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EXECUTIVE SUMMARY

The mam purpose of the MOH Guzdelznesfor Llcensmg Private Clznzcs (heretofore referred as
GUldelmes) IS to serve as a regulatory mechamsm regardmg prOVlSlon of health servIces m the
pnvate sector at the regIOnal level SpecIfically, the Guzdelznes aIm to protect both consumers
and pnvate proVIders, control the qualIty and quantIty of care provIded, and clanfy the role of the
MOH, Investment Authonty, and RegIOnal Health Bureaus (RHBS) m lIcensmg prIvate health
mstItutIOns

The Guzdelmes outlme reqUIrements for lIcensmg hIgher, medIum, small, and special clImcs for
each regIOn accordmg to bUIldmg, medIcal eqUIpment, pharmaceutIcal, and manpower
specIficatIOns, m addItIOn to the oblIgatIOns and responsIbIlItIes of pnvate owners The
Guzdelznes were developed by a multi-discIplmary team m 1994/95 and were Issued to the
RegIOnal Health Bureaus m 1995

The objectIves of thIS assessment were to evaluate the ImplementatIOn of the Guzdelmes,
determme the SIze and assess the development of the pnvate sector, and evaluate the perceIved
qualIty of care prOVIded by lIcensed pnvate practItIOners The Mimstry ofHealth (MOH),WIth
the support of the BASICS proJect, undertook the study m eIght regIOns that mcluded Tigray,
Amhara, Gromm SNNPR, HararI, DIredawa, and AddIS Ababa

Data were collected from each RHB, a sample of pnvate proVIders, and a sample of patIents,
usmg pre-tested questIOnnaIreS The person responsIble for lIcensmg pnvate clillICS was
requested to complete the RHB questIOnnaIre m collaboratIOn With the RHB head Ten pnvate
prOVIders were selected purpOSIvely m collaboratIOn With the RHB, and owners of pnvate
establIshments were the pnmary respondents for thIS survey Withm each pnvate establIshment,
approxImately five patIents were selected randomly for mterview

ThIS assessment resulted m useful mformatIOn on the ImplementatIOn and applIcatIOn of the
GUldelznes at the regIOnal level The major findmgs of the assessment are as follows

RegIOnal Health Bureaus

• The number of pnvate clillICS per 100,000 populatIOn vanes by regIOn, from a low of 0 64
m the SNNPR, to a hIgh of 129m AddIS Ababa

• ApproXImately 50 percent of health profeSSIOnals workmg m pnvate clillICS do not have
government release papers Many practItIOners are workmg on a part-tIme baSIS, for
whIch there are no regulatIOns

• SupervISIOn and momtormg of lIcensed pnvate proVIders are weak and need to be
Improved by allocatmg more personnel to these functIOns at the regIOnal or zonal level
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• Complamts have been receIved from the publIc about the qualIty of servICes proVIded by
pnvate practItIOners, mcludmg hIgh fees, unnecessary InvestIgatIOns, and preSCrIptIOns

• RecordkeepIng regardmg the number and source of applIcatIOns receIved IS weak An
Improved system needs to be establIshed In all regIOns

Pnvate ProVIders

• SpecIalIsts were found workmg m medIUm and small clImcs, whIch IS a practIce that
contradIcts the recommendatIOns of the Guzdelznes

• Some of the sample ofpnvate provIders had dIfficulty obtammg a lIcense, thIS problem
was more common for medIUm clImcs ExceSSIve waItmg tIme between the submISSIOn
of the applIcatIOn and the appomtment for InSpectIOn was mentIOned, as well as the hIgh
cost of meetIng all of the reqUIrements

• Contrary to regulatIOns, 41 percent of clImcs dId not dIsplay theIr lIcense and 59 percent
dId not dIsplay theIr fee schedules These findmgs suggest that greater momtormg and
supervISIOn from eIther the RegIOnal Health Bureau or the zonal level IS reqUIred

• All clImcs prOVIde baSIC curatIve servIces and many offer mmor surgIcal care However,
very few faCIlItIes m the sample proVIded essentIal preventIve servIces, such as
ImmumzatIOns, antenatal care, and famIly planmng ThIS represents a mIssed OpportunIty
to get the pnvate sector Involved In major publIc health pnorItIes under the Health Sector
Development Program (HSDP)

• ActIVIty levels of some pnvate prOVIders appear low, whIch raises questIOns about the
locatIOn/placement of the faCIlIty, the qualIty of care bemg prOVIded, and the need for
another health faCIlIty m the area ThIS aspect needs to be mvestigated more thoroughly

• Many clImcs were In VIOlatIOn of the recommendatIOns of the Guzdelmes WIth respect to
the number ofbeds authOrIzed In each chmc

• ComplaInts were receIved from the publIc In 44 percent of the faCIlItIes sampled,
complamts that ranged from poor qualIty of care to lack of drugs to long waItIng tImes
These complamts need to be addressed and followed up by the RHB The GUldelmes
should Include recommendatIOns on how to proceed m cases of complamts or
malpractIce

PatIents

• PatIent mterviews revealed that patIents generally have a good opmIOn of theIr pnvate
prOVIders and would come back for further treatment Female patIents tended to be more
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cntIcal of the servIce they receIved than were male patIents PatIents rated pnvate clImcs
as havmg a slIghtly hIgher quahty of care than pubhc facIhties

• PatIents In the sample tended to seek care from pnvate facIhtIes first The maJonty chose
to VISIt pnvate chmcs (53%), followed by pubhc hospItals (27%) In Tigray, Amhara,
AddIs Ababa, and Hararl regIOns, patIents preferred pubhc hospItals to pnvate clImcs,
however, m OromIa, SNNPR, and DIre Dawa, patIents choose pnvate clImcs first

• For the most part, patIents felt that fees were commensurate With the servIce gIVen,
however, m Tigray, thIs figure was reduced to 60 percent

• PatIents IdentIfied less waItmg tIme (35%) and better treatment (23%) as factors that
dIfferentIate pnvate facIlItIes from publIc ones

There was a consensus that the GUldelmes need to be revIsed The mam suggestIOns are reported
below

• WIth regard to manpower requIrements RegulatIOns and gUidance on part-tIme workers
and on staffing patterns m general and specIalty clInICS In partIcular need to be addressed

• WIth regard to medIcal eqUIpment GUIdance on proper dIsposal, updatmg and upgradmg
of eqUipment, and preferred sources of procurement of eqUipment need to be addressed
In addItIOn, there were many recommendatIOns to pnontize and reVIse the current lIst of
eqUIpment to be more mime WIth local condItIons and publIc health facIlItIes

• WIth respect to bUIldmgs and faCIlItieS, there was an overwhelmmg consensus among
pnvate proVIders and RHBs that the standards are dIfficult to meet, partIcularly when
bUIldmgs are rented The suggestIOn to reVIse the GUIdelmes to mclude mInImum
standards and condItIOns of facIlItIes and to leave the details to a partIcular regIOn or
proVIder IS a good one The GUldelmes should conSIder regulatIOns regardmg the locatIOn
of a pnvate practIce, such as envIronmental condItIOns, presence or absence of other
health care prOVIders (publIc and pnvate), and proXImIty to bars, restaurants, mUSIC halls,
etc

• WIth regard to pharmaceutIcals and drugs, the GUldelmes need to conSIder
recommendatIOns on drugs for emergency SItuatIOns, address preferred sources for
procurmg pharmaceutIcals, and reVIse and strengthen the lIst of drugs that dIfferent
clImcs can dIspense

• WIth respect to oblIgatIOns and responsIbIhtIes, reVISIOn of the GUldelmes needs to take
mto account moral and ethIcal responsIbIhties ofprIvate proVIders, perhaps by bUIldmg
on those outlIned by the EthIOpIan MedIcal ASSOCiatIOn Procedures for legal actIOn m
response to complamts and malpractIce need to be stated m the GUldelmes
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• Fmally, RBHs and prIvate practItIOners prOVIded some useful recommendatIOns for
strengthemng publIc-pnvate partnershIps wIth regard to health care prOVISIOn These
mclude-

• Encouragement by RegIOnal Health Bureaus for pnvate sector practItIOners to
offer preventIve servIces, such as famIly plannmg and ImmumzatIOn

• IntegratIOn of pnvate proVIders mto a natIOnal referral system, mcludmg use of
epIdemIOlogICal mformatIOn from pnvate proVIders mto the publIc health
statIstIcs

• Upgradmg of skIlls and contmumg educatIOn of pnvate practItIOners by the publIc
sector

• Inter-sectoral collaboratIOn among the RegIOnal Health Bureaus, central MInIstry
of Health, Investment Authonty, Trade, mUnIcIpalItIes, EthIOpIan MedIcal
ASSOCIatIOn, and others
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1 INTRODUCTION

EthIOpIa came mto contact wIth modem medICme towards the end of 19th century Smce then,
EthIOpIa has expenenced a number of polItICal, cultural, socIal and economIC changes DIfferent
health polIcIes were formulated and the Mmistry of Health (MOH) was responsIble for
orgamzmg, admimstenng, and momtormg the proVIsIOn ofhealth servIces

Due to budgetary constramts, the MOH was not m a pOSItIOn to fulfill the mcreasmg health
demands of the populatIOn Nongovernmental organIzatIOns (NGOs) were vIewed as a resource
to fill the gap between avaIlable health servIces and health needs To strengthen the health
system and provIde adequate health care for a growmg populatIOn, the development of the
pnvate sector became an Important arena However, untIl 1990, lack of a documented polIcy
regardmg pnvate sector partIcIpatIOn held up progress m thIS domam

In 1990, the government Implemented a restructunng and adjustment program m hne WIth the
new economIC polIcy dIrectIve that made development of the pnvate sector a pnonty m the
health reform Incorporated m thIS pohcy IS the promotIOn and partICIpatIOn ofthe pnvate sector
and NGOs m the health care dehvery

Therefore, m accordance WIth the power and responsIbIlItIes set forth m ProclamatIOn No 4/95
and RegulatIOn No 174/1994, the MOH Issued a set of GUldelznes that encourages the
partICIpatIOn of domestIc and foreIgn mvestors, as well as natIOnal and mternatIOnal
orgamzatIOns m the health sector

A three-day workshop was conducted m December 1994 m Nazareth to dISCUSS and clarIfy the
draft GUldelznes PartICIpants m thIS workshop mcluded heads ofRHBS, experts m pnvate health
mstitutIOns, representatIves from the Investment Authonty, and other concerned authonties The
workshop partICIpants shared constructIve Ideas and expenences and contnbuted to the
enrIchment and strengthenmg of the GUldelznes

A multi-discIplmary team composed of a phySICIan, radIOlogIst, pharmaCIst, nurse, medIcal
laboratory technologIst, envIronmental health expert, structural engmeer, and an economIst
developed the GUIdelmes The draft Guzdelznes were submItted and approved by the Pohcy
CommIttee of the Mmistry of Health before bemg forwarded to the regIOns m June 1995 for
ImplementatIOn

1 1 Purpose of the GUldelmes

The mam purpose of the GUldelznes IS to serve as a regulatory mechamsm regardmg prOVIsIOn of
health servIces m the pnvate sector SpeCIfically, the GUldelznes aIm to protect both consumers
and pnvate prOVIders, control the quahty and quantIty of care prOVIded, and clarIfy the role of the
MOH, Investment Authonty, and RegIonal Health Bureaus m the hcensmg ofpnvate health
mstitutIOns
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1 2 DeSCrIptIOn of the GUldelmes

The GUIdelmes outlme reqUIrements for lIcensmg hIgher, medIUm, small, and specIal clInICS for
each regIOn I An mdividual who has obtamed the proper release from government work can
submIt an applIcatIOn for lIcensmg of a partIcular type of clImc, whIch must meet the
reqUIrements outlIned m the GUIdelInes (and m RegulatIOn 174/1994) wIth respect to the type of
facIlIty (dImensIOns and qualIty of constructIOn), medIcal eqUIpment, manpower and staffing,
and drug supply A temporary lIcense IS usually Issued pnor to actual mspectIOn for a lIcense
Once an applIcatIOn has been filed WIth the RHB, an appomtment for mspectIOn along the
reqUIrements outlmed m the GUIdelInes IS set up

The GUIdelInes and RegulatIOn 174/1994 also proVIde mformatIOn about the Issuance and
renewal of lIcenses, suspenSIOn and cancellatIOn of lIcenses, and permIts for expanSIOn and
reconstructIOn In addItIon, the RegIOnal Health Bureaus are reqUIred to mspect lIcensed
mstitutlOns m order to ensure that the faCIlIty remams m good operatmg order LIcenses must be
renewed yearly withm the first three months ofthe fiscal year (by the end of September)

Table 1 proVIdes some mformatIOn on the dIfferent charactenstics of each type of clImc A
speCIal clImc prOVIdes speCIalty care, such as Ob/Gyn, dental, ENT, or dermatology, and IS
operated by a speCIalIst

Table 1 ComparIson of ClImcs for LICenSIng by Type
Type of Owner/ Staffing Beds Drugs
Chmc LIcensee
Higher SpeCialist SpeCIalists, laboratory Up to 5 Limited lIst

techmcIans, X-ray techmcIans,
nurses, other staff

MedIUm General GP, laboratory techmcIans, 0 Limited lIst
PractitIOner or nurses, other staff
Health Officer

Small Nurse or Health Nurse, health aSSistant, 0 Limited lIst
ASSIstant expenenced workers

Fees are charged for obtammg and renewmg a lIcense for a pnvate clImc, as well as for
expandmg the current faCIlIty (see Table 2)

Table 2 LICenSIng Fees (In BIrr)
Type ofChmc Llcensmg Fee Renewal Fee ExpanSIOn Fee
Higher 400 200 200
MedIUm 300 150 150
Small 200 100 100

Llcensmg ofpnvate hospitals IS the clomam ofthe central Mmlstry ofHealth
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2 METHODOLOGY OF THE ASSESSMENT

In order to assess the ImplementatIOn of the MOH Guzdelmes for Lzcensmg Pnvate Clzmcs, the
Mlmstry ofHealth WIth the support of the BASICS project undertook a study m eIght regIOns
Tigray, Amhara, Oromm, SNNPR, HararI, Dlredawa, Bemshangul-Gumuz, and AddIs Ababa
However, because of time constramts and transportatIOn dIfficulties, It was not possIble to
conduct the assessment m Bemshangul-Gumuz 2

The objectives of the assessment were to evaluate the ImplementatIOn of the MOH GUlde/mes,
determme the SIze and assess the development of the pnvate sector, and evaluate the perceIved
qualIty of care provIded by lIcensed pnvate practitIOners 3

Data were collected from each RHB, a sample of pnvate provIders, and a sample of patIents,
usmg pre-tested questIOnnaireS Annexes 1-3 contam COpIes of each of the questIOnnaIres
developed for thIS study The person responSIble for lIcensmg pnvate clImcs was requested to
complete the RHB questIOnnaire m collaboratIOn With the RHB head Ten pnvate prOVIders were
selected purpOSIvely m collaboratIOn WIth the RHB Owners of pnvate establIshments were the
pnmary respondents for thIS survey Wlthm each pnvate establIshment, approXImately five
patIents were selected randomly for mtervlew

Two teams of two MOH experts conducted the assessment between May 3 and June 6,1998
Team 1 VISIted TIgray, Amhara, and AddIS Ababa Team 2 surveyed Oramm, SNNPR, Hararl
and DIre Dawa Annex 4 proVIdes further detaIls of the zones that were mcluded m the
assessment

The assessment focused on an analySIS of the ImplementatIOn expenence of the mam aspects of
the GUldelznes, but IS by no means an exhaustive reVIew of the pnvate sector The assessment dId
not evaluate the finanCIal records ofpnvate proVIders, m large part because of the senSItIVIty of
performmg thIS type of assessment

3 RESULTS AT THE REGIONAL HEALTH BUREAU LEVEL

At the regIOnal level, the study was mterested to know the total number and type of pnvate
practItIOners currently regIstered WIth the RegIOnal Health Bureau, as well as staffing m pnvate
faCIlItIes and mformatIOn on the IIcensmg process Usually the person responSIble for IIcensmg at

2 Other regIOns, such as Somali, Afar, and Gambella were not conSIdered for the assessment as the
number of licensed pnvate clImcs was thought to be lmuted
ThIS assessment was conducted at the present tune because of a request from the Mmlstry of
Health 10 an ESHE Steenng Committee meetmg, Debre Zeit 10 1996 Fulfillment of thiS request
was delayed due to changes m leadership m the Health Services and Tram10g Department and
placement of the BASICS health care financ10g adVisor m late September 1997
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the RHB completed the Health Bureau questIOnnaIres The study team felt that the quahty and
rehabilIty of some of the InfOrmatIOn provIded was lImIted Many regIOns were unable to
complete the survey forms, whICh led to mISSIng and Incomplete InfOrmatIon on lIcensIng
statIstIcs

3 1 Scope of Private ClImes

Table 3 Illustrates the number ofpnvate practItIOners currently operatIng In each regIOn by type
of faCIlIty A total of 803 lIcensed pnvate clImes are operatIng In the 7 regIOns Included III the
study Small clImcs account for 64 percent of all lIcensed clImes, followed by medIUm clImes
(20%) and hIgher clImes (16%) AddIS Ababa accounts for the maJonty ofpnvate proVIders In
the sample regIOns (37%), followed by OromIa (31%) and Amhara (15%)

The number of clImes per 100,000 populatIOn also was estImated for each regIOn In the study 4

The SNNPR had the lowest clIme to populatIOn ratIO (0 641100,000 populatIOn) and AddIS
Ababa had the hIghest (12 9/100,000) The overall estImate for the seven regIOns was 1 5 clImes
per 100,000 populatIOn These data suggest an extreme, but not surpnsIng, urban bIaS In the
supply of pnvate clImcs

Table 3 Number of Private ClImes Currently Operatmg by RegIOn
RegIOn Higher MedIUm Small Total Chmes/100,000

Chme Clime Chme PopulatIOn
Tigray 12 12 4 28 083
Amhara 3 15 105 123 083
Oromla 9 27 223 259 129
SNNPR 5 15 51 71 064
AddiS Ababa 5 95 82 122 299 1292
Haran - 4 5 9 632
Dire Dawa 2 7 5 14 5 1
Total 83 162 514 803 1 54

The reported number of health professIOnals granted a lIcense to operate a pnvate clIme III the
seven selected regIOns IS presented III Table 4 Health asSIstants receIved lIcenses III greater
proportIOn than other health professIOnals (52%), followed by nurses (446%), and general
practItIOners (21 6%) AddIS Ababa granted the greatest number ofhcenses to health
professIOnals (37%)

PopulatIOn figures from the Federal DemocratIc RepublIc of EthIOpia, Mmistry of Health, Health
and Health Related Indicators, Health InformatIOn Processmg & DocumentatIon Team, Plannmg
and Project Department, January 1998
Ofthe 95 higher clIniCS ill AddiS Ababa, 44 are speCial cliniCS
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Table 4 Total Number of Health ProfessIOnals Granted a PrIvate LIcense
RegIOn SpecIalist GP HO Nurse HA LT XT Total
TIgray 13 9 0 0 2 2 0 26
Amhara 2 17 - 53 50 1 - 123
Oromm 6 259
SNNPR 4 15 2 20 30 71

AddIs Ababa 64 90 19 32 90 2 - 297

Haran 3 - - 3 2 - - 8
DIre Dawa - 4 2 5 2 4 - 17
Total 7 95 173 24 357 420 42 1 801

Note GP= General PractItIOner, HO =Health Officer, HA = Health ASSIstant, LT = Laboratory TechnICIan, XT =
X-ray TechmcIan

In Table 5, the number ofhealth profeSSIOnals workmg m lIcensed clIllICS IS reported for the
sample of clImcs m the study There are a total of 2 43 health profeSSIOnals per 100,000
populatIOn workmg m any lIcensed pnvate clImc Health aSSIstants are the most common
profeSSIOnals workmg m lIcensed faCIlItIeS, followed by laboratory techmcIans AddIS Ababa has
the greatest number of health profeSSIOnals workmg m lIcensed pnvate clImcs The number of
profeSSIOnals workmg m pnvate clImcs has ImplIcatIOns for potentIal dram on aVaIlable
manpower m the publIc sector

Fmally, these results suggest that pnvate clImcs are run, m large part, by health aSSIstants who
may not have suffiCIent trammg to treat the range of patIents commg to a partIcular clImc ThIS
raIses the Issue of whether qualIty of care IS affected by whom IS granted a lIcense accordmg to
the GUldehnes

Table 5 Total Number of Health ProfeSSIOnals Workmg m Any Licensed FaCIlIty
RegIOn SpecIalist GP HO Nurse HA LT XT Total
TIgray - 2 - - - - - 2
Amhara 2 20 - - - 15 3 40
Oromm 8 - - - - - - - 311
SNNPR 4 21 2 26 100 23 2 178
AddIS Ababa 46 86 6 120 281 154 11 704
Haran 4 3 - - 6 4 - 17
DIre Dawa - I - 2 7 - - 10
Total 56 133 8 148 394 196 16 1,262

Note

7

GP= General PractItIOner, HO =Health Officer, HA = Health ASSIstant, LT = Laboratory TechnICIan, XT =
X-ray Techmclan

Data by type of clIme for Oromm were merged With mformatlOn on the number of health
profeSSIOnals workmg m lIcensed faCIlItIes (Table 5)
The total number does not add to 803 as m Table 3 because ofreportmg errors
Data were available only In aggregate form for Qromm RegIOn
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Table 6 reports the total number ofhealth professIOnals workIng In any pnvate clIme, whether
the chmc was hcensed or not Tlus figure IS nearly two tImes the number of profeSSIOnals
workmg m lIcensed facIlIties and suggests that regulatIOn of health professIOnals workmg m the
pnvate sector IS not very effectIve at the regIOnal level ComparIson With the number of
personnel workmg m publIc faCIlItIes would provIde addItIOnal, mterestmg results, but IS not
performed here

Table 6 Total Number of HeaIth ProfeSSIOnals Workmg III Private ClImcs
RegIOn SpeCialIst GP HO Nurse HA LT XT Total
TIgray 13 11 - - 2 2 - 28
Amhara 4 37 - 53 50 16 3 163
Oromm 9 38 I 244 244 38 1 570
SNNPR 8 136 4 46 130 23 2 249
AddIs Ababa 110 176 25 152 371 156 11 1,001
Haran 7 3 - 3 8 4 - 25
DIre Dawa - 5 2 7 9 4 - 27
Total 151 306 32 505 814 238 6 2,063

Note GP= General PractItIOner, HO =Health Officer, HA = Health ASSIstant, LT = Laboratory TechnICIan, XT =
X-ray TechnICIan

In addItIOn to the number of facIlIties and staffing patterns, the study collected data on the
number of government health profeSSIOnals workmg part time m pnvate faCIlIties Without a
release paper The proportIOn ofprofessIOnals ranged from 98 percent m Tigray, 50 percent m
AddIS Ababa and DIre Dawa, and 3 percent III Haran RegIOn These figures, whIle mdicatIve,
suggest that there IS WIdespread leakage between the publIc and pnvate sectors With regard to
employment on a part-tIme baSIS The current Guzdelmes do not proVIde regulatIOns regardIng
part-tIme workers It IS clear that more regulatory efforts are needed WIth respect to part-tIme
employment

3 2 Llcensmg Process

InformatIOn on the number of lIcense applIcatIOns receIved at the RHB and the number granted
were collected on the survey form Unfortunately, thIS mformatIOn was not aVailable for many
regIOns, despIte ItS Importance m momtormg lIcensmg actIVIty at the RHB The study was unable
to determme the proportIOn of clImcs lIcensed as a functIOn ofthe number ofapplIcatIOns It IS
recommended that thIS InfOrmatIOn begIn to be routInely maIntaIned by the person responSIble
for lIcenSIng at the RHB
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Table 7 ApplIcatIOns ReceIved and LIcenses Granted at RHBs

RegIOn ApplIcatIOn ReceIved License Granted

Tlgray 24 Unknown
Amhara Unknown Unknown
Oromia Unknown Unknown
SNNPR 71 71
AddIs Ababa Unknown Unknown

Haran 7 7
DIre Dawa 7 7

3 3 SupervIsIOn

After lIcensmg, RHBs are reqUIred to momtor and supervIse pnvate facIlItIes RegIOnal Health
Bureaus prepare a checklIst dunng supervlSlon VISIts, and evaluate such aspects as staffing,
functIOnmg of medIcal eqUIpment, sanItatIOn, and the condItIOn of the faCIlIty

For thIS study, questIOns were asked regardmg the frequency ofsupervlSlon between October 1,
1997 and March 30, 1998 by RHB staff Table 8 Illustrates the results We can see that the
reported frequency of supervISIOn of hIgher clImcs IS low (13% of all lIcensed clImcs), whereas
supervIsIOn of small clImcs IS more frequent (67%), perhaps because they are eaSIer to supervIse
Data were not aVaIlable for all RHBs, lImltmg any conclUSIOns that can be drawn from these
figures FaCIlItIes also may be supervIsed by Zonal Health Departments

Table 8 SupervIsIOn of PrIvate FacIlItIes
RegIOn Higher ClIme MedIUm ClIme Small ClIme Total
Tlgray 0 0 0 0
Amhara 3 15 105 123
Oromia 6 32 38
SNNPR 4 2 16 22
AddIS Ababa 2 2 2 6
Haran 2 2 4
DIre Dawa 2 7 4 13
Total SupervIsIOn 11 34 161 206
Total LIcensed FaCIlitIes 83 162 514 759
ProportIOn SupervIsed 13% 21% 67% 27%

3 4 Complamts ReceIved

RegIOnal Health Bureaus have receIved some complamts regardmg prIvate mstItutIOns, usually
With regard to hIgh fee schedules and a penchant for unnecessary mvestIgatIOns Other
complamts mclude too lIttle tIme spent With patIents, mcorrect diagnOSIS and treatment,
unnecessary prescnptIOns, unethIcal and Illegal functIOnmg of clImcs, and poor qualIty of
servIces
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Pnvate provIders complaIn about the need for government release papers to work In a pnvate
InstItutIOn, even as a part-tIme worker m theIr spare tIme

3 5 SuggestIOns for Improvmg the GUidelmes

All ofthe RHBs found the GUIdelmes useful for theIr work In lIcensIng, renewmg lIcenses, and
supervIsIOn However, many comments were receIved on how the contents of the GUIdelmes
could be Improved Below IS a summary of these comments

A Manpower

All of the RHBs felt that manpower reqUIrements outhned In the GUIdelznes need to be revIewed
and updated Below are some of the suggestIOns proVIded

• The number of and types ofmanpower are not clearly dIfferentIated between each type of
health InstItutIon

• The staff for medIUm clImes IS not enough

• Standards for specIaltIes should be establIshed, partIcularly for urban areas

• In small clImcs, It may be suffiCIent to have one nurse and a health aSSIstant to operate the
clImc

• Part-tIme employment of government workers should be addressed

B MedIcal eqUipment

Most of the RHBs had suggestIOns to make regardmg the type ofmedIcal eqUIpment that needs
to be Included for a specIfic type of clImc

• Ultrasound machInes should be reqUIred m hIgher clInICS as part of the X-ray department

• An autoclave should be reqUIred eqUIpment III small clInICS

• The approved sources of medIcal eqUIpment should be specIfied m the GUIdelmes In
order to ensure hIgh qualIty, functIOnIng eqUIpment

• The lIst of medIcal eqUIpment should be pnontized and reVIsed along the baSIS of the
servIces and functIOns of mdividual clImcs

12



C Buddmg andJacIZzty

SuggestIOns for Improvmg the facIhty standards outlmed m the GUIdelmes are as follows

• The bmldmg standards for specIal chnlCs are umform and should be specIfic to the
servIces they delIver and theIr staffing patterns There IS need for greater flexIbIlIty m the
standards for specIal clImes

• A range of specIficatIOns should be developed for each type of clIme (e g , a mmimum
and a maXImum standard)

• Because most clImcs operate m rented facIlItIes, It IS dIfficult to achIeve the standards set
forth m the GUldelmes There needs to be more flexIbIlIty m thIS area

• The Size reqmrements for some rooms are difficult to meet and should be revised

• Facility standards should mclude some gmdance on locatiOn of a sIte WIth regard to the
number of other prOVIders, populatiOn served, and envIronmental condItIOns (health
hazards)

D PharmaceutIcals and drugs

WIth regards to pharmaceutIcals and drugs for each type of clImc, the RHBs felt that the type of
drugs to be supplied by each type of clImc IS not clearly dIfferentiated The preferred source of
drugs IS not IdentIfied The pharmaceutIcals lIst must be revIsed, and IV solutIOn must be
mcluded m the hst

E ObZzgatlOns and responslblZztles

WIth respect to the oblIgatiOns and responsIbIhtles of pnvate sector profeSSIOnals outlmed m the
Gmdelmes, the RHBs had these comments

• WhIle the GUldeZznes clearly state the obhgatiOns and responsIblhtIes, they are dIfficult to
enforce due to the lack of legal procedures

• The sectIOn on oblIgatIOns and responslblhtles should mclude ethIcal and moral
responsIblhtles that pnvate proVIders must follow

• ClanficatIOn regardmg habilItles needs to be mcluded m the Guzdelmes
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3 6 AddItIOnal InformatIOn That Should Be Included In the GUldelmes

• The GUldelznes do not explam what should be done wIth a prevIOUS lIcense If the owner
wIshes to upgrade from one type of clImc to another

• There are no GUidelmes regardmg a famIly health clImc

• The reqUIrement of release papers for all staff workmg m pnvate cllmcs needs to be
revIewed, gIven the shortage of manpower that eXIsts m the government sector The five
year servIce reqUIrement should be revIewed

• The standards ofpnvate clImcs should be SImIlar to publIc health mstItutIOns, and pnvate
mstItutIOns should be mtegrated wlthm the referral system The referral system between
pnvate clImcs and government hospItals needs to be clearly stated The use of
mformatIOn from pnvate clImc actIVIty reports should be defined clearly

• There needs to be clear statements regardmg the fees for Issumg and renewmg lIcenses
Legal procedures and payments for lIabIlItIes need to be mcluded

• The GUldelmes should mclude mformatIOn about how to relate WIth other sectors, such as
trades and mUnIcIpalItIes, WIth respect to lIcensmg

3 7 AddItIOnal GUldelmes Requested by the RHBs

RegIOnal Health Bureaus would lIke addItIOnal gUIdelInes on the lIcensmg of radIOlogICal UnIts,
famIly health clInICS, pnvate health centers, NGO clInICS, colleges, and companIes One regIOn
suggested that It be able modIfy the natIOnal GUldelznes to ItS own needs

4 HEALTH FACILITY RESULTS

The assessment mcluded a survey ofpnvate clImes m order to dIscover theIr expenences
regardmg the applIcatIOn of the GUIdelInes to theIr lIcensmg process In general, 10 pnvate
health facIlItIes were surveyed m each partlclpatmg regIOn, WIth the exceptIOn ofthe Hararl
RegIOn, m whIch only 8 faCIlItIes were VISIted FaCIlItIes were selected purposIvely m
collaboratIOn WIth RegIOnal Health Bureaus A total of 68 mtervlews were conducted Annex 2
contams a copy of the questIOnnaIre used at the faCIlIty level QuestIOns were asked about
staffing, the hcensmg procedure, types of servIces proVIded, and patIent load Respondents,
usually the owner of the faCIlIty, were asked for theIr suggestIOns and opmIOns about how to
Improve the GUldelznes
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4 1 Sample of FacIlItIes

Table 9 Illustrates the dIstnbutIOn of clImcs selected for the survey by regIOn Most of the
facIlItIes were medIUm clImcs (47 6%), followed by hIgher clImcs (27%)

Table 9 DIstrIbutIOn of PrIvate ClImes III the Sample
RegIOn Higher MedIUm Small Special Total
Tlgray 6 2 2 0 10
Amhara 1 5 3 1 10
Gramm! 1 7 1 0 9
SNNPR! 5 4 0 0 9
AddiS 2 3 3 2 10
Ababa
Haran) 0 5 2 0 7
Dire Dawa1 2 4 2 0 8
Total 17 30 13 3 63

4 2 Staffing Patterns

Two hundred and fourteen staff worked m the 63 sample clImcs HIgher clImcs had 82 staff
workmg m them, medIUm clImcs, 101 staff, and small clImcs, 25 staff Table 10 summarIzes the
staffing patterns by type of clImc m the survey

All types of clImcs had specIalIsts workmg m them 94 percent of hIgher clImcs, 27 percent of
medIUm clInICS, and 8 percent of small clInICS These figures contradIct the regulatIOns outlmed
m the GUldelznes, In whIch specIalIsts can only work In hIgher clImcs

Laboratory technICIanS worked m 94 percent ofhIgher clImcs, 93 percent ofmedIUm clImcs, and
15 percent of small clImcs X-ray technIcIans were present m only 29 percent of hIgher clImcs
and 10 percent of medIUm clImcs, so that few of the clImcs m the sample were able to provIde
radIOlogIcal dIagnostIC facIlItIes
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Table 10 Staffing Patterns ID Sample Private ClImcs
Type of Staff Higher (N=17) MedIUm Small Total

(N=30) (N=13)
SpecIalIst 941% 267% 77% 28
General PractitIOner 824% 70% - 35
Health Officer 59% 67% 77% 4
Nurse 941% 433% 538% 36
Health ASSIstant 765% 867% 100% 54
Laboratory 941% 933% 154% 46
TechnICIan
X-ray TechnICian 294% 10% - 8
Dental TechnICIan 59% - - 1
MIdwIfe - - - 1
Expenenced Worker - - 77% 1
Total 82 101 25 214

Table 11 below Illustrates the average number of staff by type of faCIlIty In the sample analyzed
for the survey, an average of 1 25 speCIalIsts were found m both hIgher and medIUm clImcs and
an average of 2 speCIalIsts were found m the sample of small clinICS These results contradIct the
regulatIOns found m the GUldelmes, whIch speCIfy that speCIalIsts may only work m hIgher
clImes

Table 11 Average Number of Staff per PrIvate ClIme III the Sample
Type of Staff Higher MedIUm Small Special Average (63)

(16) (30) (13) (3)
SpeCialIst 125 125 2 1 1 25
General PractitIOner 1 5 1 19 - - 1 31
Health Officer 1 1 1 - 1
Nurse 1 19 1 15 1 14 - 1 17
Health ASSistant 231 142 1 15 1 5 1 57
Laboratory 1 31 1 11 1 - 1 17
TechnICian
X-ray TechnICIan 12 1 - - 113
Dental TechnICian 1 - - - 1
MidWIfe - - - 1 1
ExperIenced Worker - - 1 - 1

4 3 Licenslllg Procedures

WhIle most practItIOners reported no dIfficulty m obtammg a lIcense, 12 percent of the sample
stated that they had dIfficulty PractItIOners m medIUm clImcs reported the most problems m thIS
area Oromia and SNNPR reported the greatest dIfficultIes m obtammg a lIcense, as eVIdenced by
the mformatIOn m the followmg table
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Table 12 Number of ClImcs Havmg DIfficulty Obtammg a LIcense
by FacIlity and RegIon

RegIOn Higher MedIDm Small Total
Tigray 0 0 0 0
Amhara 0 1 0 1
Oromla 0 2 1 3
SNNPR 1 2 0 3

Addis Ababa 0 0 0 0
Haran 0 1 0 1
Dire Dawa 0 0 0 0
Total I 6 1 8

Reasons given for dIfficultIes mcluded bureaucratIC procedures, dIfficulty m obtmmng medIcal
eqUIpment specIfied m the Guzdelmes, dIfficulty m meetmg the reqUIrement of more than five
years of practice for a phYSICIan, and dIfficulty m fulfillIng the reqUIrements regardmg faCIlIty
SIze and specIficatIOns It appears that the procedures for obtaInmg a lIcense were not the most
dIfficult aspect, but meetmg the reqUIrements was

The maJonty of lIcenses (48/56) were granted from 1996 to the present and the greatest number
of lIcenses was granted In July, November, and December of those years

The study evaluated whether the lIcense and the fee schedule were VISIbly dIsplayed m each
health faCIlIty, accordIng to the regulatIOns found III the Guzdelmes In the sample, 26 percent of
facIlItIes dId not dIsplay theIr lIcense and 51 percent dId not dIsplay theIr fee schedules Table 13
Illustrates the results of the study III thIS regard HIgher cllmcs III the sample are more remISS In
not dIsplayIng eIther theIr lIcense (41 %) or fee schedule (59%) III a clearly VISIble locatIOn
Among NGOs, 30 percent dId not dIsplay fee schedules and 55 percent dId not dIsplay theIr
lIcense III a VISIble place

ThIrteen faCIlItIes In the sample dIsplayed neIther theIr lIcense nor theIr fee schedules, Illcludmg
eIght faCIlItIes III Tlgray (SIX hIgher cllmcs, one medIUm, and one small) and two faCIlIties III

Amhara (one hIgher and one small clImc) Oromm, SNNPR, and Hararl regIOns each had one
faCIlIty that dId not dIsplay theIr documents

Table 13 Number of ClImcs Displaymg TheIr LIcense and Fee Schedules by Type of ClImc
Type of FaCIlity License Displayed Fee Schedule Displayed

Yes No Total Yes No Total
HigherChmc 10 7 (41%) 17 7 10 (58 8%) 17
MedIUm Chmc 23 4 (148%) 27 12 16 (57%) 28
Small ChnlC 9 4 (30 7%) 13 6 6 (50%) 12
SpeCialty Climc 3 0 0 2 1 (33 3%) 3
NGO 5 6 (55%) 11 7 3 (30%) 10
Total 45 15 (25%) 60 27 33 (55%) 60
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These results suggest that educatIOn and momtorIng of lIcensed pnvate practItIOners need to be
more effectIve so that these sImple regulatIOns can be followed for the benefit of patIents

44 Services Provided

The study evaluated the types of servIces bemg provIded by pnvate faCIlItIes m the sample m
order to determme the scope ofpnvate sector mvolvement m health care Table 14 presents the
findmgs of thIS study

All clImcs and NGOs m the study provIde baSIC curatIve care Mmor surgery IS performed m 53
percent ofhIgher clImcs, 37 percent ofmedlUm clImcs, and 15 percent of small clImcs m the
sample These results contradIct the staffing norms and reqUIrements for small clImcs, which are
not supposed to be performmg surgerIes

The mam findmg m thiS table IS that only a small proportIOn of pnvate providers at all levels are
provldmg preventIve serVIces, mcludmg chIldhood (14 7%) and tetanus toxOId ImmumzatIOns
(16%), famIly plannmg (26 5%), and antenatal care (1 5%) By contrast, a greater proportIOn of
sample NGOs provIded baSIC preventIve servIces, such as vaccmatIOn (82%) and famIly plannmg
(73%) However, no NGO m the sample provIded antenatal care DelIvery services were not
prOVided to large extent III the sample faCIlItIes

Table 14 ProportIOn of ClImcs m the Study Sample
Offermg a PartIcular Health ServIce

Service All ClImcs Higher MedIUm Small SpeCialty NGO
CuratIve care 100% 100% 100% 100% 100% 100%
Tetanus tOXOid 16% 59% 10% 77% 333% 818%
ImmUnIZatIOn
Childhood 147% 59% 10% 77% 333% 727%
ImmUnIZatIOns
FamIly plannmg 265% 235% 20% 23% 333% 727%
Mmor surgery 382% 529% 367% 153% -- 91%
Dental care 44% 11 8% -- -- -- 91%
DelIvery 59% 11 8% 67% -- -- 91%
Health educatIOn 132% -- 20% 23% -- 91%
Antenatal care 15% -- 33% -- -- --

There IS a very high correlatIOn between prOVISIOn of tetanus tOXOId and chIldhood
ImmunizatIOns m a particular faCIlIty (0 94), and a good correlatIOn between proVISIOn of famIly
plannmg and ImmumzatIOn servIces (0 4) ThIS result suggests that If a faCIlIty offers one type of
preventIve servIce, It IS lIkely to prOVide others SurprIsmgly, there IS a negatIve correlatIOn
between the provlSlon of famIly plannmg services and antenatal care (-0 07), and a very weak
correlatIOn between famIly plannmg and dehvery services (0 27), so that proVISIon of famIly
plannmg does not necessarIly mean that SupportIve services are bemg proVided together
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The survey findmgs suggest that the pnvate sector IS not a major provIder ofpreventIve and
some basIc health servIces, and thIS represents a mIssed OPPOrtunIty to extend access to pnonty
health servIces, such as antenatal care, famIly planmng, and ImmumzatIOn servIces, to the
populatIOn ofEthIOpta Clearly, there IS much scope for greater collaboratIOn between the publIc
and pnvate sectors m the provIsIOn of preventIve health care servIces, partIcularly under the
HSDP

4 5 ACtIVIty Levels

The study also evaluated the number of patIents seen m each facIlIty and the number of beds
aVaIlable for emergency servIces In general, the number of patIent VISItS IS htghest for hIgher
clInICS and lowest for speCIal clInICS The average number of patIents per day for all clImcs was
18 7, rangmg from 3 to 120 HIgher clInICS had 20 patIents per day on average, followed by 16
patIents per day m medIum clInICS, 14 patIents per day m small clImcs, and 8 patIents per day m
speCIal clImcs Monthly and yearly figures often were multIples of data collected on a daIly
baSIS, and not recorded or analyzed separately by proVIders

Thus, hIgher clImcs had apprOXImately four more VISItS per day than medIum clImcs, WIth an
extra mvestment of staff, eqUIpment, facIlIty, and supplIes HIgher clImcs may be provIdmg
much needed servIces m the commumty, however, low expected utIlIzatIOn rates may not JUStify
lIcensmg, smce the cost of establIshmg a pnvate clImc may not be compensated enough by
patIent load to become a VIable enterpnse

Table 15 Summary of ACtIVIty Levels by Type of ClImc III the Sample
Type ofChmc PatientslDay PatientslMonth PatlentsIYear
HIgher 202(3-50) 570 (80 - 1,150) 6,058 (900 - 15,000)
MedIUm 1647 (4-40) 413 7 (120 - 1,050) 5,271 (1,200 - 14,400)
Small 1407 (3-50) 263 7 (90 - 578) 3,395 (1,080 - 6,935)
SpeCIal 83(5-10) 2167 (150 - 300) 2,440 (1,320 - 3,600)
All ClImcs 187(3-120) 450 (80 - 2,300) 5,308 (900 - 25,318)

DIfferent trends emerge when evaluatmg actIVIty levels by regIOn Table 16 shows that for
TIgray and Amhara regIOns, patIent loads can be hIgher for smaller clImcs, whtch IS contrary to
the trend establIshed m Table 15 The SNNPR has the hIghest number ofpatIents per day for all
clImcs (21), and AddIS Ababa has the lowest (less than 10 patIents per day) The low figure for
AddIS Ababa could reflect the larger marketplace for health care prOVIders there, so that patIents
have a greater chOIce These results also raIse the Issue of the dIstnbutIOn ofpnvate practItIOners
m one area
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Table 16 Number ofPatIentslDay Type ofChmc and RegIon m the Sample
Type of Chmc Higher MedIUm Small Special Average
TIgray 132 7 39 - 17 1
Amhara 20 236 133 10 188
Gromm 30 164 15 - 178
SNNPR 2 193 - - 207
AddIs Ababa 15 9 77 75 95
Haran - 14 95 - 127
DIre Dawa 375 1825 4 - 195

On average, facIlItIes m the sample averaged SIX beds for emergency cases HIgher clImcs
averaged 6 1 beds (WIth a range between 2 to 12 beds) MedIUm clImcs had 2 75 beds on
average, rangmg from 1 to 6 beds Small clImcs averaged 2 5 beds, rangmg from 1 to 4 beds
SpecIal clImcs had 4 5 beds on average NGOs m the sample had an average of four beds,
rangmg from one to eIght beds 9

The average numbers of beds avaIlable m the sample facIlItIes IS m clear VIOlatIOn of the
recommendatIOns found m the GUldelmes For mstance, small and medIUm clImcs are not
supposed to have any beds for emergencIes, and hIgher clImcs can have no more than five beds
each Clearly, the supervIsIOn and mspectIOn of clImes has not been suffiCIent to detect VariatIOn
from the recommended GUldelmes

4 6 Complamts ReceIved

The survey mqmred whether the publIe had made a complaInt agaInst a partIcular faCIlIty A total
of 14 complamts had been made agaInst the sampled faCIlItIes (or about 23%) Table 17
Illustrates the dIstrIbutIOn of complaInts by regIOn The greatest proportIOn of complamts was
made m the SNNPR (44% ofthe sampled faCIlItIes), followed by Gromm (38% of sampled
faCIlItIes)

One NGO faCIlIty In the SNNPR reported 73 beds and had receIved Its hcense ill 1978 ThIs
facI!Jty was removed as an outher ill the analYSIS
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Table 17 Complamts ReceIved from the PublIc
RegIOn Yes No Total Type ofChmc
TIgray 2 (22%) 7 9 HIgher, small
Amhara 2 (20%) 8 10 HIgher, small
Oromm 3 (37 5%) 5 8 MedIUm, small
SNNPR 4 (44 4%) 5 9 HIgher,

medIUm
Addis Ababa 2 (20%) 8 10 HIgher, small
Haran I (143%) 6 7 MedIUm
DIre Dawa 0 8 8
Total 14 (23%) 47 61

Reasons for the complamts were vaned and mcluded dIstance to the faCIlIty IS too great (19%),
waItmg tIme IS too long (125%), servIce qualIty IS poor (31 %), drugs are not aVaIlable (25%),
and other complamts (12 5%) These complamts suggest that there IS room for Improvmg the
qualIty of health care servIces proVIded m pnvate faCIlItIes

4 7 SuggestIOns for Improvmg the GUidelines

Respondents were asked to proVIde comments or suggestIOns for Improvmg the GUIdelInes WIth
regard to reqUIrements for manpower, medIcal eqUIpment, bUlldmg and faCIlIty, pharmaceutIcals
and drugs, and oblIgatIOns and responsIbIlItIes of owners/lIcensees Responses were revIewed
and the most prevalent and well-artIculated are summanzed below

A Manpower

WIth regard to the manpower reqUIrements for obtammg a lIcense, respondents had the followmg
suggestIOns

• SpeCIalIsts are not necessary to run hIgher cllmcs Two general practItIOners would be
suffiCIent, gIven the shortage of speCIalIst manpower avaIlable m some regIOns In
addItIOn, emergency cases, partIcularly operatIOns, are referred to publIc hospItals and
other faCIlItIes

• General practItIOners are not necessary to run a medIUm clImc and qualIfied nurses
should be able to be granted a lIcense to open a pnvate clImc

• More mght-duty nurses and health assIstants are needed to proVIde hIgher qualIty
mpatIent care

• Because ofthe expense and dIfficulty m obtammg X-ray machmes, an X-ray technICIan
should not be a mandatory personnel reqUIrement for a hIgher clImc
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• Pnvate facIlItIes should be able to tram theIr own auxIlIary health personnel

• Government health workers should be allowed to work part tIme m pnvate faCIlItIes
dunng theIr leIsure hours, WIthout obtammg a release from government servIce

• In some regIOns, the scarcIty oftramed laboratory technIcIans makes It dIfficult to meet
the staffing reqUIrements regardmg thIS type ofpersonnel

• The manpower lIst m the GUIdelmes does not mclude reqUIrements for mIdwIves and
radIOlogIsts

• The number of nurses should be mcreased to two, the number ofhealth aSSIstants to two,
and the number of laboratory technIcIans to one m small clInICS

• In medIUm clInICS, one general practItIOner, one nurse, and one laboratory technICIan are
suffiCIent

B MedIcal equzpment

WIth respect to the reqUIrements for medIcal eqUIpment, respondents had these suggestIOns and
comments

• It IS dIfficult to meet all of the reqUIrements for medIcal eqUIpment pnor to obtammg a
lIcense Pnvate establIshments should be allowed to fulfill these reqUIrements as theIr
practIce grows, wIthm a speCIfied penod of tIme

• Other medIcal eqUIpment needed Include fetal stethoscope, emergency reSUSCItatIOn kIt,
oral rehydratIOn therapy set, health educatIOn materials, vagInal speculum, enema can and
catheter, hematocrit, centrifuge, and electriC boIler

• MedIcal eqUIpment should be relevant and speCIfic to the speCIalty of the clImc The
standard of clImes IS WIth regard to medIcal eqUIpment m the developed world and does
not take mto account the preVaIlIng realItIes of EthIOpta and the capaCIty ofhealth
profeSSIOnals who own clImcs

• All medIcal eqUIpment lIsted IS Important, but m a rural clImc where the electrICIty
supply IS not relIable, the most delIcate and expenSIve eqUIpment should not be reqUIred

• AvaIlabIlIty of medIcal eqUIpment In the local market IS problematIc EqUIpment should
be allowed to be Imported duty-free

• The reqUIrement for a photometer IS very dIfficult to meet for a hIgher clImc
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• There should be no lImItatIOns on the type of mvestigative or therapeutIc medIcal
eqUIpment used for handlmg a patIent, provIded there IS skIlled manpower avaIlable to
use the eqUIpment RestnctIOns should not be placed on the type of eqUIpment to be used

• The government should facIlItate the purchasmg and procurement of medIcal suppltes
There are some problems m customs offices and m the central publIc health pharmacy
BureaucratIc management should be Improved

• Because the GUldelmes reqUIre an autoclave, a stenltzer and electnc boIler should be
optIOnal If the facIlIty does not provIde deltvery servIces, then deltvery eqUIpment
should not be reqUIred

• The medIcal eqUIpment reqUIrements for small clImcs exceed those of government health
umts and should be made commensurate For Instance, stenlIzers are reqUIred In pnvate
facIlItles, but are often not found m health centers

• The lIst of medIcal eqUIpment should be pnontlzed, WIth the most essential eqUIpment
reqUIred to obtam a lIcense and optIOnal eqUIpment that can be purchased dependmg
upon the mtended servIces to be provIded

• The Guzdelmes have no polIcIes regardmg updatmg medIcal eqUIpment and destroymg
the eqUIpment that no longer works or IS obsolete

C Buzldmg andfaclhty

WIth respect to the reqUIrements for faCIlIty specIficatIOns, the respondents had these suggestIons
and comments for Improvmg the Guzdelmes

• BUIldmgs that match the speCIficatIOns outlmed m the Guzdelmes are dIfficult to find,
partIcularly for small clImcs SpecIficatIOns are mcompatlble WIth bUIldmgs avaIlable on
the market and WIth rental rates

• Two exammatIOn rooms are not always necessary-one room can SUIt the purpose m
hIgher clImes

• SIze specIficatIOns for the exammatIOn room and waItmg area are too large SIze
reqUIrements for laboratory and the OPD are too small

• The Guzdelmes should speCIfy that exammatIOn and treatment rooms should be well
ventIlated

• Suggest reducmg the SIze of the exammatIOn room m medIUm clImes from 20 square
meters to 15 square meters

23



• The number of rooms should not be lImIted and should relate to the capacIty and servIces
provIded III the clImcs

• Many of the clImcs lIcensed are rented m bUIldmgs that were not deSIgned for the
purpose ofhousmg a medIcal establIshment

• SpecIficatIOns should be more flexIble and negotIable WIth the clImc owner, dependmg
on the servIces that wIll be prOVIded m the clImc and the market for faCIlItIes m the
regIOn or area

• The GUldelmes should have speCIfic crIterIa regardmg the standard and general condItIOn
of the bUIldmg, but speCIfic dImensIOns, lIke heIght, should be left to the mdividual
owner

• An addItIonal room for the pharmacy, laboratory, and file room should be conSIdered m
small clImcs

D PharmaceutIcals and drugs

WIth respect to the reqUIrements for pharmaceutIcals and drugs, the respondents had these
suggestIOns and comments for Improvmg the GUldelmes

• HIgher cllmcs that admIt mpatlents should be allowed to sell drugs

• ClImcs should be allowed to dIspense antIbIOtIcs, mmerals, such as Iron folate, antI
helmmthlc drugs, wound care supplIes, IV flUIds, antIhistammes, fast-actmg hypertenSIve
drugs, atropme, antIconvulsants, emergency drugs, antImalarial drugs, psyChOtropIC and
narcotIC drugs, and cough syrup, among others

• The lIst of drugs that can be dIspensed by small cllmcs IS very lImIted and should be
expanded

• One of the reasons for low utIlIzatIOn of prIvate cllmcs IS that the drugs reqUIred are not
always avaIlable, such as pemcIllm, analgeSIC, and antIpyretIc tablets

• Emergency drugs are not defined and should be part of the GUldelmes

• If a clImc has ItS own pharmaCIst, It should be allowed to have ItS own pharmacy to
dIspense drugs

• Drugs m the central store are lImIted, but prIvate practItIOners are not allowed to Import
drugs Drug shortages are a problem Government and drug dIstrIbutors do not proVIde
prIvate practItIOners WIth drugs, whIch leads to procurement of drugs m SIde markets
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• The government should allow prOVISIOn of pharmaceutIcals, medIcal eqUIpment, and
reagents from governmental sources, or arrange legal sources of these supplIes

E ObllgatlOns and responslbllmes

WIth regard to reqUIrements for oblIgatIOns and responsIbIlItIes, the respondents had these
suggestIOns and comments for Improvmg the Guzdelmes

• Government employees should be allowed to work m pnvate clInICS on a part-tIme baSIS
m theIr spare tIme, wIthout requmng a release form

• Bed reqUirements for medIUm clImcs should be changed to three to five beds

• The oblIgatIOn that reqUIres a phySICIan to have five years of expenence pnor to
obtammg a lIcense Imposes dIfficultIes If a phySICIan has a clearance to practice, s/he
should also be allowed to have a lIcense

• The RHBS should be more SupportIve and less faultfindmg

• OblIgatIOns and responsIbIlIties should be based on EthIOpIan publIc health standards and
pnnClples

• LICensmg of speCIalty clImcs should be encouraged, such as neurology, ENT, OB/Gyn,
ophthalmology, and EEC

• Encourage prOVIsIOn ofpreventIve health servIces m pnvate clImcs

• WhIle obtammg a lIcense IS dIfficult, workmg Without a lIcense IS easy

F Other comments

• Part-tIme practIce should be allowed and lIcensed

• The envIronmental qualIty of the sIte or locatIOn of the clImc should be conSIdered, such
as whether a mUSIC shop, bar, pharmacy, or drug store IS nearby

• It IS very expensIve to fulfill the cnterIa and the reqUIrements are the same regardless of
whether the clImc Will be located m a rural or urban area Suggest dIfferent Guzdelmes for
dIfferent localItIes

• Government health mstitutIOns should cooperate With pnvate establIshments

25



• A lIcense should be legally recogmzed For mstance, a patIent who IS dIagnosed WIth a
dIsease m a pnvate faCIlIty should be allowed to present a paper from the pnvate faCIlIty
as proper documentatIOn of the case The patIent should not have to repeat the dIagnOSIS
m a publIc faCIlIty

• OpportumtIes should be gIVen for pnvate sector personnel to partICIpate m trammg,
semmars, and conferences, and newly-mtroduced medIcal findmgs should be shared WIth
pnvate practItIOners m order to Improve the qualIty of health servIces

• Pnvate proVIders should be encouraged to proVIde famIly plannmg and munumzatIOn
servIces, allowmg that they have the appropnate manpower and facIlItIes to do so

• Government offices should support pnvate prOVIders and make the latest medIcal
mformatIOn aVailable to them

• Pnvate mstitutIOns should be mtegrated mto the natIOnal health plan

• EvaluatIOn and gUIdance of pnvate proVIders to ensure that proper care IS rendered to the
publIc IS essentIal

• InformatIOn and epIdemIOlogIcal data should be shared between pnvate mstItutIOns and
the publIc sector PreventIOn and control of commumcable dIseases should be part of
health servIces of the pnvate sector, smce cases detected are recorded daily Govenunent
support and encouragement m thIS respect IS mandatory, partIcularly for dIseases such as
HIV/AIDS and tuberculOSIS

• PhYSICianS should be consulted m the preparatIOn [reVISIOn] of the Guzdelmes

• The strIct oblIgatIOn ofhavmg a release from govenunent practIce should be removed
Part-tIme employment In the prIvate sector should be allowed

• The five-year servIce of a phySICIan prIor to obtaInmg a lIcense does not make sense,
gIVen that a phYSICIan has enough expenence to dIscharge hIS responsIbIlItIes after
graduatIOn and IS gOIng to serve the populatIOn In govenunent health faCIlItIes There IS a
double standard between publIc and pnvate servIce

• The Guzdelmes are fine, but the maIn problem IS the InterpretatIOn and applIcabIlIty of
them For mstance, the maJonty of eXIstmg clImcs work eIther WIthout a lIcense or
WIthout fulfillIng the reqUIrements

• The GUldelmes do not mclude oblIgatIOns WIth respect to prophylaXIS measures, teachmg,
consultmg, and mformatIOn exchange
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• Zones should be gIven authorIty to gIve a lIcense, partIcularly for a hIgher clImc There IS
no need for RegIOnal Health Bureaus to lIcense clImcs, though there IS a role at thIS level
for IIcensmg hospItals

• All lIcenses should be processed and granted at the woreda level m order to save tIme and
money and to decrease the workload at hIgher levels

• The lIcensmg process should be shortened and the bureaucracy lImIted The tIme between
submIssIOn of an applIcatIOn and an appoIntment for InSpectIOn IS too long and a waste of
tIme and resources

• The problem IS not grantmg lIcenses, but supervISIng clInICS once lIcensed "I have seen
clInICS admIttIng patIents m contaIners, kItchens, and dIrty houses, partIcularly In AddIS"
Another problem IS that after gIvmg a legal lIcense, the treatment records ofpatIents m
prIvate clImes are not accepted m government facIlItIes and hospItals

• The EthIOpIan MedIcal AssocIatIOn should be mvolved m the IIcensmg process to assure
adequate qualIty of care, that malpractIce IS not takmg place, and that hIgh profeSSIOnal
standards are bemg followed

5 RESULTS FROM THE PATIENT SURVEY

The ObjectIve ofthe patIent survey was to evaluate the qualIty of care receIved m prIvate clInICS
that had been lIcensed by the dIfferent RegIOnal Health Bureaus A total of 330 questIOnnaIres
were completed for the patIent survey FIfty patIent questIOnnaIreS were completed m each
regIOn except AddIS Ababa, where 41 mtervIews were conducted, HararI, where 40 mtervIews
were conducted, and DIre Dawa, where 49 mtervIews were conducted Two faCIlItIes m AddIS
Ababa refused to grant permISSIOn for the survey team to conduct mtervIews WIth patIents
ApprOXImately 50 percent of respondents were mtervIewed m medIUm clInICS, 33 percent were
mtervIewed m hIgher clImcs, and the rest ofthe mtervIews were conducted m small clImcs

PatIents were asked a varIety of questIOns regardmg theIr perceIved qualIty of care, the cost of
theIr present VISIt, theIr chOIces regardmg health care seekmg, as well as personal characterIstIcs,
such as age, sex, and employment Annex 3 contams a copy of the pre-tested questIOnnaIreS used
for thIS study

Not all respondents answered every questIOn, eIther because they could not or dId not want to
ThIS study does not address response bIas or the extent of samplmg bIaS Rather, the results
should be conSIdered mdIcatIve of the perceptIOns and belIefs ofpatIents usmg prIvate clInICS
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5 1 Patient CharacteristIcs

The mam employment of respondents was analyzed 24 6 percent were unemployed, 18 percent
were merchants, 12 8 percent were farmers, and 18 7 percent had other types of employment
Only 56 percent of the sample were professIOnals or semi-professIOnals, who were equally
dIVIded between males and females Over 80 percent of the merchants were male, and most of
the unemployed respondents were female (91 %) CIVIl servants m the sample were
predommantly male (79 3%), as were farmers (805%)

The mean age of respondents was 32 8 years The sample of male respondents (553%) was
slIghtly older on average (356 years) compared to the sample of female respondents (295 years)

5 2 Patient Health Care-seekIng BehaVior

Most of the respondents (59%) VISIt prIvate health facIlItIes first when taken III ThIS result IS not
surprISIng smce IntervIews were conducted In prIvate faCIlItIes and there may be a greater
tendency among those clIents to report usmg pnvate clImcs first Table 18 Illustrates that men
reported greater rates of use ofpnvate clImes than women m the sample

Table 18 Type of FacIlIty Used for Treatment by Gender of Respondent
Type of FaCIlIty Male Female
Publtc (n=151) 49% 51%
PrIvate (n=173) 607% 393%

The results also suggest that respondents m hIgher and medIUm cllmcs had a greater probabIlIty
of VISItIng a pnvate clImc first However, for respondents m small clImcs, they had a greater
probabIlIty ofusmg publIc faCIlItIes first PatIents usmg small prIvate clImcs do so only after first
vlsltmg publIc mstItutIOns where the cost of care may be less

Table 19 DistributIOn of Source of Treatment m the Study Sample
ClInIC PublIc Private Self-Care Total (0=324)
HospItal 265% 15% -- 281%
Health Center 160% 03% -- 164%
Health StatIOn 06% -- -- 06%
ClinIC 37% 494% 03% 534%
Pharmacy -- 12% -- 12%
NGO -- 03% -- 03%
Total 469% 528% 03% 100%

Table 19 shows the dIstrIbutIOn of first chOIce ofproVIder for the study sample PrIvate clImcs
were the first chOIce of the majorIty of the sample (534%), followed by publIc hospItals (26 5%)
and publIc health centers (16%) Not surprIsmg agam IS the preference of thIS partIcular sample
for pnvate clImcs
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The data In Table 20 show dIfferences In first choIce preferences by regIOn For Instance, the
majonty of respondents from Tigray, Amhara, AddIs Ababa, and Haran clImcs preferred to seek
care first from publIc hospItals OromIa, SNNPR, and Due Dawa respondents preferred to seek
care first from pnvate clImcs DIfferences among regIOns may be due to vanatIOn In the
aVailabIlIty of dIfferent types of provIders

Table 20 DIstrIbutIOn of Source of Treatment In the Study Sample

RegIOn PublIc PrIvate Self-Care
TIgray 633% 367% ml
Amhara 796% 204% ml
Oromla 265% 735% nIl
SNNPR 80% 92% nIl
AddiS Ababa 744% 256% nIl
Haran 641% 333% 282%
Dire Dawa 224% 776% nIl

5 3 PerceIved QualIty of Care

Respondents were asked several questIOns regardIng the qualIty of the servIce rendered m the
partIcular pnvate clImc where they were mterviewed and to speculate whether the pnce paId was
commensurate WIth the qualIty of servIce Table 21 reports the mean perceptIOn of qualIty by
type of clImc, on a scale rangmg from excellent (1) to poor (5) The mean value for qualIty IS
reported In the first column Most clImcs were rated eIther very good or good DIre Dawa clImcs
were rated the hIghest (2 32), compared to Haran clImcs (2 75)

Table 21 PerceIved QualIty of Care by RegIOn and Type of ClIme
RegIOn Overall HIgher ClImc MedIUm Small

Score ClIme ClIme
Tigray 238 (34) 23(26) 275 (4) 25(4)

Amhara 289 (45) 278 (9) 286 (22) 30(14)
Oromla 267 (45) 24(5) 266 (35) 30(5)
SNNPR 250 (42) 243 (28) 264 (14) N/A

AddiS Ababa 2 68 (35) 2 56 (9) 257 (14) 283 (12)
Haran 275 (40) 256 (9) 269 (26) 34(5)

Dire Dawa 232 (39) 24(10) 22(20) 27(9)
Sample size In parentheses

HIgher clImcs m each regIOn were rated as havmg slIghtly hIgher qualIty (lower figures) than
medIUm and small clImcs, whIch were umformly rated lower (hIgher figures) Women rated the
quality ofpnvate faCIlItIes less than male respondents dId For mstance, the maJonty ofmen
(494%) responded that theIr faCIlIty had very good qualIty, whereas the maJonty of women
(56%) rated their faCIlIty as havmg good qualIty
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Table 22 shows that pnvate facIlItIes were generally rated as havmg slIghtly hIgher qualIty of
care (2 49 compared to 2 65, respectIvely), although some respondents rated both publIc and
pnvate hospItals hIgher than clImcs

Table 22 QualIty of Care by Type of Health FacIlIty
Faclhty Public Private Self-care Total
HOspItal 254 (83) 20(5) N/A 25(88)
Health Center 284 (49) 20(1) N/A 282 (50)
Health StatIOn 30(2) N/A N/A 30(2)
ClImc 258 (12) 25(158) 30(1) 25(171)
Pharmacy N/A 25(4) N/A 25(4)
NGO N/A 20(1) N/A 20(1)
Total 265 (146) 249 (171) 30(3) 257 (320)

Sample size In parentheses N/A refers to not apphcable m a specIfic case

Nearly 90 percent ofrespondents felt that payment was commensurate WIth the treatment
receIved Table 23 shows that wlthm each regIOn, the maJonty ofrespondents belIeved payments
were commensurate WIth servIce receIved However, there IS no clear trend by type of clImc In
Tigray, only 60 percent ofrespondents bemg treated m medIUm clInICS thought payment and
servIce were commensurate, however, m the SNNPR, 100 percent of medIUm clImc respondents
felt that way

Table 23 ProportIOn of Respondents Who BelIeved the Level of Payment
Was Commensurate to the Service Received

RegIOn Higher Clime MedIUm Clime Small Climc
Tigray 769% (26) 60% (5) 100% (4)
Amhara 100% (9) 826% (23) 786% (14)
Gromm 100% (5) 886% (35) 100% (5)
SNNPR 929% (28) 100% (14) N/A
AddiS Ababa 889% (9) 886% (14) 91 7% (12)
Haran 100% (9) 100% (24) 100% (5)
DIre Dawa 90% (10) 850% (20) 889% (9)
Total 895% (96) 896% (135) 898% (49)

Sample sIze In parentheses, N/A refers to not applIcable ill a specIfic case

Respondents were asked whether they would return to the same faCIlIty for treatment EIghty
mne percent stated that they would, 11 percent would not Table 22 Illustrates the result by type
of facIlIty, whIch shows that 94 percent ofpatIents would come back to medIUm clImcs,
compared to 81 percent ofpatIents m small clImcs WhIle both of these numbers are hIgh, the
lower value for smaller clImcs suggests that eIther the qualIty of care they receIved was not as
good as expected or there are other factors, such as cost, that would prevent patIents from
returnmg
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Table 24 Percent of Respondents Statmg They Would Return
to the Same ProvIder for Treatment

FacIlity Percent Statmg they Would Return
HIgher ClIme 852%
MedIUm ClIme 94%
Small ClImc 813%
SpecIal ClIme 100%
Total 889%

5 4 ComparIson between PublIc and PrIvate Sectors

The survey explored how patIents perceIved dIfferences between publIc and pnvate faCIlItIes
Table 25 summarIzes the mam results The mam advantage of pnvate facIlItIes IS less waItmg
tIme (35% of respondents) Better treatment (23%) and good receptIOn of patIents (4%) also were
CIted as advantages ofpnvate faCIlItIes Surpnsmgly, aVaIlabIhty ofa phySICIan and drugs were
not charactenstIcs rated very hIghly by the sample, though these are often CIted as reasons why
patIents do not go to publIc faCIlItIes

Table 25 Reasons for Preferrmg PrIvate to PublIc FaCIlItIes
CharacterIstIc Number (n=300) Percent
Better treatment 70 233%
Less waItmg tIme 106 353%
Good receptIon of patIents 13 43%
Good laboratory faCIlItIes 1 033%
Good faCIlIty overall 1 033%
PhySICIan aVaIlable 6 20%
Drugs aVaIlable 3 10%
More pnvacy 2 067
Other reasons 98 3267%

6 CONCLUSIONS AND RECOMMENDATIONS

The assessment of the MGH GUldelInesfor LICenSIng Private Clzmcs has revealed much useful
mformatIOn on the ImplementatIOn and applIcatIOn of the GUldelInes at the regIOnal level The
major findmgs ofthe assessment are as follows

61 RegIOnal Health Bureau

• The number of pnvate climes per 100,000 populatIOn varies by regIOn, from a low of 0 64
m the SNNPR, to a hIgh of 129m AddIS Ababa
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• ApprOXImately 50 percent of health professIOnals workmg m pnvate clImcs do not have
government release papers Many practItIOners are workmg on a part-tIme baSIS, for
WhICh there are no regulatIOns

• SupervIsIOn and momtonng of hcensed pnvate proVIders are weak and need to be
Improved by allocatmg more personnel to these functIOns at the regIOnal or zonal level

• Complamts have been receIved from the pubhc about the qualIty of servIces proVIded by
pnvate practItIOners, mcludmg hIgh fees, unnecessary mvestigatIOns, and prescnptIOns

• Recordkeepmg regardmg the number and source of applIcatIOns receIved IS weak An
Improved system needs to be estabhshed m all regIOns

62 Private PrOVIders

• SpeCIalIsts were found workmg m medIUm and small clImcs, which IS a practIce that
contradIcts the recommendatIOns of the GUldehnes

• Twelve percent of the sample ofpnvate prOVIders had dIfficulty obtamIng a lIcense ThIS
problem was more common for medIUm clImcs ExceSSIve WaitIng tIme between
submISSIOn of apphcatIOn and appoIntment for mspectIOn was mentIOned, as well as the
hIgh cost ofmeetmg all of the reqUIrements

• Contrary to regulatIOns, 41 percent ofclImcs dId not dIsplay theIr lIcense and 59 percent
dId not dIsplay theIr fee schedules These findmgs suggest that greater momtonng and
supervISIOn from eIther the RHB or the zonal level IS reqUIred

• All clImcs prOVIde baSIC curatIve servIces and many offer mmor SurgICal care, however,
very few faCIlItieS m the sample proVIded essentIal preventIve servIces, such as
ImmunIzatIOns, antenatal care, and famIly plannmg ThIS represents a mIssed opportumty
to get the pnvate sector Involved m major publIc health pnonties under the HSDP

• ACtIVIty levels of some pnvate proVIders appear low, WhICh raIses questIOns about the
locatIOn/placement of the facIhty, the qualIty of care bemg proVIded, and the need for
another health faCIlIty m an area ThIS aspect needs to be mvestigated more thoroughly

• Many clImcs were m VIOlatIOn of the recommendatIOns of the GUldelmes WIth respect to
the number of beds authonzed for each type of clImc

• ComplaInts were receIved from the publIc m 44 percent of the facIlItIes sampled, rangmg
from poor qualIty of care to lack of drugs to long waItmg times These complamts need to
be addressed and followed up by the RegIOnal Health Bureau The GUldelmes should
mclude recommendatIOns on how to proceed In cases of complamts or malpractIce
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6 3 Patients Surveyed

• IntervIews revealed that patIents generally have a good opImon ofprIvate provIders and
would come back for further treatment Female patIents tended to be more cntIcal ofthe
servICe they receIved than male patIents PatIents rated prIvate clImcs as havmg a slIghtly
hIgher qualIty of care than publIc faCIlItIes

• PatIents III the sample tended to seek care from pnvate faCIlItIes first The maJonty chose
to VISIt pnvate clImcs (53%), followed by publIc hospItals (27%) In TIgray, Amhara,
AddIs Ababa, and Hararl regIOns, patIents preferred publIc hospItals to pnvate clInICS,
however, m OromIa, SNNPR, and DIre Dawa, patIents chose pnvate clImcs first

• For the most part, patIents felt that fees were commensurate WIth the servIce gIVen,
however, m TIgray, thIS figure was reduced to 60 percent m medIUm clInICS

• PatIents IdentIfied less wmtmg tIme (35%) and better treatment (23%) as factors that
dIfferentIate pnvate faCIlItIes from publIc ones

6 4 RevIsIOn of the GUidelmes

There was a consensus that the GUldelmes need to be revIsed The mam suggestIOns are reported
below

• WIth regard to manpower reqUIrements RegulatIOns and gUIdance on part-tIme workers,
on staffing patterns m general and m speCIalty clImcs m partIcular, need to be addressed

• WIth regard to medIcal eqUIpment GUIdance on proper dIsposal, updatmg and upgradmg
of eqUIpment, and preferred sources of procurement of eqUIpment need to be addressed
In addItIon, many recommendatIOns were made to prIOrItIze and reVIse the current lIst of
eqUIpment to be more mime WIth local condItIOns and SImIlar to that avaIlable m publIc
health faCIlItIeS of commensurate SIze

• WIth respect to bUIldmgs and faCIlItIes, there was an overwhelmmg consensus among
pnvate provIders and RHBs that the standards are dIfficult to meet, partIcularly when
bUIldmgs are rented The suggestIOn to reVIse the GUldelmes to mclude mImmum
standards and condItIOns of faCIlItIes and to leave the detmls to a partIcular regIOn or
provIder IS a good one The GUldelmes need to consIder regulatIOns regardmg the
locatIOn of a prIvate practIce, such as envIronmental condItIons, presence or absence of
other health care proVIders (publIc and prIvate), proXImIty to bars, restaurants, mUSIC
halls, etc

• WIth regard to pharmaceutIcals and drugs, the GUldelmes need to conSIder
recommendatIOns on drugs for emergency SItuatIOns, address preferred sources for
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procunng pharmaceutIcals, and reVIse and strengthen the lIst of drugs that dIfferent
clImcs can dIspense

• WIth respect to oblIgatIOns and responsIbIlItIes, reVISIOn of the Gwdelmes needs to take
mto account moral and ethIcal responsIbIlItIes ofpnvate provIders, perhaps by bUIldmg
on those outlmed by the EthIOpIan MedIcal ASSOCIatIOn The Gwdehnes need to state the
procedures for legal actIOn m response to complamts and malpractIce

• Fmally, RegIOnal Health Bureaus and pnvate practItIOners provIded some useful
recommendatIOns for strengthemng publIc-pnvate partnershIps WIth regard to health care
provlSlon These mclude-

• Encouragement ofpnvate sector practItIoners to offer preventIve servIces, such as
famIly plannmg and ImmumzatIOn by RHBs

• IntegratIOn of pnvate provIders mto a natIOnal referral system, mcludmg use of
epIdemIOlogIcal mformatIOn from pnvate provIders mto the publIc health
statIstIcs

• Upgradmg of SkIlls and contmumg educatIOn of pnvate practItIOners by the pubhc
sector

• Inter-sectoral collaboratIon among the RegIOnal Health Bureaus, central Mmistry
ofHealth, Investment Authonty, Trade, mumcipalItIes, EthIOpIan MedIcal
ASSOCIatIOn, and others
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ANNEXl

REGIONAL PROVIDER QUESTIONNAIRE



RHBqnalre 12/04/98 2.)3 PM AN1\l:X 1

ASSESSMENT OF PlRIVATE SECTOR GUIDEI DNES
ReglOo21l He2itb. Bureau QuestlOomure

The MmIstry of Health, wIth the support of the BASICS Project IS conductlI:; J. 112.- !,-_

assessment of the ImplementatIOn of the GUIdelInes for Llcensm~ PrIvate ClI.:"ICS ~-_:::

assessment reqUires data collectiOn from the RegIOnal Health Bureau, selectee pm c.:;;

clImcs, and patIents The results from thIS assessment w]ll be presented and c_ .;;cuss;;-_ at _
natIOnal workshop scheduled for August 1998 IndIvIduals mvoh ed m hcens_lg pr _ e
practitIoners m the regIOn should be responsIble for fillIng out thls questlOnrl2...re 't ..:
cooperatIOn m completmg thIS form ]S greath appreciated

RegIOn _

Persons completmg thIs form
Name PO§ltlon Signature

1 What IS the total number ofhealth InstitutIOns In thIs regIon as ofMarch 30, 199~

(GC)? What IS the source ofdata used to answer thIs questIOn? _

Type of InstitutIOn
HospItal
Health Center
ClImc
Health Post
Health StatIon
Other (specIfy )
Pnvate ClImc
- HIgher
- MedIum
- Small

Pnvate ClImcal Laboratory
- H]gher
- MedIum
- Small
Pnvate RadIOlogic Center
- HIgher
- MedIUm
- Small
TOTAL

MOH NGO Pnvate Other Total
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2 What IS the total number ofpnvate practItIOners by type and by zone n your rl-gIOn
as of March 30, 1998 (GC)? Wnte the name of the zone m the far le"::" hand column
What is the source ofmfonnatIOn used to aflswer this questIon')

Zone! Higher MediUm Small Chmcal RadlOlog:Jc Iotal
FacilIty Chmes ClImes Chmes Laboratorv DiagnostIc

Center

I
I

!

,

i

I
I

Total

3 What IS the total number of apphcatIOns for pnvate chmc hcensmg receIved per
calendar year What IS the total number of hcenses granted per calendar year (Be)?

Year 1986 1987 1988 1989 Total
,
I

ApphcatIOns ReceIved
LIcenses Granted

4 What IS the number ofhealth profeSSIOnals who receIved a hcense to establtsh a
pnvate clImc from the MIlliStry ofHealth by calendar year (E C )?

Type of Health ProfessIOnal 1986 1987 1988 1989 Total
SpecIahst
General PractltlOner
Health Officer
Nurse
Health ASSIStant
Laboratory Techmclan
X-ray TechniCIan
Other(speCify )
TOTAL
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5 What IS the total rumber of health professIOnals workmg In pnvate ~ealth tn~tItutlOn

m your regIOn as ot March 30, 1998 (G C )?

Type of Health Recen ed License Workmg m a Licensed
ProfessIOnal FacIlity
SpeCIalIst
General PractItIOner
Health Officer
Nurse I

Health AssIstant
Laboratory TechnIcIan
X-ray TechnIcIan
Others (specIfy )

TOTAL

6 For each type of pnvate practIce, who receIved the hcense to establIsh the practice
and how many health profeSSIOnals work III thIs practice as of the tlIDe ofreceIvmg
the lIcense as ofMarch 30, 1998 (G C)?

A Ihgher Cbmcs
Type of Health ProfessIOnal ReceIved LIcense Number of Health ProfessIOnals

(Number) Workmg There
SpeCIalIst
General PractItIoner
Health Officer
Nurse
Health ASSIstant
Laboratory Techmcian
X-ray TechmcIan
Other (specIfy )

TOTAL
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B MedIUm ClImcs

Tvpe of Health ProfessIOnal Received L!cense Number of Health Prok.,sWJrft&i<, I

(Number) Worklllg Then
SpecialIst
General PractItIOner
Health Officer
Nurse
Health ASSIstant
Laboratory TechnICIan
X-ray TechnICIan
Other (specIfy )

TOTAL

C Small ClImcs
Type of Health ProfessIOnal Received License Number of Health ProfeSSIOnal!>

(Number) WorkIng There
General PractItIOner
Health Officer
Nurse
Health ASSIstant
Other (speCIfy )
TOTAL

D Chmcal Laboratones

Type of Health ProfessIOnal Received License Number of Health ProfeSSionals
(Number) WorkIng There

Laboratory TechnICIan
Laboratory TechnologISt
Other (speCIfy )
TOTAL

E RadIologIc DIagnostIc Centers
Type of Health ProfessIOnal Received LIcense Number of Health ProfessIOnals

WorkIng There
RadIOlogIst
X-ray TechnICIan
Other (specIfy )
TOTAL
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7 Do any health professIonals employee by the government work outslce 0 offi, '"
hours 10 a pnvate sett1Og? If yes, estImate the proportIOn of total gove'11IT ent
employees work m a pnvate sett10g

Yes ------ ProportIOn (%) _ No -----

8 When were the GUIdel10es for Licensmg Pnvate Chmcs receIved at tre RegIOnal
Health Bureau? Month Day Year (G C )

9 How many people are responsIble for lIcenSIng pnvate clImcs at the Reg10nal Health
Bureau? What IS theIr pOSItion or tItle?

Number------- PoSitIOn/TItle _

10 How many of the people responSIble for lIcensmg pnvate clImcs attended the
workshop on the GUIdelInes In Nazreth In 1995 (G C)? Number _

11 How many pnvate lIcensed establIshments have been supervIsed by the RegIOnal
Health Bureau III the prevIOUS SIX months (October 1, 1997 - March 30, 1998 GC)'>

Type of FaCIlIty Number SupervIsed In PreVIous SIX Months
HIgher ClImc
MedlUmChmc
Small Chmc
Chmcal Laboratory
RadIOlogIC DIagnostIC Center
TOTAL

12a What IS the process ofmomtonng or supervISIng a pnvate practice'> _

12b Ifthe RegIOnal Health Bureau does not momtor or supervIse pnvate praC"1tlOners,
why not? _

~(
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13 Do you find the GUldelmes useful for your work.') Please e'\plalll

14 How can the GUldelmes be Improved for each of the dIfferent tOPICS :overed'7l se
addItIonal space If reqUlred

A Human Resource ------------------------

B MedIcal EqUIpment _

C BUIldmgs _

D PharmaceutIcals and Drugs _

E ObhgatIOns and ResponsibilItles _

F Other (specIfy ~) _
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15 Are there any artIcles m the GUIdelmes whIch need further clanti.caLon 0'

explanatlOn? Please descnbe --------------------

15 Do you have any other comments or suggestlOns for revIsmg or updanng :.~ e
GUIdelmes? Please descnbe ----------------------

16a Does the ReglOnal Health Bureau reqUIre any addItIOnal technIcal suppor for
lIcensmg ofpnvate chmcs? If yes, what type of support? Yes _ No _

16b Does the RegIonal Health Bureau reqUIre addItional GUIdelmes? Yes _ No_
If yes, for whIch areas oflIcensmg or for whIch types ofpnvate practItIOners':'

17a Has the RegIOnal Health Bureau receIved any complamts about a pnvate c11111c from
a government employee? Yes No If yes, what v. as the nature of
the complamt(s)

17b Has the RegIOnal Health Bureau receIved any complamts about a pn\ ate clIme frorr
the publIc? Yes No If yes, what was the nature of the
complamt(s)



ANNEX 2

PRIVATE PROVIDER QUESTIONNAIRE



ASSP,'\lE\ r OF PRIVATE SEcrOR Gl IDEI 11\ F'
Pn'\ ate Pro\- .der QU{'<;(lOnn1Irc

I 1\ -=!!IL 

2 7une

1d "'arr~ ofpnvate es"ablJshment
1" -;-llk 0r pOSItIOn 0 - -espondant (should be owner)

4 T..-pe ,t pnvate est2.Jhshment (check appropnate box v. hlch correspo- _ to the t\ pe of
pm ate c,tabhshment here the patIent IS bemg Interviewed)

HIgher ClImc ! ---'

NGO Fa:l1tt} 1'-- _
MedIUm ClImc IL- _ Sma ChOlc 1 _

5 What IS the number of health professIOnals currently employed by thIs pnvate facIlIty?

Type ofHealth ProfesSIonal Number Employed

S - ,-

General PractItIOner

Heahh Officer
Nurse
Heahh AssIstant
Laboratmy TechnIcIan
X-ray Techruclan
Other (specIfy-. )

TOTAL

6 \\'hen dId the health facIlIty receIve Its lIcense? (10 G C ) _
Month! Da\ Year

7 DId \ \JU ha\ e any difficulty In secunng a lIcense for thIS facIlIty? Yes~ Ko C
If yes, pease explam - -

~J [.;; tl-- 'lcen"e placed where It IS c1earlv VISible? Yes I 1'JC'= _

\ll ',tl-- ree "chedu e placea where It I' clearly \lslble? Yes



, ••111 do -~.)8 I] II \1.1

I) \I"ha "'pLofservlc~,art.:-(l\ldedb\ 1IshealthtacJlIl\'J(chcc.J IIlh 'nlllJ
,Ipp[ )

d ( ura=- c Care L _
b ImmL:"lzatlons for v omen ITT 'vaccmadon) [ _

(, ImmClzatlOns for cr ldrer (mealses plIo, DPT, BCG) IL- _

d Faml,! Plannmg

c Mmo- Surgery

f Other I please speclf) _

10 \Vh.a: IS the average number of patIents seen m thIS facIlIty? (wnte nuober In box)

a Per lliy b Per Month I c Per Year IL- _

11 Number ofbeds avaIlable for emergency cases?

12 Ho'W"many patIents OCCUpIed these beds m the last three months? I
(January 1 - March 30, 1998 G C ) L..-- _

13 Haw any complamts about thIS pnvate facIlIty been made by the pubhc?

Yes 1'---_----' No 1 _

Ifyes, mrat was the nature of the complamt(s)

14 Do .ou have any comments or suggestIOns for Improvmg the GUldeh-~ for
Licensl~2 Pnvate Climes for each of the artIcles below?

a \far.:ov,er ------------------------



I, 11,,\ 1" '-_: '}I( 11 \\1

b \led _1 EquIpment _

c BuIie--g _

d Phar.::..lceuttcals and Drugs _

,,

e Obhf1tlOnS and Responslblhtles _

f OtherlspecLfy ~) _

15 Do yro have any additIOnal comments on the Guidelines? _

16 Do y:u have any suggestIOns for Improvmg the lIcensmg process? _
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PATIENT QUESTIONNAIRE



I ."r -1nar...I,"- 04 22 9R 1 r \ \\

ASS I '-, '-, 1\1L'\ lOr P RIVA rES ECl 0 R (, llJ D I r [\ F"

P.l lien t QUC~l IOnn 111 e

RegJ:G
:: Zone __- _

., :'-.am= ofprJ'vate establlshr cnt

4 T)pe0fpnvate eStabhsholcot (ehecJ... appropnate box whIch corrcsp' -:' 0 the ty-pe of
pn'.ate ~labhshmemwhere le patient IS beIng IntervIewed)

HIgher ClIme ''--__--..11 \1edlUm Chme 1 _

1\GO Fd:IlIty 1'--_----'1

Sme C 11C , _

Female 1,-__1(check the nght box)

Sa Wlnt IS your professiOn? _
Sb Wlm: IS your age (m years)? _

5c Wlm is your gender? Male 1,-__
6 Where do you usually go when you first get sIck? (Check appropnate bo,.)

a. Publicor MOR facIlIty 1__

c Home or Self-Care

b Pnvate FacIlIty

d No Answer

6 What type offaeillty do you VISIt? (Answer tills questiOn only If (a) or (b) are marked
m Question 5 above)

a HospttallL..-__1 b Health Center IL-__I

d ClIru~ I I e Ph2.ITI1aey 1'--__1

e Health Station :1...---__

f Other 1__' (Spe...,fy )

7 \Vh2.. IS your OpInIOn of th: quality of seIVlce proVIded by thIS pm. aLe faCIlity? (cbec1.
the apIT'Jpnate box)

Vef\ Good 1,---__1Good 1__1Satlsfacto- L ~ P00r[ ~
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" (" ne crvlce rendl.lcc n tnl~ facIlIty commen:lurate to th( payment? (c
r

-;_, the

"'ppr'JPr _-e box)

2

(Vi ] Ifno explam

------------ ----

o \\ 'Jul: "au come bad 0 thb facIlity again for treatment In the future? (l.~ech. the
dppropn-:e box)

y es~ No ; If no, explain \l, hy not

IO Hov. would you compare the qualIty of the service you received In pnvale health
faCilItIeS WIth the service you received In a pubhdgovernment facIlIty?

11 \\1hat IS your opiniOn about the quality of servIce you received In thIS hea. aCIlIty?
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Annex 4 Zones VIsited durmg the Assessment

RegIOn Zones Visited m the Assessment
Tigray Mekele and Central
Amhara West GOJarn (Bahlf Dar) and N Gondar
Oromla ArS! and East Shoa
SNNPR Sldama and Gedeo
Addis Ababa 1,2,3,4, and 5
Haran H11K1, HlIK2, HlIK7, H21K14,

H21K16, and H31K1O
Due Dawa H11K2, H1/K4, H1/K5, K11K6, H21K8,

H21K16, and H3/K16


