.,u/ F-ance 

ochnson &c7chnson/U-..K., U.S.A. 
'Aen-cholaTumr/u-K
Nativelle/Franc ­

?arx.e-Davis "'F&-'')j1-.S.'A.. 

Specipa/FWance 

!a. Al Adwia Al Markaz-t 	 Benson/Cenmar<
 
5erna/5wi-;:er!and
 
TLabaz/1France
 



15. 	 Adwiat Shocair Boeh nger/Ingelheirn /West 
Germany 
Ciba-Ge. av! 5Switzerland 

Roussel/France, U.K. 
..arnobon,'I:=ly 

6. 	 Adwiat 'Ma Bonomeii/Italy
 
Do ider/Swi::erland
 
His am tsu/i a an
 
janssen/Seigium,
 

17. 	 Adwvia-, Al Sixitian Boots/U.K. 
Dermik/U.S.A. 
Diedeniovem/W'es Germany 
Dysone/France 

r.rKa,'AL1Swi7a 
Lederie/U.K., U.S.A. 
L'.,ir:oid/7Wes: Ger-ranyv /Mernohis 

=gypt/R~~rer,/U.S.A. 

Smiz:h. 'I'line . Frenc, i (SK--) 
Greece, J. 

13 Awi:Alj 5,ar: 	 B.; 5 .c UTV$. 
w "Y'-, Germanyv 

Mead J'orinsont'TU.S A. 

Paul E'der,,U .3 .A. 
Raoter /H: Uland 
Sanol/Swi:-er rand 
U.C. B.!Belgium 

!9. Adi:JraaBurroughs 	 %Vellcomne(&)U 

Knoll/Wes6 G3erm any 

20. 	 -\I Urmma Carlo Erba/lzaly 
Cusi/Spain 

21. Adwia:mA r W. Mikali 	 Chate lain /France 
Reck.;-: & Colmnan/U-K. 
Sooar,/Belgium 

.. w~tPales-: ne 	 C-hernofux/Aus-ria 
Consolidated Chemicals/U.K. 
LaRccrie Navarron/France 

.~ 

23. 	 Adwia: A! NMawad 11 Tibia Chrooi/Greece 
Dr. der-nard Mann/West Ger-many 
loullie/France 
'Iifor /Swi:zer land 



24. 	 Adwiat Al Salfity 

25. 	 Adwiat tbn Sima 

26. 	 Adwiat Amman 

27. 	 Shirkat Dar AI Dawa 

28. 	 Adwia: Dajeni 

29. 	 Adwiat Tanas A-.a Alla 

30. 	 Adwiat Harmon 

31. 	 Adwiat Ixihad Al Sayadila 

32. 	 Adwiat Amur 

33. 	 Adwiat Al Darholy 

34. .Adwi-r:arcan 

35. 	 Al Adwia 

AI Urdini 


Continental Pharma/Belaium 
Cussons/U.K. 
Leung Kai Fook/Singapore 
Richards Appelby/U.K. 
Richter (Gruppa Lepeti:)/ttaly 

Cophar/Swi-zerland 
Lundbeck/Denm2rk 
Pliva/Yugoslavia 
Towa Wagner/!W',es: Germany 
Takeda/Japan
 

Cupal/U.K. 
Ferca/Switzeriand 
Laba:ec/Switzer land 
Samarra/Itaiy 

Dar Al Dawa/'Jrdan 

D.D.D. P-oduc-,s/U.K. 
Geisti~iSnw it e rand 
Inerna:ional Chemical 

Company/U..
Nicolas/U2.. 

Richardson-Merrel!lU.K. 
WarneriU. . 

DelagrangeiFrance 
Har-rnan/'.V. Germany 
Hepa:rm1/ rance 
Seven Seas Cad 'ver Oils Co./U. 

Den:inox!'Vest Germany 

Dr. Deba:/Fance 
Dr. Madausl',Ves: Germany 

Dumex/Denmark 
Hadensaire land 
Pharm azon/S wi:=er land 

Eaton/U.S.A., Greece
Or~ho/U.K. 

E1.oen/Greece 
Soico/S wi:zerIand 
Ritophar m/Sw :Zer and 

F-rmia -=iiai'zaly 
Rence!ls/U.K. 
Sandoz/S wizzerland 
,cering A.G./West Germany 

Servier/France 
Wander/ 5wi=zer land 
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PHARMACY CURRICULUM
 
UNIVER5I7Y OF .JROAN
 



PHARMACY CURRICULUM 

(Universi:y cf Jordan) 

1. Minimum # of Cr. hrs for graua:ion: 160 (5 y,,-ars). 

2. Distributicn of C.. hrs. 

A. University Requirements 	 18 hrs 

B. Faculty Requirements 	 85 hrs 

1. Compulsory 	 67 hrs 

2. Elec:ives 	 13 hrs 

C. Science Courses 	 26 hrs 

D. Medical Courses 	 27 hrs 

E. 	 Commerce nrs 

Total [60 hrs 



FIRST YEAR 

First Second Semester 

Course Cr. hrs. Course Cr.hrs 

101 General Chemistry 3 102 General Chemistry 3 

1.01 C_neral Phys. 3 106 Chem. Lab. 2 

1I I Physics Lab. 1 102 General Phys. 3 

101 Ma:h 3 112 Physics Lab. I 

Univ. Requiremen:s 6 102 General Math 3 

101 General BioI. 3 

103 Biology Lab. 

Total 16 Total 16 



SECOND YEAR 

Firs-z Semester Second Semes:er 

Course Cr. hrs. Course Cr. hrs. 

Pharmaceutics 1 2 Pharmaceutics 1 2 

Pharmaceuti:s Lab. I i Pharmaceutics Lab. II I 

Pharm. Chem. 1 2 Pharm. Chem. II 2 

Pharm. Chem. Lab. I I Pharm. Chem. Lab. II 1 

Pharmacy Orientation 2 Parmacognosy 2 

Ana-comy-Histology 2 Pharmacognosy Lab. I 

Anatomy-riiszology Lab. I Microbiology & Parasiwlogy 2 

Physiology 2 Mlicrobiology - Paras:iology 
Lab. I 

Total 16 Total 16 



THIRD YEAR 

First Semes:er Second Semeser 

Course Cr. hrs. Course Cr. hrs. 

Pharmaceuzics aII 2 Pharmaceutics IV 2 

Parmaceutics Lab. IIi Pharmaceu:ics Lab. IV I 

Pharm. Chem. 2 Pharm. Chern. IV 2 

Pharm. Chem. Lab. 3 Pharm. Chem. Lab. IV I 

Pharmacology 3 Chemis-trv of Natur1al 
Produc-, 3 

P.harmacoiogy Lab. I Nazural ?.oduc:s Lab. I 

Pa:holovy 2 Bioche-nisrv 3 

5icchem. Lab. I 

U'...rersL-.'," Requirements Universinr Recuiremen:s 3 

Total [7 Total 17 



Firs'c Se~mes-er 

Course 


Pharmaceu:ics V 


Pharmaceutics Lab. V 


Medici:,al Chem. I 


Medicinal Chem. Lab. I 


Bostatistics 


First Aid 

aconomics & Marketing 

Specializa:icn Course 

Total 

*See at-6ached list. 

Cr. hrs. 


2 


I 


2 


I 


2 


2 


2 


3 


15 


Second Semester 

Course Cr. hrs.
 

Pharmaceutics VI 2
 

Pharmaceu:ics Lab. VI I
 

Medicinal Chem. I! 2
 

Medicinal Chem. Lab. U I
 

Chemistry of Nazural
 
Products I 3
 

Pharmaceutical Calcula­
tions 2
 

Accounting & Business
 
,dministration 2
 

Specializaion Course* 3
 

Total 16
 



FIFTH YEAR 

First Semester Second Seme., er 

Course Cr. hrs. Course Cr. hrs. 

Pharmaceutical Industry 2 Pharmaceutical tndust-v 2 

Pharmaceutical Industry 
Lab. I I 

Pharmaceutical Industry 
Lab. U I 

Medicinal Chem. EU1 2 Medicinal Chem. IV 2 

Medicinal Chem. III 2 Medicinal Chem. Lab. IV I 

ToxicoIcy 2 Instrumren:al Analysis 2 

Public Heal:,h 2 Instrumental Analysis Lab. 2 

Soecializa:icn Course* 6 CocaizaticnCourses* 

16 16 

*See a:zached list. 



SPECIALIZATION COURSES 

Students can elect one of :he following areas, 

1. First Group: 

Industrial Pharmacy Courses 

1. Manufacturing and Industrial pharmacy. 

2. Product formulation. 

3. Unit opera:ions 	in pharmacy. 

4. Sterile produc-s 	:echnology. 

5. Pharmaceu-:ica. 	 analysis. 

6. Pharmacokine:ics and bioavailability. 

2. 	 Second Group: 

Ciinical & Hosoitza! Pharmacy Cour!­

1. Hospital pharmacy management and instituti. , pharmacy practice. 

2. SterIe :roduc:s 	 technology and parenteral and enteral nut.izion. 

3. Radiopharmaceuticals. 

4. iherapeutics, and adverse -eac-ons and drug interactions. 

5. Drug information 	and scientziic diterature evaluation. 

6. Nonprescription 	drugs (OTC). 

3. 	 T-hird Group: 

Cormmunity Pharmacy Courses 

I. Communi.:y pharmacy management. 

2. Therapeutics. 

3. Drug information. 

4. Nonprescription 	drug- (OrC). 



5. Cosmetics and dermaszological science, non-drug products and devices. 

6. Pharmacognosy (medicinal o!ants). 
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PHAR.,.ACY CURRICULUM
 
YARMOUCK UNIVERSITY
 



FIRST YEAR 

Fmrs: Semester Second Semester 

Course Cr. hrs. Course Cr. hrs. 

Chem. 10!, 105 Gen. Chem. 3 - I Chem. 101, 105 Gen. Chem. 3 + I 

Eng. 1C1 Englsn Lanua e 3 Arab. Arabic .anua 3 

Math. 101I Calculus 3 Math. 102 Calculus 3 

Phys. 101, 105 Physics 3 - I Phys. 102, 106 Physics 3 + 1 

.Milii:ry 3 Humanizies 3 

Pharm. 1C! Pharm. Pharm. 102 Pharm. 
Orien:ation I Orientation I 

Total IS Total 18 

Three hours of lectures and one lab. session. 



SECOND YEAR 

First Semes:er Secor . Semester 

Course Cr. hrs. Course Cr. hrs. 

Chem. 211 Or-ganic Chern. 3 Chem. 22 Organic Chem, 3 

Chem. 231 An-lytical Chem. 3 Cem. 2 3 Org. Chem. ,ab. 3 

BioI. 101, 105 Gen. Sio[. 3 1 Biol. 102, 1^6 Gen. Biol. 3 + 
I 

Pharm. III Pharmace,_:ics 3 Fha,.m. 1Z harmaceu-:;cs 3 

P.1. 200 First: Aid 2 Med. 1-2 Med. lv.icrcbiology 

&!Lab. 3 - 1 

ToTal 15 7otal 17 



THIRD YEAR 

--rst Semester Second 5emester 

Course C:. hrs. Course Cr. hrs. 

Pharm. 21 i Pharmaceu-ics Pharr. 2.2 Pharmaceu.cs 
& Lab 2- I & Lab I lI 

Pharm. 231 Anal. Pharm• Pharm. 232 Anal. Pharm. 
i- .Chem. I-i 

Pharm 233 Introducticn to Pharm. 23 Intiroduc-ion to 
Med. Chem. 2 Mec. Chem. 2 

Pharm. 235 Chem. of 'aural Med. 210 :. His:. & Lab. 2 2 
Produc-.s &xLab 2 - I 

Vie!. 331 Human Phvsicl. Nie,. '32, Huan Phvsiol. 
& Lab 2 -i & Lab 2 1 

0 iosta:i;sics 3 Med. 222 5iochems-ry4 

Total 16 Total 17 



FOURTH YEAR 

First Semester 5econd Semeszer 

Course Cr. hrs. Cour'se Cr. hrs. 

Med. 321 Bicche-nisrv 2 Pharm. 322 '3iccharmaceu. 3 1 

Med. !51 .01- acotogy Pharm. -52 ?h -,maco-lc 
:Lab 3-1 &Lab 3 . 

Pharm. 331 Medicinal Pharm. 332 Medlcinal 
Chem. k Lab 3 -1 Chem. 2 

P'arm. 311 harnacu:icaI ??harm. 32 1ndus i -
Tecnno~cgy R Lab 2 1 mharm. & Lab 2 -

Aed. -2 ?_:ho~o', 3 Tharm 31-
.'"Cc:"io:cg 

,..-.:-al 
" Lab 

C 
t 

To.al ' 7 



PHARM. & .MED. CHEM. 

Major 

Pharm. 43! Advanced 'Ved. Chem. & Lab 2. 1 

Pharm. L,33 Anal. Pharm. Chem. & Lab I + I 

Pharm. ,9! Projec-. 2 

Pharm. L92 Seminar I 

Pharm. -'3Acvanced Anal. Pharm. Chem. & Lab. 2 + 2 

P harm. -32 Advanced Chem. of Natural Produc-ts 2 

Il' 



INDUSTRIAL PHARMACY 

Major 

Pharm. - 1.Cosmetology 2 

Pharm. 415 Pharm. Tech. 6&Lab 2- 2 

Pharm. 491 Project 2 

Pharm. !92 Seminar I 

Pharm. L12 Pharmacokine tics 3 

Pharm. -. 3 -1'16 Pharm. Tech. & Lab 

16
 



CLINICAL PHARMACY 

Major 

Pharm. 451 3ioiogy of Disease 3 

Pharm. 452 Biology of Disease 3 

Pharm. -53 Clinical Pharm. 3 

Pharm.Ia 5L Clinical Pharm. 3 

Pharm. L55 nCn;" 1 

Pharm. 191 ProJec: 2 

Pharm. -'92 Seminar I 

16 
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LA 9 OF PRACTICING "HE PROFESSION OF PHARMACY
 
JORDAN: LAW "3,1972
 

(UNOFFICIAL TRIANSLATION)
 



Appendix I-S 

A par-ial and unofficial :ranslalon of zhe Law of Pra:icin :he Profession of 
Pharmacv Law 3 of 1972 

Headines: 

Ar'.icles 3-11 	 Professional prac:ice 

Ardces 12-17 	 Pharmaceutical ins:i'uions 

Ar-icle IS Requ.rements for owning a pharrnaceu-ica! i.nstitution 

... icles 13-25 Ccmmuni:y pharrmacies 

Articles 26-30 	 Terms and ,ennical description of communi:y 
pharrnacies 

Aricles 3.-- Priva:e pharmacies
 

Articies "5-65 Drugstores
 

.rtidies 66-90 Drug fac:ories
 

Articles 91- ,9 Pnarmacv zechnicians and externs 

I:,.-ic!es 'C0-1J7 The ruies -o prac.icc -. e-,rofessicn
 

A,'-ces 13.S-	 The :ectniccacornm-::ee :or ru; con:rol 
-%J - 0, 

A'icies -;5- i61 Loxins 

Articles ,62-16 Dangerous rugs and im:cr-.a:ion of dangerous drugs 
(not "ras-a:e, 

Anicles 169-173 Dispensing of prescription calling for dangerous drugs 

k-ic.es 17!-IS3 The registers of dangerous drugs--pharmacies and 
drugszores 

Aricles 181-2.5 Were no- -ranslated 



LAW OF PRACTICING THE PROFE5SION OF PHARMACY+
 

LAW NUMBER (-3) FOR THE YEAR 1972
 

Definitions and Terms 

.r-.ic!e : This 
t.he Year 

iis c:Ded (Ca of 
972) and it .s :n 

P-aci 
effec- on 

:he Profession of Pharmacy 
-mhe date tha. wiii aooear in 

for 
:he 

offic.a! news-aer. 

Ar-i.c.e 1: The scec.ic meanings fr :he 
or any' .. .ons ssued ,win 
t .erw' se s:a:ec): 

words and 
reterence 

exoretsions found in this law, 
:o L: are .sted below (unless 

The K-nCom: 	 The Hashemi:e Kingdom of Jcrdan 

The Minister of Hea"The ,inis:-r: 

The .j,:3r T 'he ,lnisry f ez:n 

-"e ,.- Nainal -- :nor-v: The Ministry :r MnistrIes that are 

Depa.m en:: 	 De~ar:m-,ent o Pharmacy and Suoplies 
in :he Min'Stry 

Direc:or of Pharmacy and SuppliesThe Director: 
Department 

Director of :e "-l " e"artment in 
the Rezion 

The Pharmacy Syndicate 

T .e -- -rec-or: 

The Syncica:e: 

The profession of pharmacyThe Profession: 

.verv zerson who owns a charmac'IThe Pharmacis:: 
cecree :rorn a coilege which is 
recognizec 3y :he Kingdom 

Th.e L-censed Pharmacist: 	 Ever" :harmacist "egi -er= in the 
haac -egister a: -he Ministry 

and :he 4zv- cca:e and licensed :o 
orac::ce ne :rz.essicn 

The human dccwcr, :entist, orThe Physician: 
ve:er;naran = stacec 

+A :ar.iaI and unofficial .nslati.n, performec -or :his study/. 



TEE PROFESSIONAL PRACTICE
 

Ar:icle 3: 	 Preoar'ng, compounding, equiping, manufac-.uring, filing, soli-cing, 
;imoairing, szorinc, or creazi"g mazeria; consideredselin ..- new .s 
prac-:ic=ng of "he pro:ession. 

Ar.ice 4 	 N.o one is o :rac:ice, the orctession in :he KInzdom in ary 
way. before obtaini.m a lic--nse :rom :he Ministry and registry at 
S,!ncicate. 

.rtice 5: 	 Regis-:ereCi harmacs- [ not allowed :o prav-ice his work in any 
phar-naceutjca± founda:izn unless he obtains a license from t.e 
Minis-tr and a.ter the approval of :he S,!ndica:e. 

Ar-.icle 6: - .oi. license shculd mee: :he foilowing requirements:.n -r 


(a) 	 Jor~-anian, or from an Arad or foreign Coun-ry, whicn laws allow 
:he "ordanians -o-rac..c :=e profession :nere. 

() 	 Passed Zeneral ,econr d-r" Z.cica-:on C-o:: " xamirla:.Ori or 

its equivalenz. 

,k.) Hoids a er n :harrnacv "ram n _cr:.- ec c"ie"e 

' (d) 	 Has comoieted -o less than .-hocurs o3 :arnii- -L'[rn his 
uiniversi:-.' .c or 'f:- .n a:ac 7 , he-ca:,;n . ..... . ncer-
superviision of a licensed :harmicis Cr Ln a :har-naceu:ical 
manuzac-:.irer accztc by ".he.oli:.. 

(e) 	 Must :ss the recuired examina:ion by -he 7e'-ula:ions under :his 
law. 

Aricle 7: 	 The apcpicant for censure shcuc acooroanv his aooica::cn w~:n :he
:cilowi¢ng :cc'.men :s: 

(a) 	 Tie or:ginal coov of "ne :harmacy certi.-ica-e tha: he obtained 
or a oroceriv ver-.'ed documen: issued by :he college or 
universi:v that he "raduated rom. 

(b) 	The passocr-r or nacicnaiir. cr-r.iJ:ca:e with the :ermi: :o stay
ror tne non-jorcanian. 

(c) 	 Paper from :he tour- of :-e count-/ where he worke- or live'd 
Sgraduator, wricn decares :na: ne nas nor :en seenen ac 

ior commiztian a cisnonorabie misdemearcr :r a:einv. 

(C) 	 !jar;;; a ..cial d.cumen: or:v',.n :ha: :ne :narmacy," 
he 7ot allows him to .r'c.ice :he :rofessicn n :t"e counr:.v where 
ne ra-cua:ec ,f hne was a citzen o:- nat coun:7'. 

Article 3: Af-er comoletion of :he requirements of Licensure the Ainister 
decides to offer :he license aoolican: a license :o practic-a :he 
orofession and :he fees will 'be collec-ed from him. 



The Drugs Constitution (Pharmacopoeia): 

The Drug: 

The Poison: 

The Lot of Control: 

The Pharmaceutical Foundation: 

Pharmacy Colleges: 

Accredited Colleges: 

Inspector: 

Committee: 

Official collections containing the 
chemical, biological, physiological, and 
pharmaceutical descriprion for the 
drugs mentioned in it 

(a) The substances ment:oned in the 
latest edition of :he drugs constitution 
used by the .inis-er; 

or 

(b) Any substance or group of agents 
used in diagnosis, cure, or treatment, 
which the Minister uses 

Every substance t=h: results in an 
organic damage, func-ional disorder or 
death if used in a dose that is larcer 
than :he reure- dose 

Certain number of production uni-:s of a 
drug, started, :re~arec, examined and 
controlled a: ne same time, and 
carrying a s ec::c number 

Public or private pharmacy, drugstore, 
or factory 

The sc.ientfic Ioundations :ha: their 
country's laws allow them to offer a 
diploma that allow its carrier to 
practice the pharmacy profession in 
that country anc enable him to hold a 

titleoharmacist's 

Colleges o: Pharmacy that the 
Kingdom's law allows :he holder of its 
degree to practice the profession in the 
Kingdom and includes: Pharmacy 
Colleges n the Arab countries, or any 
college that :he Ministry or the 
Syndicate decid e :o recognize after 
aooroval of t.he lvlinstry of "Etucton 

The Pharmacist or physician appointed 
by the Minister for the nspec-ion 

The technical commi:ee which is found 
to control the dr'ugs according to this 
law 



Article 9: 	 Anyone who presents false documents will lose the right of getting a 

license definitely. 

Article 10: 	 Licensed pharmac;s, is not allowed to possess any pharmaceutical 
institution, public or private, supervise it or work in it or get 
employed as a pharmacist in the official or private institutions until 

(a) 	 He registers in the Syndicate after he pays the legal fee to its 
cashier; 

(b) 	 The Minister accepts the place and conditions of his work after 
the approval of the Syndicate. 

Article 11: 	 With the acceotance of Cabinet, the Minister can license the 
pharmacist, that his government does not trust the Jordanian phar­
macist -he same, renewable for two years, if he is an expert inany 
field of :he profession's ields and that his services are important and 
his specialization is not availabie. 

THE PHARMACEUTICAL INSTITUTIONS 

Article 12: 	 Af-er taking into considera.-ion the special rules for the drug 
factories, the creation of a pharmazeu:ical institution should not be 
done until the license from the Minister is obtained and the license is 
given only to a liceised unemployed pharmacist. 

Article 13: 	 7The appllcaticn for licensure to star- a pharmaceutical institution 

should be submitted to the Ministry for the following: 

(a) 	 Permission to practice :he profession. 

'b) 	 Certificate of regist.ation at che Syndicate. 

(c) Indicate 	 the name of the town where the institution is to be 
opened.
 

(d) 	 Confirmation signed by the applicant that states he is the real 
owner of the pharmaceutical institution. 

Article i': (a) 	 If the Minister finds that the recuirements were completed, :he 
permission will be granted. 

(b) 	 Work in :he institution is not started until it is insoected to make 
sure that all :he recuired conditions are met and to oresent the 
trade register of tne inst-tion. 

Article 15: 	 There is a rioht for every 1icensed pharmacist who does not own a 
oharmaceuticai institution to buy one, but the knowledge of the 
Minister and the Syndicate is recuired, and he must submit all the 
documents that prove the sale with the confirmation listed in 
Article !a,paragraph (a), verified by the notary public. 



Article L6: The license given by the Ministry to create a pharmaceutical 
insdtiutuion is cancelled under these conditions: 

(a) 	 If the Licensed oharmacist does not star: work in six months the 
Minister is able to provide an additional six months if the 
pharmacist oroves :haz -,he delay is due to unforeseeable circum­
stances that are accepted by the Minister, and if he submits an 
application for .t.e additional period 15 days before the "irst 
license expires, 

or 

(b) 	 Ifi the pharmacy closed after it started business for a period of 
one year in the cities that have more than one pharmacy, 

or 

(c) 	 If the closing of a pharmacy afzer szar:ing :he work ."or a period 

of six monthis in cities that have only that pharmac/, 

or 

(d) 	 I! tne pharmaceu,:ical insti:uton was movec "rom its place :o 
any other place w'herher it was in :he same civy or ancther city, 
without the knowledge of the heal:h director and acceptance or 
the Minister, 

or 

(e) 	 If the pharmaceutical ins:itution was used -or a business other 
than the purpose of licensure, 

or 

() 	 If it -las proved ".hat :he pharmacist responsible for the pharma­
ceutical institution or one of his employees has maloracticed the 
use of the profession and dealt with the prescription substances 
and agents that are mentioned in Table R-6c, 

or 

has ceicd of 
al-er 1: startec business, 

(1) 	 Lt the drugastcre or the facr osed f-or a "ear a 

or 

(h) 	 If :he pharmaceutic- insi:ution was sold witnour :he 
acceptance of he ,iniszer; in other words:. "he owner brought 
an unlicensed nar:ner, 

or 

Ci) . owner the charmaceu6ica! instziztuion was sentencedthe of 

for a felony or misdemeanor,
 



or 

(j) If no licensed pharmacist was appointed at the pharmaceutical 
institution in three months from the date of which the 
responsible pharmacist quit working. 

Article 17: 	 The Minister has the right to reconsider the.cancellation of licensure 
after the causes were eliminated in three months of the cancellation 
date. 

REQUIREMENTS 	 FOR OWNING A PHARMACEUTIPAL INSTITUTION 

1. Community Pharmacies 

Article 18: (a) 	 The community pharmacy is the institution which is equipped to 
prepare the medica, prescription and dispense drugs to the public 
for a cer-ain price. 

(b) 	 The owner of the pharmacy can trade with :herapeutic drugs, 
dentistrv supplies, sur-ical threads (Ligatures), sterile gauzes, 
bandages. sterile cotton. chemical substances that are oreoared
for 	 industrial agricult-ral. and aboratory purposes. medical, 

surgical, vsual, and labora:ory aooar-tus. oerfumes. cosmetics. 
cameras and photo sup:iies, radiclogical, mineral water, 
children's milk _nd fod, and insecticices. 

Ar i.I e 19: 	 The owner of the community :harmacy must be licensec and it ;s not 
allowed for tne pharmacist -o own more than one pharmaceutical 
institution in the Kingdcom. 

Ar-.icle 201: 	 A.er enforcing this law, the pharmacy ;s owned " or partially by 
nonlicensed oharmacists in ousiness for a period of (3) years after 
,ha: the license will be cancele and the Minister decides to close ;t. 

Article 21: More than one pharmacist is allowed to create a pharmaceutical 
institution under the condi:tion that one of them is able to work lull 
ime and has a llcenst according to -his law. 

Article 22: 	 The number of the communit/ o)harmacies anc drugistores in every 
citv is limited by the decision of :ne Miniszer, a_..er he -akes the 
opinion of the Syndica:e an considers :he oublic interest. 

Article 23: 	 Considering what was ment.oned in Article 13, i,' of this law: 

(a) 	 Licensing is granted after the Minister con.zul:s the Syndicate 
Council opinion. 

(b) 	 If the Syndicate's council doesn't give the opinion (30) days alter 
being informed, then the ,linister has :he right to consider the 
licensure application. 



I,
Aricle 24: a licensed pharmacist dies, then his non-pharmacist inheritants 
have the -ght to keep the pharmaceutical .insti-ution; however, they 
have to apooint an available licensed oharmac:st and to inform :he 
Minis:er and the Syndicate under his name and it must be t=ken in 
ccnsideration: 

(a) 	 U; there was an underage inheritant, they :hey 'have :he righ: o 
keep the insti:ution for a maximum period of seven years af-er 
the death has occurred. 

.
(b) 	 I ore of the inhern;-ns was studying pharmacy or finished :he 

high school and planned in doing so (study pharmacy) then the 
law allows them to keep the institution until the menzioned 
inherinant f.nishes his studies provided that t.he period doesn't 
exceed (,-) years and the ownership should be transferred in full 
for :ha- ;nrhertan=t. 

(c) 	 1-4no inneriant is studying pharmac'/ or -.nished high schccl and 
planning :o study pharmacy, then :he inheri:an s have the r"Vit 
:o <eeo :he .nsiutoion for :en years uncer :his !aw. 

owner to :e[nstitu-ion an !ocating in 
w nin anc ,v in :he same :own or he co so ,he 

Arti,-le 25r 	 4 ::-e :usaectrans-er :o area. 
'as another, can a-:.er 

acceo-nrce of the Minister, uncer nhIs 'aw, and -he Syndic.a-e should 
be n: ormec. 

2. Terms anrd 	Technical :escriotcn of the Communi-v Pharmacies 

Article 26: 	 P? ar-macies mus- cccupy the ;round floor and the dccr connected 
:irec-:!y under the main street and :hat it .doesn't have any other coor 
na -as ac:ess :o av buildngor small seet, nic,crugsore or 
house. 

A.rticle 27: 	 The parmac.st nas to 'eeo a.l cnemical and -a-lavanic suOstances :n 
zhe proper ccntainers as sta:ec the onoharmacopoeia a.-d to be 
arnge: i -=way n a elimmnats :ne errors and to write the:r names 
clearly o;n labels. 

,r-icle 28: 	 All drugs and :ac!<azed dru s reac4y cr ise inthe oharmacv or :o be 
sold mnust, ze z-. f-cod ual. and free o.f .mcur;ies anc cheating anc 
keot n a wav :n_=: oro:ec-S :rom so1i=Ie. 

z .
Aricle '29: The harmacist snculd so selling all sooiled crus or susec 
activit/, or exoirec. 

Article 3C: 	 -very oharmac:s- mus-. keeo .nnis -harmacy a cooy of this la.v :o 
reter :o wnen neecec. 

3. The Private Pharmacies 

Ar.icle 31: 	 The ,)riva:e oharmacv is the charmaceutical ins:iution :haz belong.s 
to medical, soc.ai or economical institutions :o satisfy :he our.oses 

http:parmac.st


of that institution and which is equipped to prepare the prescriptions 
(R ) and dispense drugs to a grouP of people chosen by the Minister, 
each case separately after consulting the Syndicate. 

Article 32: 	 It is not allowed to give a permit to start a private pharmacy unless 
it is for hosoitals, government clinics, oub!lic clinics, cities clinics, 
registered nonprofit ,r-anizations, public companies, public 
institutions or doctors according to Article (36) of this law. 

Article 33: 	 Terms to license the private pharmacies: 

(a) 	 Not connected under the main street directly but to be within 
the institution that it belongs to. 

(b) 	 Drugs should not be dispensed for other than the patient 
admitted to the attached hosoita! or the exceotion that those 
drugs are not found in :he other pharmacies in tha: town. 

(c) 	 Not :o cisoense drugs to outpatient clinic patients of that 
hospital or clinic unless =hey were for free or suosidized price. 

Ar-.icle 34: 	 If the private pharmacy is in a town where there is no community 
pharmacy, then it can exceptionaily disoense drugs to the institution 
pat:ents and for the public wirn a regular price and this right is lost 
when a community pharmacy opens there. 

Article 35: 	 All private pharmacies (except clinics that are permitted to sell 
'rugs) must be managed and taken i!s responsibility an available full­
time licensed pharmacist and :his pharmacy should follow all rules 
that apply in the community pharmacies in respect to description, 
.echnicai terms, management and responsibility. 

Article 36: 	 (a) Under the permit of the Minister, the physician can dispense 
some drugs to his private patients if he lives (practices) in a 
town where there is no community or private pharmacies and the 
closest town -i:h a pharmacy is at least 10 km away. 

(b) 	 The physician that was permit-ed to sell drugs must be restricted 
to the prices of the drugs as in the community pharmacv and the 
price should not exceed or be less than the pric in other 
pharmacies and che Minister will limit those drugs for the 
physican. 

Ar-icle 37: 	 The oermit to the ohvsician wil become invalid when a cornmurn.:v 
pharmacy opens in that area or if the physician :ransfers his working 
area. 

Ar.icle 38: 	 If the director asked for approval, the Minisrer aft.: consulting the 
Syndicate can permit to any revs:ered and available pharmacy 
technician to be responsible of a private pharmacy that belongs to a 
hospital or to a nonprofit organization and this requires: 

(a) 	 The pharmacist Technician should work under the supervision of 
the hospital or institution. 



(b) 	 The pharmacy should not carry any high or mild toxic materials 
or controlled agents that are mentioned in Tables A, B, C that 
attached this law. 

,-rticle 39: 	 1i v.le service in :he hcspi:al or nonprofit or-=niza7;cn was exoanded 
or if ,,he number of beds exceeded the number of beds then the 
hospital or the noncrofl: should appoint an avaiable licensed pharma­
cist. 

Article 40: 	 The health director can license the commerical stores in the small 
villages lacking any :nysician or private, charitable or government 
clinic to sell :te following drugs: 

1. Aspir;n in 	any brand 
2. Castor oil 
3. Esom salt 
a. Sodium bicarbonate 
5. SuIfur -owtder 
6. Bcr;.c aci; 
7. Glycerin 
S. Vaseline 
9. Bandages. .-auzes and plasters 

10. Hydrogen perzxice
 
L1. Mercurocrome
 

or any other subs:i:ute -ha: the Minister ac:e~s to add under the 
recommencation c: ::e cirector. 

Aticle !1: 	 The suostances mentcined in this previous a--icle must be sold in 
pharmacy containers already prepare, andthey snouid be sold in full 
and not tobe soii:ted. 

Article -2: 	 The icense mentioned in Articie -0 is renewed annually oy the health 
<ii±ctor who can wi:hdraw it tor any reason, and any "racesman that 
zcssesses any onarmaceutical substance :r other vithout aarugs 
license is considered as prac-icing Pharmacy wihout a License and 
the drugs and substances will be confIsca:eC. 

ArIcle !-3: 	 Those commercial stores Licensed to sell :he mentioned dr,s should 
keep :he Iabel of the pharmacy on the boatles of -hc-e -rugs. 

'Artie -,4: he rivat and communit:/ oharmacies are -:ro selin­
any unlicensed merchant any drug. 

.	 Jrus ores 

Article a: (a) 	 Drugstore z-ne pharmaceutical institution able to import, 
distribute and sell -rugs as wholesale. 

(b) 	 The owner of :he dr ugstore can trade with the subszances listed 
in paragraph (b) of ar-icle 13 of this law. 



Article 46: (a) 	 After enforcing this law, no one is allowed to open a drugstore 
unless he or she is an available licensed pharmacist and doesn', 
own any other pharmaceutical institution. 

(b) 	 Non-pharmacist drugstore owners, who established :hese 
businesses a: least f;ve years before the enforcemer, of this law, 
have :he r;gh to keep their drugstores and continue their 
business and are considered :o be lelgal if an available licensed 
pharmacist works there and is responsible. 

Article 4-7: 	 It is prohibited for any licensed drugiszore to have a branch in :he 
same or differen: city in the Kingdom unless they get a license from 
the Minister and -hen every branch considered an independent drug­
store and license is completed after the approval of the Syndicate 
Council which has the right to give its opinion for up to a month after 
receiving the application. 

Article 8: 	 The owners or trie branches of :he drugstores to adjust, their situation 
according to this law when i:is-enforced. 

Article L'9: 	 The Minister cf :he Syndicate should know about any change in name 
of a druestore or address, i-.olace or the name o' :he resoonsible 
pra rm acst. 

.rticle 50: 	 The ownership o-. a licensed drugst.-re can be -ans:erred only to an 
availabie licensed oharmac.st wit the exception of :he "nheritan:s o­
the owner who can own i-according to the rules of this law. 

Article 51: (a) The owners of :he drugstore and dru' ac:ories are prohibited 
rom selling the drugs unless they're for pharmaceu.iczl institu­

:ions, hosi:als and medical institutions. 

(b) 	 Drugstores can sel their gocds :o physicians licensed to possess 
the drugs according to the rules of this law. 

Article 52: 	 Drugstore owners can sell the chemical substances that are used in 
the industry and agriculture to those who carry a license from the 
Minister to deal with these ma:erials. 

Art.icle 53: 	 The owner of the drugstore is prohibited from selling any drug or 
pharmaceutical prepara:!on to any individual, grocery or plant seller. 

Article 54: (a) 	 Drugstores cannot sell any kind of zocds and deliver to a 
pharmacist or ship it :o him unless it carries the price properly 
labeled on the ou-side package and the oharmnacist should not 
accept it without price label. 

(b) 	 -he porce label should not mask the name of drug, expiration 
date and :he terrn samole, otherwise the insoector will susoect 
:he drug or the preparation and will confiscate it plus :he legal 
follow-up. 

Article 55: 	 The drugs:ore owner should keep and store the drugs and pharma­
ceutical preparations in their original containers and they cannot be 
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opened or split unless he gets :he permission of the Commiztee and 
any change, in wring or typing on 1.he drug is consider-d ,. al and 
the drug should be confsca:ed under :ne penalty of- his !a'.v. 

,r-tic!e 56: 	 The Minister, after ccnsult.ing the Syndicate Counc:l. decides vle 
maximum mark-uo for the druasZores ' Drovided -ha: it dCesn't exceed 
15 percent on cos-, and for pharmacies not "o exceed 21; -ercent; the 
Minister can :rice every drug separately no at:ter what the 
,ercentae mark-u-o .s. 

Ar-.icle 57: 	 The drugstore cannot imccrt drugs and chemical substances that he is
:he aen of, 	 unless "-,eV wer'e 'cough:.rorn their original manufac­

turer and withou-. an iermediate seller. 

Article 58: 	 The owner of a drugstore is orohibited from selling or giving any 
pharmacy any :ree samle, and :he distributicn o: samcies should be 
['mi-ed to hvs:cians and haWI -v or-aniZa cns. 

At-:icle 59: (a) 	 Drug samples should carry :he ex:ressIcn (free medica sampe) 
in Arabic, Englh or French on :ne inner zon:ainer and should 

-on c: :ne ac'x:e . ,'e -he name of 
the :rocuc-. ne aove e:ressicn on -- e :nner cona ner ;s not 
recuired on :.-,e aces or /;: a=saheir name -s ,:rm.-te on the 
glass or mea. : :... se "na: are ,ackaed 

have -. 'wo faces outer =a: -= 

suocosi:cries by 
met.al foi! cr olastic. ano tne ointment tuces :-na: nave ther 
names or~nnec .ire-tion the t"ce 

(b) 	 The exZraticn.-a:e shouid be printed by : e company and not by 
using an .nk seal. 

(c) 	 The orce z4.resoriotln labels should not cover "he exoiration 
da:e ozI"er 'se te dr- wilt be con:;sca ed. 

(d) 	 The Mi:-i-t w-.n :he recommenda:icn of the Comt. ecansoec.; - :e .. .s~ec..,,nn -un 0. :rus tnat nave an exo~i-cn dae 

Art:icle "0: 	 The owner o- :ne crugsnore and the resocnsibie ;harmac:st are 
prohibited from act g ;n concer:h hscians and pharmacists 
:o achieve personai :enei: :her :han wha: is sta:ed in the law. 

.Artcle- l: 	 The r,,ugstore-- vowner should keceo -ne records oi ;mcorted, sold drugs 
and the ds.bto ,e meic-,al samoies. :nd"catrng tne amount 
scid and samples :istribuzed and names of all buyers and :he amoun: 

eac. .c3oid Or .is.iut monthly and those recor-4 should be 'etp 
.or two years az=er :ne .:a:e of !as: transacton n ne recoros., and 
records snouic nct oe da:aec a::er that -nti. afer-he .. ,.,_ .- of 
.he specialied emplovee .n the Income :ax oeparzment. and :he 
pnarmacist sncuid "ee'-. .", -he receio:s of .e .r'-us a :harmace­
tical prePara:ions :hat :7e buys trom :ne :cr a :er*oc:rugsnor u: a: 
least wo 'Iears, :o suomit [t :o :ne .nsoecnor and nnat's to contol the 
saies just for :he Pharmacies anc no- otr.er :ns:t:ons. 

The of 	 '<eeo record :heArticle '2: owner -he -rus-cre must ,n his store a o 
danerous drugs(cntrlle : by the resccnsible oh=ar-nac.st 
according to :ne rules. 
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Article 63: 	 The owner of the drugst:zre is prohibited :rom selling :he dangerous 
agents to "he :.harmacies, hospitals or any other or.aniza:ion unless 
:ney nave a specia! Per:mi rom the Minister. 

Ar-ticle 6: 	 The insoec:or has the r;g: to enter the rustor a:e anv time to 
check !-he com-liance of -heowner of the cr'.'-s:ore :o tne laws. ruies 
and instruc:ons relarec :o the orofession ora:.ce, anc both the 
owner and the responsibie pharmacist should facili:ae :ne inspection 
procedure. 

Article 65: 	 The owner or the responsibie -harmacist o- the drugstore has no right 
to limit the volume of crugs and ready pharmaceutical -reparations 
that are sold to :he pharmacist, and the owner o: tne drugstore must 
keep Copy 0 tis law to re.er :o when needec. 

5. 	 Dru 7-actories 

.1,r6cie 66: 	 7he facor/ s -he pharmaceut:cai insti:ution w,'ere .repara:ion, 
compounding, synthesis or spiut-ing drugs occur in order to sell them 
for wholesae c4s-,ribution. 

Article 67: 	 Anyone or any incorooratec comoany :-an open a Cruz .;a:ory under 
this law. 

Art-6icle 68: 	 Only after the Minister gives the icense, can one -cen a factor 

under these conditions: 

(a) 	 The factory should be in an uninhabited area. 

(b) 	 The applicant must get the permission of tne municipaitV in 
which the fac-ory is to be located. 

(c) 	 *Mus- obtain a recommendation for the Ministry of National 
Economy that conf:rms :ne economic terms of ;ts Operation. 

Article 69: 	 The factory must have the following sections: 

(a) 	 Production section, which should be equipped with the machines, 
equipments, measuring appartuses, as mentioned in the tables 
accomoanied with this law. 

(b) 	 Laboratories to include three sections: 

SChemistry laborav %. equipped witn ".Jhe chemical 
sub.stances and tecnhnical instruments :hat enable the factory 
to ,nal,,'ze all te raw materials and :he already prepared 
preparations coming to the factory and produced by the 
factorv. 

2. 	 Sterility laboratories, equipped wi-h the proper .nstruments 
that enable :ner to measure the sterility of drugs. 

3. Microbiology laboratories, equippec enough to measure the 
pyrogens, bacteria and similar materials. 



Article 70: 	 A licensed pha:macisz cr specialist in :he Ield should supervise in 
every laboratory c- rhe 4ac:ory, and every laboratory should have the 
equipmen: listed in :he accompanying tables wt:h this law and what isMiniszer.
added or re.moved 	by the 

Aricle 7:1 a) 	 A .enera...nc .ldirector rfor -he "--, mus te =Ocointe 
who will suevise a.... .:-c-ory, and he must be-he sections of .--e 
an availa 'e, licensed oharmacist, and during his ,bsence another 
pharmacis: must take his olace and both Sindicare and Minister 
should know about. 

(b) 	 Factory managemen: should re;! :he name of .:he :ecnnical 
ci.ec.or :o ...Minist:r, and If :he :ecnnica. director cui:s ine 
job another one shou!d be appointed by :he management in 
15 days. 

kc) 	 The :ec.,nic,_. direc-:or is resocnsible "or :on-:r:lin3 dangerous 
drugs, and he shcuid keep records according -o .:ne!a,.vs and ules 
acplyi. 

....... 7..e .s eual .esr.o.nsi:'levi-th :-e :harmacist or 
the soeci.lis: n -­ e abora:ories, as ;;entcnec in -.r-icie "' 
Da._r _.n -. 

The 
of at1oharamc-s:s wl-o work in -he factory anc aCcu: any change 
Wren :.occurs. 

Ar-.ic.e 	 7-: .actor' menagemen: mus- inform :..e .,inste. azou: :he names 

. c 7-: 	 The factor/ must meet :he foijwin- recu;remen:s: 

(a) To ze-mnole:elv ecu-oe, ..;- tools. machries, nstr'-ments, 
and measur'.ng acpara-us necessary :.- rocuce :heonarmaceu­
tical cosage forms :ha: are allowed :o :e :rcuced [n :he 
:actor', and tne ;ua.:/ omen: should no"- -e elow 
--e esr.. .-ns a are ..s:e in .he *-Cc,,can a or 

'-athave oden -cIec .r removed4 y he .',Lruser. 

To the ot health 
labor law, in addition to anyi term or :erms that the Minister 
dee!ms imccr-ant .oProcec: :he workers and :heir health. 

7b) meet :erms :ublic tha: are ,tescribed in .he 

(c) 	 ''a:er mus, *- Pure, free of oartbc-la:es and chemicals. 

(d) 	 The sewage syszem in -he tacory/ must *- connectec :hte main 
sewage '/s-em :i found in :nat municical area. 

(e) 	 The factcr" shcuic :e surrouncec v emergenci exi:s and S road 
allowing easy movement. 

Article 75: The registers keop in :ne :ac-or~es mus- carry :ne seal of :he 
,linistr/, :a-es must oe numberec, and :he rezis.er sh--ould be keo-t b'y 
'.,,e tecncal 	:irector :o be usec 'y -ne inspectors. 
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Article 76: 	 Records of the following must be kept in the factory: raw materials 
records, lot records, manufactured goods in the store, records in the 
main factcory and :he branch and records of toxic and dangerous
agents. 

Ar.icle 77: The raw ma-erials records should include the cuant:-:v o- raw 
materials in the factor'' szor ze, their origain, the container's caoa­
cty., the drugs' constitution used to prepare them, quantity used, the 
number of recep-s for use, and the number of lot or exoeriment for 
which :hey were u.sed. 

Ar-:icle 73: 	 The lot records include :he name of the product and number of 
reg.stra...on in :he departmen: if required, or i;,s name, the pharma­
coooeia used :o ,rzduce 't, .he lot number starting date, number of 
uni:s prepared, packs, concentzration, potency and the da:e that i­
was sent to storage. 

Ar-icle 79. 	 :he records or a,--a- .urdc' .roduc-s incuce tne cuan::v sent to 
m.an s:orage :rom tne different production lines and -he quantity 
distri.bu:ed to o er sorage areas (if any), under the conditicn that 
zne lo: numbers of goods to -, nncluded:re stored are tne quantity 
of every jot S.oret In .ne district. 

rtile 30: 	 The records of manufa-ured goods for every branch storage, the 
qua. v .... I. a stCre :rom ne main stor..e, otherrece.ved :uar, .­
ties from tnat 3rancn, names of a'er.., num o: receio.s and :he0er 
rece.10ts :or :oxic and dangerous materials signed by -he agents in 
case the goods soid con:ained :nem. 

Article 31: The toxic material records include all toxic material :hat laws and 
rules recuire recording and should also include cuantitv or each 

.aerial at :he :actory, or receipt, sign tur" of thereceived number 
person responsible for each deiivery, number distr:ibuted, and the lot 
numoer of tne 7 aterial used to produce 

Aric!e 82: 	 The records of dangerous ma:erials are '.ket bv the technical direc-or 
personally. Those records include quan:ity of each material received 
by the factory, The quantity dispensed, number of the receipt, 
signature of the resDonsibl% pharmacist who received the material, 
lot number for whic- , the material was used, and the quantity should 
be in numbers and in wrizine. 

Aricle 3: 	 The -echnical direc-or, the resocnsible analyst and the director of 
!abora:ories should a-' sig7n in -.he !ot register for every lot and for 
every lot deliver,,, which will confirm the responsibili: of each of 
them in nis field -znat te lot is satisfac-ory and the description of the 
produced materih. 

Ar-icle 3-: 	 The factory should have the following storage places: 

(a) Storage 	 for raw material: including places or an area for 
materials that get spoiled by heat, humidizy and the external 
environment. 



(b) 	 Stora-e for hazardous materials: including inflammable 
materials or those that result in injuries cr damage, and these 

should be kept in an area isolated from the main building of the 

factory. 

(c) 	 Storage -or manufactured and already Prepared gcods: This is 
divided into two sections, the first is :o receve goods from 
productiCn, and the second is branches for elivery and selling 
and taking in consideration (a) and (b). 

Ar7.icle 85: 	 The buildings of the factory must be built away trom each other so 
that zhe vehicles of the fire department are able to move etween, 
and there should be emergency exits inall sections. 

Article 86: 	 The waste products of the factory are to be discarded property in 
healthy ard good technique, and :he "actory must be equipped wt :. 
proper sewage systcem which must be covered. 

Aricle 37: 	 All conditions tna. ensure the saie:y of the wcrker mus. -e aken 
Into consideration. 

Ar-tcle 33: 	 The inistry cnarces a *-e of 50 ID uoon Jcensinz n cI 

Article 39: :-e cLowing :n.crmaticn should be recorded on the inner r.nd outer 
card for ever' metircne: 

(a) 	 Name of product. 

(b) 	The registration rumber of the deoartment and -he consti-.ution 
that was used to prepare the drug (-ifound). 

(c) The active ingredients and the;r uanti-". 

(d) 	The directOns for use of the drug and al' warnings. 

(e) -he lat number. 

(;) 	Expiration date iLneeded. 

(g) 4ame of 	the produci" factory and the name o, "he country. 

A.\rticle 90: 	 Lhe .ruszore s tha: belong to :he factor' are nder : e terms 
mentioned in this law and an available licensed harmac-st 'i' be 
responsible ror each of then:. 

PHARMACY TECHNICIANS AND EXT-RN5 

Artic e 9L: 	 A lord&nian student enrolled in a accreit d vharmacy college must, 
soend he -aining 'hours assigned by-he c"-lle in One ofrhe 
Kind-om's pharmacies with acceotance of the M"inister. 



Article 92: 	 The responsible pharmacist with which the student is training must 
give the studen: a cer-uficaze mentioning the number of hours 
worked, he areas practiced, and send a cooy tn the %linszer and to 
the 	Syndicate. 

Article 93: 	 The Pharrrac-s: can employ a pharmacy technician to help hi.. The 
tecnniclan should keep nis license in :ne place of work. 

Article 94: 	 The pharmacy :echnician should cbtain a License :o practice from, the 
Minister. 

Art.icle 95: 	 The oharmacy technician license is given after one passes the 
examination whicn is set by the Miristry and the Syndicate. The 
examination is offered annually. The date is announced a month 
before t *,sgiven. 

,rticle 96: •Terms to License :he ,harmac.v technican are as follows: 

(a) 	 Miust be a jor.hanian citizen. 

(b) 	 Has :he General Secondary Education cer-Lficare and is good in 
one foreign language. 

(c) 	 Prac-iced in a communi:y pharmacy for a period of at least one 
-tar. 

(d) 	 Paid a fee of i D to the \Ainistry. 

(e) 	 Submited a recommendation ie-,er written by :ne pharmacist
with whom he practiced and a certiicate that he has not been 
sentence: for a crime. 

Articie 97: After :assing the test, the license wilI be -;-..n for a :ee of 2 D, and 
he applicant i': be re, -"ere d in -he pharmacy t.evinic:ans, register 

at the Ministrv, and tne Syndicate will oe informed. 

Article 98: 	 The pharmacy owner mus- register all his employees a: the Ministry. 
He has to inform the Min;ster and hz Syndicate if a pharmacy 
technician, emplcyee or an ex:ern quit working or transferred to 
work 	a- another olace. 

Article 99: 	 In tne absence of a :harmacist anc ;-: t--e is no .harmacv 
technician, the emplovee zann or dispense rs 

-4E RULES TO PRACTICE THE PROF7SSION 

Article 10o (a) 	 If the responsible pharmacist :s sick or is absent for any reason, 
then he has to ask a pharmacist from the same city to soonsor 
his institutujon for a maximum :eriod of one month with the 
permission of 	the Minister and the 'now.edge of the Syndicate. 



(b) 	 U1 the pharmacist does not come bac!< to work after the month 
and does not employ a licensed -harmacist, the Minister will 
order The pharmacy closed. 

(c) 	 The pharrnacist should inform the Miris-ter about his intended 
absence a:Ter c=nsidering the terms of this art.icle. 

Ar.icie 101: (a) 	 The name of :he pharmaceutical institution should be written in 
Arabic and Latin alohabets n a sign where everybocy can see. 

(b) 	 A small sign should be hung in the pharmacy's door where-he 
name of responsible pharmacist, working hours and phone and 
address of the resoonsible resident pharmacist are written. 

hverv a rubber stamo wih the 
name and address or :he insti:utuion listed. A copy of this stamp 

Aricle 102: cnarmac.cical Ins:-i.ution should have 

with the pharmac:st's signature is to be sent -o .he Ministry to be 
keor in the -:.ues. 

Article 103: ne oharmacis- ;s ,:r-i:ed from dispensing or preparing a medical 
prescription unless i: ;s inside :he pharmacy. 1: is not allowed for 
hi 0o pepare or !mi:ate a brand Orescriptcn and sell i: as I. : was 
:he brand. 

,Ar-:icle 	 Th :narmacis s prohibited from ,reoaring or -;s ensin a medical 
prescription unless it was issued by a reisterec .h,/sician or nhe was 
listed in the tables of :.e official newspaper. 

Ar-icle 105: a orecares a med-ica:cn Oroe c--2,"V a ,rescr;ption 
ne srould use maerials asn :he oharmacoceia -niess otherwise 
s-.aed in the prescriton. 

W''hen oharmacist 	 ... 

Ar:icle 106: -ie :harmacist ;sprni... f:rom car,,ng any of -he maiernas :n 
:he presc-ipton w, e i: was -he zuanti:- or , wihout he 
wrltten aoorovaL of tme :nysician, and he Is not a.lowe- :o change 
certain manufactured :roduc-ts to others w[tnouz -ne aporoval of the 
physician. 

prescripticn the 
prescr:ption is cr~ttna tne full name of the drus 

Aricle [07: The 	 dispensing of a medical is unless,rohibited 
lea~ anc con:ains 

a way na: arevenysa cn"/ ;non or r-7. in :he drug's name or 
p:atent name. age anc address. 

Ar-.icle ,.. ,erv e ..... n .hamcs.no-- a~reem en: the 	 n .h i 
.... , 	 een -. e:_.e, t hrmce' and 1-he ohvsician, or 

drugstore and physician. to use symbicis or soec-ai :erms is against 
this law. 

Article 10,. 	 .he oharmac:st 7s orhib-ed from discensing any :rescri::.on :hat 
does no. incluce :e name, acdress and signature of the *nysician who 
wrote [t. 

Article 110: 	 I, is prohibiteo :o 4;s-ense or prepare any crug containing a toxic 
material unless it was done by the pharmacis: or his Licensed 
technic-an uncer his sucervision. 
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Article I!: 	 It is prohibited to disr-ense or prepare ary drug containing one or 
more substance from Table C (Dangerous Drugs) that accompanies 
"his law uniess it was done by the pharmacist himself. 

Article 112: 	 i he pharmacis: is prohibited from refilling any prescription more 
than the number of :imr,es specified by tne physician and cannot refill 
any prescription that contains a toxic or dangerous drug without a 
new prescription. 

Article 113: 	 The pharmacist must sell the medical preparations in their original, 
sealec containcrs and put the prescription label over that unless rhe 
prescription calls for an amount less than that in the container. In 
that case, he can put the drug in a small sack aiter putting on the 
prescription 'abel. 

Article 114: 	 Every prescription must be registered in the prescription register 
immedia:eiv after dispensing it and must be stamoed with the 
pharmacy stamo that shows the seri.al number of the prescriptionl, the 
date 	and price. 

Article 115: (a) 	 The prescriotion register should have numbered pages and carry 
the Ministry seal on each page. 

kb RZegister 	 recordin-s should include :he names of :he prescription 
items, doses, quantity, directions for use, .he ser'al number, the 
name oi zhe patient, his age, name of physician, date of 
dispensing and :he price. 

Article 1!6: 	 The ruies mentioned in the dangerous drugs sec-ion are applied to 
prescriptions :hat contai one of the materials listed in Table C. In 
addition to recorin t as stated in :he orevious ar.icles, underline 
.he name of the drug in red ink on the prescription and in t!.he 
register. 

A-ricle 117: 	 (a) Every dru2 -nat is dispensed or prepared in the pharmacy should 

be -iaced ina suitable container and !abelled as follows: 

1. Name and 	address of the pharmacy. 

2. Number of 	the item in the register and its date. 

3. Direction 	for use. 

(b) 	 The description and colors of the label are determined by the 
Minister. 

Ar-.Icle II3: (a) 	 The prescription is :o be returned to :he patient if he asks for ;t 
and :f it does not call for any dangerous drug. 

(b) If the orescription calls for a dangerous drug, the patient will 
receive an exac: coov with the pharmacy seal, pharmacist's 
signature, prescription number, name of physician and price ofdrug 	(if the .atient N.5. that thisasks for it), and an must show 
is a copy of the original. 



Article 119: The pharmacist should keep the sezr ::ts of the profession and must. 
not tell anybody about the prepared prescriptions unless it is for a 
physician or the inspector. The prescription will be returned to the 
patient or the person he assigns. 

Article 120: The pharmacist is prohibited from exceeding :he fixed price or to 
withhold any drug in order to create shortage. 

Ar.icle 121: 	 The pharmacist is prohibited from selling prscription drugs without 
prescription with the exception of first aid items an( .-ugs that the 
Minister issues a decision :o exempt from prescript:, strictions, 
aiter the approval of the Syndicate Council. 

Article !.22: 	 The pharmacy cannot be used as a clinic, and giving of injections .s 
not allowed by the pharnmacisz or any other individual. 

Ar.cle 123: 	 The owner of t.he pharmacy or the legal pharmacist must facilitate 
:he joo of the insoector. 

A.-icle 12 "-: 	The oharmacist is considered resoonsibie -or :he .cr:zessional work 
done by the pharmacy :echniciarns and his employees. The pharmacist 
must live in the city ;n which the institution is located, except in 

special areas tr. are indica. d by the Minister a.er cnsuling the 
Syndicate. 

Ar:icle 125: 	 7he owner of -he communi-y pharmacy 'vno wishes to close on a 
soecific day each weeK must rece.ve 0,orm3ssion :rom the health 
direcor, with the exception of the only pharmacy in a :own. 

Ar-.icle 126: 	 The heal:n directcr will ask one or more pharmacy In each ci:y to 
open a night shit until a cer.ain time decided ,/ the director. These 
pharmacies should be able :o answer the .eleohone calls of physicians 
and pa:iens -or :he balance of the night. 

Article 127: T-e health 
schedule of 
inform the 
month. The 

director, after 
night shilts for 

Miniszv and the 

the legal pharmacists agree, -ill se: a 
every pharmacy in each city and will 
Syndicate before :he beginning of every 

Ministry will announce the schedule on a daily basis. 

Ar-t;cle 123: The oharmacist 
:r.ces. 

must charge the fixed price for -rugs and not raise 

Artice 129- The harmac.st is no-t alIlowed to 
cietvor through an interrnecliate. 

advertise f(r c-s-cmers, either 

Artice 130: 1: is not allowed to averrise :o ;ncrease .:.ne sale of any dr,­
onarmaceutical :rpcaration, substance described :o have medical use 
by cilcren, powdered milk or food in any way wheter by radio, TV, 
movie :.eaer or distributon of bulle:ins. or in any other way, to .,,e 
public unless permirt:ed by :he .Ainister. 

Article 131: (a) The pharmacist cannot practice pharmacy and other professions 
such as medicine. dentistry, Veterinary medicine, even if he is 
qualified :o do so. 



(b) The legal pharmacist is not allowed to practice other jobs unless 
permit-.ed by the Minister. 

(c) The oha:-macist cannot be resoonsible for more than one 
pharmacy. 

Ar:icle 132: (a) No one other than owners of pnarmaceutical ;nsticutuions can 
trade wi:h drugs and pharmaceutical preparations of any kind. 

(b) No one but drugstore owners can import drugs, pharmaceutical 
preparations or any medical substance. 

Article 133: (a) It is not allowed under penal-y of this law to sell or trade the 
drug samples, by the drugstore owner, the pharmacist, physician 
or any other .ndividual. 

(b) The pharmacy muse no: process any samole. Any found will be 
con:±.sca~ec. 

1: is o,no: allowe . s-ore samoles exceo: . dru-scores. 

Article :3-: The owners of drugstores or factories or :he responsible pharmacists 
:o seli any dru, or pnar-maceutical prepara:.cns .o -he public. 

Ar-icle 135: Customs officiais are no- allowed :o pass any shipment of drugs 
mocrtec or exorte noienseto Imor or export drugs is 
-,ven unless oerm -:ec ov the Minister or :he person in charge. 

-rticle 136: The Mins, r.. as the rign :o Ssue ccsions -ha: he sees are needed 
:o organize :he preparation of drugs and substances that have 
reia-!on :o numan -r.ea:menz or are used to prevent eoidemics. 

-rticle 13: Drugs tha: are received by charity organizations should be stamped 
,Vi:h :-e name o. that or-anization. 

THE TECHNICAL COMMITTEE FOR DRUG CONTROL 

Article 138: (a) The Ministrv will form a committee callled the Technical 
Comrniz-e "or Drug Control. The Commi-tee's purpose is to 
license tne drugs, :he Dharmaceuticai preparations, and 
children's rood tha. are in the Kingdom or going to be imported 
or manufactured. 

(b) The Commit-.ee wiil submi-t its recommencations to the Minister 
to speciiy the price of each drug or cni;dren's food. 

Article .139: The Minister can, for technical reasons. reconsider the dru manufac­
turers that are represented In the Kingdom or stop the importation 
and cross their produc-s from the Ministry regis-ter with a justified 
decision. 



Article 140: 	 (a) The Committee consists of: 

The Deputy President 
The Director Vice President 
The head of pharmacy deot. Member 
The chief oi physicians Member 
Tlhe chief of pharmacists Member 
A pharmacist and a drugstore Two Members 

owner (appointed by the 
3yndicate Council) 

Physican and pharmacist Two Members 
(appointed by the 'vlin;ster) 

(b) 	 The period for the appointed members is two years from the date 
of appointment. 

(c) 	 Meetinzs of :he Committee will be considered !e~al in :he 
presence of a majority of ",.members. Decisions are taken by 
voting (majority), and the president's vote ir, used :o break a tie. 

AIce II-,: 	 The Commit.ee will meet. at least once every :wc months. Its 
president Snail call for the meetng- whenever neecec. 

-. (a)C.,I-2: The :Ainis~er, ,wi:h the recommendation of the Commi:ee, may 
prohibit the imcor-ation of anv drug with justfied reason. 

(b) 	 The Minister may rectrsier the recommen-da:icns oZ the 
Committee for pri es of drugs whenever needed. 

Ar-icle L-"": 	 --.e -zad~ng o-f -4rugs, nreoara.ons and infant's food 
imoorted or manufactured ,ocallv is .orohibi:ed until they are revis­
tered in the Ministry, and any cuantitv whicn is imported before 
reg.strat:on wil be confiscated. 

Arcle --: A.. clca.ion to reziszer -ew dru-s from the resocns,:le pharmacist in 
the r orr the direcor of the local factor".. must e acom­
panied by: 

(a) 	 Ten original samples of drugs which meet the requirement of this 
law. 

(b) 	 Certificate from a government analvical itaoraorv 1r-om the 
-ountry/ of or m.n or recognized laboratory process tma: the 
results of analvsis are as indicated. 

(c) 	 The drug is vurrently use in the c;unrr, of .r:in. 

(d) 	 three cooies of the druas bulletin wri:-en in one or more 
languages (Anraic, znlish or French) and which will oe dictr;b­
uted with the preparaz-cn. In addition to a document from the 
factory indicating the date th,e drug was frst ,used and :he 
statistics obane acer i:was used, as well as t'he results. 

(e) A certificate from the specialized authori-y in the country of 
origin, veri.e., indicatng .ne price for the public in %ha: 
country. 
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(f) An original bill from the producing factory, verified by 
Chamber of Commerce, showing the price to the importer. 

the 

Article 145: The Committee can order any 
Kingdom before registration. 

quantity of drugs for trial in the 

Article 

Article 

146: 

17: 

The apLication to register infant food should meet Article 14L' 
above. 
The a zpca:ion and accompanying material will be submitted to the 

Committee, which will, after study, accept or 
price recommentation to the Minister. 

refuse it and submit its 

Article 14S: The basis used to price, accept or refuse registration, 
tion fees are found in a regul tion made for the purpose. 

and r-gistra­

-r-.ice I-9: The Committee must justify the reasons for denying application for 
registration of a drug. The applicant can object witin two months 
from the date of Committee acknowledgment o- refusal, or the 
Commi-ee's decision -will be final. 

Art.icle 150: Drugs :hat the Commi-iee recommends for registration are 
registered in the Ministry register under a serial number. The 
a.olicant will receive a photocopy of the register or a notice of 
acceptance. 

Article 15i: Change. alteration or addition to contents, package insert, pack, 
cover or container are :ronibi-ed unless agreed to by the Committee. 

Article 152: If the importer raises -he price of a drug or infant's food, or if he 
imported unallowed packages without prior consent of the 
Commi=ee, the Minister macy confiscate the drug or food wherever 
fouod, plus the legal follow-u. 

Article 153: The Ministry will inform the Syndicate about every drug or food 
registered by the Comminee and about the producing factory and 
name and address of the importer agent. 

TOXINS 

Ar-icle 15: Toxins are three tvoes: 

(a) Toxics (Schedule A) 

(b) Searance (Schedule B) 

(c) agricultural toxins. 

Article 155: The pnarmacist is orohibited from giving, dispensing or selling toxins 
in amounts larzer than the doses found in the pharmacopoeia. 



Article 156: The pharmacist may dispense toxins in -he therapeutic dose-s found in 
the pharmacopoeia. 

Article [57: Owners of drugstores may sell :oxins in amounts exceeding :he 

theraoeutic dose to: 

(a) Licensed 	pharmacists responsible .or a pharmacy. 

(b) Licensed 	physicians. 

(c) 	 Those who work in a professicn :ha: recuires use of :he t.xin. 

Anicle 158: 	 Writen endorsement to buy toxins must keo for at !east three y'ears. 

;
Article 159: 	 Toxins mus: be keot in .pharmacies and drugszores accordng o the 
reulatons under this law. 

A.rticle 1.60: (a) 	 Toxins are isted in Schedule A annexed :o :his law and an" 
addition or eliminaticn must be made by :he MOinister. 

(b) 	 Seoaranda are Lsted :o a and adjust­in Table B annexed aws 
ment must mace by the Minister. 

A.ticle L61: 	 Agricultural toxins are the substances sec as ;nsec-:.cldes and '-ave 
toxic effec-s. Their uses are ruIed by ,he use of -nemica: -oxins used 
in industry. 

ARTICLES IL62 TO 168
 
DANGEROUS DRUGS ,.ND P:MPORTATION
 

OF DANGEROUS DRUGS
 

DISPENSING 	OF PRE-SCRIPTIONS CALLING FOR DANG ROUS DRUGS 

.Article L69: (a) 	 It is orohibited to dispense any orescripto;on calling for dangerous 
drugs unless it is wri.en on a soecial form and signed by a 
physician. 

(b) 	 The physician is allowed : -rescribe some of "ne :angerous 
drums which are included in )harmaceu-ical comocunds on an 
ordinary presc:.:: %cn. These compounds are sceci-:.ec by a 
decision from ", ,Ministe- (it shouid be :ui.e tne official 

Z-_newspaper), and it should 'e -L.b ; ed :o phsicans and 
pharmacies. 

Article 170: 	 Prescr;oticns for dangerous drugs must be w---.en with a resistan: 
substance that cannot .e eras.c. or changed. T-e prescription must 
show :he physician's name and address. the Cuan,;t of the drug (in 
numoers and letters), me:rnod for using t.he drug, patient's name and 
address and the ca:e. 
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Article 171: 	 The responsible pharmacist must not dispense prescriptions calling 

for dangerous 	drugs unless: 

(a) 	 I: is numbered and stamped by :he Ministry's stamp. 

(b) 	 He is sure of -he physician's signature. 

(c) 	 The prescripticn is no- writen for more than two days. 

(d) 	 The dosage does no: exceed that wri:en in the drug's law. The 
treatment must not cover more than three days. 

(e) 	 He is sure thatthe prescribed danzerous dru- will be used only 
for treatment. 

Article 172: 	 I-:he prescrip:ion does no- include all the requirernen-ts, the phar­
macist must no: dispense it, and he should notify the %linistryof any 
viola:ions. 

Article 173: 	 The Minister must pubiicize to all pharmacies an order :ha. prohibits 
:ne dsoensa-ion of dangerous cru-gs presc.-bed by -any physician i1 -he 
was prov.ded' wi:h facts -ha: he had misusec :he dispensation of the 
rescr'o:ion. whether he was using it himself or passing it to any

other Person ' used i:for purposes otner :nan teatment. 

THE REGISTERS OF DANGEROUS DRUGS
 
IN PH.ARM CIES AND DRUGSTORES
 

Article 174: (a) 	 Every phrarmacist respons.*ie for a .drugs:re must have a special 
register whose pages are numbered and stamoed by -he Ministry's 
s-amo as ;n -orm D a:ached wi:h this law. 

(b) 	 At the right of :he page, :he Purchased cuantities must be 
registered. (name of drug, name of exDorter or seller, date of 
arrival and number and date of sending). On the opposite page
the cuantities sold must be regis e ed in full detail (name of 
drug, address of purchaser, numbe- of ourchase order, number of 
receipt and its date). 

Article 175: 	 Every resoonsible oharmacist must have a register in which he must 
record the purchase of dangerous drugs. It must hold the name of 
"Register of the Purchase of Dangerous Drugs." 

Ar-icle 176: 	 If any pharmacist wishes to buy a material from Table C, which is 
attached with this law, he must register in the purchlasing book the 
name of this 	material and its quantity, its pharmaceutical form an 
the 	name of the drugstore that sells it. He must have the signature
of the resoonsible pharmacist of the drugszore in the space provided 
for his signa:ure to indicate -hat he got the material in his drugstore
and 	 also to indicate his ability to sell it. The final approval should be 
taken :rom the department. The pharmacist must keep this book for 



five years starmina witn the date of the last purchase order writ-en in
0 

it. 

Article 177: Every .:armacy owner musz '<ee. a relister Of .na-ngerous dr-s, as in 
Form E, which.s attached to :his law. The righ: page must show :he 
;uant-i:es -urchase- from the drugszores, :he c-. or each ourtc.ase, 
and :.he monthly account. he lef: :age must ir'cude the total 
monthly quant:Les that were zispensec according :o dancerousdug 
prescrip:ons. 

Ar-ticle 173: Every/ resccnsi'le nharmacist must <eeo dangerous dru-s :resc.-;O­
rions, receio:s, and ar.v other rela:ed documemrs ;-:ne crups were no: 
completely cisensed. The documenrs rela:ec o the sold quanti:izes 
o. drugs mus: be kept at !east f:ive years. 

Article 179: A: the end of every mon:h, :he :harmacist mus: do the inventory and 
comoare :he :dan...r d-ru s :resen: vi:h :he balance shown 

nis reors. any cifference ;s shown, he ,must inform the 
Ministrv or the hea::n manager ir,.meciae.y, who w :iinform the 

.:,,inistr/ :o :axe :ne iecassa.'y prcczcures. 

Ar-ticle ISO: (a) -e:--n-hedangerous dgseister must oe w. -en 
wit, a resistant !nx :r a canno-, be erased. No cance.la:ion or 
rossour or :-n-ae mus-, :e cone. 

ki 1-Fcorrection :s nezeszar-y Itmust te cone witn red irk, anc' 
stould be signed a-erenn :1e care. 



APPENDIX 11-9 

LAW OF PRACTICING THE PROFE5SION OF
 
PHARMACY IN JORDAN:
 

RESPCNSIB[LITIE5 OF T-H PHAR, MACY DEPARTMEN'l
 



DEPARTMENT OF PHARMACY AND DRUG CONTROL*
 
MINISTRY OF HEALTH
 

A. Drug Registeration Section and its responsibili:ies: 

The 	responsibilities of this section are: 

1. 	 Prepare the studies and agenda for the technical committee for the 
control of drugs after taking the following steps: 

- Receiving and checki, aolications of drug r'!g.stra-ion 
to make sure that i: meets the same speci-catons, and 
that it is complete anc to check the attached documents 
and finally signing the application to show that it .s 
complete. 

- Receiving drug samples which is given with the 
application of registration. These samples must be kept. 

- Filling the study forms :ha: are specially made or 'drugregiszration. Lnese forms must be *,,l widh information 

which should be taken out of the application of 
regi;strat.on and the attached documents. 

- he study of documents and scientific information which 
are given -with the application of regis6raton and 
preparing a resume of it. 

- Sending scientific information to speciaEzed physicians 
for studying and to give their point of view If that is 
necessary. 

- Preparing the agenda of the technical committee and 
sending It to members before the session. 

- Writing down all the dec;sions and actions which are tron 
by the committee. 

2. 	 The follow up of the implementation of decisions and actions taken by 
,he committee and -he following steps are req're-t. 

- Printing of forms of the acceptance or refusal of drug 
registration. 

- To inform the specialized authorities of these decisions. 

+Unofficial translation prepared for this study. 
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- The receiving of objections that are given against these
 
decisiens and to list these decisions in the committee's
 
agenda to reconsider it.
 

3. 	 To gather and classify information about toxic effects and drugs 
interactions and these steps should be followed for achieving the above: 

- The study of bulletins and periodic issues which are sent
 
from organizations and international and world
 
institutions, e.g., World Health Organization; Food and
 
Drug Adminisration; The British Society for Drug Safety;
 
and many, others.
 

- The study of some of the scientific medical magazines
 
and other books or references.
 

- Some of the decisions must be set before the technical
 
commit-.ee fcr taking the appropriate dec-;sion to prohibit
 
the use of some drugs or modfy the drug Insert.
 

- To send bulletins and oeriodic issues :o physicians and
 
pharmacists :o notify :hem of cer':ain side e::ec-s or
 
drugs -nterac-:icns.
 

- To prepare a fcrm which includes information about :he
 
serious side effec:s of certain r and then :o send this
 
fr,'m to physicians for :heir bservations.
 

- To receive the forms sent by physicians and include and 

Iclassify -hese in :-e seciLize-d _r" ug les. 

The 	control of the prices of drugs: 

- To make sure :ha: drugs in the bill are registered. 

- To cneck drug bills and :o find out the price to the public
 
in Jordan according to the export price in -he country
 
which produced this drug.
 

- To reduce ;he drug's price according to the factors
 
nent.oned and nake the aoorooria.e decisions.
 

5. 	 To classify drugs and treatment directory :o achieve this; the following 
steos shouid be taken: 

- To type a special card for every treatmen: which :ncludes
about the treatment.the 	main inorma-.on 

- To classify! drugs accordin- to :he treatment _!:ec,:. 

- To make dr-ug index :n a scecial leaflet once every year. 

- To tyoe and preoare a Irec-orv of the drugs available in
 
the Jordan marker-.
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B. Pharmacy Section and i:s responsibilities: 

1. To make ;ikarmaceutical inspections; this requires -he following: 

every ins-it;ujon 
to make sure of proper professional prac-ice, and -o make 
sure of cleanliness and discipline, an proper storing of 
druzs, and :he presence of the responsible pharmacist and 
adherence to the shift rules. 

To 	 insoec: :harmaceutical -eriodically 

To present -he necessary reports of the inspection rounds 
anc taking -he necessary procedures. 

To inspect newly Licensed pharmaceutical institutions to 
make sure that zhey have the required specifications that 
are m entioned in the (rc~e) Lst. 

To collect drug sample!: to analyze in the analysis drug lab 

workers in the lab.and 	 to :his w: vh 

To review claims :rom or about oharmacists. 

2. 	 To soeciv certain bond for rugs and oharm ceuticals anc chemicals and 
t.ist equoipmen and machines and medical equioment: this recuires -he 

- To stuv tne jill which includes the imocrec materials 
and to specify the nature o: each material and to Put the 
proper -arif for it. 

- The tariff must be put down and the bill shouid be 
stamped and signed. 

-To keep a copy af each drug bill in :he ompanys file. 

3. 	 To collect pharmaceutical in:crmation and st.a:stcs and to classif, and 
or-anize -hese; then these should be analyzed and studied for future 
policy of pharmacy. This requires the following: 

o find out the value of imoorted drugs from dif-erent 

countries and :ransfer .his value to tDs. 

.4nd out the value of imports tor ea:n-, crug group.-~o 

- To find out the annual consumption value for :he govern­
ment sector. 

- "n find out -he zen. I annual consumpticn value. 

- To find out the average consumption of drugs pe. oerson 
to comoare this with countries all over the world. 
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To analyze the imported drug by taking samples from 
that they arepharmacies and drugstores to make sure 

effective, and that they meet the international specif­
ications. 

To give reports of the drug analysis and to take necessary-

procedures. 

2. 	 Scientific Research 

This 	aims at: 

- Making field studies about the stability of the drugs and 

the effect of climate; and ':udy methods of assuring that 

these practices are Ulowed in pharmacies and 
drugstores.
 

for toxic effects of drugs, insecticides, and chemical• 	 The Information Section 
substances. The responsibilities and activities of this department are: 

To gatner and c.assifvVnformation about drua intoxication-

and other chernical intoxication and the ideal methods of 
facilitates-rea-rnen. This must be done in a way that 

the intake of :his i.forma:ion in a rapid way. This section 
is ready to give consultation to any .)hvsician or hcsoital. 
This section has a ohone number that is known to all who 
are concerned. Also it issues periodicals and publications 

and treatment .non toxic substances and their proper use 

the related suojec"' .
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APPENDIX III-1
 

REHEARCH METHODOLOGY
 



RESEARCH METHODS 

Da-.a for this section was collected by two social scientists, a medical 

anthropologist and a pharmacist/analyst. Fieldwork included interviews with 

pharmacists; university, business and government officials; observaions of 

oharmacists and their clients; and questionraires. 7he following summarizes the 

research methods utlized in this study. 

1. MEDICAL ANTH .OPOLOGIST 

A. Interviews with Heal:h Offi.cials, Pharmacists, and Clients 

Numerous health officials were interviewed by the anthropologist. 

Interviews with Mr. Khail Katourah, Chief PharmacistL for -ne .ordanian Ministry 

of Health, provided valuable information and suggestions for -his study. Ms. Nadia 

Saigh: Assistant -o the Minister of H'ealth -or Forei -g- <e'a-ions, ar-anged visits to 

rural pharmacies. 

Dr. Sami Khouri, Dean of the School of Community Medicine, was kind 

enough to meet with the anthropologist and discuss his views on the ideal versus 

the actual role of pharmacists in :ordan. Dr. Shamy and Dr. Kradishy participated 

in the discussion and shed light on the va-ious definitions of primary health care 

syst&.,-s. 

An interview with Ms. Salwa Masri was especially useful in providing 

data on family planning programs in Jordan and elaborated on the educational 

component of family olannin- programs in :ordan. 

Thirty--hree oharmacists' were interviewed in Amman, Irbid. Aquaba, 

Swieiah, Salt, Maxaim, Baqla, Al Wihdat, Kafur Abeel, and AI-Ashraffiad. Figure 

III-A-I indicates the locations of these pharmacies. The sample included 17 male 

and 16 female pharmacists. Ten university students, working toward completing 

cheir 1,-'0 hours of practical training, were inte.viewed and i! assistant 

pharmacists 



were asked abouz their role in pharmacies. Interviews were also held with 

drug.ists, -eedical representatives and nurse assistants. 

A .ecial interview was conduc:ed with one of :he first female 

pharmaciszs in "ordan (see Section RII-E-3), Two doc-:ocs were interviewed to 

obtain :he:r Views on the :ooic of the relationship between harmacis: aid 

doct:ors. 

F;i:en mothers were cues:ioned about lac-a:ion, diseases and local 

,e.e!c-t.ons of their causes, weaning -ocds, rela:ionship witIh local pharmacists, and 

genera! hygiene .'uestions. Various socioeconomic groups were orecpesented in the 

sampie. The .olowing :aoie is':Le number of professionals inte:viewed for :his 

sztdy: 

able A-11I- I 

PROF-53iONAL CAT-GORlES !NCLUOED IN SAMPLE 

Professional C-.atecr.es Number 

Pharmacist 33 2.0oc-ors 2 
3.ociail .W er I. 
".Pharmacy Superiiscr I 
5.Assis:ant Phnrmacists [ 
Registered ,Assz. 

Fharmai:sts5
Nonregistered
Nss -.?harmacss 

6.Medical Represen:a:ives 2 
.Drugstore Owner 1 

3.Assistant Nurses " 
9.Clien:s15 10.Universi-7 
Students 1 0 

Total 30 

Thi,':y pharmacies were visited, a figure which represen:s 10 percent of 

all pharmacies in 3crdan. Thus, while the samole is not necessar'ly random. the 

http:C-.atecr.es
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fac-t that such a large number were contacted renders the finding of particular 

importance. 

B. Observation viechod 

Seventy-five h)urs of observations were spent i:n pharmacies all over 

jordan. 7hese long '-ours provided further insights into the nature of the 

pharmacists/client relation. I- is important to verify the information given by 

pharmacists especially on volume of sales and income data. in Jordan, as in many 

other Arab countries, quantita:ive data is not readily available and somet;mes is 

,withheld for fear of zaxation, evil eye, jinx, etc.. 

On two occasions, -he researcher soent six hours of continuous 

observaticn at an 'urban pharmacy. The pharmacy opened at 3:00 a.m. and closed 

at 3:00 p.rn., with two hours' atf-erncon rest. This extended observation technique 

was useful in prcviding da:a on the foliowino topics: 

Sex, age, class of c -lie-nt.
 
- daily routine of a pharmacist
 
- pharmacist/ciien: interac-tcns
 

tes 
- role of assistcant oharmac-s-.S, helpers 
- :ypes of drugs sold versus :vyes of cosmet:ics 
- most common diseases in the summer season 
- credit practices and bar.7aiing practices 
- filling pr-sc.)rpicns, refils, self-prescribed medicine, 

and pharmacist­
recommended medicine
 

- of -erv;ceso f-:-ered 

-ecord-keeping prac-ices, ordering, and interac-ions 
with drugstore (wnolesaie) agents. 

C. Cuesticnnaire Mehcd 

Ieven women were asked by a research assistant .o provide 

iniormation on breaszfeeding, 'weaning, family planning, folk medicine, pharmacy 

utiflza-cn practices, etc. (see Figure [II-A-2 for cuestionnaire form). 



I. P HARM.ACIS T/.-NALYST 

A total of IS practice sites were visited by the team's pharmacist expert. 

This included 9 communi:y pharmacies, 5 government facilities and 3 private 

manufacturing companies and the School of Pharmacy. Interviews were conducted 

with: 19 pharmacists, - drugstore owners (3 of whom were pharmacists), 3 

students, 2 manulacturer representatives, 5 pharmacy assistants and 2 assistant 

nurses. In addition, 2 physician trainers in the Westinghouse p!anning and training 

project, :he chief officer at the jordan Vaccine institute and AID Washington and 

field staff were interviewed. Table A-LII-2 ists type of practice site visited by 

type of persor interviewed. 



Table A-III-2
 

TYPE OF PRACTICE SITES VISITED
 
BY TYPE OF PERSONS INTERVIEWED
 

Type of Pract-¢e 
Interviewed 

A. 	 Communiti Pharmacy 

1. 	 Neighbcrhood Central 

2. 	 Neighborhood/Cen-ral 
3. 	 Neighbcrhcod 

. Ne h cod 

5. 	 Centra Ccwwwn 
6. 	 Neign'crhcoc 

7. 	 NeiFaor-cc, i 
8. 	 Ne..,cr . cc, 'R.e._ 
9. 	 Neinmcrnacc/Cenz.-

.overnmen: -:.::', 

1. e-:h Center (Lrte) 

2. 	 Health Clinic (Iar-e) 
3. 	 Health CLinic (sinai!) 

. Hea.h ,Center (Large) 
5. 	 Ministry cf Healt-h 

C. 	 Manur.t.. urers 

I. 	 Priy:ate/.Pblic Fr:m4 

2. 	 Private Frm 

3. 	 ?riv.e *,r+* 

0. 	 School :!-.: harmacy 
Unversi:v of -.orcan 

Amman 

Cam 

Concucted olan: :ours and interviews. 
"Concuc-ed only in-erviews on si'e. 

Persons (Number) 

Pharmac.sts (2)
 
Drugstore Owner (1)
 
Student ()
 
Pharmacists (2)
 
Pharmacist (1)
 
',Manufaceur er's Representa­

t:,ve ([)
 
Phar macist (i)
 
Student (2)
 
Pharmacist (I)
 
Pharmacist (1)

Medical Reoresentative (1) 

-n (I)Pharmacist 

Pharmacy Assistant (I)
 
Pharmacist (U)
 

Pharmacist (1) 
Pharmacy Assis:a.-.: (2) 
Pharmac' Mssistant() 
Assistant Nurse ([) 
Pharmacy Assistant (i)
 
Pharmacist (3)
 

Pharrnacis: (.
 

Druzstcre Owner ()
 
Pharmacisz (i)
 
Druzswere (N/A)
 
Pharmacis-t (I)
 

rugs:ore (N/A)
 

Pharmac!it (I) 



Oues:ionnaire Form 

Name: Age:

Number of Children:
 
Income: Number of Years of Marriage:

Husband's Job: Number of Pregnancies:
 

1. 	 'Whom do you consul- if your child becomes sick? 

2. 	 Whom do you consul: if you or your husband become sick? 

3. hat drugs do you keep a: home? 

4. 	 Which drugs a-e shared between members -f -he family that have :he same 
symptoms? 

5. 	 How much do you pay for a doctor's vis:t? 

6. 	 What folk medicines do you use? For wha: health problems? 

7. 	 How do you choose a pharmacy? 

8. 	 What drug fl-;,ors do you prefer for your children? 

9. 	 Did you breas:feed? How tong? 

10. Wha: weaning foods do you use? 

II. When are weaning foods inroduced? 

1.2. Do you use any contraceptives? What kinds? 

13. Where do you purchase the concraceptives? 

Fiaure III -A-2 



APPENDIX UI-2
 

STATEMENT OF WORK
 



HEALTH SECTOR ASSESSLMENT - THE PHARMACIST ROLE
 

AND THE PHARMACY DISTRIBUTION SYSTEM IN THE
 

PROVISION OF HEALTH CARE SERVICES
 

STATEMENT OF WORK 

Task I 

Phase One: Review of documentary sources 

Review wri-zen documen:s (books, articles, repor:s, annual reports, theses, 

etc.) related :o role o4 pharmacies, pharmacis:s, and other commercial drug sources. 

The report- should include the following topics: 

1. he marketing and dis-.rbution of drugs 

2. Nature and cost of pharmacy products and services 

3. Recrui-ment, training, ticensing, supervision, and associations 
of pharmacists 

Pharmacies and pharmacists as deliverers of health care 

The report should give a comprehensive overview based on the available 

terazure on Egypt and Jordan. The reoort should be suppor-ed by an annotated 

bibliography listing pertinent sources and should also include a review of available 

literature for Lebanon, -Morocco, Oman, and Yemen. 

Phase Two: Field assessment of oharmacies and other commercial dru 

outlets: Evot anid Jordan 

For the national level, describe and assess: 

A. The organization and struc-ure of the sec-or 

1. Types, numbers, and distribution of outlets (rural, town, urban) 

2. Applicable laws. charters, zolicies, and regulations 

3. Associations and groups 



B. 	 Pharmacists and drug providers 

1. 	 Training 

2. 	 Licensing and sucervision 

C. 	 Nature and cost of services provided Oincluding pricing policies and 

mark-ups, etc.) 

This 	national assessment will be based uoon interviews wizh government 

officials, officials of pharmaceutical companies and associations, pharmacy schools, 

detail persons, and other informed observers as well as dorumentary material. 

Task 	II 

Outlec 5Sr-d 

A. 	 Collect descr-ioive ma:erial on the following: 

1. 	 Characteris:ics of estabLshmen-s: !ocation; :own 
population, approxima:e size; hours; use of displays 
or adver%sin; presence of water, elec:-7-icitV :e!eohone. 

2 	 Cwnershio and ooeraicn: number and :ype of staff; 
levels of -raining, residence: criin,; rei.ion, y e o 
ownership, management, caoi.-al inveszment, overhead, 
size of stock,' c.e.i,, "nanci a management. 

3. 	 Products and services: estima:e size and range of 
stock; availabili:v of oral rehydration salts and contraceo­
tives; medical services; referrals; advice, temperature 
control, practices relating co shelf ife. 

Logistics: record keeping, orcering and resuPoty, time 
requiremen.ts, :emoerature control in :ransiz. 

5. 	 Client/pharmaclst interactions: number of tilents; 
client charac-eristcs (sex, socioeconomic level, etc.); 
terms of adcress used; types of vertal .nterac-.on: 
advice, directions. referrals, instruc-ions, etc.; cred!: 
availability (:erms); sZ-:us in community. 

http:requiremen.ts


B. 	 Based on the ri.sulzs of Phases I & II, prepare two written reports (one 

for E-gyp: and ine for crdan) wi:h action recommenda:.ons For ut lizing 

oharmac.sts and -he pharmacy diszribu:or system for specif ic AID­

suooor-.'ed health care projects. 

it should be nc:ed that :he questions which were used in 4_.:erviewing 

pha.-aciscs were t-akan direczly from :he scope of work. 


