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SECTION I. EXECUTIVE SUMMARY AND RECOMMENDATIONS

A. INTRODUCTION

Iz is generally agreed that pharmacists and pharmacizs 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
procucss, services, characteristics, ownership and operation of pharmacies along
with the educaticn and client interaction of pharmacists have not be2n studied and
chronicled. The purpose of this study is 0 déscribe and assess the role of the
pharmacy secIor—pharmacists, pharmacies, pharmaczutical manufacturers—in the
deiivery of orimary hezlth care, inctuding family planning services.

The USAID mission in Jorcan points to ten zreas for possible future
intervention and support in hezlth. Of the ten, eight are areas in which the
onarmaceutical sector plays or can play = supportive or xey role. It appears useful,
then, for this stidy to assist in identifyving key elements of the sector, both public

and private, and ways in waich the sector's resource can be tappe<.

8. OVERVIEW
The pharmaceutical sector in Jordan is 2 significant and fully vizble element

-
1
.

of the Jordanian economy and nealth care system. Tzble [-] reviews briefly the

mazjor indicztors of the pnarmac=uziczl sector in Jordan.
Drug expenditure in Jorcan averaged JD 5.5 ($15.88) per Jordanian in 1980

anc hac risen to JD 7.5 ($2!) in 1981 with total expencitures in 1980 of Jerdanian

3D 12.] miilion and 3D 6.9 million in 1981, This amounted to [.2 percent of the
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TABLES -1

Population, Zconomic and Pharmaceutical Sector

Indicators for Jordan

Ponulation (1930)*

Population (Million)
Rate of Naturz! Increase (%%)
Birth Rate/1000
Life Expectancy (years)
males
females
Infant Morality Rate/1€00

1980+* Zzonomic (JD= Jerdanian Dinac)

Gross Domestic Producs (JD Million)

Gross National Procduct {JD Miilion)

Gross Naztional Product zer zapita (ID)

Impors (excluding reexperts) (3D Million) -
Domestic exports (exclucing reexporss) {30 Miilicn)

Exchange razes

D
iD
iD
D

1979 - SUSI
1980 - SUSI
198! - $USI
1982 - SUSI
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1976-1980 annual rate 109% (High 14% [979%; Low 7% 1977)

Government Health Sxoendirture (1973)+++

Government Current Health Zx;

Government Hez|:h Zxoenditur
Government Current Zxpenditure (5

Government Health Sxcenditure per cagita (3D)

Channels of Covernment Hez!lth Zxsenditur= {1979):

[ 9]
o
3
[}
s
i
c
o]
1
[
U
-
ey
—
—
=
[o]
3
~
Ui

Ministry of Hezlth
Royal Mediczl Service
Jordanian i/niversity Hospital
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Percentage of Patients who are eligible to receive free or subsidized medication
out of total pooulation

Ministry of Hezlth (%) 62.0
Royal Medical Service (%) 17.4
Jordanian University Hospital (%) 0.1
United Nation Refugee Relief (%) 7.1
Pharmaceutical Sector***’
Sthical Pharmaceutical Marker (JD Million)
Total
Consumption Total Consumption
Local ATFOB + Consumption Percent
Year Imporss Manufacture Level At Retail Increase
1976 L.10 6.72 4.82 6.79 20.4%
1977 6.87 1.05 7.92 10.93 60.9%
1973 1.72 .16 5.88 3.1¢ -25.3%
197¢ 6.43 1.5 7.83 11.67 £3.06%
1280 5.51 2.12 7.63 12.09 3.5%
2.81 11.6¢ 16.94 40.0%

1981 .33

Average Annual Individual Consumption of Pharmaceuticals

Year: 1975 1977 1578 1979 1980 1981
JD 3.20 L.81 3.67 5.42 5.6 7.5
Ministry of Hezlth Purchases of Pharmaceuticals

(JD Million)
Year: 1977 1973 1979 1980
D 1.13 1.19 1.30 1.0
Number of Pharmaceutica] Presentations (PH.2.) & Companies (CQ.)
Year 1875 1976 1977 1973 1979 1980
PH.P. 3ue3 2791 2505 2538 255 2819
ce. 302 201 225 189 177 187

+ Freight on Board



Active Medical Manoower - (1979)

Total
ML.O.H. R .M.S. J.U.H., Gov':
Physicians 5353 tle 119 1093
Dentists 59 57 - lls
Pharmacists 3a 23 4 6l
Staff/Nurses 220 3l 177 708
Midwives 153 22 3 173
Pharmacists (1930)
Authorized L1156
Waorking in Jorcdan: 589
Working Abdroad: 567
Fhysician cer poculation: # 7.7/10 OOO
Pharmacist per population: # 2. 5/'0
Privata Pharmacies
Year 1375 1975 1977 1978 1979
Numeger (53 173 195 21 225
Drugstaras (Whciesalers)
Numeer of Drugsteces: # 51 (30 ezl in medicines)
Jerdanian PRarmaceuticsi Manefacterers (198%0)
Numter of Manufaciurers: 4
farcent of Comestic Market: 25-28%
Perzent of Government Market: 30-35%
Meadical Lzborataries
Covernment Private
Number of Labs: 198 L4

Private Tortal

300 1393

207 323

L34 315

95 302

49 227
1980
2668
Total
242

+ Nazional Cansus (379
*+ Stztistical Yaarhcok 138

[a)
(¥)

*++ Appendix {I-], Medical Stztistics of the Ministry of Health, ‘.980; and
L.

Health [nsurancs in Jorcan,
198Q.

K. Qvarseas Develoomeq" Administration, July



1980 gross national product. The market is growing at nearly 20 percent per vear
in nominal terms.

Curren:ly, over 25 percent of the drugs are provided {or the domestic markes
by local manufaciure from four Jordanian firms. The remaining 75 percent are
imported from 182 companies each represented by one of {ifty-one Jordanian <rug
wholesalers (termed drug steres in Jordan).* In total, the system supplied !,597
basic medicines in 2,319 pharmaceutical presentations.

Distribution te the final users is through the public sector clinics and
hospitals and 266 (1580) orivate pharmacies. In value terms, the public sector
share oi arug diswibution is approximately 30 percent of the market. Drug
expenditures by the Ministry of Hezlth amounted o JD 1.3 million in 1980. Local
purchases dy the Ministry of Health of up 0 IJD 1,000 may se completed withour
supply tenders, but larger purchases must de secured by he Supcly Depariment
with Minisiry of Finance approval. Of the |,15€ registerad pharmacists in Jordan
in 1930, slightly less than one-hzlf (567) were working outside the country. Of the
589 in the country, 75 worked in the pubiic sector of the Minisity in the clinics or
hespitals or armed forces; approximately 35 worked in manuiaciuring, while the
remaining ¢8C were working in the private sector pharmacies and drugstores.
Pharmacists preier the work and profit Zfrom locztions in the urdan areas; the
distribution of pharmacies is accordingly skewed in favor of Arnman and other
large cities. This preference is manifest in the waiting list of more than %GC
applicants (1981) fcr new urban sharmacies. New pharmacies must de .icensed by
the government which gives preierence to rural pharmacies. As with other medical

services, pharmaceutical care suifers in rural areas,

* Only =0 of these actually distribute pharmaceutical preparations. The
remaining eleven deal prirnarily with medical ecuipment and supplies.

(9]
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Regulation of the pharmacy sactor is structured by Public Order 43 of 1972,
Committees that govern this regulatory structure are comprisad of Ministry of
Health, syncicate of sharmacists, manufacturer, and university zppointments. The
Director of Pharmacy suggasts and overse2s much of the regulatory activities. All
orivate charmacies as well 2s sharmacists must be licensed. Standards are set for
pharracy oceraticn and from time to tme all pharmacies are inscected. Health
Ministry pharmacies and =1l other public sector fzacilities are inspected or regulate
by a diiferent set of personne! who check crimarily for inventory and maintenancs.
Quality control tasting is cone v the Ministry through its local manufacturers, but

ab within the MOH is a nigh priority, garticularly as

a full guality-contwrs!
domestic procduction rises. Ragistration of new drugs s Sy i2chnical committes
with e apclization itseil mace 3y the Zrug stcres or v iocz2! manuiacturers.
Processing cequires ascraximastaly 1.3 vears, exceot loc "sSrazkinrough' drugs. Al

- .‘

pnarmaceutical zrices ar2 regulatad and et oy e Tariil Committae during the

f(

registrziicn Jroce Pricas may Se uccaiad upen reguest, zlihough such regquests
may 2ke up 0 thre=2 vy22rs. The <ommitise I1T12mMpis 10 set orices according o

the lowest similar srsduct in the marker, adiustng Ior cuality and dest available.

a
Usually the commiztiae coks 2t the criginator's <ost and zermits 75-30 sercent of
that price.  Thers s generzlly 2 20-30 sercent dillarence in 2rice set [or

domesticzlly preduced procducts Selow these Ior imeeriad products. Selling orices
are set for the wholesalar and retziler, The Zrugstore is cermitted 2 [3.5 percent

- ' H -y - - A - cie = - it > 3 - - H
margin vielding sbcut 10 cercent zroiit anc the rataiier 2 25,5 zercent margin.

C. MICRO ANALYSIS

L. Tynes of Pharmeacia

wn

Rural pnarmacies are scarce n Jerdan., Prarmacists rafer city life

and do not see 2 reasonabie orofit in rural ar=as due to small populations and

o]}
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competition with rural government clinics that sell drugs at nomina!l prices. RrRural
pharmacies tend to be smeall in size, stocking & limited number of drugs and
inexpensive cosmetics. They generzlly situate in central villages that are well
connected to hamlets by suriace trznsporation.

There are two types of urban pnarmacies: central locztion pnarmacies
and neighborhood pnarmacies. Central locztion pharmacies are those loczted in
downtown sectiocns close 1o Zoctors' clinics ancd &t major circles. Central location
sharmacies carry large supplies of drugs and =xpensive brands of cosmezics.
Jewelry, sirollers, taoy-care jtems, =tc., are usuzally displaved o atiract clients.

ighberhood pparmacies are located in different residential areas, They carry a
limited number oI crugs dasec on what e pharmacist xnows Irom =2xperience his
cliants will need. Cosmesics, sady food, anc baby-care it2ms are imporiant parss
the inventary in neighoorhced pharmacies.

Fieldwork Icr this stucdy incicates that adout 30 percent of the
pnarmacies visited are ncn-owner-managed pharmacies. Pharmacists take jods in
other Arzb znd Culf countries 2nd ieave ne management oI their pharmacias 0 2

family member. The income Irom otner Arzb emgle

<

ment helps solve czsh Ilow
problems of the gnarmacy.

Owners mayv alsc engzge in other Iinanciz! ventures, and Twust the
management of 2 charmacy to 2 hired pharmacist. Femeale owners frequently hire
sart-time junior pharmacisis ¢ werk either the Zav or night shift 0 allow them
personal time for family or other interests.

Government opharmaciss are loczted in hosoitzls, health centers, and
village clinics. Supclies are procured Irom the Ministry of Health warehouses and
sent 0 the capital's hezltn c2nter. EZach capital of the five governcrates in Jordan
receives drugs that are 10 de distributed w0 village clinics and srnall health canters,

’

Only the capitzl's goverament health center pharmacy is cperzted by a resident



pharmacist. Health centers at Kad'a and Nania are operated by assistant
pharmacists. Village clinic pharmacies are operated by a2n assistant nurse. Drug
orcders are forwarded cnce everv wo months to the capital's combined health
center. About 90 sercent of the availeble drugs in government pharmacies are
locally manufactured. The 3 percent of imported drugs used include some brands
of antibictics and antidiarrheal medicaments.

Accerding o 2 Ministry of Health directive, government pharmacies
can dispense medications sufiicient Ior only 4-56 days use at a time. Thne directive
is aimed a2t r=ducing <rug waszta.

2. Bhzrmazcist/Client Interacsion

Clients utilize charmaciss icr the Iollowing reasons:
- OTG drug zurchases
- cosmetic surchasas
- drug prescriptions
- first-z2ic acolicaticns
- advice on drug substitutes
- doctors' refercals
- Zeneral drug use instructions
- diet recommendations for the sick
- weaning oraczicas
- Cc3smetic and skin crotiem recommencations
- family planning advice.

Generalily spezking, the relaticnship Setween clients and pharmacists is
swwong in rural gharmacies znd neighbcrhocd pnarmacies. A patrcnage sysiem
develops whereby the gnarmacist extands extwra privileges, and clients buy their
drug/cosmertic nesds irom their favorite sharmacy. Pharmacisis may give small
gifts of sample casmetics or procure 2 nard-ito-find drug fcr their areferrad clisnts.
With the patronage, 2 strong social relationspip devaiops, and the role of h
pharmacist evolves Irom 2 salesgersen 0 a2 consulzznt on all heaith matzers.

Cantral lccation pharmacies and goverament pharmacies funciion more

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

not known to the sSnarmacist, and tne imperscnai nature of the transactions coes



not allow for a strong ragport 1o develop between pharmacists/assistant
pharmacists and clients.

3. Clients’ Culzura!l Atzitude Towarc Drug Inrake

Mest Jordanians icentify drugs in twe ways. Naturz] drugs are herbs
and spices used in minor czses of indigestion and clarrhez, e.z.. Miramiva (sage),

s=

cumin, mint, znis, and lemon. >Pharmaceutical drugs are urnaturzl, which should

[XTY
(]

sice el

O
e,

not be iaken except when necessarv., In fact, fear

ar>
-

and general
impact of "unnaturai" drugs on heazith lead some people 1o stop taking drugs at the
drst sign of improvemenst. Imgroper znzibiotic intaxe is common beczuse of :he
cultural nias agzinst pharmeceutical drugs.

Payment for a crug is viawed 10 de an inherant part of the resatment

for the sick. Free drugs are perceived as not potent 2nougn o affect sickness.

rieldwerk coservations indicate that clients have many options o octtzin

[

~easonably orice

medical care and drugs, so that orices do not seem 0 be a
protiem in procuring the neeced medicament,

!
-

. Cliant/Pharmacy Seiection Criteria

Urban clients can chose Irom among the many pharmacies available in
major cities and towns. Clients raported that they seiect pharmacies based on:

- proximity to dociors' clinics

- weatment by the pharmacy stail

- availability of drugs and cosmertics
- availability of cradis.

Clients who ZIreguent =z pharmacy for 2l :heir neads expect the

pharmacis discounts on cosmezics, e2xiension of credit if

ol
ot
o
U
het |
O
=
[0 8
(1]

neegded,

discounts on pharmacy-prepared drugs, giits, or the ability o buy ranguilizer

v
w
1]
—
14
]
‘U

rescribing anc the Pharmeacist

Clients will consult with pharmacists afzar they ry natura! herds and

home remedies Ior simple maladies, e.g., colds, incigestion,. etc. Only in areas
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where clinics oifer free medical examinaticns do clients consult with a doctor

before seeing a charmacist.

Typicz!lly, aivar 2 client descrices the symptoms, the pharmacist asks
about the age of the patient znd tne presence cf lsver. Observations incicate that
pharmacists are reluciant o dispens2 me<icine when they know that the patient
has a favaer, Drugs other than vitamius 2re not sold ¢ pregnant women witnout a
prescripticn.

Neighborhcod pharmacies estimate that only 30 percent of their clients
carry prescriptions; the rest could e visiting the pharmacy icr a2 refill_.‘ a seif-
prescrited drug, or drugs bougnt cn the acvice of the gharmacist.

In centrat locztion sharmacies the gercentaga of crescriptions tends ¢
Se higher; a3cu: 20 gercent of the clients have 2 prascrigption.
dectors' clinics 2xpiains the high zercentage oI srescristion carriers.

In gavernment pharmacies 2!l drugs, inclucing aspirin, are dispensed on
the basis of a deczor's prescri{:tion. Assistant pnarmacists and assisiznt aurses
cannot disgense any mediczticn without cectors' orcers. At e village level,
where Jdoczoes visit their clinics only twice 2 week and absenteeism is not
uncommen, clients Tavel 0 the closest own 0 consult with gnarmacists or
doczers accarding o the severity of the illness.

”

6. ‘Weaning Fecods and the Pharmacy

Availaple figuraes Irom the [975 World Fertility Survey on the number

of Jerdanizn mothers wno dreasiised range 2s hign 3s 31.5% cver zn 2leven month
pericd. However, pharmacists repcert that the majerity of mothers dottlelieed
because many of them work or <o nct Izel that their milk is ancugh ior he 2aby.
Formulas iare Scugnt from pharmecies; sucolementary foods are zlso available zt

D.-L

pnarmacies.
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Many foreign brands of baby foods and cerezls are on the market. A jar
of Heinz baby fccd sells for 200 fils. Since one jar reprasents cne meszl, the cost
becomes prchibitive =ucept for high-income groups. Mealiuna, 2 West German
cereal with Zdifferent Iruit and vegerable ilavors, sells for 300 Iils 2 box. A box can

Iy

reoresent i2n meals when mixed with milk, fruits or teas. Zladine, & French

cereal, sells faor 850 iils.

Some mothers introduce solid foods in 2 mashed form to their babies
as ezrly as the fourth month. Yogurs, noney, tes, biscuits, and rice with tomato
sauce ara zll home-oresared mezls that mothers let their Sabies tastz on 2 gradual
time scnedule between hottles of milk. By the ifth month, mothers report giving
tneir babiss mashed sotatiaes, carrots, 223s, &nd plenty of Irult juices.

7. Conirzcentives anc the Pharmacy

Crals

Zordanian pharmacies carry & limited number oI contraceprtives.
3irth control pills are the most commonly sold contraceptive method. These birzh

h

centrol pilis are availanle in the market:

Nordezte Ovulen
Neogynon ED Nordiz!l
Ovrzl Zugvnen L
Lyndiol Anovian 21
Merrulen

Pharmacists reperiad the annue! sale of acproximately 100 boxes
of each oranc of zills, excepr for Neogynon szles (& low dose OC) that were higner
(15C boxes). At Irzid the two prarmacists interviewe< repcried higher sales, 200
anc 300 of ezuh orand. Prices range between £50 Zils (ebout £1) 10 350 fils.

Clients are mest likely 1o consult witn 2 docter orior to purchasing
birth control pills from 2 pharmacy. However, pnarmacists are oitan asxed about
supstitutes for the pills 2ecause of side eiffects rerorta2d by clients. Heazdache,

stomach cramps, upset stomach, brezk:hrough bleeding, arc generz! weakness are

—
ey



the mos: common complaints ausociated with birth control pills. Consistent with
the cultural artitude of taking fewer drugs, women prefer low-cdose pills.

IUDs

[UDs are sald at pharmacies and purchased by women {or private
clinic insertions. Pharmacists regocted that [UDs are popular witn rural women
who dislike t;“.e routine of taking a nill avery day and perceived sice efiects of the
pills.

Cendoms

Caoncoms were found in only two of the thirty oharmacies visited.
Generally, pharmacists confirmed that condoms are not in great demand in Jordan.

However, a pharmacist 37 [roid menticned tha: he had orcersd condoms Seczuse

clients were staring 0 asx Ioc them.,

Scermicices
Vagina! suppositories are alse sold in pharmacies. Rendells are
sold at the price of 230 fils per box. Accarding o pharmacists, Delien, & foam, is

oreferred sy women who do net like taking the cral contracestives.

Birth control 2ills or other types of <oniraceptives zre used By
women 0 space children. A two-yezsr period is desirsd Dy women in order 0 e
able 0 devote their atiention o the child's weil Seing, Contracaptives zr2 alsd

used by women who desire o0 limit the size of their families.

—
n



Suggestions and Recommendations

The following recommendations result not only irem the direct Iincings of

this inguiry, but also from incirect otservation and evaluztion ci pharmacists and
pharmacies in Jordan. It was apparent to the study team that while the
pharmaceuzicz! sectors play an imper:ant role in helping 0 meet the healsh car

needs of the populaticn, that there are signiiicant opporiunities present 10 more

fully utilize this secror.

The following matrix summarizes our recommendation:

13
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Logistics Management
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Tmprove Loglscles
Management for
Drug

Distribat lon

Private
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Develop Program
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to Find Drugs
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RECOMMENDAT ION MATRIX
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Program for
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Program Avall-
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Ins Lo Provide
Health
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Affecting Prescrip~
tfon Jollcles

o lIncourage
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Heanlng Foods




RECOMMENDATION MATRIEX

Logistics Management llealth Education

Manufacturers
& Pharmaclst
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Heip bevelop
. E. Content
Materlals

Of fer Space
for Trainiug

Publ iclze

H.LE. Program
via media and
Represcniat lves
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Product Activilies
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Help Develop
.. Content

Faculty Study
Tours of
Community
Healeh Centers,
MO*s, ctc.

Develop Curriculum
for ORT, F.I'. and
Weaning Foods

Assist 1n Deslgn
of Data Base and
Drug Urdlizatlon
Studles




As can be seen, we have grouped the recommendations into both functional
areas and client areas. For the purposes of discussion, however, we will deal only
with the funczional areas.

Logistics Management

While the overall logistics and management of Soth the public and private
sector pharmacies is 2xwremely gcod, there apgears to be two areas in particular
where improvements cculd be macde. For the public sector, thers axists the
possibility that a clinic could run out of croducts since the re-stacking and ordering
schedule is 25 long as Two menths. Additicnally, 2 mere Icrmal inveatory control
system at the clinic !evel would nelp insure <:hat adequate stocks of
pharmaceuticals are zlways maintained.

[n :he private sector, the unwillingness ¢f psharmacisis o stcck imecriane,

an addizional

w

sut inirequently used crugs in the small towns and rural areas place
durden cn the poculation o rzvel w0 cenirzl sharmacies. Censideraticns snould se
given 10 Juiiding an incentive o stock these srocucts.

Health ZZucarticn

At about ail levels there appears ¢ 5e soth 2 need and the opporsunity 0
develop and .mplement a variety of health 2ducation srogrzms. Through Soth the
private and public secicr pharmacies and clinics pass 2 sizeanle zervion of the
population, and in particular, that segment of the popuiztion which is most 2asily
reached by a health sducztion sreogram.

The study team :Ieels that the pharmacist could 3iay zn imcgorsznt role in
providing infermation in such things 3as weaning srac:ices, dasic nvgene, chilchood
diseases, preventive medicine znd first aid.

[n order 0 <evelop such 2 program, it is recommenced :hat Zzculty from the
universities’ pharmacy and medical scheols, plus resresentztives for the sharmacy

syndiczte de involved in the actual development of the content for the arogram.



Once cdeveloped, the pharmaceutical industry itself should be used to help
distribute the materials, while both MOH and sharmacy syndicate regresentatives
coulg zassist in direct implementation.

In addition, pharmacists should be given referral lists for immunization
clinics, family planning centers, erc., and could be involved in hez!th education
"teach-ins" given on a2 rotational basis at various pharmacies throughout the
country.

Primaryv Health Care Supoort and Information

There are a number of activities curren:ly underway in Jordan which may

change the nature of drug classification and informaticn which may impact on the

potential for utilizing the pnarmacist 2s 2 provider of primary health care.

Medica! representatives are 2 grimary source of t2znnical drug informaticn,
Sut they tenc to Zirect their atizntion 10 snhysicians and ignore charmacists. [t is
assumed that only dociors need 0 xNCow about tne avaiiabdility anc eifacis of drugs.
In actuality, sharmacists zlso maxe jucdgments about illnesses and <rugs and
prescrize drugs witn whicn they are Iamiliar 0 their cilents.
O ensure that pharmacists are well informed zbout the drugs they sell,
severz!l inicrmation channels can Dbe utilized, These channels czould include
improved cetailing, periodiczls, conierences or seminars. Having more precise
infermation on side effects, drug availability in the locza! marker, erc. will

de

(BN

initely improve the z2bility of pharmacists ¢ have imgroved drugs on hand and
0 play a more active role in promoting their aflective use.

The study team Zound that pharmacists are currently collecting data on drug
use by item, c¢osT and theraputic category 2eczuse ci the legal reguirement 0 co
so. Unioriunately, this valuable information is not deing utilized in a2 fashion which
would sermit analvses of theraputic/diagnestic disparities, procurement, inventory

of management control or indices of diseases - zall imporzant for primary health



care planning. it is therefore suggested that the MOH or the Pharmacy Syndicate
underiake to analyze these data and to construct 2 disease/theraputic index which
would allow fce muore precise health planning, n addizicn, it would be desirable for
both represencatives of the MOH and faculty of the iwo pharmacy schools @
participate in study laws of appropriate U.S. 2nd/cr Zuropean institutions to lean

more about other countrias' exceriance in phnarmacy and sharmaceuticzl regulation.

raduct Activitia

There ar2 a2 numbzer of areas wnere direct product information/activity could
betzer utilize the skills of the sharmacy seczor. In particular, the areas of Cral
Renycrazion Selts, wezning sractices znd family olanning cractices/products could

P b f= T P 2 h
<hened., The <2:zm recommends that the MOH

10 the leccai sreduction =f ORS with a2 view owards axgoriing 0 the countries of
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whe Mizcle Zast. Net eniy weouid i ngIhen icczl manuizcturing, dut it cauld
imilarly, sharmazacists and assistants need
Settar infcrmaion an the Zdiffarencas and uses 27 the wo common kinds of ORS

availabie in Iordan, anc 2 reinicrce t2chnigques Ior aporoprialz mixing and use.

Consiceraticn should zisg 22 ziven 0 2ncouraging pharmacisis @ pre-mix and
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nere activaly involving them in fealih care Zelivery,
Similarly, sharmacists snculd e zrovided with pettar informaticn on family

planning in generzi and Zzmily slanning aroducts in particular, and alsc en wezning

oractices and generz2i issues surrcunding iniznt Izecing crodlems.

Tne 2zm iezels Mmat not conly should the universities strenginen thair
curriculum in these areas, but thev snould de zciivelv involved in Jeveloping 2
program Ior use with racticing anarmacists.

rinally, the dmit of 2 -6 days prescripticn Ior government clinics should se

re-examined in that it is less than the therapeuilic regimen raguirad for many drugs



(e.g. antibiotics) and could mean that clients who cannot return to the clinic on
uime would recsive & sudb-therapeutic dose of the prescribed producst.

Present plans and hez!lth insurznce mechanisms do not inciucde a separate cost
centar for Crugs even though drugs are & part of the coverage. We would suggest
that it is imooriant @ monitor these <955 over time sc tha:i, i necessary,
disincentives Ior over-prescribing czn De Suilt into the system. Alse, drug costs
are usdally a2 signilicant pertion of costs afzer salary and hespitzl costs and should
Je maintainec on an incividual basis.

Administrztive Pracrice

The team feels iz weculd be wvaluzdble for the MOK 10 underiake =z
comgrenensive study o prescription reguirements, not only in ather 'Middls Zastern

countries, Sut aisc in 2iher cauntries of the worlc. This weuld zive MOH personnel

[§

2 cerspective on which drugs are tvpicslly izken off orascrintien and for wnas
rzasons, anc on which ones Ne prascristicn reguiremant is being relaxed. in this
way e MCH will have =z Iirm internztiona! >asis for cocmparison with current

[

MCOH snoulc coordinate with the Ministry of

- . - - N 1. . -1l .
Jorsanian crzcticas, Acdiucnallv, the

Justice on Ihcse legal issues which zifact the prescription reguirements under

—
w
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SECTION [I. AGGREGATE FACTORS OF THE PHARMACEUTICAL SECTOR IN JORDAN

A. PHARMACEUTICAL EXPENDITURE AND PRODUCT

l. National Expenditure

Pharmaceutical axpencitures in Jordan are a significant eiemen: in the
Jordanian economy and of the health care system. Tablell-l indicates the
magnitude of these 2xpenditures in their distribution across the economy and over
time. In 198C consumption of drugs at retail prices was JDI2.! million ($33.9
million in 1972 doilars). Preliminary sstimates ars that this increased to JD!16.9
million in 1581, In fact, the average increase in consumption of gharmaceuticzls in
monetary terms has averaged nearly 20 percent over the peried 1973-1981, and
well above the [0 percent average inilation rate for that period.

For the nation as a whole, JD5.5 were expended on pnarmaceuticals in

This is also well above the

7

1380 for =22c¢h individual ($15.68), and JD7.5 in 1981,

310 minimum stancdard for drug czre in lesser developed couniries suggested by the

4

Werld Hezlth Orgzanization. The JD1i2.1 million also represents zpproximately
1.2 nercent of the total Jorcanian gross nationa! preduct in 1230. Appropriately,

1,2(

drug purchases enter the Jordanian cost of living calculation 2t 1.2 percant. A

| percent increazse in medicine prices vields a 1.2 percent increase in the cost of

l.  "The Cecst of Living Index", The Hashmite Kingdom oi Jjordan Department
of Statistics. August 1981,

2. It can be neoted that the S15.68 is a realistic regresentation of drug
sarvices given 3y the WHO S19 since Jordanian drugstore priced at nearly world
market orices. This contracst to ZZypt, where per capitz expenciture appear lower
Sut in fact may indicate greater crug velume due to nighly subsidized prices.

20
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1975
1976
1977
1978
1979
1980

198 1P

hinported
Final
Products
3,216,659
4,100,000
6,870,741
0,718,191
6,430,032
5,508,080

8,831,620

Iable 11-1

VALUE OF ANNUAL EXPENDITURES ON DRUGS
JORDANIAN DINAR

l.ocal
Manufac-
ture

621,559

721,913
1,009,933
1,156,302
1,450,000
2,122,249

2,806,178

* At producer (or export) prices.
P Pretiminary.

FOn

Conswnption

at Producer

(Export-
Lnport)
3,838,208
4,921,913
7,926,276
5,874,50G6
7,880,032
7,630,329

11,637,798

Conswnption

Al Retail
5,296,952
6,792,239
10,930,532
&,156,865
11,669,910
12,087,279

16,938,352

Source: Medica! Statistics of the Ministry of llealth 981, Table 106.

Per
Capita
Expendi-
ture

2.717
3.20
4.81

3.674
3.02
5.60

7.5

Pcrcen(‘ Annual

Locally Increase in Percent
Produced* Consumpiion Produced
16.2 h5 83.8
14.9 20.4 85.1
13.2 60.9 86.8
19.7 (-25.3) 8G.3
18.4 43.06 81.6
27.8 3.5 72.2

24 .1 40.0 75.9



living, weighted 0.9 sercent for prescription medicines and 0.3 percent for non-
orescription medicines. Thus, drug purchases is given approximately the same
weight in the index as are physician's fees.

2. Domestic and Fareign Product

Imported charmaceuticzals censtitute the major supply of medicines for
Jordanian consumption. The market share of imported pharmacsuticals has
declined from zbout 35 sercent in the mid-1970s to 2pproximately 76 gercent in
1981. During this same period, domestic producers have grown from one o four
and the govermment s giving preferential purchase iweatment 0 products
domestically formulated or packaged from buik sharmaceuticzal chemicals. The
sale of loczl products has increased 2t 2n annual rate of about 30 sercant over the
last 4§ vears, anc 2 sharmaceutical 2xpert indusiry has also evolved (See Section II-
B). Tatal levels of imporiad sharmaceutical final greduct rose 0 JD5.5 millien in
1980, This was aimost | percent of total lordanizn imporss, exciucing r2-exporiad
imports. Local manuizcture of pnarmaceuticals contributed 0.34 percent o total
demestic Jutzut of 2oods and sesvices.

3 National Healzh Zxoenciture

Given the magnituce of medicine 2xpenditures in the national 2conomy,
their major rcle in nealth care axgenditure is clear. 3ut, the stztistics 0 Mmeasure
this are difficult o produce g;i'/en the nature o the market systam in the private
secier and the varicus divisiens of the government that make up cuclic health
axpenciture.

3. Puplic Sector Hezalth Zxcenditures

Public sec=or provisicns Ior healsh care in Jordan cansist of
axpenditures 2v ihe Ministry of Health, the Roval Mediczl Service, the Jordanian

=
g

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

Sudgets —including drug axcenditures — werz zvailable anly irom the Ministry of

(AN}
(S



Health and the Jordanian University Hospital. Approximations have been made for
the other elements of the opublic sector, and these czlculaticns are given in
Apoendix 11-1.3 The resulss of these caiculations are given in Table [I-2, The
Ministry of Health recurrent 1979 budget of JD!1.3 mulion was approximartely
51.3 percent of tota! government health expenditure of JDZ3.G million, with the
Royal Medical Service constituting almest 36.5 percen:, and the Jordanian
University Hespital 12.2 perczt. UNRWA contributes JD853,00C. Over time, the
Ministry of Health budget has been increasing at approximately 20 percent per
vear.

Ministry of Hezlth purchases oi medicines and other equipment is
given in Table [I-2, Meadicines 2s a percent of the totz! Ministry of Health
recurring budget (Table lI-%) declined irom approximately 5.5 sercent in (976 1o
1C.8 percent in [38C. Discussions wich tnhe Sugpiv Division 2 the Ministwry of
Hezlth indicate <hz: this decline may end near the current !7 percent level, and
that the deciine may be due in part 10 greater purchases irom loczal manuia ':urérs.
The amount of :his decline, however, may have nacd impacted on public sector drug
inventeries, particularly the replenisnment of drugs in government clinics and
hospitzls. Time did not allow {or this study o varily this observation, although
there were some indications that this has oc:urqc’, in some instances. (See Section
1),

Jerdznian University Hoesoitzl used 1%.9 percent of its budget in
1978 on "drugs and supplies" and 1!1.3 percent in (979 (3D330,000). Although this
downward trend may de due to "supplies" and not crugs, it is similar to the decline

in the Ministry of Hezlth medicine budgat.

3. Source: Table 25 Health Insurance in Jordan, WU.X. Qversaas
Develooment Acdministrzton. Julv 1986.



Table O-2

GOVERNMENT RECURRENT HEALTH EXPENDITURES 1979

Percant

(Million ID) of Tortal
Ministry of Health 11.800 51.3
Royal Medical Servicz 8.400 36.5
Jordan University Hospitz!l 2.8C0 12.2
Total Government Hezlth Zxpenditurss 23.9¢00 100.0

UNRWA 0.352

Source: See Appendix I-!
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Table [I-3

MINISTRY OF HEALTH ALLOCATIONS FrOR MEDICAL

AND NONMEDICAL EQUIPMENT, 1974-1930

(16° ID)
1576 1577 197§ 1980
MOH Totzl Budges 6.75 8.33 9.38 13.23 14.06
MOH Current Budget 5.2t 7.3 .43 11.80 13.00
Medicines 1.635 1.131 .19 1.40

SOURCE: Medical staztistics of the Ministry of Hezlth, 1580, Tahle 108.

Table II-&

MINISTRY OF HEALTH MEDICINES 3UDGET
AS A PERCEINT OF B3UDGET FOR CURRENT OQUTLAYS

1875 . 1977 1673 1979 1980
Percent 16.59 15.36 14,12 11.02 10.77
SOURCE: Mecdiczl Statistics of the Ministry of Health, Table 108§,

and Tabie [I-3 of this Report.



The remainder of the public sector Jrug budget, which includes
the Royal Medical Service, can be astimatad using teshniques 3iven in Appendix [I-
| Public sector drug expenciture in 1979 is zpproxiraatec in that appendix as
103.75 million (319.5 millien), or 16.3 percent of current public healtn expenditurs.

This is very similar to Egypts 16.3 percent for public health expenditure,
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g5 are 32 cercent of 2l

Estimates of Jordanian public healt
domestic drug surchasas.

2. Private Health Care

The wvalue of private Rezlth servicas grovided By private
physicians and hospitals can only Ze 23 oproximared. Discussions with Jordanian
officials oy members of the United Kingcom Oversezs Cavaicoment Administrazion

ream studying hezlth insurznce in Jordan incicaies levais of ID3.5 million Ior

srivata nospital exgenditures and D3 millicn fac seivate Zectors. These levels are
consistent witn financial returns foc Zordanian srivata sraliice SCCIO0S.

Since Sy law private sractice decters are not sermitted to sell
irugs, no drug exgencitures are included in e JD3 million 2stimazz. Fowever,
axpenditures in private nospitals do incluce Zrugs. I tnese srivate hospital
surchases of drugs are estimatad 2t 3 percent of zotal crivate hospit2
expenditures, then privaie nosglia drug purchases would e approximately

Dt million.

c. Combires =ezizh Seczcer

figures Irom the public and orivate

[§7)
O
1]
tl:

Taken iogetner
health sectcr give an zpproximate ID¢2.3 miilien Ior tutal cemmercial healin

expenditures in JorZan in 1979, including medicines. (The Zligure =xcludes private

¢, Tzzle 7. An Qverview of Pharmeacies, Pharmacists zand the
Pharmacsuticz! Diswi Dutzon Seczor in Egvpt. Henry Cole. Robert Smitn and Sohair

Sukikary. May [982.

v



Table [I-5

JORDANIAN DRIUG EXPENDITURE COMPARED TO 1979 EXPENDITURES

(3D Millien)

Current Health Drug
Expenditure Expenditure
Ministry of Healwn* 1.8 1.30
Total Public Health+* 23.0 3.8
Total Health System 2.3 11.7

+ Source: Table H-3.
*+ Source: See Appendix II-1.



dentistry and also tr:;.c'itional health care not connected with public hezlth care or
hospital private ghysician practice.) Tortal drug 2xgenditures in 1979 are given in
Table {I-1 as JD 1.7 million. Approximately 28.5 gercent of healith 2xpenditures in
1979 were on zharmaceuticais. A similar calculatzion for Egypt yields 2 mueh
higher ratio of wtal drug expenditure 0 otal health expenditure {or that country—
37 percent.j Since sublic secter ratios are similar for the Two countries, it may de
the Jordanians are much less zronea o privately surchase drugs or their health

”

. . Q
care than zra their Egyptian Counterparss.

3. INDUSTRY 3TRUCTURE

1. Domestic YManuizcrurers

mera arz ‘our dormestic pharmacauticzl manuizciuring firms in Jordan.

@XZQrIars., L2 ITur Lrms are:

L. Arab Pharmacsusicz! Mzanufacturing Comsany Lid. (APM)

3

2. Jerdanian Pharmacauticz!l Manufacturing Comzany Lid. (2PM)

3. Dar al Dawa

1, Dar ai Hickma {({crmeriy Life Pharma).
Tota! sales for the pharmaceutical products of these companies for

domeszic, private, axporz, and government sales are given in Table [I-6.

b ibid.

8. This mav be attributed in part by the fact that private Zgyotian drug
costs, relative 10 phvsician services, are much lower than in Jordan. The low Cost
of Egyntian drugs mezns that in volume terms Egyptians ar2 purchaing = greater
levei than their vaiue suggests.



Table II-6

SALZS BY DOMESTIC MANUFACTURER
IN JORDANIAN DINAR

Total APM+
1875 1,933,812
1978 3,062,721
1979 3,253,190
1980 L ofLg,32u
1981 5,839,093
Expert

1975 1.312,252
1978 1,906,37%
197¢ 2,073,009
1980 2,617,036
1981 3,91t,569
Domeszic

1975 21,533
1973 1,156,367
1979 1,275,181
1980 1,529,288
1981 1,528,424
Private

1975 - 188,082
1979 536,870
1579 523,656
1930 559,383
1981 624,747
Government

1975 433,517
1978 663,477
1979 751,495
198G 963,903
1981 399,633

DAD=*~

551,935

551,932
746,750

101,839
294,372

449,935
52,37

DAH«— - -

1,250,000

500, 006!

350,00

(a)

31,500
315,000

35,000

JPMi

250,800

250,00
soo,ooge)

25" .000
506,000

125,000
35G,0C0

150,000

Total+*+*

1,933,812
3,062,721
3,353,190
$,943,259
7,935,343

1,612,253
2,078,009

2,718,875
5,109,04l

621,559
1,156,342
1,275,:81
2,229,384

-y oo

2,306,302

138,042
£36,320
5,236
1,136,318
1,722,125

7ul,495
969,903
i,08%,683

*Arzb Pharmaceuticzi Manufacturing Co. Ltd. Source:

*+Dar Al Dawsz Scurce: Annuzl Resorts of DAD.

*++Dar Al Hickma Source:

personal conversztions.
44,

() estimated.

Appraximaztion from personal conversations.
ifJoraanian Pharmaceutical Manuiacturing Co. Lid. Source:

i#i#Tetals are inexact due 10 approximartions.

29
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Table 1.7

MAJOR PHARMACEUTICAL EXPORTS
IN JORDANIAN DINAR

1977 1973 1979 198 1981
Pharmaceuticals
Antibiotics 4,548 5,090
% by Country Sa& 120
QOther Medicaments 1,917,288 2,153,295 2,213,163 2,539,809 5,230,546
% by Country SY 30 SY 27 SA 2t R 37 R 30
SA 23 [R 19 IR 2& SA 20 SA 30
YE 16 YE L7 YE |7
KU 7 SA 17 sY 13
LE > SU 6 SY 5
LZ &
Qther Pharmaceuticzals 155,124 320,344
¥ oy Ceountry [R 52 IR
SY 33 3Y
oM 13
RE-ZEXZPQRTS
Cther Medicaments 14,934 35,442 59,725 133,583 565,241
% 5y Country FR 35 LE 36 VG 21 IR
IT 20 SA LS R 19 SA
Sw Ll SY 12 SA 13
KU 18
Dressings 3,563 2,820
% by Country SA 70
LE 30
SOQURCE: The Hashemite Kingeom oi Jordan, Degartment of Srtatistics, External Trade
Stanstsics, 1977, 1973, 1979, 1980,

30



a. Procuction

Together, =:nese four companies provide Ior the growing
proporzion of the Zdomestic <rug market in Jordam, P irom 16.2 percent of
comestic sales in 1975 (3JD1.28 million) 13 2&.! percent in 1981 (JD1.25 million) (see

Table lI-1). COf zhe local manuiacturers' 138) Jdomestic sales, 38 percent went 1o

the government and 5% percent 15 Tne grivate sector. The government's goal s for
locz! drug manuiacturers TC supply over &5 percent of government and domestic

purchzses by the early 1930s. This goa! is nezrly azchieved in the government

sector where <Jomestic manuizcturers provice zlmest 30 percent of  the
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government's charmaceuniczal purcnaseas
Jarcanizn manuiaciurers  are alsd major exporters  of
pnarmacesuncais. In lact, 2xports ns...v_ s over 5I sercent oi cheir zotal

susiness. Zxporss in 1230 were JOL

Jorcznizn comesIic experss in that vear. Total Jordanian experts statistics for

axpor: value 20 ID3.!! million. No procduct or pharmaceuticzl grouping dreakdown
is ziven fcr inese exporis, sut exiernal trade siatistics given in Tabie llI-7 indicate

the Zireczion 27 tnis flow. [0 most recent

se3rs, the major customers for these

sharmaceutical expeorss have been Irag, Sauci Arzbia, Yemen and Syria. Togeter

S 1Y

she four countries purchased cover 3C perczent of total Jordanian exports, with

Saudiz Arasia znd irzc accounting Zor approximately 30 percent of total Jordanian
2¥DCris.

Until 1979, cdomestic pharmaceutica! sroduction was limited to
oniy one company — tne Arzb Pharmeceurtical Manuiacturing Company. The

cempany still maintzins 33.5 percent of the totzl Jordanian domestic sroduction of

sharmaceuticzls ané 5&.2 percent of the Jorzanian production Ior tneir demestic



mackets. ADM was astablished in 1964 and by 1982 it was producing 20 classes of
drugs. Within these 20 classes are 57 specialty products in addition o the more
than 190 generic products. Total sales of APM rose ‘from IDS0,000 in 1967
JDL.93 in 1975 o ID5.24 in 1981, with the averzge growth dettzr than |5 percent
growth per year over the last six years.

The major porzicn of APM's output is in {act not for the domestic
market. Qut ¢i APM's procuction in 1981, 72 percent was expectad 0 be 2xgoried
20 Arab countries and © countrias in Northeast and West Africz. This exgort level
has varisd ‘rom zhe [281 hignh of 72 percent w0 the [979 low of 52 percent.

Domes:ic drug procduction has zesn highly encourzged By the
Ministry of Health, and 5y 1980 three new procductien fzcilities were open in
Jerdan. Significantlv, APM has the major scriion of iis Jomaestic sales o e
Jercanian subiic sectar (59 percent in 1981, 63 percent in 1385, and 50 percent in
1979), 2nd the ather :hree firms have pradominantly srivate sector salas. Dar al

Dawa znd Dar al Hickma also have major axzor: operations. [t should Se notad,

O

Nowever, mat Dar 2l Hickre was in f2c¢T 2 subsidiary of an [tziian Iirm until 1332,

Although the governmeant does desire anc aorcmot3s Zrowth in
2 Ny (=]

n

demestic pnarmaceuticzl manuiacturing, loczl procducticn has not sesn provided
any major protection 3y the government. This resuits in 2 generally compertitive
environment “or domestic oreduction and imperied pharmac=utical praparatiens.
Domestic products Zo recsive 2 semewhat zverad arill Sy the
Committes /se= Seczicn II-2), 5ut this is somewnat negziac Dy the higher Josts of
small-scale producticn from imecriad comeounds.

Vaczines zre aroduced at e lerdan VYaccine [mstitute, Sut 2
recant COC 'aboratory stucy indicatas that sreduction has 2een recently curtailec.

Currently there is 3 study uncerway o 2xplore the Zeasibility of creating joint



venture with selected manuiacturers. [f this occurs, the Institute may become 2
public company similar to APM or Dar Al Dawa.

Productien of psharmaceuticals by domestic manufaciurers
includes intravenous fluids, anzlgesics, antibiotics, cough preparations, diuretics,
cardiovasculars, and 2 range oI over-the-counter oreparziions. Selected
therzpeutic categories of drugs registered in Jordan and the availability of
domestic source zre given in Tabie [I-8. Appendices lI-2 and lI-3 iist major
pharmaceutical products of APM and JPM.

For almost ail categories, domestic pharmaceutical production is
limited to pharmaceuticzl processing. That is to say, all besic compounds used in
domestic manuiacture are impor:ag.

Domestic manuifacturers are unwilling o give a specific
dreakdown oI their sales 2y procduct classificztion either for domestic or export

seles. There does seem 1m0 De generz! agresement that antibictics make up

0v

approximately one-third of zll sales. A review of imperted chemicals given in
Table I-3 confirms this. Over ID!.:] million in antibiotic chemical compounds
were imported in 183!, Assuming there is z significant value added in the
manuiaciuring process, then the one-third figure Zor antibiotics could be an
underestimarte.

o Investment

Each of the domestic menuiacturers fave expansion plins on their
schecdules. The privately held ccmpanies, 2PM and Dar al Hickma, face difficulties
with privai2 invesiment constrzining their expansion goals.  APM is presently
ouilding a new ZIacicry at the cost oi ID3 million o employ an additional 700
employees. This will permit expansion of their manuifacturing to %7 groups of
sharmaceutica!l preparztions, and permits them o claim that they will be zble 10

axpanc their preducticn czpabilizies t2nfold.
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Table [I-8

SELECTED THERAPEUTIC CATEGORIE
OF DRUGS REGISTERED [N JORDAN*

. Anti-infectives (inclucing antibiotics)
2. Cough & cold

3. Anti-diarrheal (2xcluding CRS)

4,  Qral renydraticn salts

5. Analgssic/anti-oyratic

§.  Topical cintments

7.  Conthalmic praparaticns

8. Anti-osycnotics (inciuding iranquilizers)
9. Virzmins 2nd minerals

10,  Anti-rheumatic

ll.  Anthelmintics

2. Nercotuics

13. Cardiovascuiar

l&. Anesthetics

7. Vaccines

13. Antacids

By Domestic

Source

X
X

X

~<

X

*May not include the "Zrug of choicz."



Table 11-9

MAJOR PHARMACEUTICAL IMPORTS
IN JORDIAN DINAR

1977 1978 1579 1980 1981
Chemicals

Vitamins 29,608 26,635 20,243 13,738 27,307
% by Country SW 49 SW 76 SW 9 L7 90 s

GR 49 IT 16
Antibiotics 560,950 428,952 656,705 976,340 1,410,763
% by Country T 89 IT 95 [T 96 IT 85 IT

UK 8 UK 2 WG 1
Vaczines & Cultures 151,130 205,422 214,355 279,332 264,601
% by Country LS 32 Us 25 us 23 LS 51.77JD  GR

FRO LS SW 20 SW 1S UK 525 us

SW 12 SP 12 WG 1l GRrR 27

3L 11 WA 10 SP !l SW 36

Pharmaceusiczi;

Antibiotics 1,367,080 1,3:6.030 1,765,892 1,457,467
% 5y Country IT 32 UK 27 UK 35 UK 35

UK 26 T2l [T 19 IT 26

uss WG 09 BE IS SW 18

Us 8 us 14

Medicamensts 18,846 55,075 57,484
% 5y Country UK 70 UK

Us 99 LE 30 £
Other Medicamensts 4,651,586 3,852,644 4,889,515 4,916,818
% by Country Sw 22 UK 25 UK 26 UK

UK 19 WG 20 WG 19 SW

WG L6 SW 16 SW i WG

L29 FR 7 Us 9
Dressings {5,981 135,239 167,03¢ 330,004 371,149
% by Country UK 41 UK 32 UK 18 UK

GD & IN 2& EG L5 TAa

WG 13 TA Ll JA 13

IN? =G 3 IN IC
Other Pnarmaceuticzls 21,718 116,433 178,03¢ 216, 344 310,658
% Sy Country WG 80 UK 26 WG &0 UK

Uus !t IT L6 UK 30 WG

UK 3 LS 14 NE 19

FR 7 SW 7

SOURCE: The Hashemite Kingdom of Jordan,

Statistics, 1977-1980.

Department of Stztues, Zxiernal Trade



Two of the firms, APM and Dar al Dawa, are publicly held
companies. Trne government holds 3 percent of APM stock and APM now has a
paid-up capital of roughly JD& million ($11.2 million). The other two companies
are privately neld. Jordanian law requires that privately heid companies have
capitalization of no more than JD 500,000 and no more than 50 employees. JPM in
particular fnds his capit2lizaticn and employment reguirement a serious
constraint o its expansicen zlans.

c. Quality Control

The APM clant in Salt was toured and the manufacturing process
observed. E£ach sten in the manufaciuring orocess is appropriace‘ly segregated.
Tableting is done in anclosed 2areas segarate from liquid, 2tc. Up-to-date sirip
packaging and comeputarized technigues are used. Quality contral is grimarily
praduction oriented, but there is 2 guality cantrol degartment waich develops
dosage iorms and tests products for cotency ang stzdility over ime. A research
and development and- gquality ceontrel department producss new Iormulatiens for
old-line aroducts or for MOH :ender specifications. This Zacility also houses 2

goanfarance Zenter complete with 2udiovisual 2ids, meeting rooms and 2 kitchen. [t
was statac that these facilitizss zre available upon reguest o profassicnal group
meetings.

d. Public Service [niormation

Dal Al Hickma has oraduced but not distributed--under its {crmer

-
-

comgany name of Lif2 Fharma—2 Rezith education drachurs on ¢aughs. [t includes
information on types of cough, the onysiclogy af cough, znd the handling of cougn
in lay t2rms. A copy of the bHrochure is in Appendix [I-+. 3oth Dar Al Dawa and

JPM were visitad but the manuizciuring srocess was not ooserved.
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e, Medicz! Renresentatives

The pharmaceutical manuiscturing indusiry both inside and
outside of Jordan have mecdicai representatives present in Jocdan., Two of the

pharmacists interviewed in the stucy sample wera rapresentatives of {oraign firms.

by

-

Reoresentatives repor: receiving 7-

C days training on the drugs of the {irm
repraseniec. While a representative meay visit pharmacies in his territory 10 gain

informazion on how his firm's crugs are selling, representatives spend most oI their

time presenting crug samples and informazion to ghysicians. No representative
reporied getting involved in & formaliza< "raturn goods" process.

Z. Importers-%helesalers

By law, Zoreign <rug companies must have ordanian representative

1

for their product distribution. Accordingly, importad crugs are distributed threugh

wholesaler netwerks of "drugstores" wne are iimiitec 0 susplying private secior

sharmacies and small purchases {less than 3D(,CC0) te the governmen:. There were

51 drugstores in Jordan in 1982, zccorcding 12 the Regisierec Drugs Incex. O7 these

40 deal in medicines; the others restrict tnemselves 10 various sypes of medical

equipment. These drugstares act as agents Ior pharmaceutica! imporis Irom

rn

aporoximately 187 foreizn compantes. Appgendix I-5 lists the names of each cof

these drugstores and the foreign companies thev represent. Altogether, 2,537
medicines are registerad for sale in Jordan.

Drug stores act as wholeszlers 0 pharmacies. Pharmacists may order
irom them directly by onone or througn cne of the drug siore's roving salespersons.
Requestied stock is delivered o the pharmacy in one o :hree ZJavs., [t is reported
rug store may receive six mentis credit from the manuifaciurer and may
pass on we monins o the private pnarmacisi. When 2 new store is opening the
drug store usually orovides 2 three months supply as opening stock. Firms that are

drug stores may zlso seil other {tems. For example, the Shoczir's crug store sells

(&N ]
~3



medica! and surgical equipment. The four pharmaceutical manufacturing firms in
Jordan, however, saerve as their own drug stores.

The number of foreign companies has graduzlly reduced, as has the
number of Dbasic medicines and the number of pharmacsutical forms on the

Jordanian marke:. The reduction of nonessential pharmacs=uticzls has teen 2 major

11

effort over the zast 20 years by the Ministry of Health (See Table 1I-19). Fer
example, in 1980 approximazely 2,300 pharmaceuticals were on the registerad list
of drugs for sale in Jerdan (with diiferent presentations of the same drug being
counted as a separate regisiration). The number of gharmaceuticals offered for
sale in 1980 was less than 20 percent of the (5,000 preparzi.ons availacle on the
Jordanian market in 1265, The numcer of Ioreign companies reoresenied in the
Jorcdanian markat nzs declined ircm 302 in (875 o0 187 in 192C. Similarly, the

number of lasic medicines has declined Zrom [252 1o 1597 over the same zeriod.

r!

ales in he Jordanian markar is

tn

The ranking of Ioreign firms 2y thneir drug

=

given in Table [I-1l. The top three Iirms fcr the last several years have bean

W

Bristol/Mead Zohnson (U.S.) with the Adwiat al Sharg drugstore, Merck, Sharp and

Deme Frosst (Holland) with the Adiwat Adarco drugstore, and Reche (Switzerland)
with the Rusheica: V. Musanazt drugstera.

jordan's open market assists Icreign lirm comgetition. Indeed, market
concentration s such that the twop ten firms differ by only JD129,000 in sales, vet
together they 2dontrol only 31 percent of the imgorted market and 23.5 percent of
total domestc market. [T should Se noted, hcowever, tha:r 3 lecal manufacturer,
APM, alone czntrols 13 percent of the domestic marker, crimarily 5y its sales w©
the government.

In terms of sucply o the Jerdanian marker, foreign imperss, through their

drugsicre representatives, supply nearly 75 cercent of she domestic drug market

(see Table U-1). Feor tne orivate pnarmacies, these ioreign firms and their
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Tabie I-10

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

1975 1975 1977 1973 1979 1930
Number of
Basic Medicines 1952 1671 1743 1536 1550 1597
Number of
Pharmaceutical
Forms 3463 2791 2505 2538 2555 2319
Number ¢f
Companies 3c2 201 225 139 177 187

SOURCE: Medicz] stztistics of the Ministry of Health, 1930.



Table U-11

MAJOR FOREIGN DRUG COMPANIES
IN THE JORDANIAN MARKET, 1980, 193!

Rank Comoany JD, CIF 1931
193¢ 19381
2 1 Bristol/Mead Johnson 391,307
(UsA)
3 2 Merck, Sharse, Dome Frosst 330,004

(Lebanon, Holland)

L 3 Roche 323,489
(Switzerland)

14 4 Burroughs Wellcome 316,258
(Unized Kingdom)

10 b) Ciba-Geigy 305,235
(Switzerland)

4 6 Scuibd 256,004
(UsA)

7 7 Glaxo 227,560
(United Kingdom)

5 3 3eecham 215,3%6
(United Kingdom)

? 9 Schering AG 215,196
(West Germany)

Ll 10 Janssen 172,131
(Belgium)

Total 2,750,000
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drugsiores provide over 92 percent of the market. Imported drugs procured
primarily by government tender, also constitute over §5 nercent of the governmiant
market.

There are no oificial statistics on the composition by drug type of the
imported, drugstore distwributed pharmaceuticals. However, survevs of pharmacy
stocks (ses Section III) and of import composizion sugges:s antibiotics make up 20
percent of the market. It is likely that this percent is larger since non-prescription

drugs are included in these observartions.

C. PHARMACISTS

I. Number ancd Distribution of Pharmacists

Jorgan is in & unigue position with respect 10 developing countries in
facing & potentizl overabundance oI pharmacists. The number of pharmacists in
Jerdan nas grown sieadiiy since the Iirst gharmacy iaws were [ncarseratad in
jorgan in 1927, just six years Iollowing the establisnment of the Emirate of Trans-
T

L
201

Jordan.

11

I-12 indicztas the more recent numbers of Jerdznian gharmacists.
The most striking fact in these {igures is that in 1980 there were !,156 authorized
pharmacists for Jorcan, Sut only 335 were werking in the countrv. The remaining
567 were working in neighboring Arab countriss of other countries zbroad because
of better ezrnings and the difficulty of securing a lacation for their own pharmacy
in the country. Overzll, there were 2.8 sharmacists in the country for every 15,000
jerdanians, & numper that has risen Zrom .5 in 1975 (Taole 1I-13). Comparable
numpers for Jerdan's neighbor, Zgypt, were 3.8 snarmacists per [3,000. The
growsh in pharmacists in Jordan has kept pace wit a similar r2pid growth in the
number oI pnysicians. In 1975 there were *.i onysicians per czpizz; in 1980 there

were 7.7 nhysicians per czpita {see Tzble [I-13).



Table {I-12

JORDANIAN PHARMACISTS BY SECTOR AND THOSE ABROAD

Public Sector

Pharmacist Private Total Authorized
Pharm. MOCH and Sector  Authorized  Pharm. Total
Licensed & Univ. Armed Pharma-  Pharma-  Working Pharm.in
Yearly  Hospital Forces Totzl cists cists Abroad Jordan
1975 &3 30 -- 30 255 634 396 285
1976 45 &l 22 63 308 769 3R 32!
1977 89 41 22 63 7 362 512 3840
1973 76 45 20 65 360 968 543 425
1579 Gl 33 23 6l a5e 1363 554 515
180 I/ 33 22 75 Sla 1156 567 589

4

(V2]
@)
C,

RCE: Statistics of the Ministry of Health, Table 105,

a2



Table II-13

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

Year Pharmacist Phvsicians
1975 1.5 &.1
1976 1.9 4.7
1977 1.9 5.0
1978 2.1 5.4
1979 2.4 6.9
198C 2.8 : 7.7

Source: Jorcanian Statistica! Year>ook, 1980, Table !2.
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a. Drivate versus Public Sector Pharmacist

retail outiaty), drugstores

—~

All orivate secior  pharmacies

+

(wholesale sutlets), and domestic manuiaciuring piants, 25 well 25 zovernment and

b

orivate hospitals with 20 or more seds must e neaded 9y 2 pharmacist.

P ¢

Consequently, a pharmacist in Jorcan may slay aav of several rales in the provision
of health care. He or she can chcose <€ oraczice in the Ministry of Healtn,
rﬁanufacturing plants, private sharmacies, public, srivate oc military noscitais, or
can serve 2s a medical reprasentative for drugstores or for manuiacturing firms.

3y far she largest number af sharmacists werk 0 the private
sector. In 1981, 514 were at work in the private secioc witn aporaximately 351
manuiaciuring, 27 !22st 20 in arugsises zistrisuzces and zerkacs 30 in crivate
sharmaciss {se= Tzzles H-12 and -1,

n 1581 enly 75 crarmacists werz  2amployec .o ine Zovernmsent

sector, witn 33 in the Ministry of tazlem 2nd "nivarsizy “Hossizal and 22 in e

armed Icrzes.

O

Within the Ministry Healts~, charmacists are primarily

empleyad in the Pharmacy Department which has the resgensibility Is

-
4
1]
[§1)
.=
w
cl
1]
]
3
uq

drugs far imoort, assaying e guality 9f drugs macread, @2ncucTing .nscections of

= ‘' . = : ! 2 :

sublic and,zrivate sharmaciss, :nd setting and implementing solicies regarding

drugs in the MCH. This ceparzment zlso =has e resgensibility o meniter

raoylations sarived from Jordan’s ZRarmacy ‘zw. Azcencix (1-2 Zescribes the
=} h 4 bady

-y

resconsisility ¢ e Fharmacy Decarzmen: znc iIs 7Sie in Jverses=ing a

g

implementing the law. Fharmaciss can 2iso werk in tne Supplies, Medica
Services, and Frimarv Heazlm divisiens within e Ministry of Heaith. The
crganizaticnal piaczment of ZRarmacists is Zesictad in Tigure -1

As =20 Se seen n Table !I-12, zhe numcer 5f charmacists in the

Zovernment sac:Icr nas remainec much she same Jver h

14
1§
&)
tn
rt
xS
' -
<
(1]
<
«
{v
'1

s, 2lthough
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MAOCATION OF PHARMACTISTS

Minister of
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Undersecretary

[ I l l | I I

Planning & Supplies & , " _ FFinancial Medical Primary Sit
Researcl Warchouse Pharmacy Manageme Service Healtl es
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’ Drug Clinics
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Plan . .
& Info Licensing

Narcotics -

Inspections -
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Control
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that seczor as a whole is growing by nearly 20 percent per year. This appears to be
due to the fact that pubiic sector salaries are 00 low to attract gharmicists o fill
vacant positicns. As a result, it is reasonable to anticipate 2 dimunition In the
quality, as as well as the quantity, of pharmacsautical services grovided by the
public seczer. This Izctis reinforced by Table [I-15, which can de used 0 compare
the number of pharmacists %o the numper of other hezlth professionals working in
the government secicr. Numbers ci government physicians, dentists, and nurses
have all grown by almest 75 percent since 1976, while pharmicists grew by only

20 percent.

2. Zducation and Training

[t is worth noting that despite the abundance oI pharmacisis, no
facilities 2«istad in Jordan for the :rzining and educaticn of pnarmacists until
racently. In the past most Jerdanian pharmacists wers trained in other Middle Zast
countries, most notably Zgvur, Syriz, Lakanon and Irag, as well as universities in
Great 2ritzin, [t2ly, Spain, Yugoslavia and the United States. [n the late 1960s,
T-a largest number of Jordanian snirmacists regzived tneir training in other Arab

suntries, especially 2t the American University in 2eirut, and 21 Cairo University.

‘dere rezently, over 30 sercent of the sharmacists received their raining in
Eastern Zurcpean countries, 40 sercent in Arab countries and 10 percent in West
Germany, Zurcpe, Great Britzin and the United Statas (Table [I-16). This parallels
similar supceors given Sy Russia and its Zastern Zuropean allies ior training of
Sordanian physicians in their countries (Tabie [I-17).

Now thers are t~o universities in Jordan with curricula in the
charmaceutical sciencas. The University of Jordan (CCJ), which hag had a fzculty
oI cnarmacology since 1973, is entering it third vezr of classes. UQJ enccils
T

approximately 50 students ger vear. The Iive-year curriculum allows specialization

in hospital and community sharmacy zlong with incustrial sharmacy, and is a "one

(228
[e))



Teble [1-14

PHARMACIST EMPLOYED IN THE MANUFACTURING SECTOR 1931

Company Pharmacists
JPM 5
APM 17
DAH 12
DAD 5

Source: Conversation with Manufzciuring Ofiicials.



Table 1I-15

PERSONS ENGAGED IN THE MEDICAL AND RELATED PROFESSIONS
DURING 197%~1930

Professions and

Classifications
1975 1976 1977 19783 1979 1980
Physicians 744 350 986 1126 {e77 1715
Male 707 333 517 1358 1398 1539
Female 37 52 693 ) 32 11é
Jordanians 718 377 9370 1083 l2el 169¢
Non-Jordanians 26 13 16 13 lé 21
Private Practice 374 413 443 550 300 93
Govarnmen: 370 L27 563 536 877 787
Dentists 145 189 212 ] 266 351
Male L9 166 184 212 214 297
Famale 26 23 23 29 3G bl
Jerdanians 1a3 139 212 Ay 284 351
Non-Jordanians 2 - - -- -- --
Privaia Practice 108 laz 163 137 207 239
Government 57 45 4 5 35 82
Przrmacists 285 30! 363G tz5 315 589
Male 233 238 £c0 331 ug5 aal
Famele 3 59 76 65 37 106
Jcrczanians 279 w3 L&7 396 k82 550
Nen-Joraanians 5 - -- - - --
Scvernment 30 53 63 35 al 75
Midwives 187 175 132 132 205 207
Jerdanians 157 181 132 132 295 267
Non-Jerdanians 10 le -- - -- -
Non-Government 12 22 37 &2 45 s
Government 125 153 145 140 136 15
Nurses, Professional 331 263 530 L3 492 555
Maie 76 183 179 75 71 72
Famale 255 299 360G 253 L2l 283
Jor<enians 237 433 203 73 389 452
Nen-Jordanian Ll 35 125 183 103 193
Private Lo 39 191 95 35 128
Government 217 379 <29 333 397 27
Scurca: Jerdanian Statistical Yearscok 1330, Tanie 12,




Table 11-15 (cont'd.)

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

Professions and

Classiiications Years
1974 1975 1975 1977 1978 1979 1930
Baczeriologists 33 43 30 &3 33 52
Maie 32 36 62 66 60 67
Female € 5 13 22 23 25
Jordanians z 45 80 33 83 52
Nen-Jordanians - - - - - -
Private 15 18 18 22 22 2t
Government 23 27 62 46 51 68
Med. Laborztories * * 252 25¢ 282 261
Matie * + 19C 20 130 197
Femaezle * i 52 54 52 4
Jorgdanians + * 252 25¢ 2Lz 261
Drivates . * 35 38 Lt L
Gevernment . * Zl 218 138 214

Source: Ministry of Healths.
Source: Jordanian Statisticzl Yearbook 1980, Table l2.
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Table O-16
PHARMACIST TRAINING

1970

30% Total pharmacists wained in Arab countrias
American University in 3eirut
Cairo University

20% Europe and United States

1980

50% New pharmacists wzined in Ezstarn Europe
East Germany
Yugeslavia
Romania
Greece
Russia

40% Arzn countries
£gypt
Pakistan

10% Western turope
West Garmany
Great 3rizain
Unitad States

Source: Interviews with Jordanian pharmacists.
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TRAINING OF MINISTRY OF HEALTH PHYSICIANS

Location of Medicz! Scheol

Jerdan
QOther Arab Couniries

U.S.S.R.

O

wher Tastern Block Countries

Other Zurcpezn Countries

139

SOURCE: Westinghouse Hez!lth System Repors, Hezlin

Develoomen: Proiect, July 1382,
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plus four" program, meaning one year of pre-oharmacy and four years of
professional schcel. Students study basic science during the first two years and the
technical aspects of practice the last three.

Yarmouck University is starting its second year af zlassas. The five-
Py D

.

year curriculum at Yarmouk has a cifferent focus and permits specialization in
tndustrial and clinical gharmacy along with a speciality in medicinal cnemistry.
The curriculm for 22¢h schoel is incluced in Appendix [1-6 and {I-7.

8oth zrograms include [,%40 hours of internship. Studenis can degin

[N

their practice and raguired intarnship altar the first profassional vear, which is

ractice may Sccur anvwhere a licensed

‘U

usually done during the summer montis.
2narmacist  werks in J¢rcan, such 25 COMmMwunity  narmacies, nlospitals,

manuizcturing 2iants, 21z, Durin tudenis were se2n in community

ua
o
w
w
P
[
(oY

Ry
<
v

sharmacias and Mmanuizcturing 2iants, Sut N0t at

0. PHARMACIES

L, Number and Distrizution

The number of orivate sharmacies s'erving e Jordanian zcpulatior. has
grown czgicly. In 1975, therz were 143 snarmacies in the countrv: Sv 1980 there
wera 166 iccated pradominantly in urban arz2as. One nundred :wenty-nine of these
retail outlets are located in Amman, 35 in Zarga, and 28 (n Irdid, with 3 in Mlabda

anc 3 in Sal: and Xarzk. The remaincer

W

re loca2d in smaller towns and villages.
Teple [I-13 zives the cistribution =f Jnarmacias :n Z:tias and towns aver 3,300. The

disparity of distridution is clezr. Results of the 1979 census sresented in Table [I-

1.

9 snow that Amman conitzins 30 percent of Jordanian opulation; 43 nercent of

the couniry's pharmacies are in Amman. Amman, Zarga and [raid together contain

45.3 percent of :he county's soculation, aznd 72 sercent of the oharmacies. The

o
Ny



Table il-18

GROWTH OF PRIVATE PHARMACIES IN JORDAN 1575-1980

Amman

Zarga

[rbid

Madaba

Sals

Karak
Suweilen

Al Ramitha
Mairag

Al Rasifa
Wedisear
Agaba

Jarash

Mz'am

Saneb
Alzaiilan
North Al Shuna
Agloun
Muxiam Marks
Muxiam Al Bagz
Deir' Allz

Al Faniss

Deir Abisaid
Daniat Al Hussein
Al Tieba

Al Shari'a

Al Gebieha

Al Kariema
Na'ur

Souzth Shuna

Al Hasun

Al Qwaisemzh
Abu' Alanda
Alxalidian

Marg Alhemem
Gezza Camp

Al Karama
'Alal Rusiefa

1a
[=%

Total

1975 1976
34 86
29 30
15 18

3 L
2 L
2 3
2 2
2 3
2 3
2 3
l l
2 2
! 2
l l
l l
l l
i l
l l
3 L
l l
i l
l l
! l
l l
l !
l l
l

163 173

1977 1973
94 107
32 32
19 20

5 6
H 4
4 b
2 2
3 3
3 3
3 b
2 2
3 2
2 2
l 2
l l
l l
l l
2 2
b b
l l
l -
l i
! l
l l
l l
l l
- l
- l
- l
1 -
185 2le

1979

L1
33
26

e = == ] — A — — 1 — NN RN W R RN A\ O

1980

129

w
b——p—-r-b—-v—b—-r—-p—-—-v—v—p—-r—-—-p—-r—p—p—\no—-p—b—-p—-p—Nu\nN\n-(}\nu\n\Am%\n

N
o
o

Source: Table 104, Federal Status of the Minisiry of Hezlth 1981.
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Table 1I-19

SIZE AND GROWTH RATE OF MAJOR JORDANIAN SQPULATION

CENTERS FROM THE CENSUS QF 1972

Type of Percentags
Settlement Pooulation of Total 1963-1979
Amman 643,537 3C.1
Zarqa 215,687 10.0
[rbid 112,854 5.2
Salt 32,366 1.5
Agaba 25,238 1.3
Kerak 11,805 2.5
Me'an 11,303 2.5
Sub-totzl 1,260,093 9,2

Average
Growth

[4 )Y
[N)

~J
[¢)Y

3.0




ratio of pharmacies tc population in the three largest citiss is 1:5,060; less than
one-third that amouns, l:16,665, are availab!~ for the rest of the country.

The levels of pharmacies in the major cities may be suificient 0 mees
the pharmaceutical needs of their populations. Indeed, the government seems to
view it this way with i1s licensing procedures that ‘eavily iavor opening
pnarmacies in rural areas and villages., Pharmacists, however, orafer to locate in
the major urban ar=as, both for the profitability and the amenities of urban life.
Consequently, each city has 2 waiting list of pharmacists wishing to estzblish new
oharmacies; (Pharmacists holding out for urban positions have extended the waizing
list to0 over 00 pharmacists.)

Zacn yvear, at the reguest cf the Ministry of Hezlth Pharmacy
Department, Tne Syndiczte of Pharmacists proposes the number of additional
pharmacies needed in various arsas of the country. The Ministry of Health desizn
10 promote new pharmacy loczation in rurzl areas does not zcpear to have hed the
cesired resulis. From Table I[I-13 it can bee seen tha: of the 40 new pharmacies
openec ir 19830, 24 were in the three major cities and only 1% in these smaller

Towns and villages.

E. PRICING PRACTICEZS AND COSTS
Prices of all pharmaceutical preparations sold in Jordan, whether ethical
drugs or over the counter, have Iixad retail prices reguiated by the government's
Tarifiication Committee, which consists of the following:
2 Syndicate pharmacisss
3 Ministry of Health pharmacists
| drugstoris:

| university sharmacology expert.



The drug price is set at both the wholesale and retail level and the
Committes attempts to set prices according o the lowest similar product on the
market, adjusting for quality of the best available. For a product new 0 Jordan's
markert, the Committiae looks at the origina.or cost and usually settles on 79 0
80 percent of the originator price.7 The procedure is the same for 2 domesztically
manufactured oroduct, except that the price is 20 to 30 percent lower than that of
a similar imporzed aroduct. Additionally, 2 orofit incentive for locz! retailers 0
use lower-oriced domestic articles is provided by larger bonuses available irem
domestic manuiaczurers. See Table [II-l in Secticn [II for an indication of prices
for leading drugs.

L, Price Adiustments

The Tarifficzzion Committee has made zacross-the-bdoard adjusiments
for exchange rate changas that have occurred in the Jordanian economy over the
nast several vezrs. Cther grice changes ars mace 2n a case-by-case basis as they
are Srougnt forward to the Committe=2 2y the drugsicrist's appeal. The procedure
can ke up 0 two years. WVhile there is litle evidence that low orices are
creating shoriages at the loczl oharmacy level icreign producers indicate that they
nave teen withnolding drugs Irom the marker due to difficult pricing terms.  This
apparantly occurs only when the Tarifficztion Committee Ieels that there is an
adequate substitute produci. Firms have also indicztad that Zordan is 00 small 2
market 10 have many "loss lezders,” and thev also take the market size and pricing

strucTures into consideraticn when cdeliding whether ¢ introduce 3 new pjroduc:

into the country.

ure was a2xplained informally v industry sources who

7. Thnis pricing groced
ariffication Commities. No ofificizl explanatien <¢f zthe

participaze in the T
procedure was given.

on
o)



2. Profits and Expense Structure

At the wholeszle level the drugstorist is permitted a 19.5 percent gross
margin. The drug price is set at both the wholesale and retail leve! and the
Commitiee 0 cover import and distribution costs anc cerives a net profit of
approximately 5 percent. Import costs include custems, freight, insurance,
banking, university tzx, internal wave! and distribution. Thera are no customs fees
for antibiotics.

The privatz pharmacy is allowed a 26 percent margin on the
wholesaler's price. In comparison, cosmetics zre allowed a 31 percent margin.

Expenses Ior electricity, telephone, anc rent run from [2-15 percent of orafiz, thus

¢

oermitiing a possitie ner profiz of 10 percant.

¢

A pharmacist repcriad that expenses were [2-15 nercent of proiit. One
pharmacist reportad the Ioilowing normaz: expenses: light, ! JD per day; telephone,
30 2D per year base <ost plus 30C ID per vezr usage cost. Rent was reporied w be
from 250 3D per yéar for olcer pharmacies basec in Zowntown Aman to 2000 ID
per vear Ior & nawly opened neighborhood sharmacy.

3, Salaries

Almost zll pharmacists report tha: the average base salary is 200-300
JD per month ($56C-3840). A pharmacist owner can tzke home about 300 ID per

month.



F. THE PHARMACY LAW

Jordanizn Law 23 of 1572 provides the Law of Practicing the 2rafession of

.
1

Sharmacv 2n¢ iaclucdes: definition of professicnal practice and pharmaceutical
imstizution; requirements fcr owning 2 pharamcsuticzl institution; wzining
reguirements ior pharmacists; practice rules for the profsssion; and he deifinition
and ragulatoev srocedures for registration and drug contral for toxic and contralled
substances. Agpendix II-8 presents an unoificial English transiaticn of this law.
mis law is rzzher de:iziled cdue 10 the complexity of the pharmaceutica] sector, but
it is relzatively clezr and succinc:. Severz] 2lements of this law have aiready e=n

discussad. Acdizicnai 2iaments zra weatad nere briefly as Ioilows.

L Ragistrazicn 37 2rugs
The law requires tha: ail mecicines must 22 registered hrough the

Sharmacy Directorzi2 of the Ministry of Health Seiore they may e sold or
ne registraticn is reviewed 5y 2 t2chnicai commisiee comerised of
the foliowing:

v . +

Decuty Ministar o Hezitn

Direczcr of the Minister of Hezlih Pharmacy
Directorzte

| Army pnarmacist

| university cnarmacist

| industry gcharmacist

2 private sharmacisis—one he Prasident oI N
Pharmacy Syncicza:ie and one eieciad Ircm Ne

Syndicate.

vezrs unless the

1~

Registration of 2 rew drug generzlly takes [.J ¢
mecicine is considered a Yreakthrougn crug of imperiance 0 Jordanizns.

. ,

Applications must 22 made sy the Jrugstorist, nct the ioreign manuiaciuring
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company, 2and require information on the manuiacturer, proposed price,
composition, sources o  active  constituents, gquality control  datg,
container, cackaging, sizoility, labeling and inserts, clinical use, experimental and
biologicz!l stucies, and clinicai trials aznd studies. The required inisrmation is
consonant Wit World  Health  Organization {(WHC) drug registrations
recommencations, inclucing the waiver of axperimentzl, Sioiogical and clinical
studies .nd trials for the pharmaceutica! under application as a well-2stablished
drug. Applications must be accompanied Dy & certificzte of analysis dy a
governmenta! cor other recognized indepencent laber-tory, a certificate of the
Ministry of Hezlth ¢f the country of origin showing the orocucs: is iicensed for sale
and being solc in the country of origin, and ten samgles oI the product.

Applications are evaluzted by inree p»harmacistis in the Pharmacy
Degartment and Icrwardad o e technicz! commitige I3r the contrel of drugs
under tne Ministry of Health, which makes the iinz!l detarmination regzarding the
z2oproval and fixes the wholesale and rezzil price as detarmined Dy the Tariification
Commirtzes.

Zxcent for leboratory testing, the evaluztion ancd anzlysis of proposed
sharmaceuiiczls is the responsidility of the Pharmacy Desartment. Appencix [I-9
Cescribes the role of the Pharmacy Department in overseeing and implementing the
law, The Degariment does not maintain a guality centrol laboratery, although one
is presently in the development stages with collaborzion from WHCQC, zng proposed
N the five-vear plan. It is expeciad that the lzboratory will 2e osart of the
governmenst labcratories and the Ministry of Health, rzther than direcily under the
Pharmacy Department.

2. Prescrintion Recuirements

The law requires crescriptions Zeor mest pharmaceuticzls sold in

pharmacies. The government list of 25 over-the-counter preparzations znd other

(9]
(V6]



household medicines that do rot require prescriptions includes analgasics, cough
syrups, antidiarrheals, as we:l as products such as penicillin and semisynthetic
genicillin, antidiotic ointments and sulphaziadine. The antire oracadure of wnen 0
require a prescription and what can be considered 2n over-the-counte sreparation

is currently under review by the Fharmacy Syndicate and the Ministry of Health.

3, Licensing

a. Sharmacists

The law requires that pharmacists be licansed by the MOH tefore
they can praciice. Individuals who have completad gracdua:z wrzining outside the
country are eligible for lcensing upon submission of evidence that they nave
complaeted stucdies and passed 2 two-day examination csmgrised I written,
oracticz! anc oral tesiing.

For individuals Tained in Jordan, the 2xam is presumed o Se 2
part of the trzining orocess and 2 license is grznted without examimation alter
satisfactorily completing a degree and [,%20 hours of practical internsnio.

Al
Sresantly thers no requirements Zor license renewal sr continuing education, but

sl

he Pharmacy Syndicate does srovide lmited centinuing educztion. Only cne of
the nine community sharmacies visited displayed 2 license.

b. Pharmacy Assiszants

There is also 2 technician level in manpower classificaticn in

jordan: pharmacy assistants.  Assistants receive variable trzining--ircm hres

s2king an examinaticn in the use of the pharmacopceia and other Irug inisrmation
sources, sharmacslogy, anarmacagnosy and drug use.
c. Pharmacies

The law zlso reguires that pharmacies Se lcansed zand speciiles

0
w

regulation of pharmacy sractices including business hours, size, facilities, distzn
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betwesn shops, and recordkeeping for various types of pharmaceutical producss.
Pharmacies in Jordan are not rastrictad to the sale of pharmaceutical or medical
procucss, and, in an eilort ¢ increase the income of sharmacists (as Soth prices
and proiit margins are set by the govarnment), many pharmacies have introduced a
growing variety of merchandise, including <oiletries, periumes, and cosmetics.
Pharmacies are reguired dy law 0 be closed one day per week., Aczess 10
pharmaceusticzls aiter nermal pnarmacy hours is coordinated by & central
authoritv. Speciiiczlly, one or more pharmacies wiil remain open in each district
on =z rotaticnai Saesis. Addiuonzlly, a pharmacist may de part of an on-czll
arrangement, wnersoy he'or sne will return 0 the pharmacy 1o disnense medicines
iZ needed.

c. The Pharmacv Svnadiczte

The Jordanian Pharmacy Association, the 'syndicate of
pharmacists", was formelly established in (357 and reconiirmed in the iaw o3I 1972,
The Syndicate oificially represents all li156 licensed JorzZanian pharmacists,
wnether working in-country or a2roac, and membership is recuired. A pnarmacist
Is subject w0 2 fine if he cr she practices without joining the Syndicate. Annual
dues are 7D 30 lor pharmacy owners and ID [T for emploved cnarmacistis.  An
adcizional menthly charge of 5 JD goes into a retirement and insurance fund.

The Syndicate is run by a ten-member 3oard which is eleczed 0 a
Two-vear term. As the wade and professional association for pharmacisis,
responsibilizies of the Svndiczate include the promotion and improvement of the
pnarmacalogical profession. Members are a par: of the licensing and ' »:-ulatory
structure of the Ministry and sit on examination panels to work with the Ministr

of rHezlin w0 cerive regulations.
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III. MICRO OBSERVATIONS OF PHARMACIES AND PHARMACISTS
IMN JORDAN

A. INTRODUCTION

This secticn presernts the micro-data necessary ¢ clarify the role
pharmacists play in ihe provision oi primary health care services in their
communijties. Case siudy catz is used 10 help assess the sociclogical role of
pharmacists in both the private and public sectors of the Jordanian health cars

celivery system. This z2nalysis is cesigned to:

! Describe the nature of pharmacist/client interactions.

2. Describe :ne different types of oharmacies in Jordan,
e.g., rural versus  urban, central  locaticn  versus

nez:ghocriocd phnarmacies, cwner operzatec versus nonowner

operated, 21C.

3 Descride the troader role of pharmacists within the context

of lorcznian healin probiems.

4. Analvze the wvariables that lead to phermacy clients'
patronage.

The sampling 2nd research methodelogy is presented in Appendix III-1.

3. PRIVATEZ PHARMACIES

m

l. Technical Observations

a. £s:tzblishment charzcreristics

Private pnarmacies are community businesses; none are chain
stores. Most use a squared U" floor plan with the entrance at the open end of the
U and the dispensing desk adjacent o 2 cash register at the lower 2ncd of the U.
Older pharmacies visited during the study were apcroximately 30 to 36 squére
meters in size; newer stores were oftan larger. One new =harmacy visited was 67
square mezers. Manuizcturing and 2xcess storage areas were typically in the rear

of the dispensing area. Drugs, cosmetics and suncriss were generally stored in
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closed wall shelves and cabinets on each side of the U. Every avzailable inch was
utilized o stor2 drugs and other retai!l items.
Counters usually featured casmetic or drug sundry displays. Small

product postars al.o appearsd {n the lower half of store windows, along with a

mixed display of jewelry and other items. Electricity and telephones were always
present. Rairigerators for insulin and other biologiczls were zenerally in the
storage area. [n genera! the community psrharmacy presents a clean, neat
apcezarance. Most pharmazies were open during nnarmal Susiness hours. The MOH,
however, gives [507D (S£29) extwz per month 0 2 pharmacy if it stays open 2%
hours a cay.

0. Procducts

A wide rzng2 of Jrugs are stwocked in rivate community
snarmacizs in Zcrdan. Most sharmacies also stock 2 variety of casmeatics anc other
supplias. A lst of the 00 30 drugs soid in cne gharmacy is presentac in Table [II-1.
anuizacturars listed in this t2able zare domestic is well as multinational
corzoraticns. FIr e country as 2 whole, 2 twral of 139 manuizcturers provide
2,537 oroducsts for saie in Jordanian oharmacies.

Cantraceptives, inclucing pills, concoms, intra-utarine Zevizss
(IUD'e) and suppositcrias were se=n on the shelves of private gnarmacies visited.
Table 0I-2 lists cantraceptives seen in crivate sharmacias oy type unit and cost as
of August 1932, Wezning Ilocds and oral rehvcration sreparations lstad n Tzbies
1I-3 and [l-% were z2l50 crasent

Drug orccducts are stered and sold in unit-oi-use zackaging., In
other wards, sharmacisis 20 not order or sicck largze guantity discensing botzles of
2G0 cr [,30C, anc :hen zaunt and sour into smaller containers ladelad Zcr 2 specisi
patient. Drugs are storsd on sie .ving accorcing 2o the wholesaler that seils them.

The szle of surgiczl and meZical suppiles in pharmacies is limitad 20 items such is

Aypodermic syringas, thermometers and hot-watar hottlas.
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Table III-1

TOP DRUGS SOLD IN A PHARMACY
3Y DOSAGE FORM, STRENGTH, MANUFACTURER, UNIT AND PRICE
AS OF AUGUST, 1982 (=)

Dosage Price

Name of Drug Manufacturer Form/Strength Urit (ID S

Ulwacillin A.DM. 500 mg. Caps. 29 (1.700) £.76
Pentrexy! Bristol 500 ng. Caps. 12 (1.190) 3.33
Hiconcil Mead Jonnson 500 mg. Caps. 12 (2.740) 7.87
Penbrizin Beecham 500 mg. Caps. 12 (2.010) 5.63
Amoxil Bencard 250 mg. Caps. 12 (2.380) 6.66
Ampiclox Beecham 500 mg. Caps. 12 (2.030) 5.63
Lincocin Upjonn 56C mg. Caps. 12 (2.180) 6.13
Velosif Squibd 500 mg. Caps. 12 (3.710) 0.39
Sepirin Burroughs-Wellicome 30 mg. Tabs. 29 (1.180) 3.30
Actifed 3urrcughs-Wellcame 2.5 mg. Tens. 25 (.680) 1.90
Ervthrocin Abbotz 200 mg. Svrup. g0ml. (.929) 2.57
BactTim Roche 80 mg. Tabs. 20 (1.460) 4.9
Mycestztin Scuisb 120,000 Uniz. Veg. Supo. 5 (.350) 2.35
Terramvcin Piizer 30 mg. Oint. leml. (.310 5.87
Cspen 3iochemie 500 mg. Tabs. 12 65C) 1.68
Revacac AP.M. 500 mg. Tabs. 2 (.320) 0.90
Reverin APM. 500 mg. Tabs. 20 (.150) 0.4

Rerrin ALPM. 300 mg. Tabs. 30 (.100) 0.28
Panadol Wintnrop 500 mg. Tabs. 100 (.960) 2.63
disalvon 3oenringer ingleheim % mg. Svrup 95ml. (.510) 1,63
Benv!lin Parke-Davis l& mg. Syrup 125ml. (.470) 1.32
Allesparmin APM. 2 mg. Drops 15ml. (.300) g.8z
Allerfin APM. 2% mg. Syrup 120ml. (.250) 6.70
Traupe! Homburg 125 mg. Syrup 5 (.260) £.72
Flagyol Specia 250 mg. Tzbs. 20 (1.060) 2.97
Otrivin Ciba-Geig 0.5%, Drops (.580) 1.82
Buscopan Boenringer Ingleneim 10 mg. Tabs 20 (.580) 1.62
Duleolax Beehringer Ingleheim 10 mg. Tahs. 20 (.300) 0.8%
Deloxen Compc.  Lilly 50 mg. Caps. 20 (.4e0) 1.23
Mexaicrm Ciba-Geigy 200 mg. Tabs. 20 (.800) 2.2






Table lI-2

CONTRACEPTIVES SEEN IN PRIVATE PHARMACIES
IN JORDAN BY TYPE, UNIT AND COST
(As of August 1932)

TABLETS” UNIT COST
Fils Dollars
Ovulen Cycle 340 0.95
Nordial " 470 1.32
Nordete " 460 1.29
Ovral " 560 1.29
Neo-Gvnen ED " 510 1.43
Eugynon " | 500 1.40
Anovlar 21 " 550 l.54
Cvysmen 2! " £60 1.29
Lvndiol " 400 1.12
Metrylen " 460 1.29
SUPRPQSITORIES
Rendells Bot. of 12 25G 0.70
FOAMS
Delien Tube 390 1.09
LLU.D.s
Mulzi-Load Cu 250 l 4,000, 11.20
Nova - T l 5,000 1%.00
Gravigard l 3,000 8.40
Saiety Coil l 2,500 7.00
Copper - T - 20C 1 3,500 8.40
Lippes Loops l 2,500 7.00
CONDOMS
Durex Zxzra-Saie Box of 3 L350 1.26
Durex Gassamer Box of 3 £00 1.12
Durex Fiesiz Box of 6 500 2.52
Durex ~etherlite Box of 3 £00 .12
Fulex Crainlet Box of 3 220 2.56




Table [I1-3

WEANING FQQODS SEEN IN PRIVATE PHARMACIES
BY BRAND NAME, UNIT SIZE AND COST

NAME UNIT SIZE COST
Fils Dollars

Bledine 275 Gms. 850 2.38
Phosphatine to be 250 " &850 2.38
Aponti mixed 300 " 9ca 2.52
Cerelac with 400 " 770 2.16
Milupa liquid 300 " 950 2.66
Gerber ready to use 4.75 oz. 200 .56

Table [II-4

CRAL REHYDRATION PRODUCTS SEEN IN PRIVATE PHARMACIES
BY NAME, SIZE AND COST

NAME UNIT sizZ= COST

Fils Dollars
Renicrar Pazker 300 38
5% Dextose in water (ILV.) 500 cc. 450 .26
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c. Recordkeening and inventorv control

In Jordan, patients are required by law 0 present prescription
orders Icr certain medications. When this occurs the pharmacist {ills the
orescription 2nd gives the document back 10 the patient. A prescription register
rathet than the prascription order is the primary dispensing record, but no
pharmacist in the sample used it te record routine dispensing. A register is used,
however, to track twanquilizer and narcotic inventory and sales. Prescription
orders for narcotics are stzmged and signed by the pharmacist to prevent multiple
filling.

Inventory control agﬁpears 10 be merely an ad hoc, e seball process.
The pharmacist and/or 2 salesperson from a drugstore notes the drugs stocked on
snelves, determines shoriages, and either places a reguest direcily with the
salesperscn or notes it on & list of drugs o be ordered. A!ll pharmacists, however,
report very careful tracking of narcotic and tranquilizer inventory as this inventory
is quite often subject to inspection by government officials.

d. Client/mharmacyv information transier

Pharmacies report from 70-25Q clients seen per day with 20-60
percent of them bringing in prescriptions to be filled (Table III-5).

Although no precise figures are avzilable, it is evident that
customers who pass through a pharmacy form a good working nucleus of the
population who may beneiit irom praograms in which both the pharmazcist and the
éharmacy are involved. Acditionally, ar one charmacist put itz "I know 50-70
percent of the people who come in here and that's good business."” This suggests
that the pharmacist/client rappor: is significant and could provide a useiul medium
for transier of basic health care information.

Since pharmacists are college-trained health professionals in

Jorcan, it is appropriate 0 expect them 10 be an actual or potential drug
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Table lII-5

" PERCENT PRESCRIPTION ORDERS AND AVERAGE DAILY CLIENT LOAD
[N SELECTED PRIVATE PHARMACIES

AVERAGE PERCENT

NUMBER BRINGING

CLIENTS BRESCRIPTION
PHARMACY PER DAY QRDERS

A 10Q-150 20
8 100-150 35-50
¢ 70-80 40
0 290-250 50




information source. Few pharmacists, however, maintained general reference

texts. One had:

- Remington (16th edition)

- Martindzale's Extra Pharmacopoeia

- Physician's Desk Reference No. 31

- Rote Liste

- Merck Manual

- Text on Pharmacology and Pharmacognos

One other pharmacist had, in addition, the British Pharmacopoeia
and the United States Pharmacopoeia. All pharmacists repor: having a copy of the

Rezistered Drugs Index of the MOH.

Iz is also appropriate 0 expect z sharing of drug information.

M

ith the aic of & transiator member of the study ieam, ccmmunicztions hetween

the pharmacist znd the client were monitored for the foilowing: ) the guestjons

charmacists asked ¢ ses of seli-mecicztion and 2) other in’ rmartion

(2
U
wm
-t
-
1
o |
ot
wn
5
1
5]

given (including basic cdirections Zor use, additicnal administrziion zids, drug
action/interaction anc drug reieted information). Tabdle IlI-§ zrasents 2 summary
ol wnat snould be expecied irom a properly trzined harmacist versus what
actuzaily hagpened in the study sample. As seen Zrom the tzble, there was 2an
atiempt Dy pnarmacists W provice inicrmation that would assure appropriate drug
use and compliance with a drug regimen. However, the information giver was not
of the highest quality. Further, written directions are provided by the pharmacist
as well the package inser:. This creztes an opportunity icr conilicting informazion
on drug use 10 be given ¢ the client.

2. Categories of Private Pharmeacies

While there are various methods of classiiving pnarmacies, for the

purposes of this inquiry we have chosen 1o classify -hem as follows:



Table II-6

SUMMARY OF PHARMACIST/CLIENT COMMUNICATION
NCIES+*

IN PRIVATE PHARM

Pharmacist
Communication/Aczion

What Should Happen++  Wha: Did Happen

Gross questicns asked
only (e.g., do vou have
a cough?)

Probe Zor clear descrip-
tions of symptoms

(e.g., is cough pro
cducing snlegm or is

it a dry cough?)

l. Question Patient
(o 2ssure corrace
seleczion of medizartion)

Basic direcrions written
on dox and repezated
client, pacxage insers
given as well, N0 2uxi-

2. Give Basic Plus
Auxiliary Diraczions
fer use (w0 assure
correcs use)

Give clear, ureguivoczl
directions a::ached B}
medicire for patient's
reference, including

auxiliary labeis 11_=. directicns proviced
(e.3., s2ke Sefore mezis)

3. Cive Crug Aczien/ Give geﬂer" cescrintion Pacikage insert given

Interaction Inizrmastion of drug action and /cr

(12 2ssure compliance interzction (e.s.. this

and client protacstion will sto0 runny nose but

against abuse/misuse) do not <rive while taxing

. it)

2. Give Drug-Ralated Give storags inficrmazicn Packagze ivsert given

[nfcrmazion (o zssure
compliance and sroper

stcrzge)

a2s well

*+Acceording

*As derived rom the

0 strictly followed sharmacists

study szmple.

Tz2ining.

~i
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L, Rural versus urban pharmacies
2 Cwner-managec pharmacies versus nonowner-managed
pharmacies

a. Urban Pharmacies

Jordan's population of 2.152.000 million is predominantly urban. It is
estimated that 2 little more than 63 percant of the population lives in urban
centers.* Psople perceive cities, especially the capita!, Amman, as sources of job,
czreer and business opportunities. As a result of the urban population
concentration, pnarmacists tend 0 cluster in cities and regard rurzl areas as
"places where one goes financizlly broke," as one pharmacist expressed the idea.

By 1582 Jorcan nad 305 pharmacies; (44 loczted in Amman. Zarga, 2 town
norineast of Amman, nad the second largest number of pharmacies with 38
followez Sy Irdic with 21 pharmacies. Rurzl areszs, especizlly central villages, tend
¢ nave only a single sharmacy.

The genera! attitude among pharmacists is that there is no money in rurzl
areas, and competition with government-subsicized pharmacies in rurzl clinics and
Nospitals could be cetrimental o 2 new pharmacy. Also, pharmacists in rural areas
have 10 extenc crediz tc their needy clients which aifacts their casnh flow situation.

Generzlly spezking, ur>an pharmacies are large in size and have more drugs
than rural ones. It is possible to distinguish between "central locztion" pharmacies
and "neighborhood sharmacies.”

1. Central Loczaztion

Centrza! location” pharmacies are known for their large supply of drugs.
Clients wno cznnot find 2 drug in their "neighborhood pharmacies" will visit a

ceniral pharmacy to purchase the drugs they need.

* Depending upon the definizion of "urban", estimates range as high as 85%
ursan population implying that access w0 a large portion of Jordan population
through any urban based pharmacy program woulc be quite feasible.
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"Central location" pharmacies also carry a wide variety of cosmetics

and smali elecironic equipment. The following itams were prominently displayed in

most windows ci downown Amman pharmacias,

- Periumes, cclognes, creams, hair dyes, lipsticks,

-t -

shampoos, 21C.
- ‘Women's hair combs, jewelry, giit items.

- Baby powcer,

icod, strollers, hot-plates, Pzmpers,
nlastic panties, 2t

~
~e

In facs, it is sometimeas Zifficuls o identiiv 2 cenirzl sharmacy Irom the cutsice

.y = R = eew e J - .

ri

cecause Of the variety sicp 2ppearznce tnat rasuits from the large displays o

H N - Y -~ gy - D+t a - . |- - - = -1, a .
iawelry ang accesscry ii2ms. Proiit on variaty (12ms c2n ce 3s high azs 35 zerzent;

T N

2 main reascn why zharmacies 2isplay and inciude wemen's zccasscries.

: PN —~fa : - et i - .= e -
2@C3USS, 3 2N CNErTECisT -‘.‘X‘_.JLC.;HEC, Lae STmoetiiion IrTm Jiner stords s oo

rea: 0 justily the Touble and axpense ¢ Sring nese ii2ms into the pharmacy.

g ;
Plus, we zre snarmecists and should not se Zistractad with nese little itams)”

The "cenirzal lccaticn pnarmacy is Ireguentad by diffarent tymes of
cilents, A large cercentage of clients are these Wwho have Srescripticns for Zrugs

they cannot Iind in "neignborhcod pnarmacies’. Therz seems o de an informael

.-
o

network of infcrmaticn zbout who sells hard-to-locate drugs. Typically,
interzcticns cetween the client and charmacists are ccuriacus Sut shors.

Cowntown ~mman (5 2lso crowded with many young cecple who wall
cown the stra2ts wincow shcpping and icoking Ior 2argzins. Young women are
atiracied 0 the jewelry displaved in the Iront windows and they 2o insice 2
2narmacy o inguire sbout ricss.

2. Neizhborihced

Neighborheed pharmacies are typically located in residential zrezs near

docters' clinices.

~4
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Generally speaking, the inventory in these pharmacies is smaller than in
the "central pharnﬁacies. They order crugs that are most commonly prescrided by
the doczars in the area, Cosmetic items are sold ior their profitabilizy and are
generally displayea in visible areas of the pharmacy. Particular attention is paid 10
the display of baby items and women's cosmetics. The volume of sales in these
pharmacies is smazller than central locztion pharmacies and depends on the
following variables:

L. The location of the pharmacy and the number of

competing oharm:.;les around.

2. The number o people in the surrounding neighborhoods
and their sharmaceutical needs.

3. The availability of needed drugs in the pharmacy.
. f=} h

&, The age of the pharmacy. Zstablished pharmacies
have a regular and ares generally f{avored by neignbors

=

on the tasis of fzmiliarity ang sccial satronage.

The aporoximate Zigure for daily sales is 100 ID (5325). Sales of baby
fermula, baby zerezls and baby food, zlong with cosmetics, constitute the majority
of sales.

Clients elect 10 go tw© neignberhood pharmacies beczause of their
proximity to their hcuses. Friends, neighbors and also acguaintancas irequent a
pharmacy. Usuaﬂy a strong social relationship develops with the pharmacist or the
assistant pharmacist. A trusied pharmacist will extend crediz—or simply make
availaple hard-to-find drugs. On some occasions, pharmacists give gifts of sample
periumes or colognes to their "special” clients.

Cne pharmacist characterized his interaction with clients by saying:
"Our business is 2 gcod one because people come 1o us when they are happy, and
when they are upset or sad. We sell lots cf cosmetics wnen people are relaxed anc

there are no problems; but we also sell tranquilizers when people are tense like now

with the Lebanese crisis."



b. Rural Pharmacies

Muxaim E! Bagi'a is 2 Palestinian refuge= camp that was established in 1967

as a tempgorary camp. Now it is considered to be one of the largest

0

amps in
Jordan with an estimated 60,300 peoole living in the camp. UNRWA is zctive in
the orovision of food supolies and scme medical help for the resicents of the camp.
The charmacies visited within the vicinity of the camp are small in size,
crowded with drug and cosmetic supplies and are less tidy than those in large
cities. Rurzl phermacies tend to carry inexpensive brands of cosmertics. Cne
pharmacist dascribed inexpensive 25 "nothing zbove 3 JD" — 2oproximaraly 3i0.
Mzles end ¢ [ezve the camp t0 work in Ar2b countries or in iarge urdan
centars. They pgeriodically visit their families, and :heir 2arnings provide a cash
flow w0 the campo. 7This Relps 0 zxplain the cresencs of some luxury izems such zs

color teievisions and videcs in nase czmps.

¢. Qwner-VMzanageg Pharmacies Yarsus Non-OQwner-Mzanazad Pharmacia

[n Jorcan zthere is =z iz2rge number 9f absentae jharmacy owners. Many

pharmacists ogen iheir sharmacies and nire junior st2i members 0 manage the
sharmacy so they may zcc2ot jobs in Arzb countries. Saiaries and profits irom
Arab countries like Sauci Arabiz and the Guli states are tampting and, for some
Jordanian pnarmacists, are more lucrative than oharmacy orofits in Jordan. A
saricus need for cash Ilow 120 stock 2 pharmacy also le2ds many Jerdanian
pharmacists 0 oot for working abroad.

Apart Irom employment in Arab countries, charmacists find mcre profits in
engaging in other types oI businessas and hiring junicr onzrmacisis 0 continue
work in their own znarmaciss. The usual _:at‘.érn is 0 nire cne full-iime
pharmacist with an assistant pharmacist and cczasionaily visit the pnarmacy for

inspection and generzl sucervision af orders, and collecsion of money.
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Family Iriends and relatives are preferred as managers because of the trust

needed in this situation. No salas records are kept, so honesty is important

especially for out-oi-country pharmacists. However, absenies owners always

ensure sirict supervision either by personal periodic visits o the pharmacy or by

-

entrusting this task 0 z family member like a brother or a sister. Usually salary

dispensaticns, stzii problems, hiring, firing, and often tax payments are all made
by a family member.

There are no Iigures available on the number of non-owner-managed noharma-
cies, but Iieldwork for this study revez!s more than ha!f Amman's pharmacies $zl!
in this category. It seems "hat once permission is granted to open a pharmacy and
this is accomglisned, the common pattern is t0 then start locking for other
ventures. The <¢ost of hiring a full-time junior sharmacist and an assistant
pnarmacist is usualily zbout 480 0 500 ID or approximartsiv $1,120 to 31,200.

Other cosis like rent, eleciricity, 2:c., mighs ran

with mcdest sales Czn cover [is own I2sts =nd have some cash left over. Thus, it is

.

Zinanciaily more rewazrding Ior an owner 0 hire outside help than to spend his or
her me a: the pharmacy, provided cther business opportunities or Zoreign
employment are available,

=
-

emeale pnarmacy owners, especially married ones, sometimes prafer 1o work

parz-iime a1 tNeir pharmacies znc hire a junior pharmacist 0 work =2ither the

morning or ziternoon shisft,



C. PUBLIC SECTOR PHARMACIES

1. Establishment characzeristics

Government pharmacies sell drugs enly. They are attached 1o hospitals,
health centars and village clinics. Supplies are procured {rom the Minisry of
Health warenouses and sent o the capitzls of the five Jordanian governarates.
Each czpital has a combined Health Unit with a pharmacist in charge of
distribution of drugs o health centers and village clinics of the gavernorate. Only
the capitals' combined hezlth unit's pharmacy is run Sy a proiessional pharmacist.
Hezalth cenzers and village clinic pharmacies are ogerated Sy 2 pharmacist assistant
or a nurse assistant. A doctor visits on 2 weekly or less iraquent dasis.

The pharmacies in scublic heal:h centers and clinics difier (n form 2nd

*

turas a2 rocm for the

m

e nealth canter usually

size. A comprehensive or lar 2
oharmacy which varies in size. Two-room clinics, in contrast, may have only 2
czbinet which serves as e gharTIay. AT both health centers visited,
prescriptions we: . dispensed ircugn 2 window 19 patients who wers lined up with
orescripticns in hand. Shelving o stcck pharmaceurticais was open with few
sctiam-clcsad cabinets. Joxes of unused, expired or out-si-dats drugs werse
zathering dust cn 2 snell in 2 carner. The clinics visitec <id not nave slectricity.

The pharmacy in 2 comprenensive hezalth center is generally staiisd by

a rotartional

O
o |

a pharmacy assistzni. Sugervision is provided by 2 pnarmacist
basis. Drugs may =e discensed irom the cabine: in 2 c¢linic Dy an assistant nurse on
the direcsions of the visiting snysicizn.

2. Products

Public sharmazcies stock limited supplies of crugs an? a2 Iaw medicz!

aquipment items. Most of the procducts ars manufactursd in . Jrdan; hewever,

labels of multinational firms were seen.
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The majority oi the drugs available at goverament pharmacies are for
treating colds and seasonal diseases. Interactions witd clients tend 1o be short and
centar around directions for tzking drugs. Prescriptions are collected and xept by
the assistant pharmacist. Drugs are dispensed eiiner in their original boxes or put
in small envelopes.

According = Ministry of Hezlth directive, government pharmacies
can only dispense medication for 4§ days maximum at a tme. The directive is
aimed at cuartailing waste in drug use.

301 R2hicrat R

and UNICZF oral renydration sal: packets were stocked
in the two health centers and the one clinic visited. There were indications that
these wo procucts were used interchangeably. This poses a potential problem
since they heve dilisrent contents and reguire diffsrent methods oi prenaration.
Four packes of Rehic’ra:R must be used 10 prapare g litre of oral rehvdrztion {luid
as opposed ¢ one UNICEF ORS packe:. Alsn, salt content of Rehicrat difiars
sharcly Irom the .-amrﬁd ORS Zormula in the UNICEZF {ermulation. See Table [II-

None oi the public sharmacies visited stocked family-planning_produc*.s.
Wezaning Ioods were ;tocked and dispensed through the National Child Health
Program 2t Malrzk. Vaccinnes were not generzlly stocked, but brought in by
immunizaticn teams.

2, Racordkeaning

[n the cenicrs and clinics visited, thers are five kinds oi records
maintzined:
I, Crder Scok — to prepare drug reguisitions.
2. Order book — o list items received.

3 Daily record — 1o track the amount of drugs
dispensed daily.



Table lI-7

ORAL REAYDRATION SALT :
COMPARISON OF FCRMULAS: REHIDRAT ,UNICEF

Renidrat+(Gm/L) UNICEF #+(Gm/L)
Sedium chlerice 1.76 3.5
Potassium chloride 1.52 L5
Sodium bicarbenate 1.63 2.5
Sugars %3.92 20.das glucose
anhydrous)
Citric Acid 176 -

*Formuia based on required use af % dackars cer 1000 ¢z wazter,

*+Formula based cn required use of | cacket per 1200 cg wazar.
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4, Monthly record — to track quantities of drugs
dispensed over 2 month's time and the amount cn
nand. Iniormetion irom the dzily record is
entered into the monthly record.

3. Pre.cription orders — 2ll 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 irom the Pharmacy Department or other sections
of the Ministry of Health., Figure [li-1 porirays the source and distribution of drugs
in the diinistry of Health's system. As far as ca2n be determined, there is no formal
inventory control system. Procurzment at hez!lth 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 moniis.  About 90 percent of the drugs are locally
manuiactured in Jordan. Only IC percent are imported drugs, including antibiotics
anc antidiarrheza! medicants.

A lsting of the types of drugs to De stocked a: health centers versus
those at health clinics couid not be determined by the siudy team although persons
in the Supplies Division of the Ministry of Health were aware of this
diZZerentiztion. Minimal shelf stock is not deiineated.

Drug shoriages that were reporied at the village clinic levei occured
aiter 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 1o purchase their needs.

The wansport of procured items is the responsibility of clinics and
centers. The Supplies Division in Amman assures transportation of drugs 1o
regiona! depots and hospita.s. However, clinic and center personne! must drive to
the regicnal deputs to make and pickup requested orders. Lack of local transpor:
was mentioned as a possible constraint v the sysiem, althougn there was no direct

evicence that this was 2 widespread problem.

8
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5, Client/oharmacist interactions

Some client/pharmacist interaczion weas observed in centers where
there was a pharmacist. Generzally, interaction occured between the pharmacist
assistant and the patient. In centers visited, the patient presented & prescription;
the pharmacist or assistant wrote the name of the drug, amount and directions ior
use on a bag in which drugs ar= placed. The bag was then handed t0 the patient and
a few directions for use were given verbally, Medication is dispensed from large
stock bottles according to the amount prescribed. Prescriptions are kept aZlter
they are filled.

Visits to five government prarmacies showed that the pharmacy deals
with a limited number of nezvily subsidized drugs. Government pharmacies
dispense medicine free of charge or for 2 nominzl {ee icr government employees.
Table IlI-8 shows the payment schedule. The price subsidies, prevalent in rural
areas, are the primary reason that private pharmacists view government

oharmacies 2s a threat 10 their sales volume.

Table [I1-8

GOVERNMENT PHARMACIES PAYMENT SCHEDULE

Category Doctors' Fees Drug Fees
L. Government employees free iree
2.  Dependents 20 fils 30 fils on every drug
3.  Welfare recipients free free
t. Financially zapable 300 tils 100 iils on every drug
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D. THE ROLE OF THE PHARMACIST IN JORDAN

Pharmacists are intermediaries between doctors and clients. They perform

many Iasks;

sharmacists, and others daviate irom the "ideal" role of not prescribing drugs.

\

tasks observed during fisldwerk for this study are summarized here:

L.

10.

Drug Sales. Pharmacists sell drugs that clients ask Zor
or have orescriptions requiring the sale of cerzain
drugs.

Drug Dispensing Pursuent 0 2 Prescrintien. Clients
ask pharmacisis foc drugs and they descride the
symptoms &I the cisease. Pharm:-.cists usuaily ask the
age of the clisnt and o tzke the sick person 10 &
dector,

3.

-
=
Iy

irst-aid services ars crovided
rur al areas, Bancagmg of
sharmacist service,

irst-Ald Acolicazicen.
Dy pnarmacisis es\.ec.all, in
Cuts 2nd wounds is 2 typical

"ll

e f

orug  Substizutiens. Someimes  pharmacisis
recommend one crug over a2nothner on e 2asis of
availapility. Customers do not like 0 chinge the
drugs they have ta2n t2king unless a real shortage
oczurs in the markat,

Drug Use Direczions. FPharmacisis grov vide wrl
only oasic verdal instructions 10 the clie
drug use. Rurzal zharmacists sgent mers
exalam agcrooriate drug administration and
illiterate clients .

Diez Recommencations. Pharinacists make diztary
recornmendations 0 :neir clienis who ask ascut the
types of focd 0 be 2zten or avoided curing sickness,
Sut <o not srovide crug/iced interaction inisrmation.

Cosmetic Recommendaticns. Pharmacists, asge ’ally
women JNarmacisis, 2rovide advice in e seiaction of
cosmetic orancs and cclors.

Doczors' Rerfarrzl. Semetimes  cnarmeacists
recommend dociers o Neir clients.

Wezaning-Fccds Recommendz2zions. Cceasionally,
women wiil ask pnarmac:sts 10 recommend wezning
foods; thev also ask z2bout 2mounts 0 de Ziven 1w
babies and ccoking instructions.

Family Planning Advice. Pharmazcists sell 2 number of
contracentives tnhat :nclude oills, foams, and [UDs.

8d

some of them correspend with the perceived "“ideal" role of

The



They provide advice 0 their clients on types of pills w0
be used. Clients oitan discuss pill side-efiects with

pharmacists and seek  rscommendations for
substitutions. Clients also purchase (liDs fror
c

_p'narm‘acies anc¢ carry them to doctors' clinics for
insertion,

Apart from these specific .asks, pharmacists also play an importan:
psychclogical role. A pharmacist comiorts the client and wishes him or her quick
recovery, A pnarmacist oiiers svmpeathy and discusses ailments with clients whe
express their symptoms, pain and other disease-related problems.

In accition, sharmacists show their clients that they are special custaimers by
extending credit or simply procuring & hard-to-find drug for them. ©Cn one
occasion, a sharmacist interrupted his ohone call with his drother irom London for
Ten minutss 0 welcome 2 special customer,

Discounts and small giits are irequently given to prefarred customers who

§e)

mzy also be asked w0 join the sharmacist for 2 cup of tez or coifee just to chat,
Clients ter<” 0 bargzin over the prices of cosmetics anc items other than drugs.
Pharmacists are tclerant of such practices and :ry 0 satisiy their clients by
ofiering modest discounts and sample gifts. Rura: pharmacists generzlly know
their clients by name, and 2 strong patronage exists between pharmacists and their
clients. Diszounts are a=xpected on all sales in rural pharmacies cetween iriends
and relatives. The rural pharmacist participates in the community events of
marrizge and death, resulting in z iriendship bond beiween the pharmacist 2nd his
clients. This charactaristic is also iound in urban zareas outside Amman where the
pharmacist is usually = native of the area.

I. The Role of the Assistant Pharmacist

In Jordan, there are two ways for a person 10 be an assisiant
pharmacist. One is through many years of experience and zpprenticeship in 2
pharmacy, and the other s through graduztion from 2 two-vezr college for

assistant pharmacists. Grzduation from a two-year college is 2 reguirement for
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registration as an assistant pharmacist.  Salaries for registerad assistant
pharmacists range cetween 120 %0 (30 JD menthly.

The position of an assistant pharmacist is complementary to the
pharmacist's and functions w ‘free the pharmacist Irom mundane and time-
consuming pharmacy-relatad work.

An assistant pharmacist sells aver-the-counter drugs and interacts with
clients on matters of simple drug recommendations Zor colds, eye infections, nasal
congastion, 2tc. 0 clients, Prescripticns are usually read by the pharmacist, who
may delegate the task of fatching the drugs Irom the shelves o the assistant

pharmacist. The assistant charmacisis Relps the pnarmacist in xeeping drug

N

inventeries up o0 dat2, It is common for an assistant pnarmacist 0 serve as
stock clerk arrznging rugs on shelves and pricing ine cdrugs. He or she might de
responsible {or picking ¢p smail drug orders © om the drugstore 0 deliver them 0
the zharmacy. An assistant pharmacist zlso sells cosmetics, operates ihe cash
registar, ana sometimes will recard prescrintions.

Not every zharmacy has an assistant snarmacist. Only those
pharmacies that atiract a large aumkber of clients can aiicrd 10 hire a registerad
assistant pnarmacist. In small sharmacies a Soy-nelper may be 2mploved 1w
perform some of the routine tasks that in assistant pnarmacist would atherwise pe
responsidle for.

2. The Role of the Drugstors Agents

In Jorcan, wners zre 20 drugsiores. Tnese zre wholesale agents fcr
muitinational drug companies. Agents import drugs 2nd agveriise them o dectors
and sometimes gharmacists. They handle zll the logistics of shioments, customs,
and storage.

A drugstcre agent orcers drugs according to his assessment of the

market capacity and iacilitates the importation of such drugs. 3y law, agents ar

1]
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allowed 19.5 percent on imported drugs. Successful agents make a handsome living
and live comiaortably in Jordan.

A drug stcre zgent pays for shipping cost, imroar: ax, in-couniry trans-
portation, storage, and salaries for medical representatives, salaspersons,
bookkeepers, and severa! delivery drivers. The proiitabilitv of such a business
depends on the volume of szles of the drugs, and the demand for the drug. Agents
who import antibiotics and wwanquilizers do very well {inancially.

Medical representatives are employed by agents to promete drugs and
familiarize doczors and pharmacists with the drugs they seil. They visit doctors in
their clinics and sometimes hespitals. They carry iree samples, brochures, and
pamphlers explaining utilizztion anc sice 2ifects of the drug.

A successiul zgent mignt employ four or five mediczal representatives
T0 cover areas outside AmMman. The ITwo representatives who were interviewed
renorted that coctors tend 10 acgept new drugs. However, one commented that,
"They (doczors) generally <o not li* # 0 De the first or last ¢ prescribe the drug.
So it takes a little while before <0%al acceptance occurs. Well-known doctors can
ezsily set 2 trenc in the use of z new crug. ‘

Pharmacists vary in elr pattern of ordering drugs from drugstores.
Seme preifer menthly 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 tzkas leng2r 0 settle their accounts. In the case of a
new pnarmacy, 2gents nave 0 wait for long pericds o collec: their money in order

10 give the pharmacist a chance 0 estzblish himseli.

An

[{Y]

gent tries 0 have = six-month supply available on hand. However,
drug shortages occur wnen difficulties arise in drug imporzation or when the agent

decides that c=riain crugs are not profitable. Pharmacists complained that drugs
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disappear from the market or become in short supply by agents who abandon
unprofitable drugs.

Local Jordanian manufacturing companies give pharmacists sales
bonuses o encourage sales of loczl drugs. Free drugs enhance the pharmacists'
profits. On rare occasions fcreign drug companies authorize Sonuses in order 1o
help gain a3 new market. Some pharmacists prefzr the sales of local drugs pecause
of their profitability after taking into account the pharmacists' bonuses.

3. A Profile of a Male Pharmacis®

All is 31 yezrs old.* He has received his degree {rom Pakistan. He
wanted 0 study in Euroce, but his low grades only qualified him o study in
Pakistan. Upon comgletion of his degres, he returned 0 Jordan. He nas been
working as a full-time pharmacist at a neighborhood pharmacy in Jebel Amman.
The pharmacy is cwned by a famale pharmacist who leit for Saudi Arabdia for 2 job
that earns her 51,500 per month.

Al has his.name en the waiting list to ogen a zharmacy, realizing ne
will have & leng wait. He chose Amman as an are2 for his future pharmacy, 2 low
oricrity area. Still he insists cn Amman Secause nis family lives in the capital, and
all his friends live in Amman. =However, he is hopeful because of 2 new law under
study now tha: evplores the possibility of automaticzlly granting 2 permission 0
open a pharmacy for any pharmacist who practices the proisssion for six years in
Jordan.

Ali does not wish to leave Jordan for any rich Arzb country. e values
his social contacis and feeis that Ais job 2t the pnarmacy where he is working is
gratifying, He works from 3:00 a.m. w0 2:30 p.m., when 2 parz-time pharmacist

takes over., Al is assisted 5y the owner's sistar who is zn attorney. She overseas

+*All names are pseucdonyms in order to protect the privacy rights 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 yezrs old. Clients come
from neighboring homes, and sales bring in about an average of 46 JD or $130
day. Approximately 25 percent is the average profit on all sales. The pharmacy
covers its costs and makes sorﬁe profit that Al would not discuss. However, he
admits that on many occasions money was sent irom Arabia to cover overdue bills.
The owner realizes that it takes time to build a clientele, and will return after
tree years (0 resume working in her pharmacy.

As for the future, All would like two things: to be able to getr married
and to open his own pharmacy. Both require cash; the latter desire is complicated
by a leng waiting lst. Al will never consider work in z rural area, He beliaves
that no pharmacy could survive in a rural area because people are poor. He
perceives his role to be both humanitarian and commercial. He wants 1o help
people and also make ,. " it in order t0 live comforiably. He earns 290 JD, abcur
$350, 2 menth working 2s a chief pharmacist. He knows that when he opens his
pharmacy he might not be able to clear that much money, but he szill dreams of his
own pharmacy.

He saves meost of his szlary because he lives with his parents and
contwibutes about 36 JD or $100 toward the household budget. He spends about
75 3ID or $i00 on cigaretzes, clothing and other recr=ational ac:ivities and saves
the rest Ior the initizl capital needed 10 open a pharmacy. The family understands
his'goal and helps him Dy not putting too many demands on him.

The minimum amount of starting capital for a pharmacy in Amman is
about 20,000 JD ($56,0C0). Key money for a small neighborhood pharmacy is

approximartely 10,900 JD ($28,000). Another 5,000 ID ($1%&,000) is needed for
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cabinets and caunter, cash register machine, chairs, etc. The remaining 5,000 JD
(§14,000) is reguired for stock.

All enjoys pharmacy work and makes many friends through Ahis
interactions with clients who trust him with their medical and sometimes social
problems. He feels that the neighboricod pharmacist needs 0 2e able to relate
his clients. He offars medical advice only when the symptoms are relatad t©
simple prohlems like colds, flu, upset stomachs, rashes, or backache. He does not
prescrice medicaticn o children with 2 high isver, but recommends they see a
doctor. When clients recuest him to recommend 2 docter ne diracts them 0 his
friends who are dectors.

He learns aZcut the Sest drug combinations irom prescriptions that are
brougnt by clients 0 his pharmacy. He sbserves that in the case of flu, doctors
srescribe antidictics and vitzmins; he recommends the same drugs 0 nis clients
who go o him directly for mediczl zdvica rather than 0 2 docter.

Seiore he prescribes a drug, Al always asks 2 number o1 clariiving
questicns related 70 the 2ge and symptoms Of the sick person. He makes 3 cacision
whether or not 0 2¢vise on Teztment, dDased on the clients' descriptions. He deals
only with simple oroblems recognizing the responsizility involved in zrasaribing e
wrong <rug.

As a pharmacis®, All also must assess the clients' financial capabilities
and prescribe 2 drug that the client <ould aiiord o buy. He 2xtends credit to some
clients and gives <iscounts o atiract clients w0 the pnarmacy. Aczording 0 All,
"There is an ars involved in selling drugs—it is more than just handling the drugs—
patierca, politaness, sympany, cheerfulness, indness, flexibility are all raguirad

qualitzs.”
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fn selecting a place to open his pharmacy, Ali knows that important
points to considar are proximity to doctors' clinics, and closeness to population
concentrations.

riowever, since every pharmacist looks for these same points,
pharmacies are found in clustars 2!l close to doczors' clinics. New laws that
regulate minimum distance Setween pharmacies specify 40 meters’ distance
between pnarmacies in downtown areas, and 100 meters in residential areas.

Clustering lezds o competition tetwesn pharmacies in order to gain
clients paironage. As Al explains, "Clients like 10 Ieel they are gertiing
preferential weatment. | give small discounts and order hard-to-get drugs Zfor
them, or (I they dc not nave change [ ask them 10 pay me later. These are good
business przciices.”

Al estimartes that only 30 percent of nis clisnts carry orescriptions.
C percent either reguest nis nelo in <rug identification or use seif-
prescribed cdrugs. Service from a pharmacist can save 2 client betwaen 2 and 53D
-- typicz! dectors' Iees. Jordan has 2,481 doctors working in the country, mostly in
Amman zanc citer major urtan areas and they Zo not look favorzbly upon
Sharmacists wno prescribe drugs. All defended the pharmacists' position by saying,
"Clients zpproach us; if 'we do not help them we will lose .7 as clients."

~li's job Involves interactions with drugstore agents, medical

representaiives, and he pharmacy accouniant. NoTt 100 many records are kept.

()

Narcotic drugs zr2 recorded in a large notebook; copies of orders and payment
receints are zll handled by the accountant who directs the pharmacy Sov 10 place

drugs on the shelves, according o zgent to facilitate the reorder nrocess.

m

As & chief phermaeacist in a2 neighborhood pharmacy, All sees about 120
clients per day. He refers about |0 percent of his clients to downtown pharmazcies

that carry more diversiiled stock. He orders only the drugs that he expects 0 sell.
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Cosrnetic brands are stocked according to financial capabilities o nis clients, who
are mostly middle-class Jordanians.

The hours between 4:00 p.m. and 3:G0 p.m. are the busiest hours for the
pharmacy. Cliznts tand to see doctors late in the afternoon and procesd 10
pharmacias with their prescriptions. [n additien, men typically go home after work
o rast for a while, and then go to the pharmacies after sundown, with or without
their familias, 10 avoid the heat in the summer,

amale Pharmacist

Mes. Leila+ is cne of the first iamale zharmacist ¢ practice in Jerdan.

[ 1Y

She starzed her czreer 30 years ago as a young sharmacist with 2 Syrian degres.

She worked in rural arezs and small towns as a2 zovernment-aninlovad sharmacist.
] ’ h

Afzer marriage and the 2irth of her first child s more relaxed schedule
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in order o devorta her atzaation o ner Izmily; s0 she Jgened a orivata pharmacy in
Jenal Amman.

Initiaily the pharmacy ztiraczeg many cliants deczuse it was the only
charmacy in that section of Jedal Amman. AT ieast 20 Znarmacies are now open
in the small area Setween the seccnd and third circles and competition is seversa,

Mrs. Leila commented on her srolession, "! 2njoy my work because !
love pecple. ! advise wcmen on casmetic Srancs, aby Icods and other Iamale-
related mawars." She considers nersell semi-retired now and a2 full-time
oharmacist is in charze of the znarmacy. However, she works sari-iime and wants
10 Xeep the family wadition.
rzndiatner, Zfather, and

Mrs. Laila grew up in 2 Iamily wner2 the 3

w

Srother were gnarmacists, anc her Quspand is a drugstore agent with 2 pharmacist

*All names are pseudonyms in order 0 protect the grivacy rignt of the
people interviewed,



background. Her son is nine months away from his U.S. pharmacy degree. She
explained, "Pharmacy work is 2 tradizion in my family. I cannot give it up."

rier interests in pharmaceutical work extend to laboratory research and
compounding which ars hard <t opractice today pharmacy in Jordan.
rharmaceutical companies have no incantive o keep research facilities;
compounding is & dying art beczuse doctors prefer to prescribe ready-made drugs.

She prefers to think of her profession as cne that involves resezrch and
not just selling ready-made drugs. She is hopeful that the increase in the number
of local menufacturing drugs will lead 1o expanded laboratory research and
facilities.

Discouraged with the lack of intellectuzl stimulation, she became more
involved with women's proiessionals clubs. She predic:s that females will take over
the pharmaceuticz] proisssion in the near future. She estimates :hat currently

40 percent of Jordanian pharmacists are females.

E. PHARMACIES AND THE SOCIAL CONTEXT

This section of the repcrt deals with the nature of pharmacy work vis-z-vis
pharmacy clier:s. It explains ph=rmacists’ expectations and their perceptions of
their role as active participants in the provision of primary health care services;
moreover it expleres the patterns of clients’ utilization and praczices.

[. The Pharmacyv a2s 2 Familv Business

One interesting Ifeature azbout Jordanian pharmacies is the fact that

3

most often they are staifed by family members and managed as a family business.
Fathers, sons, daughters, and cousins with pharmacy training either staff or
supervise the work in the pharmacy. The entrepreneurial aspect of owning 2
pharmacy and the {inancial risk elements are soitened by the network of social

SUpDOrt & pharmacist receives irom his or her family.
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Parents or other financially capable family members sometimes lend
the initial capital for starting a pnarmacy. Banis also provide loans for beginning

oharmacists 1o start their own pharmacies, Sut most pharmacists peafar 10 dorrow

rom relatives and/or friends because of payment ilexibiity and the2 lack of

"o

interestc.

Family members 2xpec: large discounts ircm pharmacists foc their
patronage. However, pharmacisis do nct resent these axpectations, and they are
appreciative of family meral suopors. Family support coulc come in handy ir
situations when a charmacist needs cash 0 pay an agent or 10 5tars innovations ar
Nis cc ner pharmaicy. Pharmacisis who wavel abrcad and leave Zefhind their

sharmaciss usually 2ntrust the general sugervision znd e financial aspects 0
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relatives such 2

In rural pharmacias, charmiacists 2ncourage young family members 0
aelp in running zhorag, ¢ srganizing <rugs on the shelves, 2wc. A l4-year-0ld toy
who was wcrking Zor s uncle said, "l love my uncle. Se is r2al nic2, 5o [ help him.,
3ut [ do not want 1o Se 2 sharmacist—ico much work. [ wzant 0 e 2 civil angineer
and teil others what o co:"

2. 2rofile af Wemen in 2 Szlestinign Rafugee

Sieldwork for this section tock place at Al-Windat, one of the largest
cefugee camps in Jerdan. Migration o the camp started as early as 193, and
migrant numbers incrzzsed in the 196Js. The axact ligure of the cz2mp's

, .

innabizznts is Aot availaple. The figure known w UNRWA s 35,%:0 incdivicuals;

mest af the secole interviewed thirk that the actual Iigure is at least double the

cfficizl figure.

Most of <he men whe live in the camp work in rade, craris, and

construction. A large aumber works 2broad in Arab countries. The <2mp 2TIracts
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workers from other Arab countries who seek low-cost housing in Amman. Also, the
camp's large fruit and vegetasle marke: draws shoppers from neighboring areas.

UNRWA clinics offar free medical care for individuals who seek such
services. Traditional micwives deliver babies, and |3 privaie clinics oifer mecical
consultancies for 2 3D per visit. One doctor determines his fees on the basis of the
patient's financial capabilizizs. There are {ive very busy phar macies in the cente
of the camp close to the marketplace.

Interviews with women ook place in their homes or a neighbor's home

where women would 22 visiting

2. Familv Income zand Size

The averagz income per Zamily is 210 JD per month. Husbands
work as craftsmen, construasion workers, and wholesale tracers. The inccme of
families with husbands working abroad is cdouble that figure. Husbands send
monthly checks tc their wives, and someiimes extended Zzmilies. In spite of the
large number of chiidren, fazmilies manage o make encs mee: because of he low
cost of housing and ires medical and ecucztional services. Private homes zre dulls
out of either cament blocks or limestone. Roome are rented 10 Zgyptian and other
forsign werkers, which provicdes extrz income to families.

The averzge family size is 7.8, with mest mothers in their ezarly
thirties. Yost mothers have lost at least.one child because of gastrointestinal

disezses. Women sizted tha: they married between ages !4 and !7.

5. Mediczl Care and Pharmacis:s' Services

Inexpensive medical care is available in the cazmp so women
consult a docsor whenever they suspect fever or 2 childhood diseass like measles,
whooping zougn, 2tc. In simple cases ¢ a ¢oid or a stomachache, Iolk medicines
are tied first. When such remediss don't work, a pharmacist is consultad for a

cough syrup or decongesiant.
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Pharmacists' advice is also sought when mothers need to purchase
formula weaning fcods, and medicines for eye sores, pimples, rashes, and nasal
congestion.

Women praier 10 see UNRWA's docters or 2 private doctor for
their children, especially if they have fever. Adults tend 1o procrastinate and use
home raemedies if 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 doctors and they use their
axperiences with doctors o guide other mothers who need medical help for their
children. The drugs most commonly kept at home are aspirin, cough syrups, and
laxatives. Tnese drugs are shared with iamily members.

The women said that mint- 2and fruity-ilavorad medicine is
oreferred 9y their children, who reject ditter-tasting medicine. Pills, tablets, and
syrups are preferred over injecticns. Injecticns require 2 visit o0 the doctor's clinic
and are cansidered not orly painiul but incanvenient.

c. Centracentive Use

Qut of the !l women interviewed only § used contraceptive
metncds. Flve respondents said they did not need contraceptives because they
want mcre children.

The desire to have a large number of children [s sirong among

pace chiidren, not necessarily

w

camp women. Contracsptives are oftan used

imit their numper. Fiit2an months is the or2farrad spacing seriod.
Women are concerned that with fswer peocle, the world will
fcrget about the Pzlestinian issue, znd on the subject 9f contracsptives, 2

Salestinian woman, embitzared with the La2banese 'war 2xperience szid, "Cluster

Sombs ar= our contraceptives. We don't need he pills.”

O
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Apart from nationalistic concerns, children provicde stability to
marriages and a2 sense of curpese to life. With the Palestinians' passion for
education, pride in raising children to be professionals adds to individuals' desire to

have large families.

The following table shows contraceptive use/nonuse in the sample:

Table 1II-9
CONTRACEPTIVE USE

Type of
Centrzceptive Methed Number of Wemen
. Birth Conziroi Pills 3
2. Withdrawal 1
3. Suppecsizories 2
4, Ncnusers 3
Total 11

a. 2ili Users
Three women use Neogynon pilis that were zrescrized tc
them by rgrivete physicians. They opurchase the »2ills Irom the pharmacies
available 2t the camp. The women are using the pills after they have reached the
number of children they wanted. Cne weman said, "I have eight children. [ am
getting wezk, and [ want to see these children grew. [ think it is enough, but
everytiing is in God's hands."

5. Withdrawal

Withdrawal wzs chosen 2s a birth centrol method because of
negative side eifecs of the oill. The lady expressed her experience with the pill
Sy saying, "I had bleeding, my stomach hurs, and constant headaches. [ could not

do my housewcrk. Sol stopged. My husband said we wouid use the old method of

withdrawal. Itis hard on him, but my heal:h is imporzant to the family."



¢. Supopositories

Again, suppositaries are chosen when side 2ffects {rom pills
occur. One woman said, "These 2ills work differantly on different women. |
almost died using the pills, not w0 menticn the problem 2f having to remember
zake them avery day. The suppositories are C.X. [ z2nly have six chilcren anyway!"

Women icentify suppcsitaries according o ihe box color and
not the srand name. 'Women purchase the contraczptives themselves or send
children with 2n 2mpty S0x @ duy em .

Centraceptivas are 23iten used ¢ space children and not

necessarily o limit their number. Fiize2n menths gericd of rest is the prefarred

All 11 women intarviswed stated thet they braastizd their infanis at
least 0 six montns of 2g2. Farmuiz and supplementary Ioods are given to te

babies 2iter the sixih menth.  Cne woman startad o give her 2nild juices and teas

ae nmn 1A Amvea
Exd .5 “'d Y e

s

‘Wezning is a gracduzl srccess, dut it is also uniquely personal. Zzch

ua

woman develeps her awn style zased on advice Irsm relatives, neignbors or
pr?vious experiance, 'Women grefer dreastizeding because it ensures some security
from pregnancy, znd it is goed for the sabies. Some women prepare Saby foods at
home 5v doiling znd mashing vegetzbles. Sugzar is adcded to the vegertabdles so the
taby wiil accest them. COthers prefsr ¢ intreduce zdult icods in small quantities.

Rice gooked in :omaic sesucs

n

nd masnec with 2 spoen is 2 sraferrad itam.

Seven wcmean menticned hat thev curchasee Melupe znd 3ledine Ior
their basies from cnarmacies. They sreparad them with Iruit juices or milk. Cre
woman said, "1t 12k2s 2 long time 10 prepare 2 mezl {or a 3zby, and the daby mizns

not even 223 {7, SO e jackages sra zasiar 0 prapare.”!



Teas, biscuits, yogurt, and fruit juices are given to babies between
meals. Most of the mothers breastied whenever the child cried or became

irritable.

F. PHARMACISTS' CLIENTS

l. Sex. Age. anc Socioeconomic Levels

Pharmacies are {requented by men, women and childrea. In rural areas
women visit UNRWA health clinics, private physicians, and rural health clinics to
procure prescriptions.

In urban areas parents send their children 0 pharmacists o purchase
drugs as well as cosmetics. A child would carry an old box, or a piece of paper
with the name of the drug written on iz,

IT is interesting 0 note :that low socioeconomic segments of the
population prefer to coansult with a doctor rather than ask a pharmacist for a drug
without z prescription. The larze number of medical options availadie 2zt
reascnadie prices makes poor people see doctors prior to their, visit 0 a oharmacy.
At Al-Windat, a Palestinian refugee camp, 13 general prac:iticners offer their
medical services {cr fees as low as 2 JD ($5.60). Also UNRWA clinics are located
in the arez and offer irne medical examinations. The combination of inexpensive
private physicians' fees, and iree medical services from UNRWA clinics makes it
easy for individuals tc procure prescriptions.

In Amman and large towns, private physicizns charge about 5 JD per
visit, so most middle-income people seek pharmacists' advice for their simple
ailments like colds, stomach protiems, etec. A visit 10 the pharmacy could save a
client 53D, and it is appreciated b5y people wno have large financial

responsibilities.



Rural sagments of the pooulation visit the closest town 0 buy the drugs
they need except in casas where there are rural gnarmacies available. The trip
mignt be as lang as 45 ilcmeters, but patients are mest likely 9 visit 3 town
physician and purchase the drugs from the closest sharmacy 0 the clinic.

2. Clients' Attitucdes Toward Drugs and Sickness

There are 7wo ways of identilying drugs in Jordan. ‘dost Jordanians are

aware of a naturz!l, tradizional system of herds, ancé a2 medical, modern svstem oi

manufacturad drugs. The natural, traditional svstem includes 2 numter of herbds

and spicas hat are aken by individuals 0 wezt simole zrotlems. Tabie [HI-10 s a

Y

list of falk recipes collactad irom lcrdan.

Jordanians, like other Middle Zastarners, ry 0 aveid 22ting or crinking
cold drinks or ice zream whenevar they suilar Ircm 2 Ilu or 2 22id. Coid Icods are
culturally serzeived 2s narmivl 0 sick seopie.

Yogur: is served with many mezls ind is perceived as "good for the

stomach.” Scmetimes it is given 0 dalies 3s 2zrly as he lourth meonth of a3
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and sympatfy is given w0 the sick person.

ramily visits, ziits, and telephcne calls are 2xgectad rom iriends and relatives of

the sick person. Tnese familizl netvwerks of emcticnal suppers are appracizied 2ng

reciprocity oi these acis is impor:ant.

re

Jordanians and Pajestinians lving in Jor<an do nct use Jrugs unless they

abdsolutely have 10 take nem. Trere is a cultural deliefl that drugs zr2 "unnatural,”

and should Se ocurchased and wusew Sniy 0 sICD  2&im Ir cure sickness.

[

Furthermore, the tendency is 0 sop i2king the drug as socn 3s ane's condition
imeroves. As a resul:, improper Use of antibictics s commen. Individuals t2nc o
sT00 Taking zntibiotics at tne first sign of improvement,

Crugs are shared with other family membpers 'when similar symetoms

dccur in the szme Iamily. Aspirin, cough svrucs, nasal deccngesiznts, ave Arops,
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and antidiarrheals. Among middle- and upper-class farnilies leftover drugs are

stored ip a small medicine cabinet for future use.

some first aid drugs are ept for emergency use.

Table OI-10
FOLK RECIFES

Coticn, gauze, band-aids end

Herb, Spice
or Vegetable

Preparzation

[liness

. Miramiyya (sage) Prepared with tea Stomach aches
2. Cumin Boiled in water and given Stomach aches, zas,
as a tea with sugar and indigestion
3. Mim Mint tea, or boi! the Stomach aches, and
mint and add sugar upset stomach,
indigestion
L, Lemons Squeezad on tea Diarrhea
5. Anise Boil water and anise 1o Tranquilizer, high blood
make a tea-like drink pressure
6. Caraway Prepere like tez and add Stomach aches and gas,
sugar given to Sabies
7. Carcamom Add 0 cofiee Settles the stomach
aizer 2 heavy meal
8. Cicves Used in natural form Soothe a toathache
9. Camecmile Prepare like tea Cough
10. Ginger Used inraw form Toothaches
1. Rose Water Add o wazer -~nsettled stomach

3. Clients and Casmetics

In Jordan, oharmacies sell various types of cosmertic brands. Profits are
generally high on cosmetics, up @ 35 percent, and clients tend 0 bargain over
cesmetics prices. Major American, Eurupean, and Jordanian brands are displaved

and sold in pharmacies. Rurzl and town pharmacies stock mostly inexpensive
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brands which their cl.ients can afford. Expensive brands like Elizabeth Arden and
Max Factor are only available in downtown Amman cr upper-class neighborhood
pharmacies. Leccal Zacial creams, nail polish, and periumes are the best-selling
itams. Some pharmacies oifer skin-care advice, and rzpresentatives of the

different cosmertic companies give iree advice and samples of their products

clients.

Ouring the fieid-work, pharmacists reportad & noticeable decline in

their sales of cosmerics. They artiributed this to the bad Lehbanon war news and
concearn azout inflatien.

-

3, Cliants and Zabv

11

20ds

jorcan, like cther Zeveloping naticns, has 2xperiencad 2 reducticn in
Sreastieading and 2 rise in the aumber of mothers who sottleized their zabies.
Pharmacists whe zractice in middle-class arezs reported 2 racent siight decrease in
Sotzlefeading and 2 new trend oi opting Ior dreastieeding. The WES results show
that orezstizading is very common (91.5%) z2nd lost an average ztout || montns. In
rural areas, pharmacisis approximasted the gerceniage of Srezastizeding women as
about 30 percent of the pcpulation. remalie a2mployment and decrezse in the
guality of 2 mothers' milk are the t~0 reascns most commonly given Isr choosing
Sottlefzading.

Mothers use formula, especially 2 Srand czlled Nide by Nestlels, and
tend 0 sucpiement it with cereals starzing in the fourzh mcentn. Caralac is mixed
with tea, water or milk 2nd sgoon 24 to the bDzaby. Biscuits dioced in 22 or milk
are given 10 Dadiag between dortles. Pharmacists sell arecarad 2azyv lood in jars,
anc drv Iced in bexes.  Methers zrefsr Milupa ang =2 Wast German brand that
includes 2 wice variety of Iruity-tasting, anc vegetzbla-iike ceoreals. The wo

reasons given Ior the drv icod sraiarences are:
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- Malupa selis for 900 fils—about ten mea:> can be
prepared irom one box. Jars of baby food like Gerber
sell for 200 fils and are suificient for one mezl, s0
costwise Maliupa is cheaper.
- There is 2 concern over the age of the jars. Mothers
do not irust information given on expiration dates, so
they choocse the Maliupa to ensure no {ocd poisoning.
Women 21 an Al-Wihdat refugee camp stated that by the {ourth month
rice with tomato paste mezl is ziven in smell quantities to & baby. The rice is
usually overcooked and is mixed witn tomato sauce. By the sixth month, mothers

introduce z!! foods in very small quantities to their infants.

5. Clients and Drugz identification

Sducated clients identify drugs by their brand names. The unecucated
tend to use drug price, color, and shape of the package o help them 1o identily
drugs. It is common 0 hear 2 dizlogue like this: "May | have the white long pills
zhat sell for 1.85 3D for my wezk legs?" Pharmacists and assistant pnarmacists
know drugs by color, snape, size, 21c. A client can identily the outside package
and usually cross-check the pharmacist's choice.

Changes in outer packaging czn czuse pharmacists a great deal of
trouble. Clients will refuse tne drug on the basis of their knowledge of the box
coler and shape. Substitutes are often rejected because clients do not lixe 1o
change medications, especially the cres that did not causé harmiu!l or annoying side

ffects. Changes in packaging arcuse client's suspicicns that changes in chemical

ingredients have occurred and they usually sesk the old package in a number of

pharmacies beiore a¢ g assurances that the drug has not changed.
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6. Drug Preferences. Tastes and Habiis

In Jordan, as in most other countries, people prefer carsain types of
drugs over others. Tablets, pills, and Iruity-tasing syrups are preferred over
injections. The coler of the drug does not seem 0 make a diffsrence as much as

»

the taste. Sweet-tasting drugs are preferred; bitter-tastng ones are tolerated only

r—
o
[



because of the cultural belief that medical treatment might involve "bitier tastas
and pain."

Discontinuazion of 2 drug is common at the slightest sign of
improvement and is particularly noticezble in the use of antibiotics. Doczors
overyrescribe antibiotics because patients expect o De weatad with antibiotics. A
doctor, expressing his concern over the excessive use of antibiotics said: "Clients
expect heavy doses of antibiotics; they want Ampicillin, Tetracycline, etc., just T
treat 2 cold. rlowever, they rarelv complete the course.

Cencern over side effects of drugs and the coantradictory effsct of one
drug on another is ‘requently expressed’ o pharmacists 2y clients who engage in
seif-grescribing. However, some indivicuals chcose 0 use Zrugs Ior leng pericds
without consulzing with 2 doczcr. For axamcle, one rurz!l woman said she has Zeen
using cortiscne for her swollen knees on anc oif for 3 year. She Sought a refill of
the injtial prescription — maore than a vezr old — whenever she leit tne nain.

Cilents identiiied the Iollewing categories of drugs and itams, as the

cnes they mcst commaniy Zought in sharmacies:

- anticiotics

- antidiarrhezl and anticald drugs

- wanquilizers

- antirheumatic drugs

- baby items and baby Icods

- cosmetics, e.2.. shaving razors, facial creams,

lipsticks, aair dyes, and special skin sozps.
Lecally mazanufactured Jrugs that are dispensed iree sf cnarge at government
clinics are not in demand in private cnarmacies. Clients cercsive fre= drugs 0 de
infaricr, and resist paying for ine same DoJrands :nat are Jispensed free 0
government amplovees in the public systam.
Presently, there are over 100,000 Zgyotians who work in Jordan. Maost

of them work in fzrming, restzurant servicz and cconstruction. Egyptians' use af



pharmacies appears 10 be excessive.* They purchase large quantities of vitamins
and digestive drugs and although prices are comparztiively meore expensive in
Jordan, they are attracted to the ifcreign brands that are hard 0 find in Egyprt.
Compared <0 Jordanians, Zgyptians' consumpztion anc expenditures on drugs seem 10
be high. The Jordanian Ministry o Health statistics [980 report indicates that
individua! axpenditures on drugs is 5.50 JD per year. Intarviews with EZgyptians
working in Jordan suppor: pharmacists' approximate figures of at least |5 ID
annually. GCastrointestiral diseases, liver problems, anemia, and Bilharizia are
common nezli:y proplems for "Egvptians. Drugs for these ailments tend to pe
expensive.

2

7. Clients' Selecztion Criteria for Pharmacies

UrSan clients can select pharmacies irom among & large number of
urban pharmacies in Jerczn, especially Amman and Zarka. JSince rural pnarmacies
are not as prevalent, many rurai clients travel 1o towns in order 0 see Joctors 2nc

purchase crugs. Interviews with clients incicate that the following charmacy

selectjon critarie are used:

- proximity tc doctors' clinics or residence
- good trzatment Irom the pharmacy staii
- availabliiity of crugs required

- availability of credit wnenever needed.

In return ior patronizing a cerzain pnarmacy over 2 pzriod of time, the client

expects cartain privileges such zs:

- misCount on cosmetic purchasas

- smail gilts of cosmertic samples

- exzension of credit

- procurement of hard-to-Iind drugs

- surchase of wancuilizers without orescriotions
- iree advica and piezsant behavior.

*This is consistent with findings of e earlier study "An Overvidw of
Pharmacies, Pnarmacists and Pharmaceuticzl Distwribution System In Egyprt," by Fi.
Cole, R. Smith 2nd S. Sukhary, May [382 (AID DSPE-CA-0C87).
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3. Patient Self-Prescribing and Sharmacist/Client Interaction

In Jordan, clients engage in drug seli-prescribing based on either past
experience with the illness or through a derziled description of the symptoms to
the pharmacist they procure drugs from. Old prescriptions might be reused by a

client to twreat the same disease. In describing symptoms 2 client is most likely to

elaborate on the lollowing gcints:

- the part of the Sedy that nure

- she exent of the cain and discomior:

- the relaticnship oI the diseased cgerscn to the
purchaser,

Pharmacists ask the {ollowing guesticns:

- How oid is the sick zersen?
- Dces he have 2 {ava2r? How bad is the faver”?
- £ 2 iemale, is she pragnant?

Fieldwork cbservations indicate that pnarmacists are less likely 0
dispense drugs 10 peopiz w~ho have 2 Iever uniess it is part of an obvious cold.
Pharmacists invarizbly recommend séeing a doctor (I e sick gerson is a child and
nas a fever., Apart Ircm vitamins, sharmacists ¢o not like w0 sell gatients seli-
arescribed drugs 0 oregnant wemen. -

Pharmacists write instructions for use on the box and zlso might
verdally explain the instructions to the client. More time is usually spent with
rural clients, especially those who cannot read and write. Fcods 0 avoid while
taking the drug zre also reviewed with the clients.

3. Contracentivas and Client Use

Jordanian pharmacies carry & limited number ¢f contracentives. 3Birh
control pills are the most commenly sold contraceptive method with arices ranging
betvween 1tQ fils, (zbout $1) and 530 iils.

Clients are likely o consult with a doczor sricr o their visit 3 the

sharmacy to purchase dirth control pills out irequentlv ask pharmacists about



substitutes or oather methods when side effezcts occur. Headache, stomach cramps,
upset stomach, drezkthrough blesding, and general wezkness are the most common
complaints associzted with birth control pills.  Consistent with the cultural

attitude of taking fewer drugs, women prefer low-dose pills lixe Neogynon.
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APPENDIX II-1

JORDAN ESTIMATES OF 1379 HEALTH CARE EXPENDITURES

W



imate of Total Current Expendirures on Health Care in Jordan, 1979.

-
£s

rt

Sstimate of total curren: on hezlth services were derived irom the table A-
iI-1 estimated 9y the UK Overseas Deveiopment Administration team in their
repor: "Healin Insurance in Jordan,” July 1980. Ministry of Hezith, UNRWA and
Jordan University hospitai datz were available from Ministry of Heaith statistics.
Roval Me;ical Service had o be estimated from interviews with rHealth Ministry
I tc ascerzain approximate ievels of current health expencditures. Tae hezlth
datz ¢ not include dental care except thet provided dv the public institutions.
Alse crugs ars incluced in the public sector figures and, (presumably) those for
orivate hosoizzl.

Total hezlth axzencizures as used (n :nis report include drug expenditures. To
calcuizte these drug expenditures, it is xnown that JD 1l.667 million were
expended on crugs at retall prices (see sections [1-A). Public sector purchases of

&

drugs cz2n bde estimated Ifrom tne Ministry of Hezlth interviews that indicate

approximately 20 percent of purchases came Irom domestic manuiacturers during
1579 (16 percent in 1577, 35 percent in 138!). The Arab Pharmaceutcal
Mznufzcturing Company was the only domestic producer or manuiaciurer in 1979.
Their 1979 sales were 751,000 ID giving an estimate of total public sector
ourchases of ID 2.753. It is assumed that 30 percent of privaie hospita
expenditures zre in crugs or JD 1.C8 million. Taken together, additional private
puréhases of drugs can bSe czlculated as: JD [1.667 million total retail drug
expenditures less 3.753 public sector drug purchases, less 1.08 private hospital.‘!rug
purchases. Summation 5.332 additional private purchases.

Total current expenditure on health care including drugs are thus JD 35.4°

million plus JD 6.332 miliion equal JD &2.28 million. Jordanian drug expenditures

\0\



L

as a percent of total health expenditure then 2quais IJD 11.567 divided by JO %#1.23
equal 27.5 percent.

As a cross check, if it were assumed that no drugs were included in the health
service expenditures in Table {I-A-1, then tcotal health services zlus drugs would be
JD 35.5 million plus D L..67 million in drugs squal JD 47.5 millien. With this,

drugs as a percent of toral heaith expenditures would be JD 2%.8 percent.

\



TABLE [I-A-l
Current Expenditure,on Health Services
Main Provider ' (IJD Million)
1579

Ministry of Health 11.800

. e 2
Roval Medicz! Service 8.4
Jordanian University Hospital 2.3
IUnized Mations Reifugee Relief 0.85
. , . 2 -
Private Hospita!l 3.600
Brivate Dcc:ors3 &.200

Development Administration

A Insurznce in Jorcan, U.K, QOverseas
rant Zxpenditures.

T U
-
July 1388, Tzdie 3 corrected o reilect MOH Cur

L. Sxciudes Capizz! Expenditures but includes hez!lth insurance budge:.
2. Zstimetes from cerscna!l conversziicns.

3. Zstimates from return ¢ Jociors serviges.



APPENDIX [I-2

MAJOR PHARMACEUTICAL PRODUCTS OF THE

ARAB PHARMACEUTICAL MANUFACTURING CO.



APM

The Aras Sharmaceutical Manuizcturing

-
-~

Co. L1d.

LIST OF PRODUCTS*

+ A5 listed in the APM List of Procducss. "Therzpeurtic Index” gp. 7-10.

W



The Arab Fharmaceutical Manufacturing Co. Ltd.
HEAD QOFFICE and WORKS:
SULT (near AMMAN)
P.Q.5. 42
Phone: 334 - 4961}, 4962, 4963

Direct Channel From Amman: 345118

LCCAL SALES CFFICE:

AMMAN, Prince Monammad Street

TSLEX: 21315 APMC-SC
L3803 APMC-20

CABLZ: ALADWIYZH



THERAPEUTIC INDEX

ANTIBIOTICS
AMPICILLIN:
Ultracillin Capsuels
Ultracillin (Forte) Capsuels
Uliracillin Suspension

Ulmracillin (Forte) Suspension

CEPHALEXIN:
Ultrasporin Capsuels
Ulrasporin (Forte) Capsuels
Ultrasporin Suspension

Ulrasporin (Forze) Suspension
CHLORAMPHENICOL.:

Balkamycin Capsuels
Balkamycin Suspension
Balkamycin Otic Drops
dalkamycin Supeasitories

EBYTHROMYCIN:

Erythrolate Czpsuels
Erythrolate Suspension
Erythrolate Pediatric Drops

NEOMYCIN:
Neo-Diarrhin Suspension
TETRACYCLINE:

3alkacycline Capsuels
Balkacycline Suspension

ANALGESICS ANTIPYRETICS

Primalgin Tablets
Primelgin Suppcsitories
Remin Tablets

Remin "B" Tabjets
Revacod Tzablets
Revanin Tablets
Revanin Ped, Zlixir

Page

25

26

14

17

20

14

20
20
2l
21

21
22

22



Revanin "P" Supposizories (Inf.)
Revanin "P" Suppositories (Ch.)

ANTACID
Alkagel Suspension
ANTIASTHMATIC
Sedasma Tablets
ANTIANAEMIC

Ferzlucone Tabdlets
Viiolin Tablets

ANTIDIARKRHEAL
Diarrhex Suscension
(Dizrrhin in some marke:rs)
Nec Diarrhin Suspension 20
ANTIFUNGAL
Finafulvin (Ferze) Tablets

ANTIHISTAMINIC

Alleriin Tablets
Alleriin Syru

ANTIRHEUMATIC
Balkzprofen Capsuels
ANTISPASMCDIC

Alospasmin Tablets

Allespasmin Tablets (New Formula)

Allospasmin Ped. Drogs 13
ANTTTUSSIVES z2nc EXPECTORANTS

Tussifin Svrup

Tussiiin Coceire Syrup 2%
Tusczpin Tadlers

Tusczoin Svrup

BACTERICIDAL CHEMOTHERAPEUTIC

Balkawin Tablets
Bdalkatrin Suscensicn

19

Page

22
22

12

23

18
27

16

12

L5

W



BETA BLOCKER

Indicardin Tablets

CARDIOVASCULAR DRUGS

Indicardin Tablets
Prenicor Tablets

CALCIUM SUPPL.
Devical Teblets
DIURETIC

Diusemice Tzblets
URINARY ANTISPETIC

Bvricarmin Tablets
YASOCILATOR

Prenicor Tablets
YITAMINS

Devical Tablets

Megavit Tablets

Megavit Ped. Drops

Vifolin Tablets

Vitonex Tablets

Vitonex Syrup

INTRAVENOQUS FLUIDS

Page

18

18

16

16

2!

20

16
19
1
27

27

27



APPENDIX II-3

MAJOR PHARMACEUTICAL PRODUCTS OF THE
JORDANIAN PHARMACEUTICAL AND MEDICAL EQUIPMENT CO., LTD.



JPM

THE JORDANIAN PHARMACEUTICAL
AND
MEDICAL EQUIPMENT CO,, LTD.

Factory:

Naur - Tel. 32112 Ext. 207
Qilices

Amman - Tal, 61311

Teiex 2129C JPM IO

2.0. Box L1395

Index of Quality Pharmaceuticals
1981

+ From JPM Index of Quality Pharmaceuticals, table of contents, pp. 3 and 5.

W\



Produc:

Acinil
Amoxizen
Asmancre
Cloxipen
Dopancre
Giafincre
Jacadel
Methacin
Mertrozole

Neursg
.\Jor..c: ne
Neecicen
Neetime

Bviemid
Rheumanii
Raircstee
Scasmoners
Soasmeancr2
Ca

e
Tussincre
Vominera

CONTENTS

Actian

rl

Antiacid, Antiflazulen
Antibiotic, Amoxyciii
Antiasthmati
Antioblotic, Ameilillin/Cloxacillin
Hvpotensive, Metayl Dooa
Analzesic

Analgesic/Antipvretic
Antirreumatic/Antiinila maiory
Antiprotozeal, anrianzarabic
bactaria

Neurortrocnic agent

Diuretic, Soricnolacicne
Antiobiotic, Amzicillin
3acsericidal Chemctnerazeutic,
Co-trimoxazoia

Digestive promorar, Antiemeric
Antirheumazic/zntilnilammartary
Decongestiant anc Analgesic
Antispasmedic

Anti soasmcc‘.c and analgesic

A

Antitussive
Antiemesic

For iurther \nformaction, nlease contact our scientific

Ceont. 2.0. 2ox 1133

5

22

24
26
23
30

32
3t
3é
33
40

42



APPENDIX II-%

DAR AL HICKMA (FORMERLY LIFE PHARMA)
8ROCHURE ON COUCHS
(UNTRANSLATED)



DAR AL HICXMA BROCEURE ON COUGHS
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APPENDIX II-5

REGISTZRED DRUG STORES IN JORDAN
AND COMPANIZS REPRESENTED

A



LIST OF REGISTERED DRUGSTORES AND COMFANIES REPRESENTED

NAME OF RECGISTERED DRUGSTORE

i. Adwiat Altaziz
Emile Charpentier/France

2. Adwiat Ninouis

3. Adwizt Al Yarmouk

&, Adwiat Mansour

5. Adwiat Al Nesir

6. Adwiat Tanous

7. Al Shirka Al Arabia

Lil Mustzhdarzt AL
Tible Wa ilzirg'la

2. Arab Pharmaceuticz!
Manufacturing Company

9. Adwiat Al Kurdy

COMPANY REPRESENTED

Abbot/U.S.A., Greace, U.K.

Sandoz/Switzerland
Sezrle/1U.K.

ABC SPA/lzaly
Apolab/Norway

Cilag - Chemis/Switzerland
Cimex-/Switzerland
Ropharma/Belgium
Taechner/West Germany

Abeilo/Spain

Instituto Mediczmenta/ltaly
Scierlabs/Laoncon
ADCO/Zgypt

MISR/Egypt

Adelco/Greece
R&N/Greece

Allenburvs/U.K.
8.0.4./U.K.

Claxo/U.K.

Squibo/L.X., Greece
Allergan/U.S.A.
Azerst/Canada
Delanlande/France
Homburg/West Germany
[.C.N. Arco/Switzeriandd
Leo/Denmark
Nordisk/Denmark
Wveth/Switzerland
U.S.A., ¥est Germany University

Same

Archifar/lzaly

3yk Guiden/West Germany
Farmilia/ltaly
Grossman/Switzerland
Hausmann/Switzerland
Kremers Urban/U.S.A.
Latema/France



10.

1.

13.

—
[

Cont.

Adwiat Adaztco

Adwiat Nabieth Alnabulsy

Aawiat Gecrze Knury

Adwiat Halaby Wa Talil

Al Adwia Al Markaz

Pharmaceutical Manufacturing

Company/U.K.
P.0.5./France
Siegiried/Switzerland
S.P.A/Taly
Vister/Italy

Armour/U.K.

Merck, Sharpe & Dome (MSD)

Helland, Lebanon

Arcn/France
Riochemia/Austria
Biotest/West Carmany

Boenringar Manheim/West Germany

Grunentha!/West Germany
Linz/Austria
Marcopnarma/Cenmark
\Mediai/Swizzeriand
Nztzarman/West Germany
Protochemie/Switzerland
Zyma/Switzeriand

Asta/Wast Garmany
Astz/Sweden ’
Bayer/'West Germany
GEA Gacdex/Denmark
Kabi/Sweden

May & 2aker {M&3)/U
Med =e!l Heilas/Greece
Qpirax/U.X.
Pharmaciz/Sweden
Staifacs Miller/US.A.

Bailly/1.K.
Reecham/U.X.
Bencard/U.K.
detiy/Frange

Jonnson & Zonnson/U.XK., U.S.A.

‘Ytentholatum/U.K.
Naziveile/Frznce
Parxe-Davis (P&D)/LSAL,
UK.
Scecia/France
Benscn/Denmark
Rernz/Switzerland
Lapaz/France

W



15. Adwiat Shocair Soenringer/Ingelheim/West
Garmany
Ciba-Geigy/Switzerland
Piarrei S.P.A./ltaly
Roussel/France, U.X.
Zambon/lzzly

"6, Adwiat ina Acnomeili/ltaly
Doider/Switzerland
Hisamisu/Japan
Janssen/Beigium

17. Adwiat Al Sixitian Boots/U.K.

Dermik/L.S.A.

Diedennoven/Wes Germany

Dyspne/France

F. Trenka/Austria

Laderie/U.K., U.S.A.

Luitpoid/Wast Germany/Memphis
Zgypt/Rorer/U.S.A.

Septocent/France

Smith, Kline % French (SKXF)/

rr ot
Greece, U.X.

18, Adwizat Al Shars Bristol/i.S A
Horgnag/Weast Germany
Meac Jonnson/US.A.
Menarini/ltzly
Paul Zlcder/L.S8.A,
Roter/Hellanc
Sanol/Switzerland
U.C.8./2elgium

19, Adwiat Jorcana Burroughs Wellcome (B&W)/U.K,
Knoll/West Germany

20. AlUmma ' Carlo Eraa/ltaly
Cusi/Spain

21, Acdwiat Mairo W. Mikel Chatel2in/France
Reckitz & Colman/U.K.
Sopar/Belgium

22, Adwiat Pzlestine Chemoifux/Austris

Consolicated Chemicals/U.K.
LaRcche Navarron/France

23, Adwiat Al Mawacd Il Tikia Chropi/Creece
Dr. Gernard Mann/West Germany
Joullie/France

Vifor/Switzerland

Vi



26,

25.

26.

29‘

35.

Adwiat Al Salfity

Adwiat [bn Sima

Adwiat Amman

Snirkat Car Al Dawa

Adw

,<
[6)
L]

Dajeni

Adwiat Tanas Atz Alla

Acdwiat Harmon

Adwiart [ttinad Al Sayadila

Acdwizt Amur

Adwiat Al Darholy

Acwiat darzan

Al Adwia
Al Crdini

Continental Pharma/Belgium

Cussons/U.X.
Leung Kai Fook/Singacore
Richards Appeiny/U.K.

Richter (CGeuppa Lepetit)/Italy

Cophar/Switzerland
Lundbeck/Denmark
Pliva/Yugoslavia

Towa Wagner/West Germany

Takeda/Japan

Cupal/U.K.
Ferca/Switzerland
Labatec/Switzerland
Samarra/ltaly

Dar Al Dawsa/Jarcan

D.D.D. Products/U.K.
Geistlish/Switzerland
Internaziona!l Chemical
Company/U.K.
Nicolas/'J.X.
Richardson-Merrell/1J.K.
Warner/U.X.

Delagrange/France
Hartman/W. Germany
Hepatrcl/France

Seven Seas Cad Liver Qils Co./lU.K.

Dentinox/'Wast Germany

Dr. Qetaz/Francs
1\vr

Dr, Madaus/"West Garmany

Dumex/Denmark
“adensa/ireland
Pharmaton/Switzeriand

Eawon/U.5.A., Greeca
Cr=ho/U.¥.

Elpen/Creecs
Solco/Switzeriznd
Riteoharm/Switzerland

Farmiztaiiz/lzaly
Rendells/U.K.
Sandoz/Switzerland

Schering A.G./West Germany

Servier/Francsa
Wander/Switzerland



APPENDIX [I-6

PHARMACY CURRICULUM
UNIYERSITY OF JORDAN
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Minimum # of Cr. nrs for gracduaztion: 160 (5 ynars).

PHARMACY CURRICULUM

(University cf Jordan)

Distribution of Cr. hrs.

IA -

3.

o 0

m

University Requirements
Faculty Requirements

L. Compulsory

2. Electives

Science Courses

Mecdiczi Courses

Commerce

67 hrs

13 hrs

Total

18 hrs
35 hrs

26 hrs
27 Ars
4 nrs

L18C nrs



T
-
n
ct

Course

131  General Chemistry
131  Cznerz] Chys,

iil Physics Lab,

12l Marh

Univ. Requirements

Total

._
(438

FIRST YEAR

Course

102
106

Second Semaestar

General Chemistry
Chem., Lab.
General Phys.
Physics Lab.
Genera!l Math
Generzl Biol.

Biology Lzb.

Total

Ce.hrs

(%)

6



First Semester

Course

Pharmaceusics [
Pharmaceuzizs Lab. [
Pharm. Chem. |

Pharm. Chem. Labh. |
Pharmacy Qrientation
Anatcmy-Histology
Anatomy-Histology Lab.

Physiology

Toztal

SECOND YEAR

Second Semesiar

Cr. nrs. Course
2 Pharmaceutics II
! Pharmaceutics Lab. [I
2 Pharm. Chem. Il
l Pharm. Chem. Lab. Il
2 Parmacognesy
2 Pharmacognosy Lab.
l Microbiology & Parasitelogy
2 Microbiology % Parastiology
Lab,
16 Total

Cr. hrs.

~

(3N ]

16



First Semestar

Coursa

Pharmacsutics I
Parmaceutics Lzab. {II

Pharm. Chem.

Pharmacology

Pharmacalogy Lab.

Pathology

University Reguiremens:s

Total

THIRD YEAR

Second Semestar

Cr. hrs. Course
2 Pharmaceutics [V
L Pharmaceutics Lab, [V
2 rharm. Chem. [V
3 Pharm. Chem. Lab. IV
3 Chemistry of Natural

Products 3
l Natural Procducss Lab.
2 dicchemistry

Bicchem. Lab.

3 University Reguiramensts
17 Total

Cr. hrs.

17

’

|~



First Semester

Course

Pharmaceutic; v
Pharmaceutics Lab. V
Medici:al Chem. I
Medicinal Chem. Lab. |
Biostatistics

First Aid

Economics & Marketing

Specializaticn Course

+See ztrached list.

b W NI AN AL b awe b

Cr. hrs.

Second Semeszter

Course

Pharmaceutics VI
Pharmaceuzics Lab. VI
Medicinal Chem. II
Medicinal Chem. Lzab. II

Chemistry of Natural
Preducts [

Pharmaceutical Calcula-
tions 2

Accounting & Susiness
Administration

Specialization Course*

Total

Cr. hrs.

"~

16

N



FIFTH YEAR

First Semestar Secend Semestear
Course Cr. hrs. Course
Pharmaceutical Induswy 2 Pharmaceurtical [ndustry

Pharmaceutical [ndustry Pharmacsuticzi Industry

Lab. ! l Lab. il
Medicinal Chem. [l 2 Medicinai Chem. [V
Medicinal Chem. 1] 2 Medicina! Chem. Lab. IV
Toxicolegy 2 Instrumenctal Anzlysis
Suplic Heal: 2 [nstrumental Analysis Lab.
Specializaticn Course+ 8 Sgecializaticn Coursaes*

18

+See aitached list.

(38 ]

()Y

hrs.

Cr.




SPECIALIZATION COURSES

Students can elect one of the following areas.

L.

First Group:

Industrizl Pharmacy Courses

L. Manuiacturing and industrial pharmacy.
2. Product formulation.

3. Unit operations in pharmacy.

&, Steriie products technology.

5. Dharmaceuticza. analysis.

6. Pharmacokinetics and bioavailability.

Second Group:

Clinical & Hoscitz! Pharmacy Cours~"’

L. Hospital pharmacy management and instituti-v .

‘sharmacy practics.

-
'

2. Sterile oroducss technology and parenteral anc entera!l nutrition.

3. Radiopnarmaceuticals.

4, Therapeutics, and acverse reactions and crug interactions.

6.  Nonprescription drugs (OTC).

Third Group:

Community Pharmeacy Courses

L. Communizy pnarmacy management.
2. Therapeutics.
3. Drug information.

4,  Nonprescription drugs (OTC).

3. Drug information ang scientiiic literature evaluation.

\Do



3.

6.

Cosmetics and dermastological science, non-drug products and devices.

Pharmacognosy (medicinal plants).

\'b(\
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PHARMACY CURRICULUM
YARMOUCK UNIVERSITY
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Firs: Semester

Course

Chem. 10!, 105 Gen. Chem.

Mazh, 121 Calculus
Phys. 151, 1G5 Physics
Milizary

Phrarm.

!
Orianza

C! Pharm.
1

ich

Total

FIRST YEAR

Second Semester

c.Ars. Course

3.1+ Chem. 10], 105 Gen. Chem.
3 Arab. Arabic Language

3 Math. 102 Calculus

3+1 Phys. 102, 106 Physics

3 Humanirties

Pharm. 102 Pharm.
! Qrientation

18 Total

*Threa hours of lectures 2ncé one lab. session.

Cr. hrs.

3+1
3
3

3+l

18



First Semester

Course
Chem. 211 Orzganic Chem.
Chem. 231 Anzlvtica! Chem.

Biol. 101, 105 Gen. 3iol.

SECOND YEAR

Cr. hrs.

3+1

~N

Secor,. Semesser

Course Cr. hes.
Chem. 212 Qrganic Chem. 3
Chem. 213 Qrg. Chem. Lzb. 3
Biol. 102, 1326 Can. Biol. 3+
l
Fharm, 112 Pharmaceutics 3
Med. 122 Med. Micrceiology
& Lzh. 3 -1
Total 17



Course

(3]

Pharm. 211 Pharmaceusics

Pharm. 23! Anal. Pharm.

Pharm 233 Introducticn 0
Med, Chem.

Pharm. 235 Chem. o Nasurz!
Procduct & Lab

Med, 321 Human Physicl.
& Laf

o

7 Biostatistics

.
-
.
-

Tozal

THIRD YEZAR

Second Semester

Pharm. 212 Pharmaceuzics

Pharm. 232 Anal. Pharm,.

Pharm. 234 Introcuczion ¢
Mec. Chem.

Med. 217 Anaz. Hist. & Lzb,

Med. 232 Human Physisl,

Med. 222 Siochemistry

Cr. hrs. Course
2-1 X Lab
t-1 Chem.
2
2-1
2-1 & Lab
3
16

Total

Cr. hrs.

I+ 1

W



FOURTH YEAR

First Semester Second Semester

Course ©. nrs. Course

Med. 321 Bicchemisiry 2 Pharm. 322 Siopnharmacsu.
Med. 15! Pharmacslogy Prarm. 252 Pharmacology

& Lab 341 Y Lab

Pharm. 331 Medicinal Pharm. 332 Medicinal

Chem. & L2b 3-1 Chem.
Srarm, 31! Fharmacautical FRarm. 312 Industrizl
Technology X Lab 2= FPharm. & Lzb
‘Med, 322 Pathoiogy 3 Fharm, 31% Pharmaceutical
Micrebiolegy X Lab
Total 15 Teotal

Ce. hes,

"~
t

\ss
1
—

L7

\



PHARM. & MED. CHEM.

Major
Pharm. 43! Advanced Med. Chem. & Lab 2+ 1
Pharm. ¢32 Apnal. Pharm. Chem. & Lab 1+1
Pharm. £3! Projec: 2
Pharm. £92 Seminar 1
Pharm. 43 Advanced Anzal. Pharm. Chem. & Labh. 2+ 2
Dharm. 232 Advanced Chem. of Nartural Producss 2
14

\V,



Pharm.
Pharm.
Pharm.
Pharm.
Pharm.

Pharm.

INDUSTRIAL PHARMACY

Majer

t1!1 Cosmetology

415 Pharm. Tech. & Lab
49| Project

492 Seminar

L]2 Pharmacokinetics

416 Pharm. Tech. & Lab

\‘\\\



Pharm.
Pharm.
Pharm.

Pharm.

CLINICAL PHARMACY

Major

451 3ioiogy of Disease
t52 Biology of Disease

5

I

Clinical Pharm.

t5& Clinical Pharm,

. 455 Menitoring
. 491 Projec:

. 252 Seminar



APPENDIX I1-8

LA ¥ OF PRACTICING THE PROFESSION OF PHARMACY
JORDAN: LAW 23,1972
(UNOFFICIAL TRANSLATION)



Headings:
Articles 3-11
Arzicles [2-17

Article 18

Arricles 13-25

Arzicles 26-30

4

Articles 31

Acrzicles =3

Articies 6é-

Arzicles 31-99

Articles 169-173

Aricles 174=1302

Appendix [[-3

| <ranslation of the Law of Practicing the Profassion of

Proiessional practice
Pharmaceutical instizutions
Requirements for owning a pharmaceutical institution

Cecmmunity pharmacies

erms z=nd technical description of community
narmeacie :

e

Private pnarmacie

Pnarmacy technicians and exiarns
The ruies 12 practice the proisssicon

The tachnicz! commitiee Ior drug control
o

CKINsS

Dangerous drugs and imperiation 9f cangerous crugs

ga

Dispensing of prescrigtion calling for dangerous drugs

The registers of cangerous drugs—pharmacies and
drugstores

Weara not translated



LAW OF PRACTICING THE PROFESSION OF PHARMACY «

rll

LAW NUMBER (43) FOR THE YEAR 1372

Definitions and Tarms

Aricle 1: This law is =22
7‘.‘.

. ' o
‘ha aar |5
L)

official new

ed (law of Practicing the 2r ofessxon of Pharmacy for
g ' that will appear in the

The sgecific meanings for the words and expres ssions found in this law,
or any reguiziions issued witn raisrence 0 1T are listed below (g.nless

Tre Xing<om: T-e Hashemite Kingdom of Jordan

The Ministen: The Minister of Healn

The Ministre: A The Ministry i H22ith

The Ministry of Natieral Zz7nomy: The Ministry or Ministriss that are
specizlized with industrial aifairs

Denastmant: Desarzment of Pharmacy and Supolies
in the Ministwry

The Directer: Direczor of PSharmacy and Supplies
Departmeant

The Hezin Diragor: Director of the H2alth Department in
the Rzzgion

The Syncicate: The Pharmacy Syndicate

The Proiassicn: The professicn of sharmacy

The Pharmacist: Zvery cerson WwWRo Owns 3 zharmacy
cegree fr::rn 2 coilege which s
recognized oy e Kingdom

The Licensac Pharmacist Zverv charmecist registersd in the
snarmacists’ register 2t the Minisiry
and the Svncicat2 znd  licensed ©
practice the prciassicn

The Physicizn: The human  decter, <dentisty,  of

vetarinarian z° stated

+X parzizl and unoificial wanslaticn, Jeriormad ior this study.

b



THE PROFEZSSIONAL PRACTICE

Article 3:  Oreparing, compounding, =2quipping, manuiacturin
impalring, storing, seiling or creating new mat
sracticing of the professicn.

is considerad

ne
=
=
3=

illing, snlitting,
1

; *
ria

No cne is pe*m.:ta: 10 practice the proiession in the Kingdom in any
way before obtzining a licanse from the Ministry and cegistry at
S‘/nGlC..»....

Arzicie =

Article 5: Registersd zharmacist is not allowed 0 practice his work in any
phar—nacm.z tical ZIouncatian uinless ne obt' s a license irom tae
Minister and afzar the appraval of the Svndicat
rzicle 61 Applicants for license shculd mee: the fellowing requirements:

{(a)  Jerzanian, or irom an Arz2o or forsign country, whica laws zllow
the Jordanlans 10 3raciice ne pro;essxon lnere,

- -~ R - ‘- . o e - - -l e - - H
(8) Passed Cenerzal Seconcdary Zducation Cartillicatz axamination or
113 equivalent.
/ A . N . - - - e~ ‘- . H
{e) Holds a degre= (n sharmacy rom 3o zccredizacd coilege.

n Letd Rours 3f waming during his
rzduatizn in 2 crarmacy endar the
E3 ,narmaceutical

(d) Has comopletad no less tha
university aducaticn o 2
su,,erv.sn.n of a licersed :
manufacturer acc: -

(¢)  ‘Must szss the raguired 2xaminaticn Sv the regulations under this

law,

[11]

Arzicle 7: The zcplicant Zor lcensure shou.c zccomgpany nis 2oplication with
r‘L'o'v'f‘v cecumentsa:

charmacy cerzificatz that he oobtained
document issued Dy the college or
ed irom.

(a) The original copy of e
or 3 procerly veriifled
university tnat e graduat

(5)  The passgert or naticnality ceriiificzie with the zermit 90 stay
for the non-Jordanizn.

—
n
—
’
W

per Irom the court of e ctuntry whers “e wor‘«'ﬂf‘ or lved
ter graduation, wnicn declares tNat Ne n&s 1ot se=n senisncad
r committing 2 cisnonorzbie misdemeznce or 2 Izlony.

1“..

-
[@]

(d) Varifieg official dccument praving hat the sharmacy zertiiiczie
fe got zllows nim 10 jrzciice e grofessicn in ng Country 'where
he grzcuated if he was 2 citizen oI nat country.

Article 3 Afzer completicn of the regquirzments Oof licensure the Minister
decides =0 offer the license applicant a license 0 practica che
crofession 2nd the lees wiil te collectad Irom Aim.



The Drugs Constitution (Pharmacopoeia):

The Dr

ud

£

The Poison:

The Lozt 2f Control:

The Pharmaceuticz! Foundation:

Pharmacy Colleges:

Accredited Colleges:

Inspeczor:

Official collections containing the
chemical, biological, physiological, and
pharmaceutical description for the
drugs mentioned in it

fa) The substances mentioned in the
latest edition of the drugs constitution
used by the Minister;

or

(b) Any substance or group of agents
used in diagnosis, cure, or treatment,
which the Minister uses

Every substance that results in an
organic demage, iunctional disorder or
de"h iz usef* in a dose that is larger
than the requirec dose

Certzin number of procduction units of 2
drug, started, precerec, examined and
cont-ollef‘ 21 zhe same ime, and
zarrving & speciiic number

Public or private pharmacy, drugstorz
or factory

The scientific fcundations tha: their
country's lews zllow them to offer a
diplomz tha: allow its carrier 1o
practice the pharmacy profession in
that country and enabdle him 1o hold a
pharmacist's title

Colleges of Pharmacy thet the
chdcrﬂs law allows the holder of its
Hecree g pracnce the profession in the
'-<1n°dom and includes: Pharmacy
Collezes ‘n the Arab countries, or any
college that the Ministry or <the
Syndiczte decice -efognize after
approval of the Ministry of Z2ucation

The Pharmacist or physician appointad
by the Minister for the inspection

The technicz! commitiee which is found
10 controi the drugs according 0 this
law



Article 9:

Article 11

Arzicle 12:

Jx
r‘

Arzticle 13:

Article l&4;

Article 15:

Anyone who presents false documents will lose the right of getting a
license definitelv,

Licensed pharmacist is not aliowed to possess any pharmaceutical
institution, pubdblic or private, supervise it or work in it or get
empioyed &s a pharmacist in the oificial or private institutions until

(a) He registers in the Syndicate aiter 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.

With the acceptance of Cabinet, the Minister can license the
pharmacist, that his government does not trust the Jordanian phar-
macist the same, renewable for two years, if he is an expert in z2ny
fleld of the profession's flelds and that his services are important and
nis specialization is not availabie.

THE PHEARMACEUTICAL INSTITUTIONS

Afzer tzking into considerz:ion the special rules for the drug
factories, the creation of & pharmaceuticel institution should not be
done until the license irom the Minister is obtained anc the license is
given only 1o a liceased unemployed pharmacist.

The applicatien for licensure to start z pnarmaceutical institution
should be submitted to the Ministry for the following:

(2) Permission to practice the proiession.

{5) Certificate of registration 2t the Syndicarte.

(c) Indicate the name of the town whnere the institution is to be
opened.

(d) Cenfirmation signed by the applicant tha: states he is the real
owner of the pharmaceutical institution.

(a) If the Minister finds that the reguirements were completed, the
permission will be granted.

(5) Work in the institution is not staried until it is inspected 10 make
sure that zll the reguired conditions are met and t¢ present the
trade register of tne institution.

There is a right for every licensed pharmacist who does not own a
pharmaceutical institution te 2uy one, but the Knowledge of the
Minister and the Syndicate is reguired, and he must submit all the
documents ihat prove the szle with the conilrmation listed In
Article 14, paragraph (2), verified by the notary public.



Article 16:

The license given by the Ministry to create a pharmaceutical
insttutuion is cancelled under these conditions:

(a)

(b)

(©)

{d)

(@)

(h)

(i)

l{ the licensed pharmacist does not start work in six monts the
Minister is able o provide an addcitional six months i the
pharmacist preves that the delay is due 2 unioreseezble circum-
stances tha:t are acgepted 2y the Minister, and if he submits an
application for the additicnal period |5 days beicre the iirst
license expires,

Qr

1 the pharmacy closed after it startad business for a period of
one yezr in the cities that have more than one pharmacy,

or

[f the closing of 2 pharmacy aftar starting the work Ior 2 period
of six monthis in cities that have only that pharmacy,

or

[£ the oharmaceutical institution was move< irom its place %o
any ather place whether it was in the same city or 2nother city,
without the krowledge of the nealth director and accepiance of
the Minister,

Qor

I the pharmaceutical instituticn was used Ior 2 dusiness other
than the zurpose of licensure,

o]y

[f it was zroved that the pharmacist responsidle for the pnarma-
ceutical institution or one of his employe=s has malpracticed the
use of the profession and dealt with the prascription subsiances
and agents that are mentioned in Table R-4¢,

or
If the crugsicre or the fzc=orv nas cleosed far 2 period of 2 vezr

. s k] s s . . P
aftar it startad susiness,

[ he pnarmaceuticz! institution was sold  without the
acceptance of the Ministar; in sther words, i the owner drougnt
an unlicensec jartner,

or

i{ the owner of the charmaceutica! institutuion was sentenced
for = felony or misdemeznor,



or

(j) i no licensed pharmacist was appointed a1t the pharmaceutical
institution In three months from the date of which the
responsible oharmacist quit working

Article 17:  The Minister has the L:gn: to reconsider the cancell ation of licensure
zfter the catses were sliminated in thres months of the cancellation
date.

REQUIREMENTS TOR OWNING A PHARMACEUTICAL INSTITUTION

. Communizv Pharmacias

Article 18: (&) The community pharmacy is the institution which is equipped to
prepare the medica. prescription and dispense drugs the public
for a cerzain price.

() The owner of the pharmacy can =rade with therzpeutic drugs,
centstry supplies, surgicz!l threzds (ligatures), starile gauzes,
aandages. sterile cotion. chemica! sudstancas tha: are prepared
for incustrial, agriculturzl, and laboratery surpeses, medical,
surgiczl, v suc-.l, and laborztory apparzius, periumes. cosmetics,
cameras and photo sunuiies, -cxcloc al, mineral water,
children's milk 2nd iccd, and insecticices.

Article 192 The owner of the community sharmacy must be licensed ang it is not
al‘owed for tne niermeacist c own more than one zharmaceutical
institution in the K:ngccn.

Articie 201 Alzer eniorcl ng this law, the pharmacy is owned Iully or partially by
nonlicensed sharmacists in dusiness Zcr @ period of (3) vears aiter
that the license will Se canceiled and the Ministar decides 0 close it.

Article 2I:  More than one pharmac'st is 2llowed 10 create a2 pharmaceutical
institution under the condition that one of them is able to work full
time and has & licensa acsording <0 this law.

Article Z2:  The number of the community pharmacies ana drugstores in every
city is limited by the decision oi tne Minister, 2iter he iakes the
apinion of he Syndiczie and considers the public interest.

Articie 231 Considering what was mentioned in Article 13, 14 o1 this law:

(2) Licensing is grantad aizer the Minister consults the Syndicate
Counci! opinion.

(5) IZ the Svndicate's council doesn't give the opinion (30) days zfter
being iniormed, then the Minister has the rignt 10 consider the
licensure applicztion.



Arzicle 24:  If a licensed pharmacist dies, then his 1on—pi~ar'nacis: inheritants
have the \.5nt 10 ke2p the pna'rnac=ut1cal msu‘uuon, however, they
nave to appoint an avzilable licansed nharmacist and 0 inlorm the
Minister and the Syndicate undear his name and it must be tzken in
consideration:

(a) £ thers was an underage inferitant, they they have the right ©
ke=n the instizution for 2 maximum period oi seven years aiter
the death has oczurred.

(8) 1f ore of ihe inherizants was studying sharmacy or {inished the
high schcol and slanned in doing so (study pharmacy) then the
law allows them 1o xe=2p the institution until the mentioned
innerizant {inishes his studies provided that the period dcesn't
excead (&) years and the ownership should be trznsizrred in full
for that inherizant,

(c) i no inheritan: is studying sharmacy or finished high schcc!l and
olanning o stucy sharmacy, then the inheritants have the rignt
70 <eep the instizytion Ior t@n years uncer (s law,

Artigie 25; I:' me cwner wisted 1o transisr the institution o 2n zres, lecating it
vitnin 2nd it was in the same own or znother, he can ¢o 50 altar the
acceoiznce oi e Minister, uncer this law, and the Syndiczta should

Se informed,

azhnicz! Descrinticn of the Communizv Pharmacies

Arzicle 26:  Prarmacies must cccupy the zrsund ilcer and the decr cennected
Girec:ly under the main stres that it doesn's have any other ceor
N2t has zcgess o any buildin

ng cr small stree:, clinic, drugsiore or

house.
Article 27: The gnarmacist has 12 <e=2p 2l cnemicz!l and gzlvanic sucstances in
the oroper contziners as statec in the pharmacogeoeia and 0 2e

arrangad in 2 way tat eliminates ine 2rrors and 0 write their names
cle._rly sn labels.

"

ar use in the ohar'—mac-/ ar 0 Se

Arzicle 280 All drugs and packaged drugs ceady
:'.- imgurities 2nd cheaing and

sold must se 21 zcod quaiity, an
<29t in 3 w3y &I 2rai2cis rom spoil

n

Articla 291 The zmarmacist sncuid stop selling ail spoiled drugs or susgectad
activity, or axoirec.
irticle 30:  Every charmacist must <2e3 in Als zharmacy 2 cooy 9f Wiis aw

ca2rar 0 wnen nescet.

3, The Privata Pharmacies

Arzicle 31t The orivete snarmacy is the gharmaceuticz! instizution that belongs
to medical, sociai ar econcmical institutions 0 satisiy ine aursoses
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Article 32:

Article 33:

Arzicle 3&:

Article 35:

Article 36:

Article 37

Article 3§

of that institution and which is 2quipped to prepare the prescriptions
(R, ) and dispense crugs o a group of people chosen by the Minister,
each case separately aiter consulting the Syndicate.

1 is not allowed o give & permit to start a private pharmacy unless
it is for hospitals, government clinics, public clinics, cities clinics,
registered nonprofit  orgzanizations, public companies, public
institutions or coctors according o Article (26) of this law.

Terms 10 license the private pharmacies:

() Not connected under the main siree: direc:ily but to be within
the institution that it belongs to.

(b) Drugs should not be dispensed Zfor other than the patient
admitted 0 the atiached hospital or the exception that those
drugs are not Iounc in the other sharmacies in that town.

(c) Not w0 dispense drugs to ocutpatient clinic patients of that
hospital or ziinic unless they were for free or subsidized price.

IZ the private pharmacy is in 2 town where there is no coramunity
pharmacy, then it can excegtionaily dispense drugs to the institution
patients and for the public with a2 regular price and this right is lost
when a community pharmacy opens there.

All private pharmacies (except clinics that are permitted to sell
drugs) must be managed and tzken its responsidbility an available full-
time licensed pharmacist and this pharmacy should follow all rules
that apply in the community gharmacies in respect to dascription,
techniczai terms, management and responsibility.

(2) Under the permit of the Minister, the physician can dispense
seme crugs 10 his private patients if he lives (practices) in a
town where there is no community or private pharmacies ang the
closest town wiih 2 pharmacy is at least [0 km away.

(b) The physician that was permitted to sell drugs must be restricted
to the prices oi the drugs as in the community pharmacy and the
price should not exceed or be less than the pric in other
pharmacies and the Minister will limit those cdrugs for the
ohysican.

The permit o the physician will become invzlid when a cornmunizy
pharmacy opens in hat area or if the physician iransiers his working
arez.

£ the director asked for aporoval, the Minister zitar consulting the
Syndicate can permit %0 2any registered and availeble pharmacy
t2chnician ¢ be responsible of a private pharmacy that belongs w0 &
nospital or t© 2 nonprofit orgznization and this requires:

(2) The pharmacist =chnician should work uncer the supervision of
the hospital cr institution.

W



(5) 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,

Article 39:  [Z the service in the hespitzal or nonprofit crgzanizaticn was expandead
or if the number of beds exceeded the number of beds then the
hospital cr the nonprofit should 2ppoint an available licansed sharma-
cist.

Article 20:  The nrealth director can license the commerical stores in the small
viil=g"s 'ac‘<ing any snysician or private, charitable or government
clinic o sell ne {otlowing drugs:

Aspirin in any brand

Caszor ail

Eosom salz

Scdium biczartcnaze

Suliur '*ow ar

2cric acid

Glycerin

Vaseline

Sancages, gzuzes and plasters
r'yc.og‘:f‘ sers)
Mercuracarome

=W N —
¢ o e e & e

— O D0 O\

—

or z2ny other subsiitute that the Minister zccents 0 2dd under the
recammencation cf the ciracsaor,

Article 4l: The substances menticned in this previous arzicle must be sold in
pnarmacy containers already prepares and they snouid e scid in full
2n¢ NOT o Se spiitted.

Article 22:  The lcense menticned in Article 20 is renewed zrnually dv the nealth
girsctor who <¢an withdraw it {or anv reason, and any irzéesman that
ccssasses any charmacsuticzl subsiance or sther Zrugs without 3
licanse is consicered zs :r=c:icing anarmeacy without 2 license and
:l‘.e drugs and substances will Se ceniiscatad.

Article 23 Those commercial sicres licensed o sell the mer ticned drugs should

~
keep the label of the pharmacy on the bottles of those Zrugs.

Articie 24 The zrivata and ccmmunity asnarmacies zre Sroniditad irom selling
any unlicensed merchant any drua

L, Drugsiores

: (2) Dr is e onarmaceutical institution 2ble w© imeers,

=
e and sell drugs 2s wholesale.

\n

Article &

(5) The cwner of the drugstore can wrade with the substances listed
in paragraon (b) of article 13 of this law.



Arzicle 46:

4=
~1
e

Article

Article =8:

Article &9

Article 5G:

ol
-

cle 5l

)j

-
DAY}

Arzicle 52:

Arzicle 53:

Arzicle 54

Arzicle 55:

{a) After enforcing this law, no one is allowed to open a drugstore
unless he or she is an avzilable licensed pharmacist and doesn't
own any other pharmaceuticzl institution.

(b) Non-pharmacist cdrugstore owners, who estaplished these
businesses at least five vezrs before the enicrcement of this law,
have the rignt to keep their drugstcres and continue their
business and are considersd w0 be legal i an available licensed
pharmacist works there and is responsible.

It is prohibited for any licensed <drugstore to have a branch in the
same or difisrent city in the Kingdom unless they get 2 license irom
the Minister and then every branch considered an independent drug-
store and license is completed after the approval of the Syncicate
Council which has the rignt to give its apinion for up to 2 month aiter
receiving the zpplication.

The owners of the branches of the drugstores to adjust their situation
according to this law when it is enforcec.

The Minister ¢f the Syndiczte should xnow about any change in name
of a drugstore cr address, its place or the name of the responsible
aharmecist.

The ownership ol a licensed drugstere can e ransizrred only o an
zvailabie licensed sharmacist with the exception of the inheritants of
the owner wno can own it accerding to the rules oI this law.

{2) The owners 2f the drugsicre anc drug factories are prohibited
irem selling the crugs uniess they're for pharmaceutics! institu-
zions, hospitals ancd medical institutions.

{5) Drugs:icres can sell their gocds 0 physicians licensed to pessess
the drugs according o the ruies of this law.

Drugstore owners can seil the chemiczl substances that are used in
the industry and agriculture to those who carry a license from the
Minister o deal with these mazterials.

The owner oi the drugstore is pronibited from selling any drug or
oharmaceutical preparation w0 2ny individual, grocery or plant seller.

(2) Drugstores cznnot sell any kind of gocds anc cdeliver to a
oharmacist or ship it o him unless it carries the price properly
labeied on the outsice packzge and the pharmacist should not
accepnt it without srice label.

(b) The price labe! should net mask the name of drug, expiration
date and the 12rm sample, otherwise the inspector will suspect
the drug or the preparation and will coniiscate it plus the legal
follow-up. ‘

The drugstore owner shculd keep and store the drugs and pharme-
ceuticzl preparztions in their original containers and they cznnot e
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Article 5é:

Article 57

Article 53:

Aricle 59:

Article 50:

Y

Arsicle 5l

Arzicle 82:

opened or split unless he gets the germission of the Committes &
any change, in writing or tyning on the drug is considersd illegal =2

the drug should Se coniisczied uncer e penalty of this law.

nd
nd

The Minister, z2fter cconsulting the Syndicaie Council., decices ihe
maximum mark-ug for the drugstores provided that it dcesn't 2xceed
15 percent on cost and for pharmaciss not to 2xce2sed 20 zercent; e
Minister can srice every drug separately no mariar what e

percentage mMark-up is.

The drugstore cannet impoers drugs and chemical substances that he is
the 2gent of, unless they were Sought fram their original manufzc-
turer and without an intermeciate seller,
The owner of a drugstore is prohibited frcm selling or giving any
charmacy any iree sample, and the distwributicn oI samplies should be
limited to pnysicians and char .ty organizaicns

(2) Drug samples shouid czrry the exgrassicn (free medical sampie)
in Arabic, Znzlish ar Trench on the inner coantziner and shculd
have it n twg faces of tne outer ceckzge that nzve the name of
the preducs. The zhove 2xzrassion an the inner container s act
required on tne zmcules or vizls that their name i3 2rintag on the
giaSs or meatal cirectly, ne supoositcrizs are packaged Sy
metail ol or plastic, 2nc the ointment mat nave their
names zrintac directly on the tute,

(5) The expirzticn Zate shouid ze zrinted oy the company and not oy
using an ink seal.

(c) The grice of zrescristicn iasels should ~ot cover the 2xpiration
date otherwise tne drug will ze conilscatad.
(&) The Miniszar 'with the recommendaticn of the Commities can

-
SgecCily Th2 ANnQ 21 Zrugs that fave 2n 2xDIrIlicn cata.

The owner of e crugsidre and the raspgensidle onarmacist ara
prchidited Irom acing in concert with the pnysicians and pharmacisis
10 achieve perscnzi zeneflit other than what is stata< in the law.

01,

The drugstcre swner shculd X2ep the reccrds of imeocertad, sold drugs

i
and the distrizution 2f “ne medicz! sampies. indiczting e amoun:
scld and sampoles Zistrizuzted and aames of ai! Suyers and he amount
ice 2ach sold or ZisTizuted menthly and those records snould e xept
for two vears ziter ne «¢zi2 of last wansaction in the records, and
recards snouic Act Je damaszed aitar that until afzar the anowledze of

the specizlized 2mploves .n the inccme :@x dezariment, znd e
r . charmace''-
sericd of at

2 conuwral the

SNarmacist snculc <eep all the raceints of e <
ticz!l precarztions that ne tuvs Irom ne <rugstor
least two yezars, 52 submit it 10 e lnspecicr and U
saies just Ior Ine zrarmacies anc Net otner institulions.

gu v
w
{u
)

'
o]
a .
A TU N 8

9]

The owner of e crugs:
dangerous drugs {(csniral

£2 MUST X220 0 Nis star:2
d ~
z ol
accerding w©

= of
ad), k22t 9y the resgensitle piharmacist

—

tne ruies.
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Article 83:  The cwner of the drugstzre is prohibited irom selling the dangerous
agents 1w the pharmacisas, nosona‘s or any otner arganizatian unless

thney heve a special permit Irom the Minister,

Article s The inspector has tRe right 0 enter e drugsiora 2@ any time
check the complianca oI the owner of the ("r:gs:cre 0 tne izws, ruies
and instructions relatec 0 the profession D.:—‘.:’.‘ice. anc both the
owner and the responsibie pharmac.su should iacilizate ne inspection
procedurs.

Arzicle §5:  The owner or the responsible sharmacist of the drugstore has no right
to limit the volume of drugs and ready pharmaceu a! preparations
that are sold w0 the phar'ﬁacis:, and <he owner 3 the & U":LOF" must
xeep 3 copy of this iaw w0 refar tc when needec,

Articie 86:  The Iactory is the pharmacecticzl instituticn where zrecaraticn,
compounding, synthesis or spiitiing Jrugs occur in order 0 sell tham
for wholesais distribution.

Article 87:  Anyone or any incorporated cocmpany Czn open

\ cTory under
this law,

[£1)
N
-1
[
[F1]
e
m

Article 68:  Only zitar the Minister gzives the license, can cne ogen 2 Iaclory
under these conditions:

(2) The factory should be in 2n uninhabited area.

(5) The appiicant must get the permission oI the municipality in
which the factory is to be located.

() Must obtzin a recommencaticn for the Ministty o
Economy that coniirms he economic terms of its cper

Article 43¢ The iactory must have the {ollowing sections:

(&) Producticn section, which should be a2quipped with the machines,
equipmensts, measuring apopariuses, as mentioned in the t2bles
accompanied with this law.

(b) Laborztcries ¢ incluce thre= sections:

1. Chemistry laborztu “i.. equipped with the chemical
substances and techniczl instruments that 2nz>le the factory
to anelvze zall the raw marterials anc the alrszady prepared
oreparations coming tc the factory ancd zrocduced dy the
factory. .

2. Sterility laboratories, equipped with the oroper instruments
that enzble them to measure the starility of drugs.

3. Microbiology laboratories, equippea enough 10 meszsures the
pyrogens, bacteria and simiiar materials,



Acticle 70:

Article 71

Article 7

Arzicle

R

~3

~4

)

n

A licensed pharmacist or specialist in the Zield should supervise in
every laboratery i the factory, and avery laboratory should have the
2quipment listed in the accampanying ables with this law and what is
added or removed by the Minister.

&) A ;me—n tachnicz!l director for the faciary must Se zorointe
who wiil supervise all the secticons of the Izciory, and he must be
an =vau=:>ie, .icensed pharmacist, and curing 1is ibsence another
pnarmacist must take his place anc doth :mdxca:e and Minister
shou.d know 2bout it.

the t=chniczl
I0r guits the

(b) s.cuorv managament should teil e namz2 o
Yo i <
management in

Cirecter 0 ‘.he Wint s'=\:', and ii !
job another cne should be appointec‘ v th
15 days.

¢} The technicz! director is respgensible for controlling dangercus
crugs, and he shcuid kesp reccrds according 0 ne ’.aws and ules
acelying.

gua:lvy resoensizle with the zinarmacgist or
rzlorias, i3 neniicnec in Acrticie 54,

The lzciory manzgzamen: must inicrm e Ministar ztourt the names
of all _::ns.r:—.rrc:s:s wno w2rk in the faciary anc abcut any change

The lactory must me=et the Ioijewing reguiramenss:

taly aguigped with 00!s. machines, instriments,

Cparatus necassary T sroducs the Sharmacsu-

i icrms that zar2 zllewed 0 Se zroduc2d in cthe

fzctory, and e guality of this a2guipmeant should not ze deiow
the cescripiicns tnzat are lsted in the accomeanving tzble, o
that nave seen zdcec r removed v tha 'dinistar,

D) To meert ime terms oI cublic nezlth that are descrited in the
labor law, in additicn 0 a2nv term or terms that the Ministar
leems imocriant t0 2rotact the workers and :heir hezl:n.

(€} Water must Se sure, free of sarziculatas and Zhemiczls.
(é) The sewage svstam in the fzcTary Must 22 connecied 1 the main
sewzage systam iI iound in et municical area,

(e) The Zactery shculc ze surrouncec dy 2meargency 2xis
ailowing 2asy movement.

in
[ty
b
n
(£
-t
[0 ]
W
[a}

The registers x=0t in ne izcterias must <zerv the sezl 2f th
Ministry, pages must ze numbersd, and the regista : ;..cn_lc Je xegt Sy
the :ec..n‘.cal direcIor 10 2e usec 2y the insgectors.


http:rezis.er
http:measur'.ng
http:ci.ec.or

Article 7¢

Ar-icle

Article 73:

Arzicle 79:

Article 32

Raccrds of the following must be kept in the factory: raw materials

recorcs, lot records, manuifactured goods in the siore, records in the
main factory and the branch and records of toxic and dangerous

-

The raw materizis records should include the quantity of raw
mazerials in the factory storage, their origin, the coniainer's capa-
city, the drugs' constitution used 10 prepare them, guantity used, the
number of receipts ior use, and the nurnber of {ot ar experiment for
which they weare used.

The lot records include the name 9f the product and number of
regisiration in the depariment if required, or ivs name, the pharma-
copoeia used o produce i, the lot number siarting date, number of
units preparad, packs, Conceniration, potency and the date that it
Was sent 1o siorags

g2,
The records for manuiactured zroducts incluce tne guantity sent 1o
in storage from the diffsrent oroduction lines and the quantity

vt : t
ed 10 other storaze areas (i any), uncer e conditicn that
- H

ods are inciuded to t-2ck tne quantity

The recoras of maenulactured goods Ior 2very dranch storage, the
guantity receivec 0 IN&t swore Irom e meain STOrEgs, dther Juanti-
oer of receints and e

ties Ircm et Srznch, names oI agents, numbe
receipts for toxic and dangerous meaterials sizne
case the zocds soic contained tnem,

The toxic mazerial records include all toxic mazarizl thzt laws znd

rules reguire recording zand should also inclucde guaniizy or each

materiel received a1 the Zacrory, number of receipt, signatur= of the

person responsitle ior =zach deilvery, number distributed, and the lot
te

number of ine material used o produce it.

The records of dangerous matarials are kept Dy the technicz] direcTor
personzlly. Those records include gquantity of each material received
by the factorv, the quantity dispensed, number of the receipt,
signature of the responsible pharmacist who received the material,
lot number ice which the material was used, and the guantity should
2e in numbers anc in writing.

The techniczl director, the responsible znalyst and the director of
laborztories snould &ll sign in the !ot register for every lot and ior
every lot deliverv, whicn will coniirm the responsizility o each of
them in nis fieid t7at the ot is satisiactory and the description of the
oracuced mazteriz (.

The factory shoulc have the iollowing storage places:
(a) St s - omarisl]e P byt lacca - sra= £
=Y torage ior raw material: including piaces or an sarez lor

materials that zet spoiled by neat, humidity and the externzl
environment.



Arvicle §5:

Article 36:

Article 37:

Acrzicle 33:

Articie 39:

Arzicle 36

Artic e 31:

(b) Storage for hazardous materials: including inflammable
mat=r1a's or those that result in m)urvea cr damage, and these
should be kepot in 2n area isolated from the main building of the

factory.

(c) Stsrage for manufactured and already arepared geods: Tais is
divided into two sactions, the first is 10 regeive gocds frem
oroducsicn, and the second is hranches for Zelivery and selling

and taking in consideration (a) 2nd (D).

The buildings of the factory must Se built away Irom 2ach other 50
that the vehicles of the fire cepartment are able %0 move Letween,
and thera should e emergency ¢xits in all secticns.

The waste srocucts of the factory are to be discarded properly iIn

s : , < AN
healtiy and goed tachnique, and the Iaciory must Se aquipced wiln 2
proger sewagsa svstam which must de covered,

All conditicns that ansure
into considerzztion.,

the saferty oi the werkers must de taken

50 ID upen iicensing zny iactory.

e,

-
]
.

ne Ministry cnarges 2z lee 0

The icilowing infcrmaticn should Se recorded on the inner and outar

card for avary medicine:
{a) Name of prodect.

(3) The reagistration
that was used

rumber of the deparimen: and the constitution
0 prepare the drug (i found).

(¢) The aczive ingredients and :heir guaniity.

(d) The direczions for use of the drug and 2il warnings.

(2) The lot number

(§) Expiration date if neeced.

(g) Name of the produci 7 faciory and the name of the country.
The crugsiores that seiong 0 W
menticned in this law =n<:' an
responsiole icr 2a¢h of them.

izctorv arz2 cender the
available licansed pharmacist

T2rms
will be

PHARMACY TECHNICIANS AND ZXTIRNS

LY

A Jerdanian stucent enrollﬂd Ln an c::e:x:—:-:: oharmacy coliege must
spend he rzining hours sy i ccunfm in cne o the
Kindgom's gnarmacies witn acce. tance of R lmxs:,. .
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Arsicle

Arzicle

Article

Arzicle

Article 8

riicle

Articie

52:

23
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The responsible pharmacist with which the student is training must
give the student & certificatea mentioning the number of hours
worked, the areas practiced, and send = copy o the Minister and to
the Syndicate.

-

T"\e charmacist can employ & pharmacy technician to help him. The
ecnnician should keep nis license in tne piace of work.

The pnarmacy :echnician should cbtzain a license 0 practice from the
Miniszer.

The pharmacy :2chnician license is given after one passes the
examination whnich is set by the Miri -sr ry and the Syndicate. The
examination is oifered annuzlly. The da:ie is announced a2 month
beifore it is given,

T2rms 10 Lc_.tse e pharmacy technician are as foliows:

(a) Must be a2 Jordanian citizen.

(5) Has the Ge .1er.=.1 Secondary Education cerzificate and is good in
one foreign language.

{c) Practiced in @ community sharmacy for 2 period of at least one
¥ 22r.

LR TY

(d) Paicd 2 fee ¢f | ID tec the Minist

(e) Submitied 2 recommendation jetier writisn by :he pharmacist
with whom nhe practiced and a certificate that he has not deen
sentencad ior = crime.

Alter passing the test the license will be given for 2 {22 0f 2 JD, and
zhe agplicant ‘w'?. e regiiter d in the pharmacy technici ns’ register
at the Ministry, znd the Svndiczate will e iniormad.

U

3 o
pos e

The pharmacy owner mus: ragister all nis employees at the Ministry.
He has to iniorm the Minister anc the :yndlcate if & pharmacy
technician, emplecyee or an 2xtern quit working or transiferred to
work &7 2nother placa.

[n e z2bsence cf = ﬂna..")ac st and i there is no pharmacy
technician, ne employee cannort dispense arugs.

THE RULZES TO PRACTICE THE PROFZSSION

(a) IZ the respensible pharmacist is sick or is absent for any reason,
then he has 10 ask z pnarmacist from the same city ¢ sponsor
Nis institutuion for 2 maximum period of one month with the
permissicn of the Minister and the knowledge of the Svndicarte.
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Article

Article

Arzicle

Article

Aczicle

Arzicle

Arzicle
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(b) 1i the pharmacist does not come back to work aiter e month
and dces not employ 2 licensed pharmacist, the Minister will
order the pharmacy closed.

() The pharfne_c?st should inferm the Minister 2bcut his intended
absence aiter considering the tarms of this article.

(2) The name of the pharmaceuticzl institution should Se written in
Arabic and Latin alphabets in 2 sizn whers everybody can see.

(5) A small sign should be hung in the pharmacy's coor where the
name of responsible pharmacist, werking hours and phone and
address of the responsible resident pharmacist are written.

Every charmace=iical instituticn should have a rubber stamp with the
name and zdcress of the institutuion listed. A cz2poy o: this stzmp
with the pharmacist's signature is to Se sent 0 the Ministry 0 Se
<eot in the files,

a medical

The pharmacist is zrehibited {rom disgensing oc oc 2
zllowed for
2

i esar
is inside the sharmacy. [t is no

prescrioticn unless i: t
him o prepars or imitate a Srand prescripticn and sell it as if it was
the >rznc.
The charmacist s pr“mm:eq from preparing or disgensing 2 medical
;Jresc:'xpt‘on unless it was issued by 2 regis:erad onvsicizn or il he was
rar
b .

listed in the tables of the oiiicial newsgace

.

oreparas 2 medicaticn ordersd by a prescripticn
s zs in the pnharmacspceiz uniess otherwise

Wren 2 pharmacist
Ne should use mata

) izl
stated in the crescriction.

The cSharmacist is prenibited irom changing any of the materials in
the :Jresc::pt.:n whether i1 was e fuanity or guality, without the
writian approvel of the physician, znd he is net all we:i 0 change
erzain manuizctured zrocducss 0 athers without the zpproval of the
physician.

'e hzsueﬂsm: of =z medical grescripticn is zranibizad unless the

rescrinticn is writzen clearly and contains tne Iuil name of the drug
in 2 way tnat prevents any con Zusion or 2rrer in the drug's name or
ctlent name, 2g2 a2nd accress.

5w ._|

‘0

Svery agresment zetwaen the zharmacist and e phvsician, or
crugstore and ohvsician, 10 use symiscls or specizi tarms is agzinst
wnis law,

The pnarmacist is sroniditad from dispensing any crescription that
dces not inciuc‘e :he name, acddress and si*’na;ue of the onysician who
wrote i1,

[t is pronibizad to dispense ar dragars zny drug <ontaining 2 foxic
mazerizl unless it was cone 9v :he oharmacist or his licensed
echnician uncer his supervisicon.


http:rescri::.on

Article L1l

Article 112:

——
(1)
Py

Article |

Article 1]&:

b
\n

Article |

Article 1135

Article 113

It is prohibited to disrense or prepare arv drug containing cne or
more substance from Table C (Dangerous Drugs) that accompanies
this law uniess it was done by the pharmacist himself.

ine pharmazacist is prohidited Irom refilling any prescription more
than the number of times sgecified by tne physician and cannot refill
any prescription that contains & toxic or dangerous drug without a
new prescription.

The pharmacist must sell the redical preparations in their originzl,
sealed centainers and put the prescriptinn label over that unless the
prescription calls for an amount less than that in the container. In
that case, ne can put the drug in & small sack after putting on the
prescription label.

Every prescription must be registered in the prescrintion registe
immediately aiter dispensing it and must e stamped with the
pnarmeacy stamp that shows the seriz) number of the prescription, the
cdate anc price.

(&) The prescription register should have numbered pages and carry
the Ministry sez! cn ezch page.

{5) Register recordings shouid include the names of the prescription
items, doses, quantity, directions for use, the serial number, the
name of the patient, his age, name cf pnysician, date of
dispensing and the price,

Tne rules menticned in the dangerous crugs section are zpplied to
prescriptions that contzin one of the materials list=2< in Table C. In
addition 10 recording it as stzted in the previous articles, underiine
the nzme oi the drug in rec ink on the prescription and in the
register,

(a) Zvery drug that is dispenses or prepared in the pharmacy should
be uiaced in 2 suitable container and labelled as {ollows:

l. Name anc address of the pharmacy.
2. Number of the item in the register and its date.
3. Direczion Zor use.

(b) The description ancd colers of the labe! are determined by the
Minisztar.

{a) The crescription is to e returned 0 the pazient if he asks for it
anc :f it does not <cail for any dangeraus crug.

f the prescription czlls for & dangerous Zrug, the patient will
receive an exact copy with the pharmacy seal, pharmacist's
ignature, prescription number, name of physician and price of
drug (if the patient asks for it), and an N.3. must show that this
Is a copy oi the original.
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Arzicle
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Arzicle

Article
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131:

The pharmacist should keep the sezrets of the profession and must

not tell anybody about the preopared orescriptions unless it is for a
ohysician or the inspeczor. The prescription will be returned o the
patient or the persan he assigns.

The pharmacist is pronibited from axceeding the {ixed price or 0
withnold 2ny crug in order (o ¢reate shortage.

The pharmacist is oceohibited from selling prescrintion drugs without
srescription with the exception of first zid items anc "-ugs that the
Minister issues a decision 0 exempt Irom drescriplic rstrictions,
after the approval of the Syndicate Council.

The pharmacy cannot be used as a clinic, and giving of injections is
not allowad Sy the pharmacist cr 2ny other individual.

The owner 9i the pharmacy or the legal pharmacist must facilitate
the oo of the inspectcr.

Tre pharmacist is consicerad rasponsible fcr the grofsssicnal work
done Dy the pharmacy technicians and ais amploye=s. The pharmacist
must live in the city in which the institution is located, except in
special areas that are indicated by the Minister after consulting the
Syncéicaze.

The owner af the community pharmacy 'vno wishes to close on 2
specific day each weex must regsive o.rmission from the health
director, with the exczotion of the only pharmacy in 2 own.

The heal:in directer will ask one cor mors pharmacy (0 2ach city 0
open 2 nignt spift until a certain time decided by the director. Tnese
oharmacies shculd ce able 0 answer the :a2leonone czils of physicizns
and patients Ior the salance of the night.

Tne heazith director, 2iter the legal charmacists agree, will set a
schedule of nignt snifts for every opnarmacy in e2ch city and will
inform the Ministry and the Syndicate before the Seginning of every
month. The Ministry will announce the schedule on a daily basis.

The pharmacist must charze the fixed orice Icr drugs and not raise
crices.

The sharmacist is nct zllcwed 0 advertise iur customers, 2ither
diractly cr through 2n intermecdiate,

[z is not allcwed 10 advertise w0 increzse the sale oi any drug,
pnarmacautical craparation, substance describes o have mediczl use
Sy chileren, sowderad milk or Iced in anv wav whether bv radio, TV,
movie theaiar or distrizution of bulletins, or in any other way, 0 the
public unless germitied dv the Minister,

(2) The prarmacist cznnot practice pharmacy and other professions
such as medicine. dentistry, vertsrinary medicine, aven if nhe is
qualified o do so.



Article 133

Article 137

Article 133:

Arzicle 139:

(b) Thne legal pharmacist is not allowed to prac:ice other jobs unless
permitied by the Minister.

(¢) The pharmacist cannot be responsibie ior more than one
pharmacy.

(2) No cne other than owners 2i pnarmaceutical institutuions can
wrade with drugs and pharmaceutical preparations of zny Kind.

(5} No one but drugstore owners czn import drugs, pharmaceutical
preparations or any medical substance

{2) It is not allowed under penalty of this law w sell or trade the
crug samples, Sy the drugstore owner, the pharmacist, physician
or any other individual.

{(9) The pharmacy must not process any samele. Any found will be

coniiscated,

S

17 is not 2llowed %, store samples excent in drugsiores.

The owners of drugsioras or facrories or the responsitle pharmacisis
. D . . * v ‘u

o sell any <rug or pharmaceutical preparaticns 10 the puslic.

Customs oificiais are not zllowed 0 pass 2ny shipment of drugs
importecd or exporzed when nd license o imgort or export drugs is
given uniess permitiad Dy the Minister or the person in charge.

The Mlinister has the right to issue cecisions that he sees are needed
10 organize the preparztion of drugs and substances tnat have
relazion @ numen Tra2ziment or are used tc prevent epme"nics.

rugs that are received by charity crganizations should be stamped
with the name of that srganizztion.

THE TECHNICAL COMMITTEE FOR DRUG CONTROL

() The Ministry will form a commitee czllled the Technical
Commiez Zor Drug Control. The Committee's purpose is 1o
license the drugs, the pharmaceutical preparztions, anc
childran's food that are in the Kingdem or going to be imporzed
or manuifaczured. ’

(5) The Commitzes wiil submit its recommendzzicns o the Minister
10 speciiy the price of ezch drug or chiidren's fcod.

The Minister can, for sechniczl rezsons, reconsider the crug manufac-
turers that are reoresented in the Kingdem or siop the importation
and cross their products from the Ministry register with a justified
decision.
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Arzicle

Article

Arzicle

—

)

(a) The Committes consists of:

The Depuzy President
The Cirector Vice President
The head of pharmacy deot. Member

The chief of nhysicians Memper

The chief of sharmaciszts Member

A pnarmacist and 2 drugsisre Two Membpers
owner (appointed sy the
Syndiczte Council)

2hysican and pharmacisz
(appointed by the ‘inister)

Two Members

(b) The pericd for the appointad members is two years from the date
of appointment.

{c) Me=tings of the Committee will Se considerad legzl in the
presence of 2 majority oI he members. Oecisions are <
voting (majority), and the sresident's vota is usad ‘o break z tie.

The Commiztize will meet at least once avery twe months.  [is
oresident snzil call ice the meeting wherever needed,

{2} The Miniszer, with the recommencation 2f the Commisizs, may
pronibit the impertztion of any drug with justiiled reason.

{5} The Ministar may reccnsider the reccmmencdz:iicns of the
Committes for zrices of drugs whenever needed.

s, sharmaceutical areoparziions and infznt's
il ciured lccauly is prohibltec until :hey

2ra2d in :he »lms wyv, and any cuzntity which is imger
registration will be can :'s ated

ticn o register new Jrugs irom the respensitle sharmacist in
gsisre or the dirsctor of the local fzctory must de agcom-

LTR} ‘\:

panied by:

(a) Ten original samples of drugs which mest the requirement of this
law,

(5) Cerriil overnment araly:ical lzcoraory irom the

<l
d laboratory process nat the

(c) The drug is currantly used in the country of srigin.

(d) Tnree ccpies of the drugs bulletin wriszsa in one or more
languages (Arabic, anlxsn or French) and which will oe di<trib
uted with the preparaticn, in zddition @ 2 cccument irom Lhe
factory indicating the date the drug was Zirst used and the
statistics obtzined aiter {1 was used, 25 welil as the resulzs.

I
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Article 145

Article lué:

Article 147:

Article 148:

hY

Article [&9:

Article [50:

Article 153

L

,..
\n

Article

() An original bill from the producing factory, verified by the
Chamber of Cominerce, showing the price to the importer.

The Committee can order any quantity of drugs for trial in the
Kingdom beiore registration.

The application to register infant food should meet Article l44
above.

Tne application and accomganying material will be submitted to the

Commizttee, which will, aiter study, accept or refuse it and submit its
’ A e ’

price recommentation to the Minister,

The basis used to price, accept or refuse registration, and ragistra-
tion f2es are iound in a regu!l tion made for the purpeose.

The Commizttee must justify the reasons for denying application for
registration of 2 drug. Tnhe apoplicant can object witnin two months
from the date of Commitiee acknowledgmen:t of refusal, or the
Committee’s decision will be final.

Drugs that the Committee recommends for registration are
registered in the Minisiry register under a serial number. The
acplicant will receive a photocopy of the register or 3 notice of
acceptance.

Change, zlteration or addition to contents, package inser:, pack,
cover or coniziner are cronibited unless agreed to by the Committee.

I the importer raises the price of a drug or infant's food, or if he
imported unzllowed packages without oprior consent of the
Commitzee, the Minister may coniiscate the drug or food wherever
found, plus the legal iollow-up.

The Ministry will inform the Syndicate about every drug or food

registered by the Committee and zbout the preducing factory and
name and address of the imporier agent.

TOXINS

Toxins are three types: |
(2) Toxics (Schedule 1)
(5) Senarance (Schedule B)
(c) Agricultural toxins.

The pnarmacist is prohibited from giving, dispensing or selling toxins
in amounts larger than the doses found in the pharmacopoeia.



Article 136:

Article 157

Article 158

Article 153
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Article
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Article 16

The pharmacist may dispense toxins in the therapeutic dosas found in
the pharmaccpoeia.

Owners of drugstores may sell toxins in amounts exceading the
therapeutic dose to:

(a) Licensed oharmacists respensidle for a sharmacy.
(b) Licensed physicians.

(¢) Those who work in a professicn that requires use of the toxin.

Written endorsement o duy toxins must k2ot Ior at least three years.

Toxins must Se xept in pharmacies and drugstoras accerding o the

h

regulations under this law.

(@) Toxins are listed in Schedule A 2nnexed 0 this law znd zny
addition cr eliminaticn must be mace v the Minister.

(5) Separanda zre list2< in Table 3 annexed 0 :nis law and adjust-

ment must mace 2y the Minister,

Agriculturzl toxins are the substznces used 2s insecticides and have
toxic 2ifzcts. Their uses are ruled by the use 3 chemicz! toxins used
in incusry.

ARTICLES 162 TC 168
DANGERQUS DRUGS AND [MPORTATION
OF DAMGEROUS DR.UGS

DISPENSING OF PRESCRIPTICONS CALLING FOR DANGEROUS DRUGS

Article 163:

(a) It is pronibized o dispense any arascription calling for dangerous
drugs unless it s writien on 2 special form and signed dv a
ohysician.

(%) Tne pnysician is ailowed 0 zrescribe some of the czngerous
drugs which are incluced in pharmaceuticz] compeunds an zn
ordinary grescrizticn.  These comgpounds are speciiled by 3
decision irom :ihe Minister (it should e putlisned in he official
newsgaper), zand it sheuld e nublicized o ahysicians and
aharmacias.

Prascripticns Ior <angerous Grugs must Se writien wiin z rasistant
substance nat cannot e 2ras.a or changed. The prescription must
show the physician's name zand zdcress, the gquantity of the drug (in
numpers &and letiaers), method for using the crug, patient's name and
&ccress and the caze.
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rticle [71:

Arzicle [72:

Article
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Article 174:

Article 17

o\

Arzicle [76:

The responsible pharmacist must nct dispense prescriptions calling
for dangerous drugs unless:

(a) It is numberec and stamped by the Ministry's stamp.
(5) He is sure oI the physician's signature.
(c) The prescripticn is not written for more than two days.

(d) The dosage does not exceed that writien in the drug's law. The
treatment mUst NOtT cover more than thres days.

(e) He is sure that the prescribed dangerous drug will be used only
for treatment.

I£ the prescription coes not include all the reguiremensts, the phar-
macist must not dispense i, and he should notify the Ministry of any
violations.

The Minister must publicize w0 zll pharmacies an order that pronibits
ine dispensation of dangerous c'.xgs orescribed by any pnvsician if he
was provigec with {acts that he hacd misusec the dispensation of the
orescription, whether ne was using it himself or passing it 0 any
other person wno usad it for purposaes ctner than reaiment.

REGISTERS OF DANGEROUS DRUGS
PHARMACIES AND DRUGSTORES

(2) Zvery pharmacist responsibie for & drugstore must have z special
gister whose pages are numpered and su-mped Sy the Ministry's
stamp 2s in Form D attached with this law,

(b) -\t e gnt of the pags, the rzurchasec guantities must bde

(name of drug, name of exporzer or seller, date of
arrival and number and dare of sending). On the opposite page
the quantities sold must be registered in full detzil (hame of
drug, address of purchaser, nL.mbe': of surchase order, number of
receipt anc its date).

i
D.SL- ed.

Every responsible charmacist must have a register in which he mus:
record the purchase of dangerous drugs. It must nold the name of
"Register of the Purchase of Dangerous Drugs.”

I any pharmacist wishes 0 buy & material from Table C, which is
atached with this law, ne must register in the purchasing book the
name of this meaterial and its guantity, its pharmaceuticz! form and
the name of the drugstore that sells {1, He must have the signature
of the responsible pharmacist ¢f the drugstore in the space provided
for his signature to indicate that he got ;hn matarial in his drugstore
and zlst 7o indiczte his ability w0 sell it The Zinz! approva! should be
taken irom the department. The pharmacist must keep this book for
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five vears starting with the date of the last purchase order written in
it.

Zvery charmacy owner must keep a ragister of dangarous drugs, as in
Form C, which is atizched to this faw. The right 2232 must show the
guantititas purchased from the drugstorss, the <at2 of 2ach purchase,
and the montaly account. The Ie:‘ Jage must inciuce the total

montaly Juantitites that were Zispensed aczording © dangercus drugs
prescript.ons.

Zvery rasgensidle sharmacist must Kees dangerdus <Srugs srescrin-
tions, recein 's, and any ot‘w‘ related documents if tne drugs were not
complete l; discensed. The documents relaiag 0 the salc’ gquantitzes
of drugs must de knot at least iive years.

At the end cf avery monzh, the sharmacist must <o the inventary and
compare :he actual dangercus drugs prasent with the salance shown
in his recorgs. I any ciiferenca is shown, he must inform the
Ministry or the hezith managar immeciately, wno will inform the
Ministry 0 take he negassary progecuras,

~3-=

(2) <=0'=:ra:icn in the Zangerous Zrugs -
with 3 s' ::-.n: Nk s..' 23nnot te 2

\w) 1f corracsion s necessary, (T MUsST

-
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srould e signed aizer entering ine cate.

[11)
(4
(@]
o }
1)
g
o
e |
-1
[t
0
3
N
[11)
o ]
(8}
o



APPENDIX II-9

LAW OF PRACTICING THE PROFESSICON OF
PHARMACY IN JORDAN:

RESPONSIBILITIES CF TH

v e
—
b

PHARMACY DEPARTMENT



DEPARTMENT OF PHARMACY AND DRUG CONTRQOL~*
MINISTRY OF HEALTH

Drug Registeration Section and its responsibilities:”
The responsibilities of this section are:

l. Prepare the studies and agenda for the technical committee for the
control of drugs aiter taking the fcllowing steps:

- Receiving anc checking apolications of drug ragistration
to make sure that it meets the same spe:::vcations, and
that it is complete anc to check the attached documents
and finally signing the application to show that it is
complete.

- Receiving drug samples which is given with 1ihe
application of registration. These samples must de xept.

- Fllling the stucdy forms that are specially made Ior drug
registration. Tnese Zorms must e {illed with information
wnich should bSe <taksn out of the agplication of
registration and the artached cocuments.

- Thne study of documents and scientific infcemation which
are given =with the application of registration and
preparing a resume of it.

- Sending sciantific infcrmation tc specialized physicians
for studying and to give their peoint of view if that is
necessary.

- Preparing the agenda of the t2chnica! commitiee and
sending it to members beiore the session.

-  Writing down z2ll the decisions and actions wnich are tz¥en
D .
by the commiztiee.

2. Thne follow up of the implementation of decisions and actions @xen Jy
the committee and the following steps are reguired:

- Printing of forms of the acceptance or reiusal of drug
registration.

- Toinform the specialized authorities of these decisions.

+Unoificial wranslation prepared for this study.


http:regi;strat.on

- The receiving of objections that are given against these
decisicns and to list these decisions in the committes's
agenda to reconsider it. '

To gather and classify information about toxic effects and drugs
interactions and these staeps should be followed ior achieving the above:

- The study of bulletins and periodic issues which are sent
from orgzanizations and international and world
institutions, e.z., World Health Organization; Food and
Drug Administr2tion; The British Society for Drug Safety;
and many others.

- The study of some of the scientific medical magazines
and other books or reierences.

- Some of the decisions must be set before the technical

commitiae fcr :zking the aporooriate decision to prohibit
the use of some drugs or modiiy the drug insert.

- To send bullerins and periodic issues o pnysicizns and
pharmacists 0 notify them of certzin side effacis or
drugs interacticns.

- To prepare a fcrm which includes infermaticn about the
sarious side efizcts of certain drugs, and then 0 send this
ferm to physicians for their stservations.

- To receive the fcrms sent by chysicians and include and
classify these in the specialized drug liles.

The control of the prices cf drugs:

- To cneck <rug bills and o find out the price %o the public
in Jordan accoarding o the expert price in the country
which produced this drug.

- To reduce the <drug's srice according 0 the factors
mentioned and make the 2ppropriaie decisions.

Ta classify drugs and wreatment directory 0 zchieve this; the Iollowing
steps shouid ce tzken:

nt wnich incluces

To type a special card Icr 2very tr2amm
the main inicrmazticn zfout the wa2
- To classify drugs according o the rzaiment 2ilscts.

T

o make drug incex in 2 stecizl leailet once 2very vear.

- To type and prepare z directory of the crugs availadle in
the Jordan markat.


http:inorma-.on
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Pharmacy Section and its responsibilities:

L

To make pi.armaceutical inspections; this requires the following

To collect pharmaceuticz! iniormaticn anc st
organize these; then these should be ancl vz

To inspect every pnarmaceuticz! institution perioc’ica.
1o make suras of praper proiessional practice, and 0 mak
sure of cleanliness and discipline, and arope' stering 9
drugs, and the cresence oi the responsible pharmacist and
acherence 10 the shiit rules.

L 4 (D ‘<

To present the necsssary reporis of the inspectien rounds
and zzking the necessary procedures.

To imstect newly licensed :ha.macnutxcaA institutions 10
make sure that tnev have the required specificziions that
are menzioned in the (rule) list.

Te collect crug samples 0 2nalyze in the analysis drug lab
and 10 orzznize this with werkers in the lab.

eview claims from or about pharmacists.

—1
(6]
-

specifiv cerzain Sond for srugs and pharmacsutica
'S

To study the >ill which 'mc'uc'es the imocr’-“'f' materizls
and o speciiy the nature of each material and © put the
nroger rarif? for it

The 1tariif must be put down and :he Dill shouid >e
stamped and signed.

T

2z¢h drug oill in the company's iile.

[

0 keep 2 CopY O

-
[~
a
-

i
d anc studied

policy of npharmacy. This requires the following:

Tc find out the value of impcried drugs from diiizrent
countries and transier this vaive 10 [Ds.

Teo Encd out the value of impzorss Ior 222n drug grouc.

<

To fing out the annue! consumption value lor the govern-
ment sector,

To find out the gen. 'l annual consurrpticn value.

To find out the averzge consumption of drugs pe. oerson
1o compare this with countries 2l over the world.

uipment and machines and medizal _CJUIDF"\P".‘:: this reg

stics and 1o classii,
future

ior

anc chamicals z2nc
uires the

and
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To analyze the imported drug by taking samples from
pharmacies and drugsiores 1o make sure that they are
effecsive, and tha: 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 eifect of climate; and ' :udy methods of assuring that
these practices are llowed In pharmacies and
drugstores.

E. The Iniormation Section for toxic efiects of drugs, insecticides, and chemical
substances. The responsibilities and activities of this department are:

To gatner and classify information about drug intoxicztion
and other chemical intoxication and the ideal methods of
srea~ment. This must be done in a way that facilizates
zhe intake of this information in a rapid way. This secztion
is ready 10 give consuliation to any physician or acspital.
This section has & chenme number that is known o all who
zre concernec. Aiso it issues periodicals and publications
on toxic subsiances and their proper use and treatment in

the related subjeci.
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RESEARCH METHODS

Daza for this seztion was collected by two social scientists, a medical
anthropologist and = pharmacist/analyst. Fieldwork included interviews with
pharmacists; university, business and governmen: officials; observaiions of
pharmacists and their clients; and questionraires. Tne following summarizes tne
research methods utilized in this study.

L. MEDICAL ANTHROPOLOGIST

Al Interviews with =ealzh OfZicials, Pharmacists, 2nd Clients

Numerous health ofiicials were interviewed Dy the anthropolagist.
Interviews with Mr. Khalil Katouran, Chief Pharmacist for the Jordanian Ministry
of Health, provided valuasle information and suggestions for this study. Ms. Nadia
Saigh, Assistant 0 the Minister of Hezlth {or Foreign Xeiztions, arrznged visits. 1o
rural pharmacies.

Dr. Semi 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 actuz! role of pharmacists in Jordan. Dr. Shamy and Dr. Kradishy participated
in the discussion and shed light on the various definitions oi primary healtnh care
SYSTL.i15.

An interview with Ms. Salwa Masri was especially useful in providing
detz on Zamily planning progrzms in Jordan and elaborated on the educational
comgonent of family olanning arograms in Jerdan.

Thirty-three pnarmacists were interviewed in Amman, Irdid. Aquaba,
Swieiah, Salz, Maxzim, Bag'a, Al Winhdat, Kafur Abeel, and Al-Asnraiiiad., Figure
[lI-A-] indicztes the locations of these pharmacies. The sample included |7 male
and |6 iemale pharmacists. Ten university students, working toward completing
their 1,520 nours of practicz! training, were interviewed and 1! assisiant

pharmacists

Q)\



were asked abou: their role in pnarmacies.
druggists, medical recresentatives and nurse assistants.

A special interview was conducted
pharmacists in Jordan (se= Section [II-E-3),

obtain heir viaws on the topic of the r2

doc=ors.

’l'

sercestions of their causes, weaning focds, r

general nvgiene cuestions. Yaricus socioeconomic groups wers

“if122n mothers were guesticned

slaticnship with !

Interviews were also heid with
cne 3f the iirst female
Twe doctors were interviewad

lationship between gharmacisiz and

icn, diseases and loczl

ocal sharmacists, 2nd

caoresented (n the

sampie. The lollewing tanie lsts the number of profsssionals interviewed {or this

study:

Tadie A-III-1

PROFZSSIONAL CATZCGORIE

W
(/l

NCLUDED IN SAMPLE

Professional Categeries

Number

L. Pharmacists

Total

33 2.D0czers 2

31.50ciza] Waorkar |
4,Pharmacy Superviscr i
5.Assistant Pharmacistsl!
Registarad Asst.
Pharmacists)

\lonregzste'ec

3. C ntaLJ L') mee—sr'/
Students]d
3G

Thirty pharmacies were visited, 2 figure which regresents !9 percant of

all oharmacies in Jorcan. Thus, while the samole is not necessarily random, the
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fact that such a large number were contacted renders the finding of particular

importance.

3. QObservazion Veathod

Seventy-five hiurs of observations were spent in onarmacies all over
jordan. These leng rours provided further insights into the nature of the
pharmacists/client relation. [t is important to verify the information given Sy
pharmacists espacially on volume of sales and income data. In Jordan, as in many

cther Arab countries, quantitative data is not readily avzilable and sometimes is
withneld fcr fear of taxation, avil aye, jinx, etc,

On two cccasions, the resezrcher spent six hours of continuous
otservaticn 2t an urdan pharmacy. The pharmacy opened 2t 2:50 2.m. and closed

at 8:00 p.m,, with two heurs' aizarnoen rest. This extanded sbservation technique

was useful in providing data on the following topics:

- Sex, age, class of clients

- daily routine of 2 pharmacist

- pharmacist/zlient interacticns

- tvpes of servicss ofisre

- role of assistant pharmacists, helpers

- types of drugs 30l versus types 9f casmatics

- most common diseases in the summer sezson

- redit practices and barzaining practices

- filling prescripricns, refils, self-orescriced medicine,

and gharmacist-
recommended mecicine

- record-xeening practices, ordering, 2n< interzcticns
with drugstore (wnoleszie) agents.

C. Questicnnair= Methed

Eleven women were asked Dy 2 research zssistant to provide
information on Sreastiseding, weaning, family olanning, folk medicine, pharmacy

utlization Jraczices, 2tc. (see Figure [I-A-2 for questionnaire crm).



I. PHARMACIST/ANALYST

A total of 13 practice sites were visited by the team's pharmacist expert.
This included 3 community pharmacies, 5 government facilities and 3 private
manuiacturing comopanies and the School of Pharmacy. Interviews were conducted
with: 19 pharmacists, & drugstore owners (3 of whom were pharmacis:s), 3
students, 2 manufacturer representatives, 5 pharmacy assistants and 2 assistant

nurses. [n addition, 2 physician trainers in the Westinghouse planning and trzining

=
ot

project, the chief ofiicer at the Jordan Vaccine [nstitute and AID Washington znd

Id staif were interviewed. Table A-[[I-2 lists type of practice site visitad by

(o]
-
w

type oI persen interviewed,



Table A-III-2

TYPE OF PRACTICE SITES VISITED
3Y TYPE OF PERSONS INTERVIEWED

Type of Practica
Intarviewed

Persons (Number)

A, Communizv Prarmacy

L. Neighberhocod Cantral Amman

2. Neighborhood/Centra
3. Neighoorhcod

s, Neighbericod
5. Cantrz! Dewntown
. Neizndcrihcod

Ne*@:‘.oommc/”-‘*n rzi
\Je'c"ccr ccc/Raiugee Camp
\4c:-c"1:cr-1occ'.,C—“ﬂ"t"aI

0 o~
. .

l.  Hezlth Canter (large)
2 Hezlzh Clinic {larz2)
3. -‘e_.l:n Clnic (smail)
4. Health Center (larze)
5. Ministry ¢i Health
C. Manufacturers

L. D—v\/a—n/CHDI :T:mi-
2. Srivate Firm=*+

3 drivate Firme+

0. School 27 =ha~~1=cv
University of Jorcan

Pharmacists (2)
Drugstore Owner (1)
Stucdent (1)
Pharmacists (2)
Pharmacist (1)
Manufacturer's Representa-

tive (1)
Pharmacist (1)
Stucdent (2)
Pharmacist (1)
Pharmacist (1)
Medicz] Raorasentative {!)
Sharmacist (1)
Pharmacy Assistznt (1)

i

Pharmacist (1)

fharmacist (1)
Pharmacy Assistant (2)
Pharmacy Assistant (1)
Assistant Nurse |
Fharmacy Assistant (i)
Pharmacist (3)

Pharmacist (1)
Drugstore Cwner (1)
Pharmacist (1)
Drugszore (N/4)
Sharmacist (1)
Drugstora (N/A)

+Concuctad slant tcurs and intarviews.
++Concucsad only intarviaws on site.

i



Questionnaire Form

Name: Age:

Number of Children:

Income: Number of Years of Marriage:
Husband's Job: Number of Pregnancies:

Whom do you consult if your child becomes sick?
Whom do you consult if you or your husband become sick?

What drugs do vou keep 2t home?

Which drugs are shared Sertween members of the fzmily that have the same

svmptoms”?

How much do vou pay Zor a doctor's visit?

What folk rnedicines do you use? For whart healsh probiems?
How co yeou choose z pharmacy?

What drug Zlavers do you prefer for your children?

Dic you breastieed? How long?

What weaning Zcods do you use?

When are wezning Zoods introduced?

Do you use any contraceptives? What kinds?

Where do you purchase the contrzceptives?

n
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APPENDIX LI-2

STATEMENT OF WORK



HEALTH SECTOR ASSESSMENT - THE PHARMACIST ROLE
AND THE PHARMACY DISTRIBUTION SYSTEM IN THE
PROVISION OF HEALTH CARE SERVICES

STATEMENT CF WORK

Task |

Phase One: Review of documentary sources

Review written documents (books, articles, reports, annual reports, theses,
etc.) related o role of pharmacies, pharmacists, and other commercial drug sources.
The report should include the Ioilowing topics:

1.  The marketing and distribution of drugs

2. Nature and cost of pharmacy products 2nd services

3.  Recruitment, waining, licensing, supervision, and associations
oi pharmacists

b, DOharmacies and pharmacists zs deliverers of hezlth care

The report should give a comprehensive overview pased on the available

literature on Zgvpt and Jordan. The report should de supcperiad by 2n annotated
bibliograpny listing pertinent sources a2nd should also include a review of avzilable

litarature for Lebanon, Morocco, Oman, and Yemen.

Dhase Two: Fleld assessment of pharmacies and other commercial drug

i

outlers: Zgvot ai¢ Jordan

Fer the nationzl level, describe and assess:
A. The organization and structure of the sector
1. Types, numbers, and distribution of outlets (rurzl, town, urban)j

2. Applicable laws, charters, zolicies, and regulations

3. Associations and groups

4



8. Pharmacists and drug providers

l.  Trzaining

2. Licensing and supervision

C. Nature and cost of services provided (including pricing policies and

mark-ups, 2tc.)

This naticnal assessment will 2e basad upon interviews with government
officials, oificials of pharmaceuticz! companies and associztions, pharmacy schools,

detail persens, and other infcrmed observers as well as documentary material.

Task I

A. Collect dascriptive marerial cn the lollowing:

l. Characrteristics of astzblisnments: locztion; town
population, apcroximastz size; hours; use of <isplays

or adve:':ismg; presence of water, _.eC“' ity, telecnone.

Cwnersnip and operzticn: numter and type of stali;
levels 9f raining, residence: crigin; rehgxon type of
ownersiip, mana ement, capitzal investment, overhead,
size 2% stcock, c:e:fit, ‘inancial management.

[

3. Products and services: estimate size and rznge of
stock; availapility of orai ranydraticn salis and contracen-
tives; medical services; re:e'"'a's; advice, tamperazture
control, practices relating to shelf life

5, Logistics: record <eening, orcering and resupply, time
requ ents, temperaturs centrol in sransic.

5. Client/sharmacist interzctions: number of <iients;
client characzaristics (sax, socioecoromic level, 2t2.);
terms ol acaress used; types oI verdal intarzczion:
advice, directicns, refarrals, instrucsions, 21C.; cradis
avai.*amh:y (zerms); stzzus in communizy.

R
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Based on the results of Phases | & I, prepare two writien reports (one
for Egypt and one for Jerdan) with action recommendations for utilizing
sharmacists ancd the pharmacy districuter system fer specific AID-

supporia< health care projects.

v

.
3

snould be ncted that the questions which were used In interviewing

sts ware takan direczly from the scope cf work.



