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INTROn'ICTION 

It  is  important to notu  that  hoalthnoro,   particularly   in  developing  coMntri.ns 

like  7anbia,   has  direct  relationship with tho  socio-oconomic   growth of  the  conni ry 

and a  welfare stato  should  tr^at   production,   procurement and  distribution  r> : :ri 

and  phorrnacoutical3  as a  social   responsibility   just  Où  important  as  tho r.d (¡:i--...c 

supply   of food and  ohelter. 

It Í9  against  this  background  that   tho  choice  and adaptation  of  tedinolo. <y 

tho prcnioticfi    of  healthcare should ba   v/icu/cd.     For  thr. purpose  of  this piper 

tochnology  con bn  tnkon to  refm-   to tho  knowledge,   skills,   methods,  nv.chinery  and 

equipment  and process  for   designing,   op'.rnting  and maintaining drug  end phan :acruticnl 

production.     Dy daptation  is mc-ont the  transplantation of a  basically foreign 

technology,   which  is not  tnilor-nndt   or  necessarily  perfectly   suited to th- country 

of adoption  and by   tho term   'choice-'  OS.'-.UMUS  and implies existence of alternativo 

tuchnologios   for o  given productive purpose. 

Tho purpose of this  paper  is to look at   the healthcare  in  Zambia prior and 

oftor  indepondonco.     Whet  tho countries   goals  ere and what   technology ccn h? adopted 

to nchiove thoso goals in  thü healthcare  services with special  reference  to drugs end 

pharmaceuticals ond also to look  et futur? roln of tho international pharuan; ut i cal 

community  in  achioving thoso goals. 

HEALTHCARE   PRIOR  f.r.n  f.fTER   V'T. Pr ^nr.HCZ 

Hoalthcaro in  its totality   embodies such ospocts oa provision of hospital:., 

hoalth centres,  clinics,   and the   cquipri^-it which includes drugs and pharriaccui. \.< -la 

and lootly  tho provision  of the  manpower  to mon  the  institutions  ond utilio th_ 

oquipmont to tho bost advantage   of the  conmunity.     Other aspects connected with 

hoolthcore oro tho  infra structures - euch as   tho transport   systems,  provision  of 

good portoblo untor,  proper sanitary system and good housing. 

During tho colonial  erro  there wore only  a handful of  health institutions  or,J 

most  of these wore  in tho urban  oreas and were  accessible to  by  o  snail propor-ion 

of the population.     However missionaries provided and continue to provide an excellent 

sorvico,  pcrticulorly 90 in the   rural areo3.     However most   of  tho rural  conuunity 

lorgoly  depended on  the sorvicos   of the   traditional  healuro  using  traditional  medicine 

with  successful results.     It has  not ber?r» oasy   to marry the  allopathic end  tradition- 

al medicine.     Efforts ore  being  made touords  this,  os duscribod elsewhere.     Eiecnuuo 

of limited rosourcoo moat  of thu  healthcare una concentrated  on curativo Medicine. 

Aftor  independence) thero was a deliberate docision to  increase the  nuubor  of 

hoalth institutions as well 09 increase thu rongo ond quality of oervice.     In tho 

process of doing this, there is  nood te  look ot  thu technology involved. 
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The oim  of  the  Party  and  its   Governi met  is   to  improve find expand  health 

sorvicos  so as   to cover all  areas  in  the  republic  and   in  doing so to   continue to 

r.iSkj the   health   services efficient   nr^.i  aveilvhlo   I'I-UH   fnr  ,-:H   people   in   thn  rip ,: '      . 

Tho provision   of  freo medical   services posos a  chollonQO  in  the cholee,   adopter 

odaptnLion  of   appropriato technology   in  tho promotion  of  healthcare,   po'-ti nu.l.-<   ' 

thn provision   of  drugs and  phnrmnceuti ne] s.     The   appropriate  technology  end  ?.'• L 

adoption   should  aim nt en eggrugrvte   or  whatever  ir,  necessary   to either  produci; mai 

drugs and  phcruaceuticals end  services  or  to produco  the  once  already   available belt . •- 

or moro  cheaply.     Ther^i'ore when  assessing thn  typo of  technology,   the neei!  to 

improvo  tho  production  of drugs  end  pharmaceuticals  at  a reduced cost   and  éventuelly 

improve  tho welfare  of  the  Stato,   it  is  necessary   to  consider  thu  state  of   existing 

technology,   its  succosa and  in  particular  its  failure,   taking  into  account   the local 

onvironment.     It  is the fciluro that will provide  environment  for improve,,:; nt end 

innovation.     Unlike some other modern industries,   tho  pharmaceutical   industry consisto 

of sovornl thousand units ranging   from very small  establishments specialising in  the 

manufacture of   one item to enormous  menufacturing empireo.     However  processes Df 

manufacturing  ccn bo gruatly  affected hy  altitude,   weather,   general   geographical 

conditions and   pollution.     Go  that   the design  of   certain  machinery  will   tale,  these 

into consideration.     For example humidity  greatly  offocts the manufacture  of soluble 

toblot3  in Zainbis.     One can  only  produca   ;heso during thti period Duly   to October when 

rolativo humidity is low.     (nodical  feci!''.ties in  Zambia 1964-76 Table  I). 

PRESENT   SETTING 

1.   pnoeuetr.t; T or QRIJPS Ar;r> PHAT ;íACCL^IL.^LS 

The bacie  principle of   Government procurement  of  pharmaceuticals has not 

changed,   however the      chonics of  it havo changed considerably.     Tho  buying is still 

dono by   tonder.     Tho Hinistry  of  Huolth submits   tender  estimates to  the Cuntral 

Supply   ond Tender  Board which  processes  aid odjucatea  the  tenders.      At  proGent 

tenders  are  still a  mixture  of  ethical-,  aid generics.     Tho Tonder  Dor.rd  sends tender 

contracts and  occoptance lists  to  Hodical  Stores  Limited which  then   prepares import 

liconccs ond  indents which are then  passed to National   Import e Export Overseas 

Services   Zambia Limited (i.'IECOS).       These confirm ordors and afterwards  send custom 

clooring documents back to dedicai  Stores.     Suppliers  consign their   good3 ir.rect 

to Hodical Storo9 Limited,   who then distribute  to various health institutions ond 

Bull directly   to othor organisations and the public.     Some of tho  tunders  arc awarded 

to local  importurs ond monufacturors.     U present  Hediccl  Stores also pieces diroct 

orders  on suppliers. 

— ••«>- 
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GOvrP'.'nrf.T PROcnnrürriT or PU r^nnceuT T r. P, L r. n 11\ r,n Ar IAT T C ALL Y 

T^ 

CENTRAL   SUPPLY   AM TENDER  P'Tfïïi 

Tondur Eatimatoc Tund&r Contracts nnd 
.Accuptoncu Liots 

MINISTRY 
OF 

HEALTH 

NIECOS 

Import Liccncua ond  Indonts 

custom    clucrinq iocjMonts 

OVEnSfe'AS 
SUPPLIER 

AND ;•;.: .• 

MEDICAL 
STORES 
LIMITED 

LOCAL SUPPLIER 
ANO 

nár\ii.!FAí:T"^ 

Tho Tundor Boord is rsaponsiblo to thü Ministry of Finança and thu principi : of 

lowost quotation  ìB applied.     For locol manufacturare thnro is c wcightr.^o oT  in    -~ri 

an cdditioncl  2h',', for local cgonts.     There is room to rcisu the  formar.     Tho oLvjlnur, 

disadvantages of tho tendor systom arti (a) timo consuming nnd (b)  likuly  exposure to 

being offorod choap drugs.    Howovor stops novo boon  token by tho ostoblishmont  of thu 

Food ond Drugs Act ond tho establishment of Quolity  Control Laborctory  to enforce tho 

provisions  of thu Act.     Both importad and locally manufactured pharmaceuticals aro 

supposed to be quality controllod prior to buing accuptod by nodical Stores,    This is 

ono oron uhoro it is importont  to scrutiniso thu typo of tuchnology  to bo chosan. 

Thoro is nood to choso tho typo  of inctrumontction  that con not only bo oasily 

odaptud but should also ba capable of boing scrvicod  locally by local  uxportiso. 

2.     PHARMACEUTICALS BEING PROCURED 

Thu typoo of drug9 and pharmaceuticals thnt oro boing importod oro largely 

influuncod by tho typo of disuasus that aio prov/alont in tho country.     Thu moin 

disoosos in Zambia oru tho3o common  to tho uholo of  Africa.    A major numbor is 

osoociatud with malnutrition,   onuirorvn ntol and social disoosos,   soo tablua bolow. 
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HEALTH TENTHS  ritW.IBITY  1975/76 
(All  i\>jh'j   ¡i.-jr.h   Loxciu) 

CAUSE 

Hclcris 

Ruspirstory disonaos 27 5!5Q 

DiQüotiuo/Abdornincl disordors 25 667 

2221 vm 
30,285 SO.Qocj 

HUQSICJS 

78,077 

24,550 

12,095 10,260 
All  othar  Infuctiona/Porasitic di&uasos 
oxcluding Gastric  Enteric 10,819 11,016 

OisoQsos of  tho  Skin 

Eyo disorders 4 316 

Anaomia 

#642 6,782 

4,989 

Malnutrition 
3,185 3,315 

2,926 3,111 

HOSPITALISED iinfîBIÔITY   1575/76 
(All  Agus bclh Soxus) 

CAU! 3Í 

Rospirotory diouaooa 4Q g45 

Halarla 

1271 1976 
45,355 

33,491 36,057 

19,020 Non Infectivo Gnstro Intestinal  disoasuo 17 628 

Gonitor Urinory diseases 16 779 17 934 

Typhoid/Dysontry/Infoctiucj Gestro Intoctical 15,656 14 765 

Floaolos 

Disuasus of tho Skin 

Anoomia 

Malnutrition 

14,032 19,250 

13,403 15,554 

8,536 9,404 

8,152 9,523 

HOSPITAL  OUT PATI5NT  H0R3IDITY 
(All  Agoa Luth Soxos) 

CAUSE 

Rospirotory disoosos 35g 344 

Digestivo/Abdominal disordurs 44I 3gg 

Injurios ond Accidonts 233 047 

All Cthor Infucfions/Poroaitic      * 241 803 

Malarie 

Oisoascs of tho Skin 102 094 

,Eyo disorders 

Dioordors of Tooth 52 0Q7 

Vonorool disocsoa 37 gg0 

Gonito Urinary 44,094 

1975 1976 

472,343 

465,714 

263,608 

250,512 

160,541        173,134 

144,939 

109,980 122,799 

108,073 

49,024 

42,313 

J&a 
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PPYHHT ATRTP   '^i'l'Tfr g   T"  7/""-TA  T?r'- - 1975 
(Aduiusiuna  find   C.'.^HS   treated) "" 

19G5       1966       1057       19GO       1969       1070      1971       197?      1973       1974       1575       | ••/••, 

1401       2705       3132       2207       4101       459G      49^7       5397      5801       6327       59::1 

It  can  be  seen  from  tho  tabico  that  there  is  an upward  trend  in  attendere   • 

with a corresponding increase  in  the  consumption  of  drugs  and  phcrmeccuticale.     !, l..t; 

rising coats  and  limited   funds   it  will   bu nec*ss*ry  to product-,  came  of   tin plv.r re- 

cluticelo  locali/   usino  generic   names.      Thu  use  of  brand  names  co   opposed  to  generic 

namss enablas pharmaceutical firm« to  sell essentially similar  drug formations at 

widely  varying prices.     For developing  countries  it  is important   to este'Oieh  o  list 

of oesbntifil  drugs  consonant with the disease  pattern of the country.     .Supini 

efforts need  to be  mad? to ensure  that   th*  country  dovotas  adequate attention   tj 

producing drugs and Medicines which are Tost   essential to  the leroc naso of people 

and that these are  produced at   e  racconcie  pricu within thu rer.ch of corion nan.     In 

choosing thu  type  of technology   in drug production  it is important  to bear in mind 

one- important  characteristic of   the industry  which is quick  product  change. 

In Zambia thu problem of  the over-i icroasing costs of  providing dru'jc end 

modicol supplies has bo.n  recoenised.     efforts  arc  being modo to  explore ways and 

moans  of affecting  economies.     The University   Teaching Hospital   which is   che  lernst 

hoolth institution  in the  country  has  drawn  up c formulary.     However in  order   ¿1 ruL- 

down on tho  cost   of providing drugs an^ pharmaceuticals it  is inportont  to •:«•••     •• • « 

look at tho  rolo of  tho traditional he^.or,.   who uses medicino native  to  the  le-:    -,1., , 

In fact this  is one area with greatest   potential in  tho development  of tho drug 

industry in   tho country.     Efforts aro  taino made to  bring thn traditional heaior into 
hoolthcoro services. 

Traditional  modicino is on  croo where efforts should be made to develop a 

tochnology  which  is  skill  orientated  to  siit   local  conditions utilising as 1er as 

possible indogonous raj materials.     Tho   ti'-inlng of   the traditional healer has boon 

mainly horizontal.     Thoru will  be  need   to resort  to vertical  training schcr.iot.     By 

integrating  scientific know-how   it  should JC  possible to broaden   the basis of his 

(traditional   hoalur's) knowledge  of insdici las   so that  ho con contributi! towards a 

responsible  manpower pool  that  will surua  thu  drug end pharmaceutical  industry. 

In Zambia there aro  two areas uhoio flow  of  technology   is   of  prime importance 

with ragord  to drugs and pharmaceuticals.     Thü   first  concorns  imported druws.     As 

montionod already,   it is important  to produce   some  of these  undur  generic names, 

using wherevur po; siblo locally  availahl:, -aturir.lo.     Tho  second  concerns traditional 

mudicine.     There will be need to  research  into  traditional  hurbo.     This  technology han 

to docl with  research end introduction  uf now drugs  to treat  disuosus which do nut 



T"^" 

- G - 

respond to allopathic medicina. Tuia oreas uhere traditional healurs hr.vu had .^roat 

ounci/as arc in tin treatment of mental iUnm;s and infertility.  So that there nre 

prospects Cor D-ntürch oí' psychotropic and fertility drugs. 

''>.    TI-II: PHA:'ii;irrt)Tn-AL ir:;ü'GTHY 

Th;j industry is cii1! very amali and in basically defilino with manufacture 

(formulation) of generic nodi enmonte sudi es tablets, capsules, mixture« and oint- 

tiiunta.  It eleo hac a large proportion oí' ita interest in the manufacture of 

toiletries end cosmetics.  ,f-.n Intravenous Fluid Plant under the joint venture of 

Induco and VITCKi is etili under construction end will soon be commissinned.  Tho 

total capacity of tho plant io 1 rrdllion bags - o mixture of F.00 ml, 1 GO ml end 

150 1,1.1 pr.cks. 

Oufe to thb small population of Zambia - about 5 million the industry is not 

ablü to finance any research in dru;; development but n.lies hea\;ily on devalo,,, lent 

and research work fro:., other mori, developed countrios. ?,t  present most or the inputs 

for local production are imported. 

Some of thrj problems facing the industry uii.th renard to the trans ;\.T of 

appropriate tochnolo./y art. Ice!; of fi.-r.nce, know-how end absence of basic .is';ürial 

industry.  Lack of finance afreets expansion of existing «plants« so that those 

producto that arc» formulated locally can be produced in sufficient quantity to 

satisfy the local donan:!.  ,",t present corre of the local manufacturers can only 

afford machinery with very limited capacities. Thorn is therefore need to '..xpand 

existing plants, although there is still room for neu plants.  For this to be 

possible in certain areas it will be riscessary for the companies concerne;' ta be 

j  committed to contracta with the Hinistry of Haalth.  This will allow the companies 

to negotiate for bulk buying of materials end Hnsure that proper production planning 

is mndn.  In fact these contracts could be done at roginnnl lovel in cvruui i.j 

provide large through put with reserves for export market.  However, investment in 

plant and machinory alone will not oolv/y the problem.  At present lac!; oi' :;nou-hou 

is moro critiecl than lock of finance.  As the industry makes uf forts to o:-pend, it 

will be necessary for the international pharmaceutical community to help to provide 

know-how either by providing short courses, but above all by going into franchise 

manufacturing arrangements with local firms.  The ministry of Industry through tho 

Industrial Development Act 1977 provides a wide range of incentives for would bu 

invostors - regarding agreements for transfer of technology and oxportiso. However 

it is important to mention that the Act allows no restrictions by the haruoment on - 

1. Uso of competitive techniques., 

2. Tho right of tho manufacturer to export to other countries. 

3. The right of the manufacturer to purchase supplies from elsewhere. 
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4. Volumo or structuru of production. 

5, Tho right to uaa  ony pantontucl process  as aeon fit. 

An onturpriou must qualify as a priority  enturpriso in order to qualify for  incenti- 

ves and tho criteria far qualification  aro  C9  follow3;- 

1. Maximum utilisation  of domestic  rcu  materials. 

2. Production  of intermediate goods which  aro used by  other  industries. 

3. Diversification  of  its industrial  strutturo. 

4. Creation of  substantial   opportunities   for permanent employment. 

5. Improvement  of domestic industrial  skills or  fostering thu development  of 

domnstic tcchnolc-Gy. 

6. Promoting industrial development  in  rural crcc9. 

As it con bo seen  thu Act provides  sufficient environment  for  tho devuloprnont 

of curtain basic  pharmaceutical industrias.     Thuro oro certain raw materials no-j 

boing importad which could bo manufactured  locally  or tnanufacturud in  great ur 

quantitios to moot  thu  country's needs.     Thoso products include starch,   talcui.i pe'-'der, 

liquid glucose, alcohol,   glycorin,  zinc  oxitlu,   load oxidu,  copper sulphctu,   nitric 

ocicl,  crnmonic,  ccotic  ocid,  methylated   :•• 'vita.     Sono of tho products aru anru- 

chorniccl  based and those includa tho full awing oils;  arachis (groundnut),   linseed, 

CQBtor,   lemon,  orango,   turpentine,  eucalyptus,   cottonseed,  leninon grasa    nnrt 

oloorosin.     Honey  and busswax aro being produced but thorc is neod  to improve  Line • 

tochnology of processing as well as thu crua.ntity.     Tho industry  is self sufficient 

in sugar which     -  o major componont in  cough preparations.    Other products  are petrol 

chemical besod such ac  liquid paraffin,   white- soft paraffin.     For packaging  maturinln 

tho following are already being produced locally;   glass bottles,   corrugete'.!  cartons, 

cardboard cartons,   plastic containers,   shrink wrap,  aluminium caps and ndhcFwea. 

However thoro aro prospects for rnanufact"rinç  of aluminium tubes as a lot  of  tooth- 

po8to is manufocturod.     All tho papor is imported and yot thore ie no paper 

roprocos9Ìng industry. 

COMPANIES   INVOLVED  IM   PHARMACEUTICAL  finUFACTUnE 

1. ASPRO-NICHOLAS - Locotud in Ndola. 

Tied bQ8icolly  to own products. 

2. General Pharmaceuticals Limitod - Located in Kabwo. 

Tho factory will  bo wholly concerned with tho production of introvanours 

solutions.     It has yot to hu comnir,sionod. 

It has on initial production capacity  of 500,HO x J litro.    However  this 

will bo increase! to 1     million t>ais  of pack sized 500 ml,   150 nil and 10(1 ml, 

3. International Cheminais Limited - Locotod in Lusaka. 

At pruBont  it manufactures household   products and ovor tho countor products 
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4. 

5. 

6. 

7. 

0. 

in li qui J forti,  r)ájli"i-r,r¡ rnnor,:(.., .in nnn ,., 
 ' rj '•nP-^•,/ ¡0,000 licruo.  Tho conpnny has pinna 

to Mouu Lo ¡jh.MT.¡v.i-uuticel produit i on. 

I.T.U. Pl-nri.'.í.cuticu.U; Linitud - Located in Lusaka. 

It monufocburoo it, oum brand ar tablets and mixturar.  It hoc a Qr„o]J 

oprilo action for the ,,nufacturo oP oyu preparations and injoction, only 

in unbryo ai.cn, at prenant tin,,  f. atimatcd reciti,,«,: 20 million taL,!^/ 
onnun, oral ¡»U-turur; 10,U!J0 litrus/onnur,. 

nudiceli storce LiuiteJ - l.ocat-d in Lusaka. 

It manufactures „ainly bulk preparations for lornu pack distribution to 
Hospitals, clinics and health centres. 
r"   Dro1 Liquid Preparations 

Typ". 

Cough  MivLurciS and  Linn';usc& 

Antidiarrhwal PiixturHS 

Antacid flusponsians 

D. Solutions,   Emulsions, 

Applicatinno,   Lotions and 

Linimento 

C.   riiscüllcníjou3 Syrups 

Ü.   Tinctures,   Car Drops en-J 

Elixirs 

E. Ointments and Crcc.v.o 

lotel Capacity 

69,000 litros 

33,000 

16,000       •» 

70,000       «•• 

73,000      " 

56,000       " 

12,000       ;: 

49,000 litrus 

2':, 000 '; 

11,000 

50, DOG ;' 

50,000 ,: 

40,000 " 

8,500 ,! 

12f000  kg 6,000  kg- 

Notional Drur, Co.ipcny Lifted - Located in Lusaka. 

Thin is thu larnost manufacture j unit with a fairly covprehonoivc quality 

control laboratory.  It ncnufecturut products under its own brand nan., 

gonorics and also doos franchise manufacturing. 

Capacitiua (0 hours shift) 

150 million/cnnuin 

25   "    • » 

10   »     <• 

45,000 litrus/onnu¡Ti 

20,000  "     •< 

20,000    Kg/annun 

Sturling l/'inthrop Lir.dtnJ - Locatori in Ndola 

Tiuc! basically to own products. 

Vindaa Hruq Housu - Located in Lusaka, 

Manufactures generic tablets, limii rio, ointments, crunmo and a rnnrjo or 

brand mudi cinco. estimated capacities' Uncooted tobloto 40 nil.Uon/annw.i 

Oral Liquids 20,000 litres/annur,. Ointr.iunts 10,000 Kg/annu:... 

Uncoatud tcbJcts 

Coatod    !: 

Cop8ulus 

Oral Liquids 

Othur Liquids 

Ointnunto/Cruario 
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ADDENDUíi; to soction 3 - The Phormocouticol Industry 

Industrial Development Act 1977 - Incuntiv/os applicable to priority 

ontorprineo; 

(o)  prefDentini treatment with rocpect to Government purchasing unless 
tho tondcr pricu submitted by auch enterprise oxcueds the lowest hiL. 
by onn hundred r:nd ton per centum or moru; 

(b) preferential treatment with respect to the granting and processino 

of import licences; 

(c) rubotus on customs duty payable on ccpitol equipment, reu materials 
and other intermediate goods whure:- 

(i)   in tho case of capital oquipmont, labour intensive techniques 
of production ~?e not a viable alternative; 

(ii)  in the case of raw notori-Is, they arc not available from 
domestic 8ourcfjs of supply; 

(iii) in thu case jf intermediate goods, they do not inhibit the 
Croatian of domestic value-added; 

(d) 

(*) 

(f) 

roliof from sales tax in rosp.ct of the itoms described in paragraph 
(c), subject to tho provisions rf tho said paragraph; 

rolijf from Selective Enploynont tax, for such period as thü Minister 
rosponsible for the administration thereof may prescribe; 

ruliof from Income tax in such mannor and for such period as the 
Wnietor responsible for the administrotion thereof may prescribe. 
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THE HUIT fir T'-^ni'.r.'U. (murici; 

Zrribir;  has  u  long tru.Jit.lon  uf using  herbal  rnudicinoa.     Thoir  offoctivnnouo  in 

curirifj end soothing  a  rango   of  human  ailr^nts  33  unii  no   thoir  easy  accessibility  to 

thu  common man  are  a omo  of  th~  virtues which survival them  throughout  history. 

Outing the long  history  of   tho  use  of  tliiij  system  traditional   healers  in  different 

ports  of the  country   trititi   to  utilice   locally   growing  plant;;  onci accepted  those 

found useful  after  trini  for   tre-tnont  of  di tunóos.     Thir.  hon   li,d  to  some  l:ind  of 

confusion in  thi.  nomenclature  and  identity  of  same very   useful   drugs.     This  lack  of 

any  written  docui^nt  has  r.ddt.r'  to  thu  confusion  as  the  knot/lodge  continu.;o  tu  bu 

passed vorbally   from  one   briber  of  the  fornii y   to  the other.     The  tradition-:!  h  alar 

emphasises  on   tho  use  of  the  plant  part  an  a whole..     Therefore  tho method  u,   évalua- 

ting  tho native  principles  ir,  quito  different  fron that  uree!  in  modern  clinical 

medicine.     There  is  therefore  great  noKcl  of  evolving techniques  where  action  under 

proscribed  form  can  be evaluated.     There  in  need  for nulti   disciplinary  research 

into  the values  of  traditional  me cucino  eith a  view of  establishing  the  portability 

of  Marrying traditional and  allopathic  m .cucino.     The  Government  through  tin. 

National  Council   for  Scientific  Research   (NC5R)   and the  University  of  ¿ambia,   School 

of  Natural  Science's  are investigating  the  local   medicines  in   dupth in  an  attempt  to 

euparato octivo  principios   of  therapeutic  use  and although  this  is  still  embrayonic 

thuro will  be;  immens,,  development  in  this   field.     Therefore   the  choice and  adopted 

technology  required  should  bo  such as  to  utilise  local   skills  end local  participation. 

There is need  to  pool  the  resources  of  the:  NC5R,   the University  of  Zambia,   Pohnolo  of 

Natural Resources,   Medicine,   Agriculture and field workers  in  the Ministry  of 

Forestry.    This  should go a  long way in  the-, survey of plant  rusuarch,  identification, 

collection of  meeicinal plants and experimental  cultivation  of  some of then and 

identification,   oxtraction  and ovaluction  of active constituants. 

On tho clinical  siriu,   efforts have been modo by holding  tho "First  National 

Workshop on Traditional Medicino and ita  role in  tho dovolopmont of primary  Heclth- 

coro in Zambia",     Amongst  the  objectives   of the workshop v.-ore:- 

1» To ostablish a dialogue  bctweon allopathic and traditional practionoro. 

2. Gain an understanding  of the conti ibution  boing made to primary hoo.lthcn.ro 

in both  systems and 

3. To ostablish areas of  collaboration  butwoon tho two hoolthcare oystemo. 

LINE  OF  APPROACH   FOR  CLINICAL   CO-OPFí?ATIÜ._N 

In my  view  clinicr!  research will  bo  a  fruitful  lino  of  approach  for   clnrifi-- 

cotion of tho principles and methods of dicgnoaia and trootmont  of diseases ao 

proctiaod by  the  traditional   hoalorc.     This ahould necessitate)  the noori to provida 

room at hospitals,   clinica  and health centros  for traditional   healers to attend  to 

potiunta.     If correctly carried out,  clinical  research will  not  only help in the 
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prop,r comprehension 0r blir- bosie credi <-seal medieine hut else ba of immenso value 

to tin. uconumie development of the count ry  and the propor i.mn of the available 

resources in the promotion nf healthcm'n.  ridorly uomen in rural orco a could bo 

educatori in rudnmants oí' midwifery and Ll.aoo non próvido a useful service in 

deliveries particularly ubere elderly „ethers or- concerned end uhn ¡nay view 

delivery by a young nurse with wixed fe^l ings.  Potista uiou] d hc- 0!J&:.TU;¡ü "or 

effeefo of diet habits ur. il in commen knewlL.doe for traditional haal.^.s l.e ¡re- 

scribe eating habits of their patients, by prohibiting f.h,, ,u Limits from aaLirv;. 

cortain foods.  Tlu,r.i will be nuerî tt. r.-aeorch into che doce-ef;net relationship 

so that proper effective ond safe dosugc may hü established, classify,: end fixed. 

From these finding it nay be poce.ib.lo in c, rtain cees to establish prop.,; dosage 

forms, 

PtlRSPECTIVrS 

Th.; development and promotion of healthcare services will he directed by tho 

national goals. 

1. Tho development of on effective and intogrotcd national healthcare systom. 

2. Dovuiopment of basic health services, in the rural areas priority being given 

to those areas uhc.ru no such facilities exist. 

3. Pavement towards completa integration end expansion of preventive and curativo 

sorvicoo. 

4. Provision of health protection to an increasing number of mothers, infanto, 

school children ond certain vulnerable categories to workers. 

5. Decentralisation of basic health services. 

6. Tho nutritional well-being of the population with particular reference to 

vulnerable groupe. 

Tho choice and adaptation of technology will take these goals into considera- 

tion. Thare uill bo need for hoalth educo -ion so that problema like malnutrition 

can be cut down.  At present this ir, nut &3 much a problem of poverty but of 

ignoronco.  There uill bo need to introduce basic'technical skills of diagnosing 

diseases and providing firot lin,, treatment so that costs on transport can I;,, 

minimised.  It uill be necessary to step up production of existing units by improve- 

ment of tochnology through some kind of research and development activities.  It will 

otill bu necessary in certain crucial arofls to obtain technology from elsewhere' for 

curtain operations,  [iy harnessing the available limited resources of research and 

dovulopmont, and by concentrating on selected fields and also by improving imported 

processes, the prospects for the future should bo bright.  However, in nil this it 

uill be obsolutely necessary to critically examine the choice and adopt:,d technology 

ond evaluóte the project in question because lack of this can create more probiems 

than those that weru intundud to be solved and result in the ui.notcgo of available 

resources. 
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7u':Kí;niiiLnií.;n,n,'T 

I  cm çjrr.tuful to thu  officinlu of ihu following niniotriuo for thuir 

help. 

I. Tho riiniatry of Industry 

?. " "        "    liuvolopr.iont       Planning 

•5» " "        "    Comr.-i'jrcfi 5- Forr,ign Tratki 

4. " "        ,;    Moult h 

n.A,   Khan - PhcrMoncutinal   Industry  in ZcmbJo - UMIDO Report 

Thu probi une  of Ayurvudic  ¡"(onuarch 

L.  Chiloshu - Thü chni.ee: end adr.pt: lion jr.  I hi, dovoloprncnt  of manufacturing 

industry in  Gambia. 

II, Sicmwizo -• Mc.¡w Science, nnd tuc:hr.ology  for overcoming  ohstncluo to riuv/ulupriont. 

S.M,   Silnngwa - Tho building up and  oxpersion of institulionr.l systems   for 

Bciunco and  technology. 

Traditional Medicino ond its role in the    :1ovclopnont of  primary Hna.Uhcoru in 

Zombio. - National Workshop sponsored by ÏÏ^H/UNiriT/llHn. 

Tho Rjport of thu CoMM.ü.toii on Drugs or.i Pharmaceutical  Induotry - Ministry of 

Potroloum & Chemicals Gut.   of  Indis. 

4 
4 
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