
ADDIS ABABA UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

FACULTY OF LAW 

LIABILITY OF MEDICAL INSTITUTIONS IN ETHIOPIA: 

• 

INJURIES CAUSED BY INDEPENDENT CONTRACTORS AND 
NON-EMPLOYEE PHYSICIANS 

BY: HABTAMU SIMACHEW 

ADVISOR: MAHARI REDAE (Asst. Prof.) 

A Thesis Submitted to Addis Ababa University, the School of Graduate 
Studies, School of Low in Partial Fulfillment of the Requirements for the 
Degree of Master of Laws (LL.M) in Business Law 

November ,2011 



I 

'. 

\ 
\ 

, 
\ 
\ 

ADDIS ABABA UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

SCHOOL OF LAW 

LIABILITY OF MEDICAL INSTITUTIONS IN ETHIOPIA: 
INJURIES CAUSED BY INDEPENDENT CONTRACTORS AND 

NON-EMPLOYEE PHYSICIANS 

BY 

BY HABTAMU SIMACHEW 

November, 2011 



Approval Sheet 

Liability of Medical Institutions in Ethiopia: Injuries Caused by 

Independent Contractors and Non-Employee physicians 

Examiners 

1. M~tJj A . 
2. lfo~ISVLL-J U 

3. __________________ ___ 



Declaration 

I the undersigned, declare that thi s thesis is my original work and has not been presented for a 

degree in any form and in any other university, and that to the best of my knowledge and belief 

all source of materi al used fo r the thes is have been duly acknowledged. 

Declared by: 

Signature: --~~'---'>...,db'-----------------

Date: _______________________ __ 

Confi rmed by Advisor: 

---+1--"-'<'1 t'---'tJ..L/...lfl--'=~'-""-v-!---f'7'l---'UL-.~=--. U il ~ 

Signature: -----~--'If,=rl-'--l.-------------
Name: 

Date rctS: ,AJIlV I J 0 I \ 

Place and date of submission: 

/" 

/ 



Table of Contents 

Acknowledgment. ... .... ............. . .. .......... .. ........ .. . .. ..... .. ... .. ......... ...... . .. . ..... . . ..... i 

Abstract ... .... .. . ........... .. .... .... .. . .. ........... . . .. . .. ..... . ... .. .... ........... . ...... . ...... . ...... 11 

CHAPTER ONE 

I . IN TRODUCTION . . . .. . .. . ........... . . . .. .. ................ 1 

1.1. Backg round o f the Study .... ..... . ....... . .... . ......... .. .. .... ............. .. . .. . ... 1 

1.2. Statement of the problem ....... ... . . ... ... . . . ..... . .... . ... . ...... ...... 3 

1.3. Objectives of the study . ... . .. . ... . .. .. ... . .. . .. . . .. . ....... . .......... .. ... . ... . ..... .. . .4 

1.4 . Method/Approach .. .. ... . ... . ....... . .... .... . ................. . .......... . .. .. ..... ... . .4 

1.5. Significance of the Study .... ....... ...... ....... . . ..... ... .. ....... . . . . . . .. . .... ....... 5 

1.6. L imi tation of the Study ............. . .... . . ..... .... .... . ................ .. .. . . . ... : ..... 5 

1.7. Organ ization of the Study . ..... ... .. .. . . . .. . . . .. .. ......... .. .. .... .. ..... . .. . . . . .... . 6 

CHAPTER TWO 

2. The Health Care System in Ethiopia .. . ... .... . .. . . . .... . ................ ... ... . ........ ....... 7 

2. 1. Medical Instituti ons and Services in Ethiopia ............................ . . .. . ...... ... . . 7 

2.2. Hea lth Care Relationships ...... .. .. .. .. .. .. .. . ...... .. .. .... ... ...... . .... . ........ . .. . .. . ... II 

2.2 .1. Physician-patient Relationship .... . .............. ... . ........ . .. . .. .. . . .. ... . .... .. ... 11 

2. 2.2. Patient-Medica l Institutions Relationship ........ . ............ . .... ... .. .... . . . ... . . I 2 

2. 2.3. Phys icians-Medical Institutions Relationships ........ .. ..... ... .... . ........ . ...... 12 

2.3. The Regulation of Health Care in Ethiopia ...... . .............. . ....... .. ....... .. .. .. .... 13 

2. 3. I. The Regulation of Health Professiona ls .. . .. ...... . . . . ... .. .. .. 15 

2.3. I. I . Licensure of Hea lth Professiona ls ........ .. ..... .. .. . .. . ......... .. .. . .. . .. 17 

.. J 

-"ilbGJ~Y 

i~ Mtfu ct:::.::Jg 

1 tl log'~ 



r 
2.3.1.2. Requirements to Issue License ... ..... . . . .................. .................. 18 

2.3 .1.3. Dealing with Problems Surrounding License .................. . . . ........ .. 20 --I 

2.3.2 . The Regulation of Health Institutions .. . .. ... . .. . .... ... ..... . . . .... ... . ... .. ...... 2 1 

2.3.2. 1. Certification of Competence/ Institutional Licensure . ..... .. .......... 22 

2.3.2.2. Requirements for the Issuance of Certificate of Competence ......... 22 

2.3 .2.3. Suspension and Cancelation oflnstitutional License .. . . . ... . .. .. ...... 23 

2.3.3 . Enforcement of Regulations . . ........ .. ... ..................... .. ... .......... . . . ... 24 

CHAPTER THREE 

3 . Medical Malpractice and Negligence .... ... ..... .. ... ...... .. .. . . . .. . ... . . ......... ....... .. 26 
• 

3. 1. Negligence ... ....... . ..... .. ... . . . ..... ..... .. .. . ... ........... .. .. . ... ... . .. . .. .. ..... 27 

3.2. Malpractice ... . .... ... . ..... . ...... .... .. . .. .. . .. ............... . ..... . ...... ~ ...... .. .. 27 

3.3. Establishing Medical Malpractice or Negligence ............................... .. 28 

3.3 .1. Duty Owed the Patient. ..... .. ... . .. ................. . . ... .... . .. . ......... 29 

3.3. 1.1. Establishing Health Care Standards ...... . ........ .. . ............ 30 

3 .3.1 .2. Crisis Standards ofCare .... . .. .... .. .. . . .... , . ... .... .. . .... . ..... 32 

3.3.2. The Breach of Duty ................ . ... ... . ............. . ..... . .... .. ... ... 34 

3.3 .3. Causation ...... . .. . .. .. . ... ... . .. ..... . .. . .......... .. ..... ... ... . ..... . ....... 36 

3 .3.4. Damages . . .......... .... ... .... ............... . ...... . ..... . . ..... . ......... .. . 38 

CHAPTER FOUR 

4. Liabilities of Health Institutions in General. ........... . ..... .... .... ." ... ... ..... . ....... .41 

4.1. Liabil ity of Medica l Institutions in Tort. ........... . .... .. .. ..... . .... . ......... .43 

4.1. 1. The Doctrine of Ostensible Agency .................. . .. . .............. . .47 



(. 

(' 

4.1.2. The Doctrine of Corporate Negligence ... ....... . . ... . ... .... . . ......... .49 

4.2. Liability of Medical Institutions in Contract.. .......... . ............... . ........ .52 

CHAPTER FIVE 

5. Liability of Health Institutions in Ethiopia ............. .. ........ . ...... . ......... ... .... .. 54 

5.1. Liabilities of Health Institutions Arising out of Contract ofHospitalization .... 54 

5.1.1 . Medical Treatment.. ............ . .. ............ . ... . . . ...... . . . ... ... . . .......... 56 

5. 1.2. Board and Lodging ... ........ . . ................... ....... ... .. ... .... .. ... . .... .. 60 

5.2. Liabilities of Health Institutions Arising out of Tort.. . .. .... . . . .... ..... ... ... . ..... 60 

5.2.1. Liability of Public Health Institutions in Ethiopia ............. ............... 61 

5.2.2. The Liability of For-profit Health Institutions .. ..... . .. .. .... . . . . ..... ....... 62 

5.3. Medical Malpractice Claims in Ethiopia ................. .............................. 64 

5.4. Impact of Health Care relationships on the Liability of Health Institutions.. ..... 67 

5.5. Case Report and Comment. ............................................................. 70 

5.5.1. CASE ONE ....... . ............................................ . . .. .. .. . . . ... ...... 71 

5.5 .2. CASE TWO ............... .. .. ... ... .... . .................... .. . ................... 75 

CHAPTER SIX 

6. Conclusions and Recommendations ......... ... ...... .................... . ....... ... .. ...... 79 

Bibliography ......... ......... .......... . ...... .. .. .... ...... .. ................ ........... ...... .. ...... 82 

Annex One 

AIU1ex Two 

AIU1ex Three 

Annex Four 



r 

(" 

I 

Acknowledgment 

I am hearti ly thankfu l to my advisor, Mahari Redae (Ass!. Prof.) , whose supervIs ion and 

constructi ve comments enabled me to develop good understanding of the subject. I also would 

like to thank those who supported me in any respect during the completion of thi s work . 



\ ' 

i 
(J 

I 

Abstract 

In most jurisdictions the liobility of medical institutians for the injuries caused to its patients 
used ta be conditional up an the emplayment relatianship that may exist between the institution 
and the health. professional that caused the injury. However, modern medical institutions 
started to avoid form al employment relationship with physicians to insulate themselves fram 
medical malpractice claims that may arise due to the fault of the attending health prafessional. 
Given the modern set up of health institutions, where patients' reliance is placed up on the 
effectiveness of the institution- not individual physicians, some legal systems responded to this . 
situation by adopting theories of corporate negligence and ostensible agency to establish the 
liability of such health institutions for medical malpractices and faults committed by non­
employee physicians or independent contractors. This thesis therefore explores the Ethiopian 
legal fram ework towards the liability of medical institutions for medical malpractices and shows 
how the Ethiopian Civil Code of 1960 leaves untouched the liability of medical ins titutions when 
independent contractors or non-employee physicians cause injury to a sick person within the 
premises of the institution, and makes suggestions to update the law to cope with new 
developments in the health care relationships and medical service. 
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CI-IAPTER ONE 

1. INTRODUCTION 

t.1. Background of the Study 

In the relationship between medical instit utions' and pat ients. a medical treatment is the central 

purpose of the rela ti onship. Given that, the trea tment may sometimes goes wrong and cause 

In.lunes or fa il to bring the hoped-for beneficial outcome l
. Depending on the type of 

re lationshi p. the injured patient in pri nciple claim compensation from the institution. 

Hi storica ll y. medical institutions used to render a charitable service'. Due to thi s non-proli t 

purpose most lega l systems provide immunity clauses fo r medical malpracti ce actions. The 

pr ime reason advanced to support thi s immunity was that one who seeks and accepts charity 

must be deemed to ha ve waived any right to damages for injuries suffe red. 

When medical institutions started to charge patients for medical care and treatment , the 

charitable immunity fo r medica l institutions began to di sappear. Accord ingly, society's altitude 

towards the health care industry has changed concurrentl y and the increased emphas is. on 

"consumerism" has led to increased demands by patients for ex traordinary, if not perfect. results 

from the pcrformance of medical professional s. 

Consequentl y, medical institutions become parties in medical malprac ti ce actions. In thi s regard. 

there are two different approaches to govern the liabi lity of medical instituti ons, namely of tort 

and contract. The importance attached to these ru les towards the li abi lity of medical institutions 

is di fferent in di ffe rent countries. 

Fi rst, the tort ru les as basis for the li abi li ty of medical instituti ons is common in the Anglo-Saxon 

coun tries as the relationship between the patie nt and the institutions is often excluded from the 

*The author has used th e tcrm "med ica l in stitution" or "hea lth care instilll!i ons" througho llt the thesis to refer to ' 
institut ions estab li shed to prov ide hea lth care. 
I Marc Stauce. The LawaI' Medica l Negligence in England and German: A Comparati ve Analys is, Hal1 Publishing. 
Oregan, 2008, P 17. 
JMark E. M ilsap, Corporate Negli gence: Defining the Duty Owed by the Hosp ital to their Patients, 30 Dug. L. Rev. 
639.640. (1991-1 992.) 
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regime or contracts'. l3 e1o rc the 1950s. medi ca l mal pract ice act ions agains t mcdi ca l institutions 

in such countries we re essen ti all y based on rules o f vicar ious li ab ility or respondent superi or. 

This doct rine dictates that medical institutions are liable for the faults committed by employee 

phys icians. 

In order to red uce their potential liab ility for neg li gen t treatment , med ical institutions made a 

(' de li berate arrangement to enter in to a contract with independent contractor or non-employee 

physicians. As such, the independent contractor or no n-employee status of a particular treating 

phys ician has become a bar to the medical institution's liabi lity for malpract ice. This was a clear 

paradox with the set ups of modern health care institutions. In the first place, most modern for­

profit medical institutions present themselves to the public as full -serviced health care fac ili ti es 

committed to exce ll ence. Secondly. they se ldom attempt to inform patients of the employment 

status of their physicians nor is it likely they could do so effecti vely. Consequentl v. these and 

other concrete facts have resulted change in the legal ru les of some common law count ries to 

expand the li ab ility of medical insti tutions fo r the 1'~1Ult s committed by independe nt contractor 

and nOll-employee physic ians·l . 

Second. the liabi lity of med ical institutions in cont rac t is usual ly favored in countries following 

the civi l law legal system5 The contractua l dimension of medical institutions' liability 

presupposes the existence of actual contract between the pat ient and the institutions fo r the 
, 

purpose of treatment. As such, the provision of medical treatment becomes the obligat ion of the 

institution. and negli gent treatments const itute a breach of contractual obligati on that the 

insti tut ion owes the pati ent. 

The 1960 Civil Code of Ethiopia recognized both contractual and non-contractual liabili ties of 

medical institutions. In cases of ex tra contractual li abil ities, the Civil Code provides no separate 

rules that specifica ll y deal with medica l malpractices or negligence, instead the genera l tort 

provisions become app licable fo r medical malpract ice actions. Conve rsely, the Civil Code 

enumerates some provisions regarding the co nt ractual dimens ion of medical Inst itutions 

j see Mark Stauce, supra n. I: 17 
J New doctrines like corporate negligence and ostensible agency become instruments to expand the liability of 
med ica l inst itu tions. 
, See Mark Stallce, supra 11. 1: 18 
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liab ili ty". Specilically, Art icle 2651 of the Civil Code provides that medica l insti tuti ons shall be 

li ab lc lor thc damage caused to a sick person if the fa ult is committed by phys icians or auxiliary 

staffs which the institution employs. As such , it excludes liability of med ica l institutions for the 

damages caused by independent contractor or non-employee physicians. 

1.2. Statement of the problem 

Before half a century ago. in the US and UK, the liability of medical institutions for the damages 

caused by phys icians was conditional upon employment relationships. Given that , medical 

instit ut ions deliberately entered in to contracts with non-employee phys icians to supply some 

sen ·ices to pat ients that had previously been supplied by salaried employees of the hospital so as 

to miti gate their potential li ability arising out of negligent treatments. These changes in hospital s 

bear concomitant change in laws. and liabili ty of hospitals has expanded to cover the damages 

caused by independent contractors and non-employee physicians who practice medici nc within 

the premise or the hospital 7 

Si milarl y. Article 265 1 of the Civil Code of Ethiopia. which is the pillar legal provision to 

establi sh the li ab ility of medical institutions provide that ' medical inst ilUtions shall be liable if 

the damage is caused by the fault o f the physician or auxiliary statl IVhich the institution 

employs. ' As such, the liabi li ty of medical institutions in Ethiopia is also dependent upon the 

existence of employment relationship between the physician and the institution. 

As it has been indicated above. if the li abil ity of medical institutions is limited to the damage 

caused by employee phys icians. such institutions can insulate themselves from li abil ity through 

contractual arrangements. Specifica ll y, medical institutions may allow independent contractor or 

non-employee phys icians to render medical trea tments within the premises of the institution. 

Thi s could happen in Ethiopia any time. If it happens, there will not be any legal remedy for the 

injured patient to claim compensa ti on from the medical institution that renderers the treatment. 

6 Sce Art icte 2639-2652 of Civil Code of the Empire of Ethiopia. Proclamation No. 16511960, Negarit Gazeta. Vear 
19. No.2. Addis Ababa, 5'" May t960(here in aft er ci ted as Civil Code.) 
. Theori es of Corporate negl igence (direct liability of medica l insliuuions' 10 their patients) and the doctrine of 
ostensible agency ( liabi I ity of medica l in stitutions for the fau lts of independent contractor and non-empl oyee 
phys icians) were introduced to expand the li ability of medical institutions. 

3 
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Stated differently, the victim 's remedy wi ll be limited to resorting against the physician 
personally. 

Having said that this study specifically attempts to provide answer to the following questions: 

I. What is the liability of medical instihltions in Ethiopia in tort and contract? 

2. What is the liability of medical institutions for the damages caused to patients by the fault 
of independent contractor or non-employee physician: 

3. To what extent does the existing legal rule serve to address medical malpractice actions? 

1.3. Objectives of the study 

The main purpose of this study is to explore the grounds by which medical institutions should be 
held liable for the fault of independent contractor or non-employee physicians in Ethiopia. In 
dealing with this issue, the study has also: 

~ Discussed the liability of medical institution in Ethiopia; 

~ explored the Issues surrounding medical malpractice claims II1 

Ethiopia; and 

~ assessed the regulation of health professionals and health institutions in Ethiopia. 

1.4. Method/ Approach 

The study is a multi-method in nature so as to explain clearly the issues of medical institutions' 
liabi lities. Accordingly, the researcher has reviewed literatures, conducted interviews, and made 
observations. All sources have served to provide information on the research question . 

• :. Literature Review: the literature review component of this study represents reading and 
analyzing library and on line resources such as those identified in the bibliography . 

• :. Interviews: the researcher has conducted interviews with legal professionals, health 
institutions, health professionals, professional associations in the field of health care, and 
officials from the Federal Democratic Republic of Ethiopia Ministry of Health. The 

4 
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interviews were ai mcd to gathcr information regarding the acti vities or medical 

institutions and their li abilities . 

• :. Observation : the researcher has made a visit to some randoml y selected public and 

private hea lth inst itutions . 

• :. Casc study: the author of thi s thes is is of the opinion that the study of real cases on 

medical malpracti ces may create a great dea l of conve nience to relate the practi ce with 

the laws of the country. The case study is made wi th the intent of commenting ve ry 

se lec ted issues from the judgment of courts. 

The study has al so invo lved some aspects of comparat ive study as it relates Ethiopian legal rules 

with the legal rul es of some countries that are usuall y considered to a have a we ll developed 

medical malpracti ce laws. Genera ll y, the afo rementioned methods have been used in the study. 

1.5. Significance of the Study 

The author is of the opini on that the research will contri bute to the proper understanding 01' 

med ical institu ti ons· liab ility in genera l. and the ir liability fo r the damages caused by 

indepe ndent contractor and non-employee ph ysic ians in part icular. This in turn helps patients 

and medical institutions to understand their potential claims and counterclaims whenever 

med ical malpracti ces or negligence occur within the confines of the inst itutions. Moreover, this . 
research will al so give an insight to legislator to fill the legal lac una seen in areas of medical 

institutions' liability. This research also serves as refe rence for future researchers that will be 

conducted in thi s area since scanty literatu re is ava ilable about medical malpracti ces and li abi li ty 

of med ical institutions in Eth iopia. 

1.6. Limitation of the Study 

The autho r of thi s work conside rs the fo llowing issues as limitations of the study; 

:r Li mitations re lated with the ve ry nature of case report and comment. The researcher 

analyzed and attached two cases in thi s work. In thi s regard , the arguments of part ies and 

the deci sion of the court in the cases that the researcher has commented may not re tl ec t 

the ruling of all medica l mal practice cases in Ethiopia. 

5 
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r Limitations related w ith quanti lied data: even though the FDRE Mini stry of Health 

publi sh an organ ized health and health related indicato rs in every li ve years, the number 

o f medica l errors is not yet included in the report. There are not a lso o ther documents that 

show the number or occurrence of medical errors in Ethiopia . T hi s in turn , has hinde red 

the resea rcher to g ive a clea r pi cture that the occurrence of medica l malpracti ces caused 

in the soc io-economic sphere of the country. However, the researcher has used the 

occurrence of medical errors estimated in deye loping countri es to understand the 

situat ion in Ethiopia. 

~ Limitations related with cooperation III the collec tion of information: some for-profit 

medical institutions were not willing to di sclose the form of relationship that they have 

with health profess ional s practi cing medicine with in the premises of the insti tuti on. This 

has hindered the researcher fro m making estimates as to the number o f independent 

contractors and non-e mployee phys icians practi c ing medicine within medical instit uti ons. 

1.7. Organization of the Study 

This study is o rgani zed in s ix chapters. T he first chapter gives the genera l background of the 

study. statement o f the problem, objective, method and significance of the study. Chapter two 

revI ews the health care system o f Ethiopia by giving emphasis on the service rendered by 

medical institutions along with the ex isting regu latory framework of Ethiopia. Chapter three is 

concerned with the theoretical aspects of medical malpractice and negligence. Chapter four 

explores the liabilities of health institutions in general, whereas chapter fi ve specifically deals the 

li abi lity of health institutions in Ethiopia by addressing both aspects of t0l1 and contract. Finally, 

the last chapter presents the conclusion and recommendations. 
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CHAPTER TWO 

2. THE HEALTH CARE SYSTEM IN ETH IOPI A 

Medical institutions do not espouse the same purpose. Depending on their purpose 

andjill7e/ion, medical institutions may vary Fom governmental to purely private. 

Th is classification is believed to be an important consideration in determining 

liahility. 

2,1. Medical Institution s and Services in Ethiopia 

~ I edical insti tutions in Ethiopia undergone through changes since the birth of the fi rst modern 

government run hospital in 19068 Thi s hospita l was bu ilt by Emperor Menel ik and popula rl y 

known as "Menel ik II Hospital. " The second hospital was built by an American Christi an 

Miss ionary Dr. Ti)omas Lambie in 19229 This was the first modern charitable hospital in 

Et hiopia. 

When the Mini stry of Health was established in 1948, most health care institutions were run by 

religious miss ions for charity purpose lO 

Today, however, med ical services in Eth iopia are provided by the public and the private sec tor. 

'Medical insti tutions as public health providers' refers to those medical institutions under the 

ownership of the government that provide medica l services to the pub li c. The quantity of these 

8 Avna lem Adu2na. Health Inst itutions and Serv ices, Lesson 13. p .... 
'} II; 1964 th is h~osp il a l becomes a central laboratory research instiTUte (Pasture) and fi nally it was merged wi th the 
Ethiopian Nutr'i lion Insti tu te to become the Ethiopian Health and Nutrition Research Institute (EN HRI ). See ibid. 
10 Ibid. 
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institutions and the quality of se rvice they rendered arc vc ry much dependent upon the economic 

deyclopment of coun tri es. 

In Ethiopia. the public sec tor which is the major provider of hea lth care In the country is 

structured in a three tier health serv ice de livery system I I. 

SPECIALIZED HOSPITAL which is expected to 

se rve 5 m illion people 

~7 
GENERAL HOSPITAL with coverage of 1 

million people. 

~7 
Primary Health Care Units (PHCU). It 

Compri ses of Five satellite Health posts, one 

health cente r and primary hospi ta l to serve 

5,000,25,000 and 100,000 people 

Fig. 1.2. A three tier health service delivery system in Ethiopia implemented after the late 1990s. 

On the basis of ownership, medical institution might al so be owned by private indi viduals and 

corporation. These institut ions may be establi shed to render medical services for profit or for­

not-profit purpose. The profit oriented nature of these institutions in most jurisdictions triggered 

the imposi tion of a wide variety of liability for fa ul ts committed in its property or by its 

employees 12 

II FORE Minislery of Hea lth & World Hea lth Organization, Survey on Price of Medicines in Ethiopia, October 
200;. Add is Ababa, Ethiopia. p 5 
" Jim M. Perude, Direci corporate Liability of Hospitals: A Modern Day Lega l Concepts of Liab ility for Injury 
occurring in the Modern Day Hospital, 2t S. Tex. L. J. 773, 776 (1983). 
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Med ical institutions 

~~ 
~t ~ 

Gove rnmentally owned Private 

~7 ""' 1 
J 7- 7" 1 L l~ 

FDRE Other For-profit medica l Not-far-profit NGOS 
Ministry of Governmenta l institutions 

Health Agencies 

Fig. 1.1. Types of medical institutions in Ethiopia based on ownership 

Normally, all medical insti tut ions are not establ ished to se rve the same purpose. They may be 

establi shed for profit, charity, max imization of utility or some other purposes. The Ethiopian 

health care system also encompasses a variety of medical institutions which have different 

purpose and organizational form. Understanding the organizational form of medical institutions 

is important for various reasons. Some of which that are relevant to the di scussion include; 

A. Provision of Medical Services: the provision of medical service is the common 

denominator of all for-profit , not-for-profit , and govenmlental medical institutions. 

However, there might be difference in their willingness to provide public services. 

Governmental and not-for-profit hospita ls, for instance, are commonly known in the 

provi sion of public goods. while for-profit enterprises have very little or minimized 

involvements. 

B. Quality of Medical Services: for-profit medical inst itutions have greater incent ive on 

patient care than do not-for-profit medical institutions. Put it different ly, greater pay in 

for-profit institutions may lead to better managerial abili ty wh ich in turn bears better 

outcomes. [n this regard, the empirical data co llected by the USAID in 2009 shows that 
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Governmenta lly owned 

FORE 

Ministry of 

Health 

Other 

Governmenta l 

Agencies 

Private 

J L 
For-profit medical 

inst itutions 

Fig. 1.1. Types of med ical institutions in Ethiopia based on ownership 

Not-for-profit NGOS 

Normall y, a ll med ical institutions are not establi shed to se rve the same purpose. They may be 

establ ished for profit, charity, maximization of utility or some other purposes. The Ethiop ian 

health care system also encompasses a variety of medical inst itutions which ha ve differen t 

purpose and organizat ional form. Understanding the organ izational form of medical institutions 

is important for various reasons . Some of which that are relevant to the discussion include; 

A. Provision of Medica l Services: the provIsion of medical service IS the common 

denominator of all for-profit, not-for-profit, and gove rnmental medica l institutions. 

However, there might be difference in their willingness to provide publ ic services. 

Governmental and not-for-profit hospitals, for instance, are commonly known in the 

prov ision of pub lic goods. while fo r-profit enterprises have very little or minimized 

in volvements. 

B. Q uality of Medica l Services: for-profit med ical institutions have greater incentive on 

pat ient care than do not-for-profit medical institutions. Put it differentl y, greater pay in 

for·profit institutions may lead to better managerial abil ity which in turn bears better 

outcomes. In this regard , the empirical data co ll ected by the USAID in 2009 shows that 
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the days and hours or operation of private f"cility and hospitals are better than public 

primary health care racilities13 Numerically, above 80 percent or private racilities 

operated claily; 18 percent operated every day except Sunday'4 Converse ly , the public 

primary hea lth ca re facilities generall y operate from 8:30 AM to 5:30 PM". 

C. Liabili ties: thL' liabilit)" of medical institutions may arise either Crom contract or tol'l. 

Whcn the rL'lationship bCI\·lccn the injurcd patient and thc Illcdical institution is formcJ 

on the basis of contract of hospitali7alion. Ihe organ izational form of medica l institutions 

Illmk no clilfe-renee 10 establish liability in Ethiopia '''. 

HOII·eve r. the lorl li ab ilities of private and gowrnmental medical inst itutions are not 

ident ical. For instance, publically ho ld medica l institutions in most j uri sd ictions are not 

subjected 10 tOri claims by plaintiffs. The doctrine which precludes plaintiffs from 

lawsu its is commonl y referred to as "govern mental immunity.'7" This doctrine has its 

origin in the Engl ish common lalV conccpt that the ki ng could do no wrong; therefore, he 

and his subordinates coulcl not be sued'S 

Most juri sdictions have abandoned Ihis doctri ne in favor of permitting tort lawsuit with 

certa in limitations and rcstrictions'9 In Ethiopia, Article 2126(2) of the 1960 Civi l Coele 

provides that "where the fault is a profess ional fault, the vict im may claim compensation 

from the state provided that the state may subsequently claim from the servant or 

employee at fault. I f the fault is a personal fau lt, the state will not be held liable20 On the 

other spectrum, for-profit organization shal l be liable under the law where one of their 

13 USA ID, Assess ing the Ro le of the Private Health Sector in HIV/AIDS Service delivery in Ethiopia, May 2009 . P 
28 
" Ibid. 
" Ibid. 
16 See Art icle 265 1 of the Civil Code of Ethiopia. Broad discussion ·on the issue of liability of medical institutions 
wi 11 be made on chapter fi ve of th is paper. 
17 Dana C. McWay, Lega l Aspects of Heal th Informati on Management, Delamar Pu bli sher, 1997, p. 54 
18 In the US lega l system it is adopted to mean that the government is immune from lawsu its arising out or the 
negligence of thei r officers, agents, and employees. unless the federal or state government expressly consented to the 
lawsuit. Federal Tort Claim Act in 1946 abolished US government 's immunity from tort liabilities and established 
certain conditions for suits and claims against the government. Acts within the scope of emp loyment duties was 
among the cond itions to sue the government. See Id . p 55. 
19 Ibid . 
20 Civil Code, Article 2126(3) 
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2.2. Health Car'e Relation ships 

The fi eld of health ca re invo lves the interactions of different actors. The relat ionships formed 

() between patients and medical insti tutions, patients and physicians, and physicians and medica l 

institutions, however, are the usual and common ones. These relat ionships are decisive to 

determine liabi li ty in case of medical malpract ices or neg ligence. A brief di scussion of each 

rel ationship fo ll ows. 

I 

, 

\ 

Medical 

Institutions 

Fig 2.1 . Health care relationships. 

Patients 

Health 
profession 

als 

2.2.1. Physician-patient Relationship 

The physician·patient relationship may be created in a variety of ways, but contract essentially 

serve as a basis for most re lationships created between patients and physicians. As such it 

involves the basic elements in the formation of cont rac ts like offer and acceptance. The initial 

offer is made by the pat ient when making a request for treatment ; and acceptance is made by the 

phys ician when he expresses hi s agreement to render med ical service or treatment. 

The cont ractual relationshi p between physic ians and patients might be an express or implied 

cont ract. In express contracts, parti es agree on the terms of the contract either orally or in writing 

21 Ibid , Article 2129 & 2 130. 
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or in any other form the law considers appropriate. An implied contract, on the other hand, is 
formed when the conduct of parties creates a tacit or implied understanding that an agreement 
has been reached. In the physician-patient relationships, an implied contract is created when a 
physician treats the patient prior to an agreement on the terms for payment and treatment. 

The relationship created between the physician and the patient continues until such time that it 
has been properly terminated or the patient no longer requires treatment22. There are a variety of 
ways to terminate this relationship: I) the physician may withdraw from the contract; 2) the 
patient may dismiss the physician; or 3) the physician and patient may mutually agree to end the 
relationship23 Termination of physician-patient relationship might also be attributed for the fact 
that the patient has either cured or died , or patient' s failure to comply with the physician's order. 

2.2.2. Patient-Medical Institutions Relationship 

The patient-medical institution relationship ' often begins when the patient is admitted to the 
medical institutions for treatment. At the time of admission, the patient's act of signing certain 
forms that demonstrate his agreement to pay the price for the treatment that will be rendered, 
might constitute an express contract to receive treatment. Unlike physician-patient relationships, 
express contracts arc often used to creale patient-medical institutions relationships. 

Even though expressed contracts served as a basis for patient-medical institutions relationships, 
emergency care situations are exceptions to this rule. Normally, the emergency care situation 
influences medical institutions ' ability to whether or not to create a relationship with the 
patient24 Accordingly, the emergency acts of most jurisdictions put a duty up on medical 
institutions to treat emergency patients. Thus the patient-medical institutions relationship might 
also be establish by the provisions of the law. 

2.2.3. Physicians-Medical Institutions Relationships 

This relationship is essentially based on the contract between medical institutions and physicians. 
The contractual relationship may take different forms, interalia; a) employer-employee; b) 

" See Dana C. MeWay, supra n. 17: 37. 
23 Id. P 38 
" Id. P 39 
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principal-agent ; and c) independcnt conlractor relationshi ps (physicians may agree with med ical 

institutions to provide medical se rvice as independent contractors, without being employed.) 

A phys ician-medical instituti ons relationship. in facl. does not directly invol ve patient care. 

However. the existence of thi s relationshi p is important to estab li sh medica l malpractice claims 

againslmedical institutions. Specifical ly, without th is relationship, palient plaintiffs will not held 

medical institutions liab le for the damages caused by its staff physicians. 

The liabi lity issues along with the lega l duti es to maintain competent medical staffs, req UIres 

medical inst itutions to gi"e due conside rations before admitting and giv ing starr privi leges to 

physicians. As such. medical inst itutions often look the educat ional backgrounds, experience, 

and li cense whether or not to admit a physician as its staff. 

In sum. in the modern health care system, where pat ients/consumers demand quality and 

excellent medica l sen' ices, medical instituti ons relationship with competent phys icians is quite 

relevant. Because, thi s relationship, if not directly , indirectl y has impact on the ove rall medical 

malpracti ce claims that patients plaintiffs may ra ise against medical institutions. 

2.3. The Regulation of Health Care in Ethiopia 

Regulation may be defined as any government measure or intervention that seeks to change the 

behavior of indi viduals or groups by promoting the rights and li berties of citizens and restricting 

what they can d025 Governments have been often ready to introduce new regulation which has 

an important ro le in protecting the public, preventing fraud or ensuring minimum standards26 

Havi ng said that , the regulation of health care, in simple terms, could be viewed as a body or sets 

of rul es des igned to secure good medical practices and services. In most countries, there is some 

sort of health fi eld regul ation, though there are important di fferences in the way the regulat ions 

are enacted. A number of factors could be li sted for the difference in the health care regulato ry 

framework of countries. 

" Ellie Scrivens, Qua litv, Risk and Control in Health Care, Open Universi ty Press, Berkshire, 2005, p. 3 1 
" ld .pI6 
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Presumabl y. the regu lati on of the health sec to r se rves various purposcs. Ensuring a beller quality 

of medi ca l se rvices. and protect ing patients li'om suffer ing harm are the most commonly in voked 

ones. Ellie Scri vens has wri tten the following on the purpose of state regu lation in genera l: 

... the main purpose of state regulation is to res pond to and app ly control s to minimize 

specific risks. Where individuals or businesses impose ri sks on others, government ' s role 

is mai nl y as a regulator, setting the rules of the game. This suggests that the rules of the 

game are the control s imposed on the behavior of individuals or organizations, to reduce 

the risks that may be created for others27
" 

Governments use a number of mechanisms to regulate the fi e ld of health care. However, the 

establishment and use of formal rules, procedures, and policies a re very common in most 

jurisd ictions . Accordi ngly, in Ethiopia , there are plenty of legis lations that are relevant to 

regulate the field of health care. The fo llowing are some of the rele vant legis lations worth to be 

mentioned in this regard: 

> Food, Medicine and Heal th Care Ad mini stration and Control Proclamation ( 

Proclamation No 66112009); 

> The Ethiopi an Health and Nutrition research Institute Establishment Council of M inisters 

Regulation ( Regu lation No. 2611996); 

> Public Health Proclamation ( Proclamation No. 200/2000); 

> Ethiopian Health Profess ionals council Estab li shment Council of Ministers Regulation 

(Regulation No 7612002); 

> Social Health Insurance Proclamation ( Proclamat ion No. 690/2 0 I 0); 

> Food, Medicine, and Health Care Adm inistrati on and control authority Establishment 

Council of Ministers Regulation (Regu lation No . 189/2 0 I 0) ; 

> The Civil Code of Ethiopia; and 

" ,ct. P. 61 
14 



r The Criminal Code or I,thiopia 

An interesting point worth noti ng in the regulation of Et hiopian hea lt h care is that the federal 

st ructure of the country has produced systems or health care regulation organ ized at a state and 

federal leve ls. Al l the foregoi ng li sts are produced by the federal government. As such, the 

federa l government of Ethiopia played greatcr part in the regulation of the hea lth sector. 

q CO I1\'erse ly, in federal countries like US and Canada. the federal govern ment has little or no part 

. , in hea lth care regulation 28 

2.3. t . The Regulation of Hea lth Pl'Ofess ionals 

The Greek physician Hippocrates who is generally regarded as the " father of medicine" 

produced major works on medical practice and medica l law29 In the context of medical ethics. 

the so-called 'Hippocratic Oath' is still the bas ic ethi cal guide for the medical profession. As it is 

in most medica l schools, graduati ng physicians in Et hi opia on taking the Hi ppocratic Oath. 

:: . . I will prescribe regimen for the good of m)' patients accordi ng to my abi lity and my 

judgment and never do harm to anyone. To please no one wi ll I presc ri be a deadl y drug. 

nor give advice which may cause hi s death. Nor will I give a woman a pessary to procure 

abortion.. in every house where I come I will enter only for good of my patients . . 

keepi ng myself far from all intentional ill doing ... all that may come to my knowledge in 

the exercise of my profession or outside of my profession or in daily commerce with 

men, which ought not to be spread abroad , I wi ll keep secret and will never revea l. ... " 

The aforementioned oath alone does not guarantee the proper appl ication of med ical practices. 

Accordingly, any government intervention or measure in the form of regu lat ion which controls, 

directs or restricts the behavior of individuals or entiti es is ve ry des irable. This takes us to the 

definition or meaning of the regu lation of health professionals in Ethiopia. 

:S Kieran Wa lshe, Patient Safe!\' Firs: Responsive regulation in Health care. (ed. Jud ith Hea lth , & Paul Dugdale), 
Allen & Unw in . Alistralia, 2009. p. 58 
,. Lester A. Sobet, Medica l Science and the Law: the life and death controversy, Facts on File Inc. United states, 
1977. p. 2 
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Pursuant to Arti cle 2(30) o r FOR E proc lamation No. 66 1/2 009. the tcrm "hea lth professional " 

is defined as a phys ician who is li censed by the cxecuti vc o rgan to exam ine and diagnosis hu man 

disease and treat thcm . by drug or surgical opcration or any other hea lth professional who is 

au thori zed to pe rform such ac ti vit y. When we combine thi s defi ni tio n of hea lth profess ional with 

the definition of regulation provided above, it would give us a clue to understand what is meant 

b,' the ' regulation of health profess ional s.' As such, hea lth profess iona l's regulation may be 

simpl y referred as the arrangements put in place to assure the quality of indi vidual profess ional 

pract ice by health profess ionals3o 

The regulation of hea lth professionals is one of the mechanisms for protecting patients and the 

public against medical errors and for assuring and improv ing patients' sa fety. In that case, it is 

basica ll y meant to ensure that onl y qualified persons deli ver health care. But, there are also other 

factors that need to be considered in the regulation of heal th profess ionals depend ing on the 

soci o-economic realiti es of the countries. Jonathan Herring has li sted certain principles that are 

important in the regulation of health profess ional s3
! : 

;;> the overriding interes t should be the safety and quality of care that patients rece ive from 

hea lth profess ionals; 

-,.. The regulation needs to susta in the confid ence of both the public and the professionals 

through demonstrable impartiality; 

;;> Since health professionals' regulation is about identifying and addressing poor practice or 

bad behavior, it should be as much about sustaining, improving and assuring the 

profess ionals standards of the overwhelming majority of health professionals; and 

> Finally, it should not create unnecessary burdens. 

Generall y. the lega l rules that are mean t to regulate med ica l profess ionals fall in to two broad 

ca tegories: preventi ve and di sciplinary. Preventi ve ru les have the primary purpose of preventing 

the occurrence of bad medi ca l practice in advance by stipulating ce rt ain mandatory rules or 

minimum requirements that could di stingui sh qualifi ed hea lth professionals from unqualified 

} lJ See Kieran Walshe, supra 11. 28: 144 
}I Jonalhan Herr ing, Medical Law and Eth ics, 3rd Edi tion, Oxford Un iversi ty Press: Oxford, 20 10, pp. 9 1-92. 
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persons. On the other hand , di sc iplina ry ru lcs ha ve the purpose of punishing those indi vid ual s 

who transgress the requirements prov ided by the law. 

In Ethiop ia. there are a numbe r of lega l rul es that are meant to regu late the acti vities of heal th 

profess ional s. In thi s regard , the issuance. renewal, suspens ion and revocation of hea lth 

professional' s li cense are very critical and merit the di scussion. 

2.3.1.1. Licensure of Health Professionals 

License could be defined as the legal process by which an authorized authori ty grants permiss ion 

to a qualified indi vidual or entity to perform designated ski ll s and se rvices in aj uri sdiction where 

practice wo uld be illega l without a licenseJ2 Likewise, license of hea lth profess ionals in Eth iopia 

is nothing more, nothing less than a certificate issued for a hea lth professional to provide medical 

or other health related services33 

In most instances, li censes are issued by an authorized governmental authority. The Ethiopian 

Food. Med icine, and Hea lth ca re Administration and Control Authority (here in after referred to 

as ··the authority") used to issue, renew, suspend and revoke all forms of license for medical 

professionals" . Today, however, the authority delegates some of its powers of issuing, renewing, 

suspending and revoking license to regional health bureaus, except licenses issued for 

insuffi ciently available health professiona ls, complementary and alternative medicine 

practitioners and health profess ionals coming privately or in group fro m abroad to de li ver health 

services35 

Article 33 of proclamation No. 66112009 provides the follo wing guiding rul es on the issuance of 

hea lth profess ionals' li cense; 

~ No person shall practice as a health profess ional wi thout having obtained a profess ional 

practice li cense issued by the appropriate organ; 

32 Ginny W. Guido, Lega l Issues in Nursing, 2nd ed. , App leton & Lange Stamford , conneclicus: USA, 199 7, P 188. 
33 See Article 2 (3 t) of FOR E, Food Medicine and Health Care Adm in istration and Controt Proclamation, 
proclamation No. 661 /2009; Negarit Gazeta, 16'" Year, No.9, ADDIS ABABA 13'" January 20 10 (here in after cited 
as proc lamation no. 661 /2009) 
3~ Interview with Ala Henok who is the Licensing Officer in the Federal Democraric Republ ic of Ethiopia Food, 
Med ici ne and Health Care Adm in istration and Control Authority 011 June 2 1, 20 11. 
35 See Article 4( 16) of Proc lamation No . 661 /2009 
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, Pro lessional pl"n cti ce li cense given to any health pro less ionals shall be renewed every 

live years upon ethi cal and cOlllpetence eva luation ; 

, A hea lth profess ional whose li cense has been suspended or revoked shal l be prohibited to 

practi ce hi s profess ion; and 

, The appropriate organ shall noti fy to the public the li st of health professionals whose 

li censes have been suspended and revoked. 

It is also wo rth noting that the proclamation under Arti cle 46 provides license requi sites 

regarding trad itional or complementary or alte rnat ive medici ne practiti onerl6 As suc h, ob tain ing 

a prac ti ce li cense issued by the appropriate organ is a prerequisite under the law to practice 

medic ine as a tradi tional or complementary or alternat ive medicine practitioner. This license 

shall also be renewed every five years upon ethical and competence evaluationsJ7 

2.3.1.2. Req u i remen ts to Iss ue License 

I Usual I,·. issuance of li cense is dependant up on the fulfil lment o f certain requirements pro,·ided 

by la\\. In the case of heal th pro fessionals, li cense requirements centers on personal 

characte ri st ics and educational backgrounds. These requi re ments are important to ensure that 

hea lth profess ionals are at least minimally competent to pract ice medicine. Stated di ffe rentl y, the 

requirements of license often include academic and clinical performance, passing score on the 

li censing examination, and personal qualities38 

The Ethiopian Health Professionals Council is tasked with the supervision of the registration and 

licensure of health pro fess ionals. Pursuant to Article 15 of Council of Mini sters Regulati on 

Number 76/2002, it is provided that the council establi shed a registration and licensing sub­

cO J11 mittee which has the power to set the criteri a for a profess ional license. This sub-coJ11mittee 

36 Trad itional practitioner means a person who is li censed by the appropriate body to provide traditionalmecli ca ti on. 
(see Article 2(3-4) of proc lamation no. 66 112009) ; Complementary or alternat ive prac tit ioner means a person who is 
licensed by the executive orga n 10 provide comp le mentary or ahernati ve medicine. (see Article 2(36)) of 
proc lamation No. 661 /2 009.) 
.' 7 See Art ic le 46(2) of Proclamation No. 661 /2009. 
38See Ginny W. Guido, supra 11.32: 193 
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is al so charged wi th the respo ns ibi lity o f ve rify ing app li cations by health profess ional s for the 

issuance of li cense certi fi cate . 

When a health profess ional seeks to ap ply fo r the issuance of professiona l competence 

confirmat ion certificate, Articl e 2 1 of the hea lt h profess ionals' council establi shment regul ation 

provides the following as prerequi site; 

, The applicati on shou ld be submilled In the form prepared in accordance with the 

direction of th e FDRE M ini stry of Hea lth ; 

, The applica nt should attach with hi s app li cat ion the fo ll owing or ig inal documents: 

.,/ Credential s from institutions of training; 

.,/ Documents given by the institute in ev idence of com ple ting an inte rnship 

program; 

.,/ Concerning professiona ls who , upon the deci sion of the Mini stry of Hea lth , are 

req uired to take profess ional competence confirmation examination, documen ts to 

the effect of testi fying that one has passed such an examination ; 

.,/ Payment of required fees; and 

.,/ Other documents that may be required by the Ministry of Health ; 

As indicated above, the certificate issued by the authority has to be renewed every fi ve yearsJ9 

The renewal process has al so its procedures and requirements. These include submitting 

app li cation, paying renewal fees , fulfilling professiona l ethi cs criteria, and pass ing score on the 

examinat ion that would be given by the Counc il4o 

.W Article 22 (I) of the FO RE Ethiopian Health Professionals Council Establishment Council of Ministers 
Regulations No. 76/2002, Negarit Gazeta, 8'h Year. No. 13, ADDIS ABABA I 8'h January 2002. (here in after cited 
as Regu lation No. 76/2002) 
" Ibid. Article 22. 
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2.3.1.3. Dealing with Problems Surrounding License 

After the issuance or license there might arise concerns abo ut the activities or a licensed health 

profess ional. The concerns too olien re lates with the behav iors or performance of the indi vidual 

practitioner. Thi s will take us to the issue of suspension and revocation of li cense, 

Where the holder of a li cense wo rks in violation of health related proclamation, regulations or 

di rect ives issued by the government, the li cense issued by the approp ri ate organ may be 

suspended or revoked 41
, If such li cense is revoked or suspended by the appropriate organ. the 

holder thereof shal l no longer be allowed to practi ce hi s profess ion"2 

The \'iol ati on of some license provisions might also entail imprisonments and monetary 

penalt ies. For instance. a health professional cannot transfer the license issued to him to any 

person by way of any means without the permission of the authority"3 If a person di srega rds this 

pro\'is ion. and transferred hi s license to any person. the law makes the action punishable with 

impri sonment of not less than two years and not exceeding five years and a fine of not less than 

birr 50,000 and not exceeding Birr 100,000.14
, 

Employees or offi cials of the appropriate organ might also be subjec ted to punishment. if they 

issues or renews or causes the issuance or renewa l of license by taking bribes or through 

nepotism or other illegal relat ionships, and in violat ion of relevant laws·I '. In this regard , unless a . 
higher penalty is provided under the Criminal Code, the punishment for such acts shall be with 

imprisonment of not less than seven years and not exceeding fifteen years and with a fine not 

less than Birr 30,000 and not exceeding Birr 50,000"6 

It is important to note that the issuance, suspension, and revocation of li cense being a di ffi cult 

task, it further needs an ongoing eva luation of government regulatory schemes. With rega rd to 

health profess ional s. the Health Professionals Council has taken the responsibility to follow up 

and supervise that the names of registered profess ionals and those who are cancelled from the 

,II Proclalllalion No 66 1/2009, Arlic le 48(t), 
" tbid. Arricle 46(3), 
I) Ibid. Article 53(1)(a)(2), 
, ,' Ibid. Arr icle 53(1)(a)(2), 
" Ibid. Arric1e 53(2)(a). 
" Ibid. Arric1e 53(2)(a). 
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registry due to various reasons are prope rl y ke pt by the secretariat'''. Gi ven that , the federal 
government 's delegation of part s of its power to reg ional organs makes the integration of the 
country's li cense informati on more di ffi cult. In thi s regard Arti cle 51 (2) of proclamati on No. 
66 1/2 009 seems to have positi ve implication as it puts obliga tions on state regulatory or 
delegated organs to submit a peri odic report about their act ivities. 

Finall y, if a person is aggri eved by the suspension or revocation of a li cense, he may lodge his 
complaints within 30 days from the date of decision to the gri evance hearing body establi shed by 
the appropriate government organ 48 

2.3.2. The Regulation of Health Institutions 

The regulation of health institutions should start from the recognition that institutions have 
concerns in the conduct of their daily activities or business. Such recognition is imp0l1ant for 
governments not to waste time, if not imposs ible. to the di ffi cu lt task of regulati ng each and 
C\uy conduct or acti vity of health institutions. Institutions, therefore, have to have systems, in 
place to make sure that acti vities are carried out appropriately and to restrict aetions that may 
pressure ri sks. that is actions whieh may directly or indirectly lead to harm or failure to achieve 
\\ 'hat the organization has set Ollt it deli ver

49
. 

However, when an external review of the activities of organizations is made by the government , 
it would provide il relati ve assurance to others that effective control is in place. In thi s regard , 
governments' regulate the activities of (health) institutions by the use of formal rules, procedures 
and policies;o These externally generated controls by the government too often tend to use high 
level prescriptions. 

On the part of the regulatory organ , the regulation of health insti tution is like an investment fo r 
qua lity assurance, the primary aim being to ensure that institu tions are we ll-des igned and well -

" Regul ation No. 76/2002, Article 4(4). 
" Proc lamation No. 66 112009, Att icle 49 ( I). 
49 Das and Teng 200 I. ci ted in Ellie Scri vens, supra n. 25: 22. 
50 The establishm ent and li se of formal ru les procedures and policies to moni tor and reward des irable performance is commonly referred as a formal external co ntrol. On the other spectrum, there is also an approach whi ch relies on the establishment of orga ni za tional norms, va lues, culture, and interna lization of goals to encourage des irable behavior and Olltcome. This approach is coml11only known as informal control or normative contro l. See El lie Scrivens, supra 11 .25:23. 
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run facilities that prov ide good working environment for staff and quality health ca re for 

pat ients. 

In Eth iopia, there are a number of ru les and procedures in place to regulate health institutions. 

The regulatory process encompasses various activities. The setting of standards care and 

institutional licensure are, however, ve ry important instruments in the context of Eth iopia. Detail 

discussion on the setti ng of standards of care will be made on the next chapter; but the di scuss ion 

on institutional licensure follows . 

2.3.2.1. Certifica tion of Competence/ J nstitutional Licensu re 

Certification of competence is one of the mechanism by which a government regulates health 

insti tutions. In broad terms, certification refers to a guarantee by a certification body. through an 

evaluation process that an organization has capacity or technology in a certai n field and meets 

certain designed standa rds;I .· The certification of competence for health institutions in Eth iopia 

re l.'e rs to a work license issued for the institution to carry out medicine , health or health related or 

trade in accordance with the standards set by the appropriate organ52 

Governments too often issue license to health instit utions to grant perm iss ion for the facility to 

operate its activ ities within the scope provided. In Ethiop ia, a person requiring to establish a 

health institution shall obtain certifi cate of competence from the appropriate organ5
] If a health 

institutions is found practicing medicine without having certificate of competence, the 

appropriate authority will immediately close that institution;4 As such, licensure of health 

institutions is the legal recognition of organization, the aim being to ensure basic standards of 

public health. 

2.3.2.2. Requirements for the Issuance of Certificate of Competence 

The Council of Ministers Regulation on the Licensing and Superv ision of Health Services 

Institutions (Council of Ministers Regulation No. 17411994) is the most relevant law in Ethiopia 

51 See Kiera Walshe, supra n. 28: 275 . 
;1 Proclamation No . 661 /2009, AI1icie 2 (24). 
53 Ibid, AI1icle41 (I) . 
54 Ibid, Arlicle 47 (3). 
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towards the li ccnsing or med ical institutions, Accordi ng to thi s regulation the power to issue 

li cense is given to the Ministry or Health or the Health Bureau or Nat ional/Regional se ll ~ 

gove rn ments depending on the natu re of medi cal institutions'S Specifica ll y, the Mi ni stry or 

Health has the power to issue li cense fo r hospitals. radio logical diagnosti c centers and for any 

health institutions run by fo reign organizations or by fo reign investors, wh ile health bureaus of 

the national/regional se lf governments retain the power to issue li cense for health centers, clinics 

and clinical diagnosti c centers operated by domesti c organ izations and domesti c investors56 

As it has been di scussed above, any organ with juridical personality des iring to establi sh or 

operate a hea lth se rvice institutions is requi red to obta in a li cense fo r the appropriate li censing 

autho rity. In order to get the li cense, the person shall submit , to the li censing authority. an 

app lication which contains the necessary infonnation57 In this regard , the directives issued bv 

the Ministry of Health to implement Regulation No. 17411994, provides informat ion as to the 

mi nimum requirements to be' met by each leve l of med ical service institutions. 

The li censing authority, upon exami ning the application submitted to it in line with the standards 

set by the country. may issue license or rejects the app lication58 If the licensing authority issues 

the license, the concerned health service provide r sha ll renew the license every year up on 

payment of appropriate fees 59 

2.3.2.3. Suspension and Cancelation of Institutional License 

Issuance of institutional li cense for health services inst itutions is conditional up on different 

obligations or duties. If the licensed institution fai led to observe these obligations, the li censing 

authority may suspend, or at times may even cancel the li cense depending on the type of offence 

the institution found comm itted, 

55 TGE, Licensing and Supervision of Health Service Institutions Council of Ministers Regulation No. 174/1994; 
Negari ! Gazeta, Addis Ababa, 53,d Year, No. 66, ADDIS ABABA 16'" February I 994.(here in after cited as 
Regulation No. 17411994) 
" Ibid. Article 3(1) and (2). 
" Ibid, Article 5( I). 
58 Ibid, Article 5 (I) and (2). 
" Ibid, Article 8( I). 
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A. Grounds of Suspension : pursuant to Article II oi"regulation No. 174/1994, the li censing 

authorit y may suspend the license of medi cal institutions until such time as the 

sho rtcomings are corrected. on the basis 0 f the fol lowing grounds: 

./ Where it fail s to observe med ical eth ics; 

./ Where it renders medica l services beyond the scope fo r which the license is 

obtained; 

./ Where it allows a practitioner, who is not registered, or who has been suspended. 

or who is addicted to alcohol or drug. to work within it s confi nes; 

./ Where it fai ls to observe laws, regulations and directives relating to hea lth 

services; or 

./ Where it fai ls to submit. accurate ly and on time, information required by 

Regulation No . 174/1994 and direc tives issued for its implementation. 

B. G rounds of Cancellation : according to Arti cle 12 of Regulation No. 174/1 994, the 

li censing authority may cancel the license of medical insti tutions, where; 

./ the license is proved to have been obta ined by submitting false information; 

./ the 'fau lts referred to in the suspension of li cense have been committed for the 

second time or more repeatedly depending on their grav ity; 

./ the license is found transferred to another person; 

./ The license has not been renewed as required by the law. 

2.3.3. E nforcement of Regulations 

Regulatory rules and legislati ons are meant to be enforced. In most instances, government bodies 

take the responsibi lity of ensuring the enforcement of these regulations. However, it was 
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authority may suspend the li cense of medica l instit utions until such time as the 

shortcomings are corrected. on the bas is of the follow ing grounds: 

./ Where it fails to observe medical ethi cs; 

./ Where it renders medical services beyond the scope for which the license is 

obtained; 

./ Where it all ows a practitioner, who is not registered, or who has been suspended, 

or who is addicted to alcohol or drug, to work within its contines; 

./ Where it fai ls to observe laws, regulations and directi ves relating to health 

services; or 

./ Where it fai ls to subm it. accurately and on time, information required by 

Regula ti on No. 17411 994 and d irec tives iss ued for its implemen tation. 

B. Grounds of Cancella ti on: acco rdin g to Article 12 o f Regulation No. 17411 994, the 

li censing authority may cancel the license of medical institutions, where; 

./ the license is proved to have been obtained by submitting fal se information ; 

./ the 'fau lts referred to in the suspension of license have been committed for the 

second time or more repeatedly depending on their gravity; 

./ the li cense is found transferred to another person; 

./ The li cense has not been renewed as required by the law. 

2.3.3. Enforcemen t of Regula tions 

Regulato ry rules and leg islations are meant to be enforced. In most instances, govern ment bodies 

take the responsibility of ensuring the enforcement of these regu lations. Howeve r, it was 
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increas ing ly recogni zed that it was difli cult to give assurance that o rgan izations were compl ying 

with th e set of ru les and regul a ti ons appl ied to them"O 

In Ethiopia, different orga ns o f the government could be mentioned in the regu lati on of the 

health sector. These incl udes. but no t res tri cted to the Min istry o f Hea lth , the Hea lth 

Profess ionals Council. the Ethiopian Food, Medicine and Healt h Care Admini strat ion and 

Contro l A uthority and the Hea lth Bureau of Nati on all Regional se lf-governments. 

In the field of hea lth care, the opening up of the health sector to the pri vate investors in the post 

199 1 period has resu lted the prol i lerati o n of a signi li eant number of private hea lth instit utions in 

Eth iop ia. This in turn brings the need fo r governmental ove rsight to ensure c iti zens will no t be 

harmed, exposed to haza rds, o r at ri sk of injury. Consequentl y, the government has established 

its own regulato ry schemes to re gulate for-profit hea lth institution in parti cul ar and others in 

genera l. However, it is too often noted that the enforcement of such regul ations is an ex pensive 

act ivity in poor countri es like Eth iopia. 

6Qsee Ellie Scrivens, supra n. 25 :33 
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CHAPTER THREE 

3. MEDICAL MALPRACTICE AN D NEGLIGENCE 

Th is chapte r aims to ex plore the rul es of medica [ ma lpractice and negl ige nce in ge neral. and their 

treat ment under the re levant Eth iopian laws. 

At the very outset, it has to be made clear that medica l treatment too often requires invasion of 

the pati ent 's body. As such, though medi cal treatmen t is undertaken for posit ive purpose, the 

patien t may find himse[ f in a state of hea lth less than that which ought to have been achieved 

after treat men t. Stated differentl y. sometimes the treatment intended to cure the patient might 

bri ng ri sks that is add itional to hi s underlying illness. 

Thel'e are two popular approaches used by nations to provide compensat ion fo r patients who are 

injured by medica l ma lpractice and neg li ge nce: " fa u[t"· approach, and the 'No-fau[ t" approac h. 

The "fau [t" approach requires the ex istence of fa u[t on the pan of the physician or hea lth 

institutions to award compensat ion for injured patients. On the other hand , the "no-fau[t" 

app roach dea ls about the appropriate compensation that shou ld be award ed to the injured pat ient 

rega rdl ess of the existence of fau[t on the side of the phys ician or hea lth inst ituti ons. 

Negligence and mal practice, in general , fa ll under the [egal division of tort law which essentially 

concerns lega l wrongs committed by one person agai nst another person or agai nst the property of 

another person. In the contex t of medica l or hosp ital contracts w hich require physicians and 

medical inst itutions due care and diligence, med ica l neg li ge nce or malpracti ce may also be 

considered as breach of contractual duty. Hence, medical neg ligence or malpractice may be 

treated under the law of contract or tort depending on the [ega l rul es and po li cy preferences of 

countri es. Before direct ly addressing the tort and contract aspects of the two terms, it would be 

better first to have a bri ef d iscuss ion on the fierce di stincti on between the term " negli ge nce" and 

"malpractice" even though they are often used interchangeably. 
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3.1. Negligence 

Negligence is a broad term that represents conducts lac king in due carc. It may al so denote doing 

so mething unreasonably in dev iati on from the standards of care. The reasonableness of the 

conduct is determined by what a simil arl y situated pe rson wo uld do. 

In the context of hea lth professionals and entiti es, neg li gence in essence says that something bad 

happened that the hea lth professional did it, and based on training, knowledge and experi ence, 

the phys ic ian shoul d have known that6 1
. As such, it does not suggest that the physic ian did 

something intentionall y or on purpose. 

3.2. Malpractice 

In s imple terms, ma lpracti ce is negli gence on the pa rt of profess ional person62 It may also be 

defi ned as the fa ilure of ·a pro fess ional pe rson to ac t in acco rdance with the prevai li ng 

professional standards or the fa ilure to foresee conseq uences that a pro Cess ional person. ha ving 

the necessary skills and education should foresee63 G ive n that, malprac ti ce is a more spec ifi c 

term and looks at a professional standard of ca re as we ll as the professional status of the care 

In general , the foregoing definiti on asserts that a person liable for malpracti ce must be a 

professional. Thus; when a health professional lacks due care in the prov ision of medical se rvices 

in accordance w ith the prevailing health care standards, the act might constitute the so call ed 

medical malpractice. 

The foregoing di scuss ion on the distinction between negligence and malpractice is important to 

establish liability as different level of diligence is expected from professionals and non­

profess ionals. However, the same act may form the basis for negli gence or mal practice. 

61 \Villium T. Choclaw. Avoiding Medical Ma lpractice : A Physician 's Guide to the Law. Springer, Los Angeles. 
2008, p 26. 
62 See Ginny W . Guido, supra 11 . 32:67. 
63 Ib id. 
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Act 

Professional Non professional 

~7 
Ma I practice/ negl igence Negligence 

Fi g. 3. 1. The relat ionshi p between negligence and malpractice 

3.3. Establishing Medical Ma lpractice or Negligence 

As a result of fau lty treatment by the physician and/or health institution, the patient might suffe r 

an avoidable hanll. This faul ty treatment has the potential to bring the li ability of physic ians 

and/or health institutions. The patient plaintiff, however, need to construct cel1ain elements to 

establi sh a successful medical malpractice or negligence claim. 

As po inted out above the re lationship between the patient and the physician/hea lth institution 

might be either of tort or contract. Consequently, establi shing claims based on the regime of trot 

and contract is not the same. However, the fo llowing elements are considered as crucial in most 

jurisdi ct ions depending on the type of relationshi p whi ch results the fa ul ty treatment64
: 

6~ Some jurisdictions introduced the doctrine of-ORes Ipsa Loqu iror" meaning "the thing speaks for itse lf:" Thi s 
doctrine allows the negligence ofeause of ac tions in medical malpractices withoLlt requiring th e fulfillment oflhe 
elements of malpract ice/negligence prov ided above. The 1110St typical example for the courts to allow this doctrine 
include those in which a foreign object has been left in the patient during surgery: infect ion was caused by ullsterile 
instruments; burns occurred during su rgery; or a surgical procedure was performed on the wrong limb or part of the 
body. Id. P 76. 
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~ The Duty owed the patient; 

~ Breach ofthe duty owed the patient; 

~ Causation; and 

~ Damages. 

3.3.1. Duty Owed the Patient 

Duty owed the patient has fi'equently been defined to mean the applicable standards of health 
care. Standards of health care in turn are referenced in medical malpractice or negligence cases 
against health professionals to prove that they breached the duty of care owed the patient. 

In simple terms the duty owed the patient under medical malpractice or negligence claims refers 
to the minimum accepted standards of health care. Whenever, medical institutions or health 
professionals render medical service, they are expected to obey these minimum standards of 
care. When the quality of care rendered by a particular professional is below the minimum 
accepted standards of care, and causes injury or inconvenience up on third parties, the injured 
party may sue the professional or the institution for lack of diligence. As such, standards of care 
are the key instruments by which the quality of care is measured65 

It is noted that the term "standards of care" actually comes from a legal setting, not a medical 
setting. This makes an apparent distinction between the legal and medical standards of care. 
Medical standards of care refer to the type and level of medical care required in specific 
circumstances by professional norms, accreditation or other requirements66 On the other hand, 
legal standards of care imply the amount of skill that a medical practitioner should exercise in 
particular circumstances based on reasonable and common practice.67 The former provides the 
minimum acceptable standard of care or the level or degree of qual ity considered adequate by a 

65Some literatures make a distinction between the term standard and criteria. One author defined criteria as an attribute of structure, process, or outcome that is used to draw an inference abopt quality. For instance, in the health care context, criteria ofstrllcture could be the staffing of the intensive care unit; a criterion of process cou ld be whether or not blood transfus ion has been used during surgery; and a criterion of outcome could be case fatality. On the other hand, he defines the term standard as to mean a specified quantitative measure of magnitude or frequency that specifies what is good or less so. See Avedis Donabedian, An introduction to Ouality Assurance in Health Care, );d. Rashid Bashshur), Oxford University Press, Oxford, 2003 , p 60. 
10M, Crisis standards of Care: Summary ofa Workshop Series, The National Academies Press, Washington DC., 20 10, P 55. 

67 Ibid . 
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spec ili c rrofession. In the contex t o f mcd ical practicc. the legal s tanda rds o f care re fer to the 

minimum qua li ty of mcdi ca l se rvicc that a med ica l professional de li vered to the pa ti ent. 

3.3.1.1. Estab lish ing Health Care Standards 

Normal ly, [hea lth service) s tandards of care may be estab lished in a vari ety of ways. Based on 

the institution in which they are published, standards of care could be generall y c lass ifi ed in to 

two: internal and ex terna l standards of ca re68 Inte rnall y set standards of care refer to those 

3tandards es tabl ished by indi vid ual medica l institutions. External ly set s tandards, on the other 

!1and. constitutes th ose s tandards set by gove rnment agenc ies . professional organizati ons. and 

3pecia lty pract ice gro ups li ke nurses assoc ia ti ons or medica l doctors associations69 

Ex ternall y set standards are d ifferent from internal standards of care because they are above 

ndi vi dual phys icians and single medical institutions. In most instances ex ternall y set standard s 

'esembles with nationa l stanclards of care
70 

Med ical profess io nal s. howeve r. are responsible fo r 

Joth categories of s tandards. 

) n the o ther hand, based on the geographica l area in wh ich they are meant to apply, s tandards of 

care in the health se rvice sec to r could al so be class ifi ed in to two: nati onal and loca l s tandards o f 

~a re. 

A. National Standards of C are: National standards of care illustrate the average degree of 

care, skil l and dili gence exercised by the medica l community ac ross the na tion. Nat ional 

standards make no di s tinction between medical services rendered in d ifferent leve ls. For 

instance, a physician pract ic ing medicine in remote rural area is expected to meet the 

same minimum standards of care with that of a phys ician pract ic ing in large urban areas. 

The trend today is toward nati onal standards of hea lth care. The re are two reasons that 

support the adopt ion of nat ional standards of hea lth care . First. a ll pati ent s have the ri ght 

to quality health care , whether they are in a sma ll community or in big urban cities. 

Ginny W. Guido, supra 11 . 32: 54 
). 55. 
p. 56 
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Second , with the advent of In fo rmati on Communicati on Technology, it is poss ib le to 

di sseminate the same inrorma ti on to al l areas with health care deli very systems?l. 

B. Local Rules: based on the loca lity rule standards o r heal th care will be viewed from the 

perspecti ve of ca re within a given geograp hic area or a "simi lar communi ty 72" Put it 

differentl y, the skill , care, and di li gence of members of the profession is assessed and 

evaluated within that specifi c geograph ic area. For instance, if a local standard of care is 

formulated for urban areas in Ethiopia. phys icians or health institutions in rural setti ng 

are not bound to meet the same standa rds of hea lth care. 

In Ethiopia, almost all standards of care fa ll under the category of national standards of care. As 

such, the law presumes the same quality of health care in urban and remote rural areas. However, 

studies show that there is an apparent difference in the quality of serv ice rendered by differen t 

medical institutions based on the geographic area they situated and the ir organ izational form. For 

instance. the stud y conduc ted by the US AID revealed that the distinction between fo r-profit and 

not- for-profit medica l institutions has impac ted pat ien t's expectation of the qua lity of service 

rendered by those insti tut ions?] 

Generall y, the duty of care to be establi shed in medica l malpracti ce claims has two important 

aspects: a) it must first be shown that a duty was indeed owed the patient , and b) the scope of the 

duty must be proven. 

»> Showing the existence of duty owed the patient: In most malpractice claims showing 

the existence of duty owed the patient is not a difficult task. The health care rel ationships 

discussed in the previous section are very critical in this regard. For instance, the 

physician-patient, physician-health institut ions, and patient-health insti tutions 

relationships created through contract or implied terms potentially form the duty owed 

concept. 

71 The avai lability ofcolTImun icat ion facilities, however, are very much dependent upon the leve l o f economic 
development of countries. See Id . 58 . 
" Ibid. p. 58. 
" USA ID, Assess ing the Roe of the Private Health Sector in HI V/AIDS Service De livery in Ethiopia, 2009, p. 17 
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r The scope of duty owed the patient/the du ty to provide a standanl care : showing th e 

standards of ca re to be de li vered is the benchmark to determine whether or not a health 

pro fessional orland hea lth insti tu tion unde rtakes its acti viti es as prov ided by the set of 

standards made for that spec i fi c sort of medica l treatment. 

In countri es like Eth iop ia where the j udges are generali sts in the fi e ld of law, the court 

wo uld no t be in a pos iti on to determine the adequate qual ity o f care that should be 

rendered in a certain medica l treatment. As such. the standards o f care ruling in medica l 

malpractice cases d id not set fi rm qual ity standards; ra ther, it set fo rt h a system for 

retros pec tive ly determ in ing the-qua lity o r a g iven phys ician care7 
• . 

The most important e lement in thi s regard comes in how the standard of ca re is 

dete rmined. In medical malpraclice cases the standards of care is the degree o f care lhal a 

reasonab le phys ician wou ld exercise in the circumstances . Judges in civil courts are not 

doclors. so they are no t ordi naril y able to eva luate whether the physic ian conduct met that 

standa rd of care without heari ng ev idence from the pe rson in the medica l profess ion. 

Gi ven that, a medical malprac tice case almost always requi res ex pert testimony from 

hea lth profess ional s. The ex pert testimony is supposed to explain what phys icians ex pect 

other phys icians to do in simi lar circumstances . Stated differentl y, the determinat ion of 

the adequate standards of care in medical malpractice case took a reasonable- phys ician 
, 

standard of ca re as a refere nce. Detail s of the tes ti mo ny given by expert witness will be 

d iscussed on chapter fi ve of thi s thes is. 

3.3.1.2. Crisis Standards of Care 

T here are certa in ci rcumstances by which fu lfilling the minimum standards of care become 

difficu lt. In times of eme rgency, for instance, the ordi nary local o r nat iona l standards of health 

care might fa ll beyond the actual emergency re lief measures . Taking in to account the unique 

situation of emerge ncies, some states provide a separate "c ri sis standards o f care" that subtracts 

medi cal profess iona ls and institu tions from the liabi li ty resulted by the deli very of medica l 

services be low the quality set by the o rdinary standards o f healt h ca re. Stated differently, 

7-1 Nea l C. Hogan ; Law and Society. Unhea led Wounds: Med ical Malpractice in the Twentieth Century; (ed ited by 
Eric Rise); LFB Scholarly Publi shing PLC; New York 2003, p. 14 
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outlining standards of care clearl y helps juri sdiction to limit medical malpractice liability during 
. . 7'1 

emergency sItuatIons' . 

It is noted that cri s is standards of care by and large im muni ze ordinary act of negli ge nce while 

not immuni zing gross negli gence or willful di sregard of standa rds of care76 A di sagreement 

abounds concern ing thi s exc lusion of gross neg li ge nce and wil lfu l di sre gard of standards of care 

from the immunity clause provides by "cri sis standards of care." Some viewed the excl usion as a 

drawback as it puts limits on emergenc y activities. On the other hand. some contends that the 

exclusion is a creative approach to the issue as it di scourages harmful behaviors and protects 

patients from those who do not act in good faith during emergenci es. 

In Ethiopia, any health professional shall be requi red to render emergency medical treatment 

within the scope of hi s professional practice77 Where a hea lth profess ional is not capable of 

providing the necessary emergency medical treatments in accordance with the hea lth inst itution's 

standard. the law requires him to immedi ately refe r the pat ient , in accordance with the referral 

system to an appropriate health inst ituti on which is capable of providing the necessary 

treatment 78 

It doesn't seem that the emergency situation that the law refers is the mass emergency situations 

that may arise during disasters and crisis, even if considered to be so; the requirement of the law 

to maintain the institution 's ordinary standards of care during emergency treatment is a bit 

absurd for emergency care during disasters and crisis. As such, the forego ing provisions are 

implicit expressions of the absence of emergency or crisis standards of care in Ethiopia. 

This issue can make health care providers uncertain about the legal liabilities that may emerge 

during emergencies and crisis. The uncertainties in turn may result unwillingness of medical 

75 South Caro lina, for instance, has certain legal rules that limit legal liabilities during emergencies. These include; 
a) Emerge ncy Health Power Act (44-5-570(c) (I): " any health care provider appointed by [the sOLith Carolina 
Department of health & Environment control] . .. Illust not be held liab le for civil damages as a result of medical 
care .. . unless the damages result from ... circum stances demonstrat ing a reckless di srega rd for the consequences." b) 
Medi cal Malpractice Act (38-79-30): ( Volunteer (non-Compensated) health care pro vider . .. not liable for any civil 
damage for any act or omiss ion resulting from the rendering of the (medical)services unl ess . . act or omission was 
the result of ... gross negligence or willfullllisconduct. See 10M, supra 11. 66 : 54. 
76 Ibid . 
77 Proclamation No. 661 /2009 , Artic le 38( 1). 
7S Ibid, Article 38 (2), 
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profess iona ls and institution to act du ring cmerge ncies . l ienee. so lving the lega l li ability issues 

related with medica l malprac ti ces duri ng emerge nc ies should be dealt in clear terms, so that a ll 

stakeholders beco me willing to pa rti cipate in emergen cy re li e f measures. Besides, if the legal 

issues are not dealt ex plicitl y, there will not be a sound ground to di sregard the national and local 

standards of health care for the medical malpracti ces during emergenc ies. 

In o rder to build qualit y and competent hea lth care system, draw ing standards of ca re that sets 

out a minimum leve l of ex perti se is very much des ired as it serves multiple purposes. First. it 

enabl es the health care rec ipient the knowledge to avo id a substandard care. Second . it gives 

guidance to the hea lth care prov iders to prov ide a medica l se rvice that mee ts at least the 

minimum standard. Third , it al so se rves courts in the adjud ication of medical malpractice cases. 

In the later case, pati ent plainti ff often sues medical institutions and pro fess ional for the breach 

of cert ain duty. In o rd er for the courl to determine the breach o f a duty by the medica l 

professional. it needs certain rde rences li ke "standards of care" whic h is accepted by the 

profess ion as a reasonable and ave rage quality of care. 

3.3.2. The Breach of D uty 

Once duty owed to the patient is establi shed, th e next questi on is whether the health professional 

breached that duty. Of course, the essence of a successful malpractice case is for the patient 

plai nti ff to prove tliat the physician has breached hi s duty o f care owed the patient. The test used 

to establ ish such breach is whether the health profess ional orland institution has acted in 

accordance with a practice accepted as proper by a respons ible body of medical men skilled in 

I . I 79 t 1at partlcu ar art . 

Normally. breaches one's duty is to act below the standards of care. In thi s regard , Jonathan 

Herrin g has written the fo llowing: 

79 See JOJ1 a1 han Herr ing, supra 11 . 3 1: 106. 
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" ... Ihe {fueslion is nol lI 'helher Ihe de/endanl was aCling in Ihe ideal way bUI Ihal Iheir 

actions were above the minimllm occeplahle practice. There/ore. even ~/il is shown Ihat 

Ihe pro/essiol1u/made ({ misdiagnosis, Ihis does no/ mean il was negligent. 80 , . 

In medical malpractice cases the breach of duty is established by the product ion of documentary 

evidences and testimony of witnesses. The witness appeared before the court could be an expert 

or a lay witness. Lay witness is important to establish facts at the trial leve l, by simply defining 

what happened since he has direc t connection with the case in controversl l
. Specifically. the lay 

witness is allowed to testify only to fact s and may not draw conclusions or form opinionss2 

On the other hand , the second type of witness, the expert witness, is required to explain highly 

spec ialized opinion to the courtS3 Expert witness is often involved in court proceedings, if the 

case has elements special to a ce rtain profess ion, the determination of which is beyond the 

common knowledge of the parties or the judge. Expert witnesses mi ght not have direct 

connection with the case in controversy, unli ke lay witnesses. 

In medica l malpractice and negligence cases, the importance of expert wi tness is paramount. 

Patient plaintiffs and judges in the judicial system are not familiar with sophi sticated hea lth care 

procedures to estab li sh the breach of duty by medical professionals and/or medical instituti ons. 

Consequently, when medical malpractice c laims brought before the court, judges seek expert's 

assistance to determine the breach of certain professional duty . The testimony is often related 

wi th the prevailing standards, the adherence to which ensures quali ty, competent health care. 

Thus, standards of care in medical services are determined for the judicial system by expert 

witnesses. 

In most medical malpractice cases, expert witness is needed to testify that the acts or omiss ions 

of the defendant fell below medical standards or were unreasonable under the circumstances8
". 

so Ibid. 
81 See Ginny W. Guido, supra 11.32: 44 
" Ibid. 
S3 Ibid. 
" Avedis Donabedian, An Introduction to Ouality Assurance in Health Care; (edited by Rashid Bashur), Oxford 
Un iversity Press, New York, 2003, p.75. 
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This testimony usually he lps the court to construct whether the acts of a medical professional 

dev iated I'rom those standards and whether deviation caused the pati ent plaint iff' s inju rl'-

Stated differentl y, courts too o fte n establi sh the breach of duty owed the pat ient by the testimony 

of expert \\'itnesses who has the knowledge and ex perience in the same clini cal area, The expert 

witness \\ill be asked to review the case and dete rmine the level of standard of care taken by the 

defendant in a medical malpract ice suit86 The following few points should at least be considered 

in the determ ination of breach of duty owed the pati entS7
; 

> A health profess iona l is to be judged on the state of knowledge at the time of the incident: 

> The defendant 's course of action was approved of by a responsible body of medical 

opinion that was enough to show that there was no negligence, It does not need to be a 

substantial body of opinion; 

,. The standard of care a professional is e~pec ted to exerc ise is that of those in the specia lty 

or profess ion involved, For instance, a general prac titioner is to be assessed by the skill s 

e~pected of a general pract itioner not a speciali st consultant ; and 

r The situation in which health profess ionals fi nd themselves has to be taken in to accuu ll t. 

For instance, emergency situations, 

3.3.3. Ca usa tion 

Showing causation in medical malpractice cases refers to the link that may exist between the 

unreasonable ac tion of the health professional and the patient 's injury, To be successful in a 

malpractice claim patient plainti ff must show that the unreasonable action of the physician was 

the actual and proximate cause of the patient 's injury, 

Causation could be subdiv ided in to two: a) cause-i n-fact , and b) prox imate cause88 

A, Ca use-in-fact : it refers that the breach of duty owed caused the injury, 

85 Ibid , 
86 See William T. Choctaw, supra 11 . 6 1: 20. 
87See Jonathan Herring, supra n.3 I : 106-1 10 
ssSee Ginny W, Guido, supra n.32: 69, 
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Breach of Duty 

(Fo r instan ce, incorrectly 

admi nistrated medicat ion.) 

n 
III 
c 
V> 
III 
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~ 7 
Inj ury 

(The patient suffers an injury wh ich 

is the direct consequence of the 

medica tion.) 

There are certa in establ ished tests used frequent ly to determine ' cause-in- fact. ' These 

inc lude the ' but-fo r test ' , the substanti al factor test, and the alternate cause approach. 

Fi rst, the "but-for test" ai ms to answe r the questi on if the act or omiss ion o r a health 

profess ional is a di rect cause of the inj ury or harm sustai ned by the patient89 

Second, the substantial fac tor test deve loped to determine cause-in-fact when several 

fac tors or causes occur to bring about a given injurlo It is important to note that the 

"but- fo r test" is inadequate if the injury is the result of severa l poss ible causes. As such, 

the substantia l fac tor test is used to establ ish a causa l link between actions and, inj ury by 

asking whethe r or not the defendant ' s act or omission was a substantial factor in causing 

the ul timate harm or injury. If the answe r is in the affirmati ve, then there is cause-in- fac t. 

Finall y, the a lternate cause approach deals with the prob lem in which two or more 

persons have been accused of negli gence91
. Accordi ng to thi s approach the plai ntiff must 

89 Would the injury ha ve occurred, but for the act or omiss ion by the defendan! is the question that th is test tries to 
answer. See id. p 70. 
90 Ibid . 
91 Id. p. 71. 
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the bas is for med ical ma lpractice claims, the signili cance or estab lishing the li nal outcome or 

injury is paramount. 

Conduct Outcome Liability 

I No negligence Sat isfac tory outcome No legitimate li abi lity 

2 No negligence Bad outcome No legitimate liability 

, 
Negligence Sat isfac tory outcome No legitimate liability .) 

4 Negligence Bad outcome Legitimate liabi lit), 

Table 3. 1. The impact of injuri es to establi sh the li ab ility of physicians or medical institutions 

under tort rules 

Even though the foregoing combinations demonstrated in the table essenti a ll y reflects the rule of 

tort law. mutat itmutandis, they could al so be used in the case of medical malpractice claims 

arisi ng out or contract. As has been discussed in the previous chapter. medical negligence or 

malpractice in tort law is equi va lent to the breach of contractual duties in contract law regime. 

As such, breach pf cont ractua l duties or non-performance by the medical professional and/or 

institutions and its outcome is vital for patient plaintiffs to establi sh legitimate claims in the court 

of law. For instance, a certain medical treatment rendered by a particular medical institution or 

phys ician may have a bad outcome even though there is no breach of contractual duty on the part 

of the institution or phys ician. The same bad outcome might be resulted when the institution or 

the physic ian fa iled to di scharge his contractual duti es. The following table summarizes some 

combinations of conduct and outcome on the liability of med ical institutions or physicians for 

medical treatments arising out of contract. 
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Conduct Outcome Liability 

I--
1 No breach of contractual duty Satisfactory outcome No legitimate li ability 

"2 No breach of contractual duty Bad outcome No legitimate liability 

3 Breach of contractual duty Satisfactory outcome No legitimate li ability 

4 Breach of contractual duty Bad outcome Legitimate liability 

", . .. 
i f the physICian or the medical 1I1stItutIOn guarantees the success of Its medical treatment, there 

~.'ght be the possibility to establish legitimate liability under the same combination. 

'" -- ..Article 2647 and 2651 of the 1960 Civil Code of Ethiopia require damage on the part of the 

l=> ~""tient to establish the liability of physicians and medical institutions. 

-r-<=tble 3.2. The impact of injuries to establi sh the liability of physicians or medical insti tutions 

~der contract law regime 

40 



I c.. 

o 

CHAPTER FOUR 

4. Liabilities of Health Ins titutions in General 

PREVIEW 

Pat ients too ojien approach medical institutions for medical treatment. The 

medical institutions may be either public institutions (run by the government) or 

private and/or charitable in nature. Regardless of the nature of medical 

institutions, where something goes wrong. the injured patient may be disposed to 

regard himself as the victim of afault perpetrated by a given medical institution or 

a doctor practicing within il. 

This chapter dea ls about the civ il li ab il ity issues surrounding medical institutions in general. 

Spec ifica ll y, the li ab il ity of med ical inst itutions in contract and tort will be the prime focus of the 

di scuss ion. 

Historica lly, hospitals were considered to be charitable institutions, unaccountable for the service 

rendered95 Two reasons were forwarded to support the charitable immunity of medical 

institutions. First, if the money contributed for chari ty used to pay claims for medical 

malpractices, it might have the effect of discouraging donors from additional contribution to 

charities. Second, charity recipients waived their right to recover damage since their medical 

. d d . I 96 servIces were ren ere gratuItous y . 

Eventua ll y. with the commercialization of medical practice and changes in the nature of medical 

institutions, the charitable immunity of hospital s started to be abolished even in countries like US 

9; Earlene P. Weiner, Independent Duty of a Hospita l to prevent Physic ians Malpractice, 15 ARI Z. L. REV. 953, 
954( 1973) 
9. Note, Theories for imposing liabi lity upon Hosp ita ls fo r Medical Malpract ice: Ostensible Agency and Corporate 
Liability. I I Wm. Mitchell L. Rev. 56 1,568 ( 1985) 

41 



o 

Gnd UK where thc doctrine was ve ry prevalent 'l7 Conseq uent ly. the resurgence of different ru les 

to establi sh the liability o f medi ca l in stitutions for mcdica l malprac ti ces was witnessed up on the 

death of charitab le immun ity. 

In so far as the lega l rules that apply between the relationship between injured patients and 

med ical inst itutions concerned the rules of tort and contract are very common98 A contractual 

liability refers to the liability of a person that arose from the breach of an ob ligation created 

through contractual relationships between parties. Tort li abil ities, on the other hand , represents a 

legal wrongs in which responsibility for damages may ari se. 

With respect to claims in general, and medica l malprac ti ce claims in parti cular, the rules of tort 

and contracts enjoy a fi erce di stinction. As Tony Weir has written99
: 

" ... human good, for which Ihe law ex isIs, depends lIpon Ihe mainlenonce and 

del'eloplllel7l of h1l1ll0n guuds- life. heollh, pruperly. and \leoilll... 10 ens1Ire Iheir 

moil1fenonce we have Ihe lenl o/ Iorl. and IU promole Iheir developmenl we hm'e Ihe Ie" l 

0/ conlraCI. Conlracl is proch/clive, 10rl law is proleclive. In olher words. lorifeosors are 

Iypicolly liable/or making things worse, contractors/or nOI making them beller .. 

As indicated above, the civil li abi lity of medical institutions involving the alleged default of a 

health profess ional or medical institution fall withi n the framework of contractual and tortuous 

dimensions. As will be discussed in the subsequent sections, there is significant difference in the 

position of countries to establ ish the liabi lity of medical institutions for injuries occurring within 

the ir confines. Some countries prefer tort provisions or doctrines to establish medical malpracti ce 

actions against medical institutions. Others, on the other hand , favor contract law ove r tort. This 

distinction concerns the source of the relevant law in the liability of medical institutions. As 

such, detail s of the di scussion regarding the liability of medical institutions in tort and contract 

fo llow. 

, - Ibid. 
9S See Marc Stauch, supra 11 . I: 7 

" Ibid. 
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4. 1. Liability of Medical inst itution s in Tort 

Tort rul cs as a primary ru le of medical malprac li ces acl ions agai nst medica l institutions IS 

com mon in common law countries 'Oo These rules requi re no contractual relati onshi p between 

the pati ent and the health institutions to hold the institution liable fo r medica l neg li gence or 

malpractices. 

There are different schemes of tortuous liab il iti es recogni zed in a number of juri sdictions . These 

include interalia; fau lt liability. strici li abi lity and no fault li ability, ol . In broader terms the no 

fa ult liability scheme usuall y refers to the liabil ity of a given person fo r the acts or omiss ions of 

another pe rson that entails damage to Ihird part ies. In the context of medi cal inst itution, the no 

fa ult liabi lity which is commonly cited as "vicari ous li abil ity" refers to the liability of medical 

institul ions for a wrongful act or omiss ion of their employee nurses and phys icians l02 

The appl ica ti on of the rule o f vicarious li abilily. however. depends on the sat is facti on of ccnai n 

tests. First, there has to be certain kind of relat ionship between the person who causes an injury 

and the person who assumes the responsibi lity of compensati ng the injured party. In Ihis regard. 

there are a variety of relat ionships in different legal systems that may se rve as basis for the rule 

of vicarious liabili ty'03 The liabi li ty of employer fo r the wrongdoing of his/her employee is Ihe 

most commonly raised instance of vicarious li abi li ty. 

, 
However, it is impol1ant to note that vicarious liabil ity does not exonerate the employee from 

the scope of liability, but adds employers to the option of plaintiffs. Put it differently, the 

plaintiff or the injured party may sue the employer directly for the wrongdoing of the employee, 

or he may sue both the employer and employee jointl y in order to recover the damages. 

IOU Ibid. 
101 Fault liability dictates the need to proof the ex istence offau l! to claim compensat ion, while striclliability on ly 
requ ires failure to meet a required standard of law without a need to show that the defendant was at fault. See Chris 
Turner, & Sue Hodge, Unlocking Torts. 2"d ed .. Hoddoer Arno ld. UK. 2007 . pp. 12- 13. 
IO! Clair G. Combs, Hospital VicarioLi s Liabil ity for the Negligence of [ndep~ndent Contractors and Staff 
Physicians: Crilic isms of Os len sible Agency Doclrine in Ohio, 56 U. Cin. L. Rev 711, 71 1( 1987- 1988) 
103 In the Eth iopian case, a person relationship wi th a minor child, employer-employee re lat ionships, authors' 
re lationship with an editor, and agent-princi pal relationships cou ld be me ed, among others as basis for the rule 
of vicario li S liability. 
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T he liabi lity of the employe r is gc nera ll y app ropriate where there is a signifi cant connecti on 

betwec n the creat ion or enhancement of a ri sk and the wro ng that result s there- from, even if 

unre la ted to the employer's desire' o". Hence, an y form of connect ions and relations to the 

employment enterpri se will no t suffi ce to invoke vicarious li ab ility. In pr inciple, employers or 

pri ncipa ls, for instance, are not vicari ously li ab le for the tortuous acts of independent contractors 

though they have an apparent relationshi p with the hiring enterpri se. 

Second , the tort a ll eged to be committed by th e employee has to be duri ng the di scharge of dut ies 

wi th the relati onship in questi ons'05 Since the ru le o f vicarious liabi lity im poses liabili ty on the 

" innocent employe r;' the li ab ility is strictl y lim ited and the employer will only be liable for those 

torts committed while the employee is in the course of the employment. 

It is not a simple task for courts to determine what is and is not in the course of employment. In 

most instances a wrongful act that has been authorized by the em ployer; or an act that , while 

authori zed. was carri ed out in unauthorized way has appea red to be a suggested test for cond ucts 

i ' in the course o fempl oyment ' 06, 

Thi s rule of "vicar ious li ability" is an except ion to the genera l ru le of ex tra-contractual liability 

where a g iven plainti ff resorts against an " innocent defendant. " In this regard, there are a number 

of theoretical justifications fo r the imposition of vicari ous liabil ity on employers/medical 

institutions. The foJlo wing cou ld be mentioned as reasons for the development of the doctrine; 

>- It is increasingly likely to be efficient. Cons ider for instance , the situation when 

employees are inso lvent but employers are not. Under such circumstances the abse nce of 

vicarious liability resu lts personal li abil ity which g ives inso lvent employees insufficient 

incentives to take care, since they lack the wealth to pay t01i damages '07 

10~ Paul T. Rose, The Evolution of Vicariolls Liability in T0I1 in respec t of Deliberate Wrongdoing. 9JoLirnal of 
Personal Inju ry Law 179, 182(2009) 
105 J. A . Jolowicz. Winfield and Jelewicz on Tort; 91h ed .. Sweet and Maxwe ll ; UK. 1971, P 527. 
106 The vicarious liability of employers for the wrongful act that has been authorized b: him is selfwexplanatory. 
However, his liability for an ac t thai has been authorized but carri ed out in an unauthorized way seems a bit rough. 
The significant point is that the employee is aClUally stil l engaged in the work for which he/she is employed and the 
tort arises out of thi s work. See Chris turner and Paul Hodges, supra n. 101: 522-3. For further discussion regarding 
torts cOlTIm itted outside of the course of empl oyment, see infra text accompanyi ng note 527-30. 
107 Reinier H. Kraakman, Vicarious and Corporate Civil Liability ; 1999, p 670. 
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r It provides a just ancl pract ica l rcmedy for the resulted harm lOB With thi s, the employer 

puts in to the community an enterpri se whi ch ca rri es wi th it certain ri sks . Acco rding to 

the rul e o f vicari ous li abi lity, it is fair that the person/employer who creates a risk bears 

the loss when those ri sks materi a li zes and causes injury to a member of the public desp ite 

the employer's reasonable effo rts l09 

r It is bel ieved to contribute in the deterrence of future hann. By this, if the employer 

assumes the responsibil ity for the employee's act or omission wh ich resulted harm, even 

when the employer is not negligent , then it may have a deterrent effect by putting the 

employer in a position to take a ll precautionary measures in the hiring and supervising its 

staff. Put it di ffe rentl y, the employer is supposed to hire, fire, and disc ipline its staff. If 

employees are ei ther careless or prone to causing harm . the employer needs to do 

something about it, ultimately to the extent of di smissing staff. 

" The employee is supposed to render service to hi s/her employer by accept ing ce rtain 

instructions and commands. I-lad the employer not employed others to do the work, he 

was supposed to carry the work out by himse lf. Consequently, he should not escape from 

the liabi li ties emanated from the acts and omissions in the di scharge of employment 

duties. 

>- The risk ~earing abi lity of employers/principals over employees could be another 

addition to the rule of vicarious liability. It is not odd to assume that the 

employers/principals are financially in a better position and thereby, with a least 

disturbance to themselves and the ir family , are able to sati sfy the claims o f the victim llO 

The theoretical justifications of vicarious liability mentioned here in above towards the liability 

of medical institutions for medical injuries caused by their staff health professionals is basica ll y 

emanated from the con tro l/s uperv ision which is expected to be exerc ised by instituti ons. 

However, the practi ce of medicine, by its nature, requires a high leve l of skill and spec ializati on 

lOS See P~llil 1. Rose, supra 11 . 104: 182 
109 lbicl . 

110 OesaJegn Mesfin , The Doctrine of the Respondent Su perior Under Ethiopian Civil Law; Research Paper in 
Fulfillmem of the Requirement for the Degree of Bachelor of Laws al the Fac ulty of Law. AAU (unpublished), 
1986, p 71. 
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that hospital s' administrato rs cou ld not eas il y contro l the act s of medical professiona ls. 

Accordingl y, in the earl y times there was a difficulty to impose the doctrine of vica ri ous liability 

upon medical institutions even if the medical ma lpractice is committed by a sa laried physic ian. 

In disc ussing thi s issue and the viabilit y o f the doctrine of vicarious liability on medical 

institutions, one author has stated: 

When applyillg Ihe docll'ine of [vicario liS Iiabilily] 10 Ihe hospilal-physician I'elcuionship il is 

imporlCln/ 10 recognize thaI the traditional "right of COlllro/ lesl " is unworkable. Cel1lrallO (he 

conll'oilesl is Ihe IIlaslel' 's [ell/player ',Il I'ighl afphysical cOl'IIl'ol over Ihe delails oflhe servalll 's 

[ell/ployee's] \I ·OI'k. The lay board ofdil'eclOl's or lay ae/lI/inislralOI'S of hospilals obviollsly do 1101 

exercise any cOlllrol over the medical/realment rendered by physicians .... Iv/oreaver, if would be 

a violalion ofll/osl slale medical praclices aClsfol' dil'ec/ol's /0 a/lell/pllo exercise such con/I'o/. 

Thus allhough coul'/s slill Fall/e Ihe issue in lel'lI/S of Ihe I'ighl of conll'ol, Ihey necessarily ignure 

il whenever Ihey hold a ho,lpilalliable for Ihe II/alpl'aclice of a physicianlli 

Besides, there was a tende ncy of viewing the activit ies of medical professionals in to 

administrative and medica l to determine the liability of medical in 'stitutions for its employees. 

By this, med ica l institutions were liable to the torts of their employee physicians and nurses, if 

the alleged conduct is administrative '1 2 Most jurisd ictions abandoned this administrative­

medical act distinction towards the liability of medical institutions due to the difficulty of 

drawing a clear I ~ne between the two. 

Generally, in some countries like US and UK, medical institutions which used to enJoy tOI1 

immunity were highly fru strated by the rule of vicarious liability for the negligence of its 

employees and started to devise a new arrangement to escape liability. Acco rdingly, they have 

entered in to a contract with non-employee physicians to suppl y medical services. This deli berate 

arrangement reduces medical institutions' liabilities for negligent treatment attributed to medical 

professionals working as independent contractors. Thi s in turn reduced the probability of 

indemnification claimed by injured patients. This factor coupled with the virtual metamorphosis 

of the hospitals' role in the prov ision of medical servi ces witnessed in some jurisdictions after 

111 Comment, The Hospital- Phys ician Relationships: Hospital Responsib ili ty for Malpractice of Physicians; 

SOWAS H. L. Rev. 385. 392( 1975) 

11 1 Unless we consider medical institutions as facilities where nurses and' physicians practice, the medical­

administrat ive distinction to impose liability gives no sense . 
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mid 20 '1> centu ry. has resultcd a concurrcnt incrcasc in hospital s' rcsponsibility and in the 

potenti al for liabilit / D In thi s rega rd the doctrinc of' "ostensib le agency" and "corporate 

negli gence" coul d be mentioned as additions to the rcgime of medica l institutions' li abi lity for 

med ica l malpracti ces. 

4.1.1. The Doctrine of Ostensible Agency 

An ostensibl e or apparent agency is one form of agency relationshi p imposed by the la\v. In 

simple terms. the doctrine o f ostensible agency could be defined as the situation of a person who 

represents that another is his servant or agent and thereby causes a third person justi fiabl y to rely 

upon the care or ski II of such appa rent agent 1 I". If a person appearing to be a servant causes harm 

aga inst third party, the person assumed to be represented by " the apparent agent" wi ll be liable to 

third parties as if there is agency relationshi p 1 15 

The ckterminat il'c issues necessary to establi sh os tensible agency includes : a) whethe r the ent ity, 

through its acts created the appearance that an agency relationship ex isted between the entity and 

the al leged agent: and b) whether thi rd parties reasonabl y relied upon that appearance 1 16 

Unli ke the rul e of vicarious li ab ili ty. the ac tual control of principals or employers over 

employees does not matter for the appl icat ion of ostensible agency-what matters is the 

appearance of the relationsh ip between the ent ity and the person claimed to be an agent. 

In relation to medical malpracti ce claims, the doctrine of ostensible agency might be ra ised by 

pati ent-plaintiff against medical institutions when physicians cause injury. In general, 

establi shing an ostensib le agency case agai nst medical institutions requires the existence of 

ce rtain essential elements. First, it requires that the pat ient reasonably believes that a non­

employee or an independent contractor physician is an employee of the inst itution. Second, the 

pati ent' s bel ief has to be generated by some ac t or omi ssion of the medical inst ituti on that led 

1l3Judith M. Kinney. Tort Law-Expansion of Hospita l Liability under the Doctr ine of "Corporate Negligence"­
Thompson V. Nason Hospita l, 591 A. 2d 703 (pa. 1991.), 65 Tample L. Rev. 787. 787 (1992). 
l 1J Earlene P. Weiner. Managed Health Care: HivlO Corporate Liability. Independent Cont ractors. and the 
Ostensi ble Agenc" Doctrine, 15 Journal or Corp. L. 535, 546 ( 1989- 1990). 
" ' Ibid. 
" 6 Keith Phoenix. & An ne L. Schlueter, Hospital Liabil ity fo r the Acts o f Independent Contractors: The Ostensible 
Agency Doctrine, 30 51. Louis U. L. J. 875 , 879 (1986) 
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him to believe the phys ician was an employee. Third , the medica l se rvices rendered should 

constitute inherent functio ns of medical institutionsl1 7 

Stated differentl y, to get compensation on the basis of thi s theory, the patient is onl y required to 

show an actual belief' in his side that the physician was an employee of the hospital and that he 

sought the phys ician 's care based on tha t beliefl1 8 

It is noteworthy that the doctrine o f ostensible agency is frequently ci ted if the physic ian who 

causes an injury is not an employee, bu t has certain kind of relationship with the medical 

institut ions. Independent contractors. for instance, are not employees and there by medical 

institutions won' t be vicariously liable for the medical malpractice of those persons. The absence 

of the principals' control over the acti vities of independent contractor is the pri me reason fo r the 

exc lusion. However, such institutions might be li ab le to the conduct of independent contractor 

physician on the basis of ostensible agency as long as the patient-plaintiff show the fulfillment of 

. I I b 119 the tests provlc ec a ove . 

The adopt ion of the doctrine of ostensible agency in the contex t of medical institutions is 

basica ll y attributed to the sophi st icated set up of modern med ical institutions. It is apparent that 

modern medical institutions are quite different from their predecessor of long ago. As has been 

di scussed in the first section of this chapter, in the mid 20th century medical institutions become 

more than the pFovider of bed and board for patients. In most societies these modern set up of 

medical institution creates a likel ihood that patients will look to the entity rather than the 

indi vidual physician for care l 20 Moreover, medical institutions today present themselves as fully 

fledged service providers to their pat ients or consumers. Thus, the fact that a physician is an 

independent contractor not subj ected to the control of the institution should not be raised as a 

117 Patients' in volvement in the selection of physicians is considered as a basic factor to determine the ex istence of 

ostensible agency. See Bradford C. Kendall. The ostensible agency doctrine: In Search orthe Deep Pocket, 5UMKC 
L. REV. 91 7.924 (1988-1989) 
liS See Earl ene P. Weiner. supra n. 114 : 547. 
11 9 The increasing frequency with which med ical institutions enter into contracts with independent contractor 
phys icians has resulted the frequent app licalion of ostensibl e agency in some jurisdictions. See Ibid. 
'2° lbid . 
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defense aga inst the patient who is the ultimate vict im o f thnt phys ician 's ma lpractice, as long as 

the patient reli ed up on the instituti on to prov ide cat ·e l~l . 

In general , the use o f ostensible age ncy doctrine aga inst med ical instituti ons is meant to pierce 

the tradit io na l rules of vica rious li abili ty l22 The Application of the doct rine is particularly 

signifi cant in th ose j uri sdi cti ons that hospital s do not empl oy physicians, but instead contrac t 

o w ith physic ians as independent contractors l23 The adoption of thi s rule exposes med ical 

instituti ons to face much greater liability since their liability is not on ly limited to the negli gence 

o f their emp loyees as provided in the rul e of vicarious liabili ty. In order to describe this situation 

one author snid that: 

'"The plainlijJ in a medical malpraelice aelion is Ihe beneficiary of Ihe oSlensible agency 

doclrille which represenrs anolher \I'eapon in a plainlifTs arsenal u/lheories o/recovery, 

and consequel7lly, anolher ehink in a [mJedical inslilulion 's armor againsl increased 

expos lire 10 liabililyJ:'" . .. 

4.1.2. The Doctrine of CO)'porate Negligence 

In hroaner terms, the doctr ine of corporate negligence which is often referred to as corporate 

liabi lity encompasses the meaning that " the hospital is li able if it fa il s to uphold the proper 

standard of care owed to its patient. 125
" By this, the hospital has a d istinct duty of care which it 

owes di rect ly to tl~e patient t26 Stated differently, the doctrine of corporate negligence attaches 

12 111 would be unreasonable to expect the patient to enq uire who is who in the institut ion before getting treatment. 
Besides. it wou ld be uneconomical for the hospita l to d isc lose phys icians' cont rac t wit h the insti tution to each 

p:atient. 
22 See Bradford C. Kendall , supra n. 11 7: 9 [7 

123 Ibid. 
LH lbid. 
115 Ibid . 
126 Illinois Supreme COllrt Dec ision in Dar ling Vs. Charleston Memorial Hospita l marked the origin of the doctr ine 
of Corporate Negligence in the United States. A plaintiff who broke hi s leg in a football ga me was awarded 
$ 150,000 by ajury afte r his leg was amputated due 10 the negligence of Dr. Alexander, the attending physician . Dr. 
Alexander was an independent contractor physician. The Defendant argued that the hosp it al only owes a duty to 
furnish faci lities fo r treatment, but does not undertake to treat its patien ts. On the Glher hand, Darling, the vict im 
argued that the hospital 's failure to review negligent medica l care rendered by an independent contractor physician 
or to require consul tation amou nted to direct negligence of the hospita l. Considering both arguments, the court 
finall y stated that Hpresent day hospitals. as their manner of operation demonstrates do far more than furni sh 
fac il it ies for treatment as the limited view ofa hospitals duty no longer reflected the fact. See darling, 2 11 NE2d at 
257 and see al so Mark E. Mil sop, Corporate Negligence: Defi ning the Duty Owed by Hosp itals to their Patients, 36 
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liability di rect ly to the mcd ical institutions as a form of institutional or indepcndent 
I· 127 neg Igence . 

It is noteworthy that the doctrine of co rporate negl igence differs from the rul e of vicari ous 
li ab il ity as it imposes a n independent non-de legable du ty upo n a medical institution to the care of 
the patient. Th is doctrine gives prio rity for patient 's safe ty. For instance. it requi res med ical 
institutions; a) to use reasonable care in the maintenance of buildings and grou nds fo r the 
protection of its patients; b) to maintain medical equipments free of defects: c) to use reasonable 
ca re in the se lection of it s e mpl oyees; and d) to supervi se all persons who practice med icine 
\\'ithin its vicinily 128. 

Even though, the doctrine of corporate negligence req uires med ical insti tuti ons to assume a wide 
variety of care towards the ir patients, it is not meant to ho ld medica l inst ituti ons as guarantors fo r 
all sorts of care. Hence, defi ning the parameters or boundari es of the co rpo rate duties is a ve ry 
cruc ial element in the applicat ion of the doctrine. In thi s regard . the rationales and justifications 
of the doctrine are believed to g ive ins ight as to its boundaries. 

Juri sd ictions that applied the doctrine of corpora te neg ligence forwa rd ed different rati ona les for 
its adoption. The changing rol e of medical insti tutio ns with in a soc iety is the first justi fication for 
corporate negligence l29 This rationa le is also commonl y referred to as " policy rationaleuo" On 
the basis of this jlJstification, corporate negligence is meant to serve the purpose of enforcing the 
legitimate expectation of pat ients who are members of the genera l pUblic 13l

. Because, as earl y as 
the adopti on of this doctrine, it has been recognized that a patient who avail s himse lf of hospital 
faciliti es expec ts that the hosp ital wi ll attempt to cure him. However, modern med ica l 
institutions enter in to a contract with outside entities and individuals to provide (medical) 
services to pat ients. Sometimes, they even grant staff priv il eges to phys icians who are neither 
independent contrac tors nor employees. Thus. these deliberate arrangements of medica l 

Dug . L. Rev. 639. 64 t ( t 991-1992). Sell also Diane M. Janulis, & Alan d. Honste in, Damned I f you Do, Dam ned If You Don ' t: Hospita ls liabi lity for Ph ysicians Malpracl ice. 6-1 Neb. L. Rev. 689, 704 ( 1985). 
117 See Earlene P. Weiner, supra 11. 114:544 
' 28 See Bradford C. Kenda ll. supra n. 117:922, and see also Judit h M. Kinney, supra n. 113:792 . 
12' See Mark E. Milsop, supra n.2: 643 
130 Ibid . 
131 Ib id. 
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institut ions won' t arlect the ex pec tation of members of the publ ic if inst itutions owe direct duties 
to the care 01' their patients based on the rule of corporate negli gence. In exp laini ng this situation, 
justi ce Zappa la noted that: 

"[Medical Inst it ut ions) have evolved highly sophisticated corporations operating 
primarily on afee~for-service basis. The corporate hospitalo/today has assumed the role 
of comprehensive health center with responsibility /01' arranging and coordinating the 

II II f · . 13'" toto tea t 7 care () Its pallent.\'. -

The second justi fication which is. in fact, frequentl y proffered for corporate negligence is related 
with the econom ic arguments of the so called efficiency 133 According to the rule of effi ciency, 
among other things a certain rule is sa id to be efficient if it maximizes societal wellbeing. For a 
business to adopt a rule that maximizes soc ietal we llbeing it has to make a cost benefit analysis . 

As it is for other business entities, ckcisions \\'ithi n med ical institut ions also entail a cost benefit 
anal\·sis. For instance. in order to fill a vacancy, a pa rti cular hospital may admit a num ber of 
young inexpe ri enced physicians to its staff, or increase the workl oad of ex isting staff member. If 
the hospital hires an inexpe ri enced doctor, there might be a higher probab ili ty of mal practice. On 
the other hand, hiring inexperienced doctor may have a benefit for the hospital as it pays a 
relati vely lower sa lary. Thus, save other things remaining constant, a hospital may hire an 
inexperienced ph~$ i c ian as long as its benefit is greater than the probable cost of medical 
malpractice. 

Based on the example provided above if a medical institution owes a direct duty to use a 
reasonabl e ca re in the selection of employees, the decision-maker of the health care provider will 
take efficient level of precaution in the hiring of physic ians. This shows how the rule of 
corporate liability wi ll create circumstances conducive to effic ient decision-making by health 
care providers. By uti lizing the rule of corporate negligence, med ical inst itutions are expected to 
reduce liability by taking precautions in their decision making. 

13~ Ibid. 
133 Ibid . 
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In sum , thi s doctr ine could be considered as the latest twi st in hospital law as it vividly exposed 

those institutions to liability in almost all as pec ts of patien t ca re '34
. 

4.2. Liability of Medical Institutions in Contl'act 

Cont ractual rules as basis of medical malpractice claims against medical institutions is common 

Q in civi l law countries. In these countries there is a trad ition to incorporate contractual rules in to 

legislati ve codes, which aim to present the rul es in a systematic way. Accordingly, contractual 

rules dealing liabilities of medica l institutions may be formu lated within the general framewo rk 

oi'contract law or it may be treated as a separate part. 

It is noteworthy that medical or hospita l contracts are concluded for the performance of medical 

se rvices: and such contracts too often do not req uire the cont ractor to guarantee the success of 

the medica l treatment unl ess the institution bounds itse lf in the contrac t to do so. The pat ient 

sought the institu tions to do somcthing pos it ive. i. e. cure or pa lliate hi s illness. What is no rmall y 

req uired of the medical institution or phys ician practicing with in the premises of the institution is 

to rende r the serv ice with due care and diligence in respect of the quality of care required by the 

medical profess ion and the relevant laws of that specific country. As such, the contractor is 

answerable fo r medical malpractices or negli gent performance as breach of contractual 

obli gat ions'35 

Due to the complex nature of medical malpractice claims, contractual rules dealing such matters 

failed to foresee all combinat ions that result the injury. As such, these legal rules too often 

require further interpretation in the course of its application to settl e a given case. Moreover, the 

interpretation is des ired to define the application in unforeseen situation ' 36 Stated differently, 

fact-situations rai sing potential li ability for accidental harm are too vari ed to be made the subject 

of detai led ex an Ie contractual rules; and HLA Hal1 has written the following in favor of thi s 
. 1- ) 

asse rtion J : 

'''See Brad ford C. Kenda ll. supra n. 11 7: 922 , and see also Keith P., 8:. Anne L. Sc hlueter, supra n. 116: 10 
135 See section 3.3 of Chapter T hree for the details of determining negligence or malpract ice during medica l 
treatments. 
136 See Marc Stauce, supra Il. J: 7 
Il7 HLA Hart, The cOllcept of Law (1994) p.1 33 cited in Id . p 8. 
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.. owing /0 the imlJlI:nse voriely (?tpossihle cases \ lIhere core is cal/ed/or. we cannOl ah 

inil io ./hresee whol comhination qlcil'clIIJlS((l17CeS lI'il/ rise nor/oresee what inleresls will 

have /0 he .\'ocrUiced or 10 whol ex/en', {/precOllfiol1 againsf harm is fa be taken .. . 0111' 

aim ofseclIring people agaim'l harlll is indeterlllinore till we pllt it in conjunction wilh or 

leSI it against, possibilities which only experience lvill bring before liS. " 
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C hapter Five 

5. Liability of Health Institution s in Ethiopia 

In E1hiopia, Ihe liability a/heallh inslilulions/or Ihe injuries caused 10 ils palienls 

mighl also arise eilher Fom Ihe breach 0/ conlraclual obligalions or loriS. Wilh 

respect 10 liabilities arising 0111 o/conlracl, il would be rare fiJ r Ihere 10 exisl an 

explicil leon 0/ such a conlraCI gllaranleeing Ihe palienl's conjidences in mosl 

medical IreatmenlS rendered in Elhiopia. Such a lerm, however, is implied by Ihe 

1960 Civil Code 0/ Elhiopia dealing wilh con Ira ciS in general, and hospilal or 

medical conlraCIS in paniclilar. 

The disc ussion made in the previous chapter made clear that the liability of medical institutions 

in vo lving the all eged medical errors comm itted within their premises is subjected to the 

framework of contract or tort depend ing on the approac h taken by spec ifi c lega l system. As far 

as the Ethiop ian legal system concerned, both contract and tort regi mes cou ld be taken as sources 

for the li ability of med ica l institutions . This chapter then will discuss the liab ilit y of Ethiopian 

medical institutions in tort and contract, and those instances where independent contractors and 

non-employee health professionals commit medical errors within the vicinity of such medical 
• 

institutions. 

5.1. Liabilities of Health Institutions Arising out of Contract 

Book V of the Ethiopian Civ il Code enumerates some provisions that govern the contractua l 

relationshi p between medical institutions and patients. More specifically, in Ethiopia, medical or 

hospital cont racts are dealt under Title XVI, Chapte r 5 (Article 2639-2652) of the Civil Code. 

These provisions are meant to supplement parties' agreements. 

The 1960 Civil Code of Ethiopia provided two forms of medical or hospital contracts: a) medical 

contract. and b) cont ract of hosp italizations. Medical cont ract refers to a contract where a 

phys ician undertakes to provide a person with medical care and to do hi s best to maintain him in 
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good healt h or cure him, in consideration of payment of fee '1H As such, th is could be taken as 

the source of physician-pat ient relat ionsh ip in Ethiopia. 

Second. the cont ract o f hos pitali zatio n, on the other ha nd, refers a contract whereby a medical 

institution undertakes to provide a person with medical care from one or several phys icians, in 

connection with a given ill ness '19 This contract may be formed directly between the person in 

c need of medical ca re and the med ica l institution, or it may also be made between the medical 

insti tutio n and a third party on behalf of the person in need oftreatment '40 

The contract of hosp itali zati on being a contract that creates parties ' respecti ve ob li gati ons, the 

patient assumes the ob ligation of payment of the requ ired fees; and the medica l institution 

obviously assumes the obligation to provide the patient with medica l care"". This in fo rmation is 

usual I\' recorded in the patients' card and could be used as an ev idence for the conclus ion of 

contract between the hea lth institution and the patient
,n 

In principle, medical or hospita l cont racts require no spec ial fom1. In that case, Arti cle 1719 of 

Civil Code provides that 'a contract shall be valid where the parties agree .' Thus, the contract 

between medica l institutions and patients could be drawn in writing or any other form as long as 

panies agree to their respective ob li ga ti ons. 

Normally, the contract of hospital ization ultimately atms at maintaining the patient 111 good 

heal th or cures hin;. At times, however, the act ivities of the med ical institution to cure the patient 

may go wrong and bring liabilities. In thi s regard the C ivil Code of Ethiopia provides two 

sources fo r the li ability of medical institutions: 1) medical treatment , and 2) board and 

I d · 143 o g111g . 

138 See Article 2639 Civil Code. 
139 See Article 2641 of Civil Code. 
140 Ci vi l Code, Article 2642 . 
14' Ibid. Articles 2643 ·2646, and Artic le 2641. 
\.\2 See Annex Two, the case between Senait Alemayeh u v. Mari Stops Internati ona l Clin ic. 
14.1 Civil Code, Article 265 1 and 2652. 
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S.l.l. Medical Treatments 

As indicated above, contract of hospitalization puts the medical institution under the obligation 
of providing medical care. As such, the institution organizes and coordinates the overall medical 
treatment given to the patient. This is a direct duty the institution owes the patient. Accordingly, 
Article 2651 of the Civil Code of Ethiopia explicitly provides that ' the medical institution shall 

o be civi lly liable for the damage caused to a sick person by the fault of the physician or auxiliary 
staff which it employs.' 

o 

It is notew0t1hy that the contract of hospitalization between the institution and the patient is the 
source of this liabi lity, and the fault which caused the injury is failure in the di scharge of 
contractual duties by the institution. In that case, patient plaintiff claims damage on the basis of 
non-performance of contract. According to Article 1790 of the Civil Code, it is clearly stipulated 
that a party may require that the damage caused to him by the other party failing to perform his 
obligations be made good. 

In principle, the liability of the party who fail s to perform his obligations is not conditional up on 
the existence of fau lt l44

. Exceptionally, however, the Civi l Code requires proof of fault to claim 
damage ari sing out of non-performance of the contract. In thi s regard , Article 1795 of the Civil 
Code explicitly provides that 'a party may not claim damages on the ground of non-performance 
of the contract by the other party, unless he can show that the other party is at fau lt, where: 

~ The debtor has undertaken to do his best to procure something to the other party without 
guaranteeing that he would succeed; or 

~ Such an exception is expressly provided by law in respect of certain contracts. 

The foregoing provision has tremendous significance for li abi lities arising out of medical or 
hospital contracts. In case of medical contracts, the law explicitly provides that 'a physician shall 
not guarantee the success of his treatment unless he has expressly assumed this obligation in 
writing l45

, The fact the medical treatment failed to bring good result or cure the patient does not 
constitute a breach of the duty by the physician. Consequently, patient plaintiff who seeks to sue 

144 Ibid, Article 1791. 
145 Ibid, Artic le 2648. 
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and claim compensation from a physician on the basis of non-performance need to show the 

existence offault on the part of the physician. 

Unfortunately, as has been pointed out above, such express provision is not provided by the law 

in respect of contract of hospitalization. In fact, the concerned health institution is free to disown 

this obligation by expressly mentioning it in the contract of hospitalization. In the absence of 

such contractual provision, the issue then will be whether or not medical institutions guarantee 

the success of medical treatment given to the patient. The author is of the opinion that if we do 

not employ the legally accepted principle of analogy to use Article 2648 of the Civil Code which 

deals with guarantee of cure in case of medical contracts for the purpose of contract of 

hospitalization, the patient plaintiff might legitimately consider the medical institution as a 

guarantee for the success of the medical treatment. 

From the foregoing discussion it can be easily discerned that the law provides no extra 

requirements to establish the liability of medical institutions bound by contract of hospitalization 

for medical injuries as long as the fault is committed by physician or auxiliary staff which the 

insti tution employees. 

For the proper and good understanding of this issuc, it would be better to havt:: a look at the 

liability of physicians bound by medical contracts as provided under Article 2647 of the Civil 

Code. This provision prescribes that a physician shall not be liable to the person towards whom 

he is bound under the medical contract unless he commits a fault, having regard to the rules of 

hi s profession [46 By thi s, the liability of physician is conditional upon the rules of hi s profession. 

The law also further prescribes that the liability of physicians for the faults committed by 

assistants whom he employs shall be governed by the Chapter of the Civi l Code relation to 

"Extra-contractual Liability" (Art. 2130-2133)[47 This part deals about employer's vicarious 

liability for the damage caused by an employee, which is also very much dependent up on the 

occurrence of the fault in "the discharge of employment duties." However, the provision dealing 

the liability of medical institutions bound by contract of hospitalization provides no condition 

except the employment relationship between the person causing the harm and the institution. 

146 Ibid, Artic le 2647( I). 
147 Ibid, Art icle 2649. 
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As such, it leaves many issues open for interpretation or di scussion; but the following two are 

very decisive and worth mentioning: a) it makes no distinction between public and private health 

institutions; and b) it gives no information as to the nature of faults conunitted by the employee 

which is very relevant to determine the liability of the employer for the faults of its employees. 

A. No Distinction between Public and Private Medical Institutions: there are different 

forms of medical institutions in Ethiopia. As di scussed under chapter two of this thesis 

medical institution could be broadly categorized in to public and private. It is true that 

both public and private medical institution enter in to contract with patients for the 

provision of medical services. However, it is noteworthy that there is an apparent 

difference in the purpose pursued by these institutions. Public and for-not-profit medical 

institutions are too often established as utility maximizes, while for-profit medical 

institutions targets maximization of profit. Even, sometimes some for-not-profit health 

institutions render charitable medical service free of charge. 

As such, the legislator has used an elegant approach when it defines contract of 

hospitalization. According to the definition provided under Article 2641 of the Civil 

Code, contract of hospitalization is just a contract where a medical institution undertakes 

to provide a person with medical care. This definition makes payment of fees on the part 

of the patient as a condition for the formation of contract of hospitalization. Hence, the 

contract of hospitalization might be formed with payment of fees on the part of the 

patient, or it might be fo rmed for free. 

Conversely, the definition of medical contract provides payment of fee as one element in 

the formation of the contract'48 In that case, if a physician undeliakes to provide a person 

with medical care with no consideration of payment of fee , the phys ician-patient 

relationship created will automatically be outside the scope of the section of the Civil 

Code dealing medical or hospital contracts. 

From the foregoing discussion, it can be easily construed that the definition of 

hospital ization is too broad as it refers all contracts between health institutions and 

148 Ibid, Article 2639. 
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patients for medical care. The implication is, however, tremendous. It puts all medical 
institutions, be it public, for- profit, or for-not-profit under the same status when it comes 
to liabilities for damages caused to sick persons. In the regime of medical institutions 
liability, this provision tells us the non-existence of charitable immunity in the Ethiopian 
legal system l49

. 

B. Nature of the Fault which caused the Injury: to establish the liability of medical 
institutions pursuant to Article 265 1 of the Civil Code, the fault of the physician or 
auxiliary staff which the institution employs is very critical. As indicated in the 
discussion of medical malpractices and negligence, patient plaintiff must show that the 
fault of the physician was the actual and proximate cause ofthe patient' s injury. 

However, all faults are not the same. It might consist in intentional act or mere 
negligence. It might also be a professional or personal fau lt. These classifications 
significantly affect theories of liability and the extent of damages, For instance, under 
Article 2126 of the Civil Code, the state shall not be vicariously liab le for the damages 
caused by its employees where the fault is a personal fault; but if the fault is a 
professional one, the victim may claim compensation from the state. 

In case of non-performance of contractual obligations, sometimes the nature of fault 
matters to determine liability. Article 1796 of the Civil Code, for instance, provides that 
'where the contract is made for the exclusive advantage of one party, the other party shall 
not be liable to pay damages in case of non-performance unless he has committed a grave 
fault. The contract of hospitalization between for-not-profit health institutions and 
patients is too often made for the exclusive advantage of the patient. In case of injuries, 
however, these institutions get no privilege and the fault of the physician need not to be a 
grave one to establ ish liabi lity. 

In sum, regardless of the type of medical institutions and nature of faults, medical 
institutions bound by contract of hospitalization in Ethiopia shall be held liable for the 

149 Note that a large number of hospitals in the US used to enjoy charitable immun ity ulltilmid 20'h century. 
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injuries caused to a patient by the fault of the health professional or auxiliary staff which 

it employs. 

5.1.2. Board and Lodging 

Board and lodging refers to the situation where the sick person is lodged and fed by the medical 

institution. When the medical institution bound by contract of hospitalization undertakes to lodge 

and fed the patient, there are certain responsibi lities and obligations arising out of it. In Ethiopia, 

' where the sick person, for purpose of his treatment, is lodged and fed by the medical institution, 

such institutions shall , as regards its obligations and responsibility arising from that lodging and 

feeding concerned, be subject to the provisions of the 1960 Civil Code dealing innkeepers' 

contracts (Art. 2653-267 1) 150 

As such, medical institutions are responsible to make sure that the rooms engaged by the patient 

and those parts of the room used in common, the food or drink provided by the institution are 

healthy and safe i s i
. However, the medical institution shall not be liable if the damage is caused 

due to force majeure or the client's [patient's] fault152 

The liabi li ties arising out of contract of innkeepers give emphasis to the loss or retention of the 

property brought into the innkeeper by the client. For instance, persons who want occupy hotel 

rooms too often come with their own luggage. As such, it is reasonable fo r the law to impose 

obligation upon the innkeeper to look after the cl ient' s luggage without any additional payment. 

Unless the loss of the thing brought to the hotel is due to the fault of the innkeeper or a member 

of his family, or member of his staff; or occurs to the thing which the client has especially 

deposited with the innkeeper, the innkeepers' liability shall be limited to a total sum of fi ve 

hundred Ethiopian dollars l S3 Analogously, medical institutions which retain the property of the 

patient on the basis of irmkeepers' contract will also be li able to the aforementioned amount. 

ISO Under Article 2653 of the Civil Code, an innkeepers' contract is defined as a contract whereby a person who 
exercises the occupation of innkeeper undertakes to lodge a client during one or several nights. 
'" Civil Code, Art icle 2658. 
15' Ibid, Art icle 2658(3). 
'" Ibid, Alt icle 2664 and 2665. ---'-0-
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5.2. Liabilities of Health Institutions Arising out of Tort 

In Ethiopia, the liability of medical institutions may al so arise out of extra-contractual 
relationships. This situation represents all instances that medical insti tution render medical 
service to their patients without entering in to contract of hospitalization. There could be various 
instances of extra-contractual relationships between medical institutions and patients; but the 

o emergency medical treatment as provided under Article 34(2) of Proclamation No. 559/2010 is 
worth mentioning in this regard. Pursuant to this provision, 'any medical institution shall have 
the duty to provide emergency medical treatment to a victim of a vehicle accident when 
approached by such victi m.' 

,. 

If however, liabilities arise out of such extra-contractual relationships, the general provisions of 
tort provided under the 1960 Civil Code Ethiopia will come in to the center to govern the 
relationship between parties. These provisions are not specifically meant for the liability of 
medical institutions; instead, they are crafted to address the liability that may arise out of various 
sorts of relationships. 

More specifically, the· Civi l Code mentions employer-employee or principal-agent kind of 
relationships as sources of tOlt liabilities. In the employer-employee kind of relationship, the 
liability of the employer is essentially based on the rule of vicarious liability I 54 . In the context of 
health insti tutions, the institution will be vicariously liable for the damages caused by its 
employee physicians. 

Generally, regardless of the nature of relationships mentioned above, all health institutions, be it 
private or public would be liable for the acts of their employees. However, the vicarious liability 
regime makes a slight distinction between the liability of public and private medical institutions. 
Details of this di scussion follow. 

5.2.1. Liability of Public Health Institutions in Ethiopia 

As per Article 2126(1) of Civ. Code, 'any civil servant or govermnent employee shall make good 
any damage he causes to another by his fau lt. However, the victim may claim compensation 

15' Refer section 4.1 of Chapter fOllr for the detai ls of the rule of vicarious liabil ity. 
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from the state, if the fault committed by the civil servant or government employee IS a 

professional fault 155. 

In thi s regard , what is meant by "professional fault" is very critical to determine the liability of 

state. As such, Article 2 127 Civ. Code, defined professional fault as a fault where the person who 

committed it believed in good faith that he acted within the scope of his duties and in the interest 

of the state. In the context of health care, public health institutions become liable when an 

employee health professional cOlmnit a professional fault and causes injury to another 

party/patient. 

However, if the injured patient plaintiff succeeded and got compensation from the public health 

institution, the law provided that the institution may ultimately claim from the tort feaso r (health 

professional) 156 . In case of professional faults committed by a civil servant or employee, Article 

2157 of the Civil Code neutralizes the rigidity of this ru le by giving discretion to the court to 

decide the division of liabili ty l57. 

It is noteworthy that the law, at times, does not impose liability on third party or entity, and allow 

the person primarily at fault to avoid responsibility and accountabi lity. In this regard, Article 

2126(3) of tIle Civil Code exonerates the state from the liabi lity where its civil servants or 

employees commit a personal fault. The definition of personal fault under the Civil Code 

refelTed all faults except professional faults as defined above. Stated simply, the regime of 

personal fault for the purpose of state liability in Ethiopia is like a big basket where you can put 

every fau lt of the employee, save professional fau lts. 

5.2.2. The Liability of For-profit Health Institutions 

The Civil Code under Article 2129 provides the vicarious liability aspect of bodies corporate. 

This provision is relevant to establi sh the vicariolls liabil ity of private health institutions for the 

damage call sed to a patient by the faul t of a third party whom the institution is answerable. In 

iS5 The slale may subsequent ly claim the amount paid from the civil servant or employee at fa ult. See Civi l Code, 
Article 2 126(2). . 
IS- Ibid, Art icle 2126 (2); emphas is added. 
157 The court may decide that the debt shall fin ally be borne, eilher who lly or paltly, by the State or ils lerritorial 
subdivision or the public service concerned. Ibid, Article 2157(2). 
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thi s regard, health institutions shall be li able under the law where one of their representatives, 

agents or paid workers incurs a li ability in the di scharge of hi s duties. 

Similarly, Article 2 130 of the Civi l Code also held employers liable where one of his employees 

incurs a liability in the di scharge of hi s duties . 

To invoke the vicarious liability of private health institutions on the basis of the foregoing 

provision is very much dependent up on the meaning as to what constittltes "discharge of duties." 

As such, a liability shall be deemed to have been occurred in the discharge of duties where the 

wrongful act or the abstention was committed for the purpose of caring out the duties 158 

Pursuant to Article 2132(1) of the Civil Code, if the damage is caused at the place where or 

during the time when the agent or paid worker is normally employed, the law takes the 

presumption that the damage shall be deemed to have been caused in the discharge of duties l 59 

In that case, the body corporate [health institutions] may proof it to the contrary to rebut such 

presumption of the law l 60 

The law also tries to define what is meant by the "non-discharge of duties." By thi s, the liability 

shall not be deemed to have been incurred in the discharge of duties where such duties have 

merely provided their author with an opportunity of committ ing thc wrongful act or abslention 

which caused the injury. This excludes a plenty of employees ' conducts from the scope of 

"discharge of duties" which in turn saves bodies corporate or employers from li abilities arising 

out of the actions of its employees, agents or representatives . 

Even though the law provides the definitions and presumptions as to the liabilities incurred in the 

discharge of duties, it is sometimes difficult for cOUlis to establi sh this element. The common 

law courts too often consider the foll owing factors to determine whether or not intentional torts 

as well as negligent torts OCCUlTed in the course of employment: 

~ Usual place of employment; 

15' Ibid, Art icle 2 13 I( I). 
159 Ibid, Article 2 I 32( I). 
160 Ibid, Art icle 2 I 32(2). 
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~ Whether the act's purpose, 10 whole or in part, was in furtherance of the employer's 
business; 

~ The extent to which the act was similar or different from authorized acts of the employer; 

~ The extent to which the act was a departure from the employer's customary methods; and 

~ Foreseeability or the extent to which the employer should have expected such an act to 
occur ' 61 . 

The consideration of the foregoing factors would also be relevant in Ethiopian courts when the 
judges face difficulty in determining the occurrence of liability in the di scharge of employment 
duties 

5.3. . Medical Malpractice Claims in Ethiopia 

Medical malpractice claim fa ll within the general ambit of private law. Medical malpractice 
claims might be raised based on the law of contract or extra-contractual liability. Common law 
countries have tended to deal medical malpractices in tort. In England, for instance, the fact that 
treatment is free at the point of delivery has been held to militate against the existence of a 
contract '62 Countries that are essentially influenced by the continental legal system, on the other 
hand, favor contract to deal with medical malpractice cases. 

In Ethiopia, medical malpractice claims might be raised based on the law of contract or tort ' 63 

As discussed in the previous section, the patient will almost invariably be in a contract with the 
medical institution. All that is required to form contractual relationship between the patient and 
the medical institution is that the institution indicates willingness to treat, and the patient to be 
treated. As such, the obligation of medical institutions to the patient ari ses primarily in contract. 

Given that, if the patient injured during the course of treatment, he may bring a claim for breach 
of contract by alleging that the error constitutes a breach of the institution 's contractually 
assumed obligations. This raises the question of what is meant by the breach of duties in the 

161 American Juri sprudence, 1992, cited in Ginny W. Guido, supra n. 32: 189 
162 There is strict application of consideration (exchange of benefits between contracting pal1ies) in England contract law. See Mark Stauce, supra n. I: 9. 
163 Medical malpractice claims in Ethiop ia may also be pursued under the criminal code. 
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contract of hospitalization. It is noted that the 1960 Civil Code of Ethiopia has classified medical 

or hospital contracts as contracts for the performance of services. Under such contracts, it is too 

often difficult to warrant a particular result; instead a contractor is expected to exercise due care 

and skill unless he has expressly assumed this obligation. 

Medical malpractice claims against medical institutions in Ethiopia may also be pursued under 

tort law. However, as has been pointed out above, contract law represents a large number of 

medical institutions-patients relationships, and medical malpractice claims on the basis of tort is 

secondary. 

Generally, a claim for medical malpractice in Ethiopia is adjudicated based on the determination 

of fault which caused the injufyl M For the claimant or the court, however, it is not easy to 

construct the occurrence of fault or breach of duty during medical treatments. There is no doubt 

that cases of medical malpractice claims are a little different from normal claim since they 

require the judge or the plaintiff to measure the reasonableness of medical activity about which 

the judge or the plaintiff has no great level of understanding. Moreover, it is for the medical 

profession rather than the court or the plaintiff to determine whether or not a pat1icular medical 

treatment rendered by a medical institution has achieved the required standards of care. As such, 

the reasonableness of a particular medical treatment is not, generally speaking, within judicial 

knowledge, and this has led to a suggestion that in case of medical malpractice claims judges or 

claimants should seek the testimony of expert witnesses or professionals from the relevant field 

of study. 

Unfortunately, expert witnesses in Ethiopia are biased in favor of the defendant, and they are 

often reluctant to testify on behalf of the patient plaintiffl65 . However, there are other schemes 

established by the government to evaluate the level of standards of care taken by physicians or 

medical institutions when patients or third parties on behalf of the patient allege the occurrence 

of medical malpractices. In this regard, the Ethiopian Health Professional Council established 

by FDRE Council of Ministers Regulations Number 76/2002 has played crucial role. The council 

164 There are two popular approaches to brought medical malpractice claims: fault-based and no-fault based 
af,proach. 
" Interview with Ala Girma Negash who is a judged in First Instant Court of the Amharan Regional State, on June 
20, 20 11. 
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has a "Professional Ethics Sub-Committee" which has the capacity to determine whether or not 

the treatment given by physicians or medical institutions has achieved the required standards of 

care and professional ethics when a patient who alleges the existence of medical malpractice 

makes a complaint to the Council 166 

In sum, studies have shown that the number of medical malpractice claims in the international 

arena, had increased more rapidly than anyone had expected '67 By contrast, relatively very few 

medical malpractice claims have been pursued in Ethiopia. In the electronic database of the 

Federal High Court of Ethiopia, for instance, they are not more than a handful per year. But this 

does not mean that medical errors in Ethiopia are small in number. 

In developing countries it is estimated that as many as one in 10 patients IS harmed while 

receiving hospital care, and the probability of patients being harmed in hospitals of developing 

countries is higher than in industrialized nations l 68 For instance, the ri sk of health care­

associated infection in some developing countries is as much as 20 times higher than in 

,., developed countries. As far as Ethiopia concerned, it is difficult to find a concrete data regarding 

the number of medical errors. However, it would not be illogical to expect a higher number of 

medical errors in Ethiopia, since the country is grouped within the Least Developed Countries of 

the world 169 

166 Regulation No. 76/2002, Art icle 16. For a better understanding of the function of the Council , some cases ruled 
b/, the profess ion eth ics sub-committee are annexed. Please see Annex Three. 
1 7 In England, for instance, the number of medical malpractice claims is estimated in tens of thousands. See Neal C. 
Hoga, supra n. 74: 49. 
168 WHO, 10 Facts on Patient Safety, avail able at http://www.who.intlfeatures/facctfiles/patient safety/en/index.html. 
Accessed on 23/08/ II. 
169 Even though the occurrence of medi cal errors in Ethiopia is believed to be high, only few patients seek indemnity 
for an injury resulted during medical treatments. Why medical malpractice claims are small in number in Ethiopia 
needs furth er research , but the fact that injured patients remain without compensation is a big problem that legal 
rules of the country should give an answer. The author of this work is of the opinion that the introduction of 
"compulsory medical malpractice insurance" for the benefit of patients may ultimately give solution for this 
problem. This scheme of insurance wou ld not be strange to the Ethiopian lega l system as a simi lar ' Mandatory 
Vehicle Insurance against Third Party Risk' is introduced by Proclamation No, 55912008. Accord ing to Article 4(1) 
& (2) of this proclamat ion, a third party insurance policy shall cover the compensation payab le in the case of loss of 
life, bodily injury, damages to property and emergency medica l treatment caused by the insured vehicle. If the 
accident is caused by uninsured or unidentified vehicle, the victim can get his compensation form the insurance fund 
operated by the governmenl as provided under Article 20(2) of Proclamation No, 55912008. Hence, if we could 
adopt a similar "compulsory insurance" for medical malpractices, it wou ld enable most, if not all, patients to be 
indemnified for losses or injuri es caused during medical treatments. 
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5.4. Impact of HeaIth Care Relationships on the liability of HeaIth 

Institutions 

In almost all forms of liabilities of health institutions fo r the damages caused to patients, be it 
contractual or tort, the type of relationship formed between health professionals and institutions 
is very decisive. As has been discussed on chapter two, this relationship is essentially established 

o through various forms of contracts which includes, interalia; employment contract, agency 
contract, contract for voluntary work, contract of apprenticeship and contract of work and labor. 

In Ethiopia the typical contract of employment represents most of health institutions-phys icians 
relationships. This contract of employment might require the health professional to work on a 
permanent or a part-time basis. Whatever the case, this employment relationship serves as the 
basis for the application of vicarious liability doctrine in Ethiopia when an employee incurs 
liability in the discharge of his employment duties. Once again, the liability of medical 
institutions bound by contract of hospitalization for the damage caused to a patient by the fault of 

o the physician or auxiliary staff is al so conditional up on employment relationship between the 
person who commit the fau lt and the institutions. 

As indicated above, medical institutions-physicians relationship might al so be established 
through the rules of agency. As such, the agent or representative of medical institution might 
cause injuries to the patient. The question then will be whether or not the injured patient could 
sue the institutions for compensation. 

In the absence of contract of hospitalization between the patient and the medical institution, we 
could possibly invoke the provisions of the Civil Code dealing with extra-contractual liability 
and agency to hold medical institutions liable for the damage caused by an agent. In this regard it 
is expressly provided under Article 2129 of the Civil Code that ' bodies corporate shall be civilly 
liable where their representatives or agents incur a liability in the discharge of his duties.' 

In addition, the health institution-physician relationship might also be establi shed through a 
contract which gives the physician an independent contractor status. In Ethiopia, medical 
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institutions might allow health professionals to practice medicine as independent contractors. 
With regard to liability, Article 2134 provides that a person [medical institution] shall not be 
liable for the faults or offences committed by another [health professional] while carrying out 
work which he has asked him to do , where the author of the offence is independent contractor. 
What matters most to determine liability on the basis of this relationship is the autonomy of the 
author who cOlmnits the offence, and medical institutions may legitimately raise thi s instance as 
a defense against injured patients. 

As indicated in the discussion made under chapter four of this thesis, the introduction of the 
independent contractor status of health professionals has impacted the theories of liability in the 
field of health care. In those jurisdictions that employ tort law as a basis for medical malpractice 
claims, hiring independent contractor physicians was a deliberate alTangement of medical 
institutions to beat the requirements of the vicarious liability doctrine during malpractices or 
negligence. This deliberate arrangement which absolves medical institutions from liabilities 
arising out of negligence and malpractice, catch the attention of courts and legislators. 
Consequently, as has been pointed out in the introductory part of chapter four, some jurisdictions 
introduced new doctrines that hold for-profit health institutions liable for the fau lts committed by 
independent contractor and non-employee health professionals. 

In Ethiopia, though the greatest part of medical institutions-health professionals' relationship is 
dominated by formal employer-employee contracts, there are also instances where these 
institutions hire independent contractor health professionals. More specifically, in some for­
profit health institutions established in Ethiopia, there is a tendency to allow physiotherapists, 
neurologists and radiologists to render their medical services as independent contractors 170. 

However, independent contractor or non-employee physicians are not common in the public 
health service institutions. In fact , there are certain instances where public health institutions 
allow the institution 's facility for non-employee physicians. For instance, according to the 
information that the author of this paper got from the Human Resource Department of Black 
Lion Specialized Hospital, there are numerous circumstances by which the hospital allow groups 

170 Interview with wro Abaynesh Mekonen who is the General Manager of Addis Cardiac Hospital on June 10, 20 II. 
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of voluntary health profess ionals coming from abroad to practice medicine within the premises 
of the institution by way of charity or other arrangements without being fo rmally employed 171 

The prime issue then will be how far the Ethiopian legal ru les address the instance where 
independent contractor or non-employee physicians cause injuries within the vicinity of medical 
institutions. 

First, if the claim for compensation is based on the provisions of extra contractual liabilities, 
there will not be a possibility to recover damages from medical institutions for injuries caused by 
independent contractor physicians as the Civil Code under Ati icle 2 134 explicitly exonerates the 
person who hires independent workers from liabilities for the faults or offences committed by 
such workers. 

However, there is a possibility to claim compensation against medical institution for the faults 
caused by non-employee physicians based on Article 2 129 of the Civil Code. Pursuant to this 
provision, bodies corporate shall be liable under the law where one of their representatives, 
agents or paid workers incur a liability in the discharge of his duties. Given that, non-employee 
physicians provid ing medical service within medical institutions might be considered as 
representati ves of the institutions. 

Stated differently, a medical institution in Ethiopia could be held liable for the acts of non­
employee physicians who appear to be representatives of the institution to the patient. However, 
these ways of endorsing the doctrine of vicarious liability through interpretation is just a 
possibility which do not guarantee its application in the liability of medical institutions arise out 
of tort. 

Second, if patient plaintiffs claim fo r medical malpractice anses out of contract of 
hospitalization, Article 2651 of the Civil Code explicitly provides that medical institution's 
liability for the faults of physicians or auxiliary staff is limited to its employees. If the patient 
plaintiff sustains injuries due to the fault of independent contractor or non-employee phys ician, 
however, the institution might rai se its relationship with the physician as a defense against the 

171 Despite the relentless efforts that th e author of this work made in the interviews, there was no organized quantified data in Black lion Speciali zed Hospital that shows the estimated number of t hese non-employee physicians over the years. 
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plaintiff. This might ultimately impedes the injured patient from claiming compensation from the 
institution. 

It is noteworthy that patients often enter in to a health institution with the assumption of 
receiving treatment from the entity as an institution, and often do not know or seek to know the 
identity of the health professional who will supply that treatment. As such, it wou ld be absurd to 
allow the medical institution to raise its relationship with a particular independent contractor or 
non-employee physician as a defense against the patient. It is also unreasonable to expect the 
patient to distinguish the employment status of the physician who renders the treatments. 

As indicated above, medical malpractices or negligence committed by independent contractors or 
non-employee health professionals, especially, within the premise of fo r-profit medical 
institutions results the desire to expand the liability of institutions in some jurisdictions. 
Accordingly, in those countries that use tort rules to establish medical malpractice claims, the 
doctrines of corporate negligence and ostensible agency were emerged to expand the liability of 
medical institutions to the fau lts of independent contractors or non-employee health 
professiona ls. 

The desire to expand the liability of medica l institutions is quite likely motivated by the demand 
to find a "deeper pocket" from which to compensate those injured by medical malpractices172. 

Besides, the way modern for-profit health institutions present themselves to the public has 
shifted the reliance of patients from health professionals to health institutions. Today, patients 
expect medical institutions to organize the overall medical treatments . As such, the relationship 
between the institution and physicians which is beyond the knowledge of patients should not 
ultimately be raised as a defense against them. 

5.5. Case Report and Comment 

The study of cases on a certain subject matter is important to have a proper understanding on the 
prevailing practice in anyone field of study. Accordingly, the author of thi s thesis has made 
eff0l1s to collect medical malpractice cases rendered by Ethiopian courts. However, the task of 

172 see Keth Phoneix, & An ne L. Sch lueter, supra n. 116: 877. 
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identifying medical malpractice cases has appeared to be difficult due to various reasons. These 
include, interalia; 

a. There are very limited numbers of medical malpractice cases in Ethiopia. 

b. In the classification of cases there is no category especially made for medical malpractice 
cases, and 

c. The confusion surrounding medical malpractice claims as tort and contract affects the 
uniformity of classifying such cases in court registrars. 

Nonetheless, the author was finally able to get some medical malpractice cases entertained by the 
Federal High Court and Federal Supreme Court of Ethiopia. Below, two cases will be di scussed 
briefly so as to relate the practice with some of the points raised in this work .. 

5.1. CASE ONE 

Senayit Alemayehu V. Mary Stops International Clinic 

Federal High Court, Addis Ababa 

Civil Case No. 83/09 

In the case, Senayit Alemayehu (here in after referred as the plaintiff) approached Mary Stops 
International Clinic (here in after cited as the defendant) to get a birth control medical treatment. 
Having made the necessary medical examination, the defendant inserted a medicine called 
Norplant in the upper arm of the plaintiff. After a while the plaintiff notified the defendant the 
fact that she is experiencing pain in the area where the birth control (Norplant) was inserted. 
Consequently, health professionals of the defendant made a decision and removed all inserted 
Norplant from the patient's arm. 

Nonetheless, the pain that the plaintiff complained of has worsened and cause unceasing back 
pain and the swelling of the breast even after the removal of the Norplant. 
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A. Remedies Sought by the Plaintiff: 

The plaintiff in her statement of claim argued that the pain she has suffered is caused due to the 
medical fault committed in the removal of the Norplant by the employee of the defendant. 
Consequently, she sought the following two remedies from the court. 

I . The court to declare the defendant as liable for the injuries caused to the patient on the 
basis of Article 2130(employer' s liability), 2088, and 265 1 of the Civil Code. 

2. The court to order the defendant to pay 694,9 18 Ethiopian Birr to make good the damage 
sustained by the plaintiff. 

B. Defenses Made by the Defendant: 

The defendant in his statement of defense deal specifically all the allegation made by the plaintiff 
as fo llows; 

i. Preliminary objections: the defendant made a preliminary objection by claiming that the 
suit is barred by the two years period of limitation as provided under Article 2143(1) of 
the Civil Code t73 

ii. Other defenses: the defendant in his statement of defense express ly denied the allegation 
that the injury sustained by the plaintiff is caused by the fault of the defendant's medical 
professionals. As far as the cause of action concerned the defendant asserted that the 
governing rules for the relationship between the plaintiff and the defendant should be the 
provisions of the Civil Code of Ethiopia dealing with medical or hospital contracts. As 
such, the defendant required the application of Article 2647 (I) of the Civil Code which 
consider "rules of profession" as a guideline to establish liability for the faults committed 
by physicians. In thi s regard the defendant also complained of the following points as 
defense for the allegation made by the plaintiff: 

~ The plaintifffai led to proof the actual cause that has resulted the injury 

173 According to Article 2 143( 1) o f the 1960 Civil Code of Ethiopia, the action [for damages arising out of extra­contractual relationships] shall be brought by the victim within two years fro m the time at which he suffe red the damage for which he is claiming compensation.(emphasis added) 
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);> The plaintiff didn ' t show the cause and effect relationship between the 
insertion/removal of the Norplant and the injury sustained 

);> The plaintiff didn ' t proof her claim as provided under Article 2141 of the Civil 
Code. 

);> The plaintiff exaggerated the amount of compensation. 

C. Decision of the court on the preliminary objection raised by the 
defendant: 

The Federal High Court of Ethiopia rejected the two years period of limitation taken by the 
defendant. The court's decision on the preliminary objection made clear that the relationship 
between the plaintiff and the defendant is contractual and as such the two years period of 
limitation provided under Alticle 2143(1) of the Civil Code for damages arising out of extra­
contractual relationships could not be used as a defense against the plaintiff. 

D. Issues Framed by the Court: 

The Federal High Court in its judgment frames two relevant issues in the settlement of the case. 

I. Whether the defendant is responsible for the inj uries caused to the patient; and 

II. Extent ofliability in case the defendant is liable. 

E. Decision Given by the Court: 

With regard to the first issue, the court holds the defendant liable for the injuries caused to the 
plaintiff. In the decision, the court mentioned the testimony given by the lay witnesses of the 
plaintiff as one ground to hold the defendant responsible for the injuries caused to the patient. In 
addition, even though the defendant expressly denied the occurrence of medical malpractice in 
its statement of defense, the court found the allegation made by the plaintiff in her statement of 
claim, i.e. the fact that the defendant admits the fault during the time the medical treatment was 
rendered , as sound to declare the defendant liable for the injuries. 
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From the decision of the court on the preliminary objection, it can be easily construed that the 
court chooses contract law as a governing law for the relationship of parties. If that is the case, 
the part of the Civil Code dealing with medical or hospital contracts should be at the center in the 
settlement of the case. 

Nonetheless, the court failed to address the most critical argument raised by the defendant on the 
interpretation of Article 2647(1) of the Civil Code. Because, if the rule provided under Article 
2647(1) of the Civil Code works for the liability of medical institution, the fau lt alleged to result 
the injury has to be considered in line with the "rules of medical profession." In thi s regard, it is 
important to note that determining the existence of medical malpractice based on the accepted 
practice of medical profession usually requires expert witnesses from the relevant field of study. 
However, in the case at hand, the plaintiff called no expert witness that testifies the fact that the 
insertion/removal of the Norplant by the health professional of the defendant was actually below 
the required medical standards of care. 

In addition the cause and effect relationship between the insertion/removal of the Norplant by the 
defendant and the injury sustained by the plaintiff should have been also considered critically by 
the court before declaring the defendant liable for the injuries caused to the patient I 74 

With regard to the amount of the compensation, the court awarded the plaintiff with 300,000 
Ethiopian Birr for medical expenses on the basis of equity as provided under Article 2102(1) of 
the Civil Code. 

The decision of the Federal High Court was taken on appeal by both pru1ies to the Federal 
Supreme Com1 of Ethiopia. The appeal lodged by the defendant was made on the decision of the 
court regarding the amount of compensation ruld the preliminary objection l 75 The appellate 
court, however, found the decision given by the lower court appropriate and rejected the appeal 
lodged by the defendant. 

On the other hand, plaintiff of the lower court also appealed on the runount of compensation 
claiming that the amount awarded by the court is not enough to cover the medical expenses to 

174 Civil Code, Aliicle 1771 (2) and 1791 (I). 
17' Mary Stops International Clinic V. Senayit Alemayehu, Federal Supreme Court Civi l File Number 57430. 
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make good the injury sustained by the plaintiffl76 Accordingly, the appellate court vary the 
judgment given by the lower court and made a decision to award the appellant with an additional 
394, 918 Ethiopian Birr which makes the total amount of compensation 694,918 Ethiopian 
Bin l77 

5.2. CASE TWO 

Plaintiff- Ato Abreham Desalgne 

Defendant-I Kagnawu Wubshet (MD) 

2. Elias Ahmed (MD) 

3. Mulugeta Tena (MD) 

4. Zelalem Mola (MD) 

5. Black Lion Specialized Hospital 

Civi l File No. 69219 

In this case, the plaintiff has sustained injury in a car accident and admitted to Black Lion 
Specialized Hospital for the medical treatment of his broken left leg. Unfortunately, defendants 
mentioned 1-4, who are the employees of the 5th defendant, improperly applied a surgical 
procedure on the leg other than the plaintiff admitted for medical treatment. 

A. Remedi~s Sought by the Plaintiff: 

The plaintiff alleged that he has sustained a 65% permanent bodily injury due to the improper 
medical treatment rendered by the defendants and sought a compensation of 2,550,752 Ethiopian 
Bin. 

176 Senay i! Alemayehu V. Mary Stops International Clinic, Federal Supreme Court Civil File N umber 58732 
177 The respondent of the appellate court made an application to the Cassation Bench of the Federal Supreme Court of Ethiopia by claiming error of law in the decision of the Federal High Court and Federal Supreme Court. However, the Cassation Bench confirmed the decision given by the Federal High Court. See Mary Stops International Clinic V. Senayit Alemayehu, Federal Supreme Court Cassation Bench, File No. 64590, and Mary Stops International Clinic V. Senayit Alemayehu, Federal Supreme Court Cassation Bench, File No.5S041. 

75 



o 

B. Defenses Raised by Defendants: 

Even though defendants mentioned 1-4 admit the fact that they have conducted a surgical 
procedure on the right leg, they contended that the medical treatment was necessary due to the 
disease called TB Aptrayites diagnosed in the right leg which is claimed by the defendant as 
healthy and normal. As such, defendants argued that the surgery was made in good faith to the 
benefit of the patient. The 5th defendant on its part argued that the fault alleged to be committed 
by the defendants mentioned 1-4 is a personal fault. As such, "Black Lion Specialized Hospital" 
being a public health institution should not be held liable for the personal faults committed by its 
employees since the Civil Code under Article 2126(3) expressly exonerate the state from liability 
for its employee where the fault is a personal fault. 

c. Issues Framed by the Court 

The Federal High Court of Ethiopia, having considered the overall arguments of the parties has 
framed the following three issues; 

1. Whether the injury sustained by the plaintiff is caused by the surgical procedure applied 
by defendants mentioned 1-4; 

2. Whether the 5th defendant is responsible for the alleged medical malpractice committed 
by its employees; and 

3. Extent of liability if defendants found to be liable for the lI1Jury complained by the 
plaintiff. 

D. Decision of the Court 

With respect to the first issue mentioned above, the COUlt held defendants listed 1-4 liable for the 
injury caused to the patient, but mentioned nothing as to the form of relationship between the 
plaintiff and defendants that gives ri se to the liability. 

With regard to the second issue, i.e. whether the 5th defendant is liable for the damage caused by 
the fault of physicians which the institutions employs, the court held the defendant liable on the 
basis of Article 2126(2) and 2127(1), & (2) of the Civil Code. The author of this thesis is of the 
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opinion that the application of Article 2 126 and 2127 of the Civi l Code is erroneous in point of law as these provisions talks about liabilities arising out of extra-contractual relationships, while the relationship between the plaintiff and the defendant is formed by contract of hospitalization. 
Hence, the couli must have at least made clear the governing law for the relationship that creates the respective obligations of the plaintiff and the defendants. In the case at hand, there is an apparent contract of hospitalization between the patient plaintiff and the 5th defendant (Black Lion Specialized Hospital.) Consequently, the Civil Code provisions dealing Medical or Hospital Contracts are the most appropriate ones in the settlement of this case even if the Federal High Court mentions nothing about its appl icability in its judgment. 

This case was taken on appeal to the Federal Supreme Court of Ethiopia by the defendants. In the appeal the defendants were contesting the decision of the Federal High Court which establishes their joint and several liabilities. The appellate court, however, rejected the argument of the appellants, and confirmed the decision of the lower court. 

Though the appellate court confirmed the decision of the Federal High Court, it has made its judgment on the basis of different analysis. With regard to the liability of defendants mentioned 1-4, the court cited Article 2639 and 2647 of the Civil Code. These provisions talk about the definition of medical contracts and the liability of physicians bound by medical contracts respectively. However, in the case at hand, there is no direct medical contract between the patient plaintiff and defendant physicians mentioned 1-4; instead the contract is formed between the patient plaintiff and the medical institution. Hence, the application of these provisions for the liability of physicians by the Federal Supreme Court is once again erroneous in point of law. The author of this work is of the opinion that the relationship between the patient and the physicians/defendants mentioned 1-4 has to be governed by the provisions of the 1960 Civil Code of Ethiopia dealing with extra-contractual relationships. More specifically, the liability of defendants mentioned 1-4 has to be seen in line with professional fau lt as provided under Article 2031 of the Civil Code. 

In relation to the li ability of the 5th defendant, the cOllli neither mentioned contract of hospitalization nor cited other provisions to show how the Black Lion Speciali zed Hospital is 
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liable for the injuries of the patient. Indeed, the court provided the administrative responsibilities 

of the institution towards the patient as means to justify the liability . "Where do these 

administrative duties of the hospital arise from?" They arise from the contract of hospitalization 

as provided in the Civil Code. This is the questions that the court should have asked and given an 

answer. Besides, one may also wonder why the appellate court failed to mention the provision of 

the Civil Code dealing about contract of hospitalization for the liability of the Stl. defendant while 

citing the provisions of medical contracts for the liability of physicians as has been discussed 

above. 
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CHAPTER SIX 

6. Conclusion and Recommendation 

Health care in Ethiopia is provided by a hybrid pri vate and public system. In the past two 

decades th is sector is becoming a big business in Ethiopia. and today a s ign ifica nt number of 

medica l institutions are run increas ingly for-profit by th e pri vate secto r. Even though the sec tor 

has shown dramatic increase. the qua lity and di stribution of medical institutions and health 

professionals is still questionable. 

A large segment of Ethiopian population has no persona l physician, and a patient often seeks 

treatment from medical institutions and those who practice within it. However, the medical 

treatmen ts rendered by these institutions may sometimes go wrong and entail injuries on patients. 

Thi s in turn brings the issue of liability of medical institutions for injuries sustained by its 

patients .. 

Normall y. determining the liability of medical institutions for injury occurring with in its premise 

is very much dependent up on the legal re lationship that brings the patient and the institution 

together. Some common law jurisd ictions consider thi s relat ionsh ip as extra-contract ual, and use 

the tort law regime to determine the liability. On the other hand, jurisd ictions following the civ il 

law legal system often tend to c lassify the relationship between medical institutions and patients 

within the domain of contracts for the performance of services. In Ethiop ia too, the medical 

institution-patient relationsh ip is essentially form ed through contract even though there is a ve ry 

slim possibility to app ly totilaw in the liability of medical institut ions. 

In Ethiopia, if the re lationship between the patient and the medical institutions is formed through 

contract, the liability of the medical insti tuti on for injuries sustained by its patients is limited to 

fault s committed by phys icians or aux iliary staffs which the institution employs. This implies 

that medical institutions are not goi ng to be liable for the fa ult of independent contractor or non­

employee physicians even if the injury occur wi thin the confines of the institution. As such, in 

the ex isting legal framework , medical institutions in Eth iop ia can use contractua l arrangements 

to insulate themse lves from li abi lity for acts of medi ca l malpractice or neg li gence committed up 

on its premises. 

79 



I 

As has been pointed out, the first two decades in the second half of the 20lh cen tury we re 

remarkable in the de ve lopme nt of diffe rent theo ri es towards the li abil ity o f medical institutions 

fo r injuries occurri ng lVith in the ir confines. T he idea that a med ica l instituti on is only li abfe to 

the fault s of its employees has steadil y eroded during that time, and no ve l approaches to expand 

the li abil ity of medica l institutions fo r the fault s committed by independent contractor or non­

emplo\'ee physicians we re introduced. Spec ifi ca ll y, it was from that time onwards that modern 

day hea lth institutions whic h have been used to considered as employers, have come to be 

recognized as employers, contractors and evaluators fo r the purpose of estab lishing li abili ty. The 

hea lth institutions as employers suggest the vica rious li abili ty theory. The hea lth institutions as 

contractor bring the li abi lity of such instituti ons for the acts of independent contractor or non­

employee health profess ional s who may be viewed as oste nsible agents of the institutions. As 

eva luator, the hea lth institution may subject to li ability for corporate neg ligence arise out of 

direct duties that the institutions owe to the pati ent. 

Given its age, the 1960 Civ il Code of Ethiopia seems to be out of touch with the aforementioned 

modern developments in the liabi lity of medical institutions. 

The author, therefore, forwards the fol lowing points by way o f recommendation ; 

First, the law maker should think se ri ously about expanding the liability of medical institutions 

for injury occurring within its confines. It is worth mentioning that the expansion of liability 

meshes with the organizationa l realities of modern day medical institutions. This is due to the 

fact that modern day medical instituti ons, espec iall y for-profit ones present themselves as 

institutions committed for excell ence, and the pati ent expects medical inst itutions to organi ze the 

overall medical treatment. These changes in the service and organizationa l structure of medical 

institu tions requ ire a concomitant change in the legal c li mate s ince so lving current and future 

problems is one purpose of leg islat ing rul es . As such , there should be a mechani sm for the law to 

allow patients to relay on the hea lth instituti ons as a guarantor of compensation if something 

goes wrong within its pre mi se during med ical treatments. 

The ex pansion of liability, however, should not be a kind which results financial loss in medical 

institutions. The ul timate econom ic burden to indemnify the medical institu tion should fa ll on the 
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person who was at fau lt. In that case, to be sure that the rule or indemnification will errectively 

shie ld med ical institutions fi 'om financial loss, the sc heme of profess ional li ab ility insurance, 

which is in fact rare in Ethiopia wil l be dec isive . 

fV loreover, expanding the li ab ility of med ica l institutions essentiall y serves two purposes. First, it 

wo ul d better protect the likelihood of pat ient 's compensation for injuries caused by any 

physic ians pract icing medicine within the prem ises of the institutions. Second, it has a preventive 

role as it puts medical inst itutions under pressure in the se lect ion and supervision of all 

physic ians who provide service within its premi se. 

Second, a medical malpractice claim is not like other civil claims. The production of evidences, 

determination of neg ligence or malpractice, the relat ionship of parties, the interest of the general 

public on the issue of health care, at least could bc mentioned in this regard. There is -'no doubt 

that medical malpractice cases are complex by their nature. As such, the legis lator should also 

consider in codifying medical malpractice law as a separate law. If the legislators find this 

recommendation appropriate, the malpractice law should not be formulated in a rigid way as they 

can't fo resee all possible circumstances or combinations in each medical malpractices case. 
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!,t'lIJ:f01';': ,eU?U "'11'1')' r·,'hfl'!i '/lI.'/"'r- '''/ .\':<'.''1 I"i/ W lhll" ) U";'Y" "n .I't\Y.l,/·-)­
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lona>-ni.p,} h9"'j' l''''lfm-1- onln·') /l'/·O'0ll·/· i 

h''I'1i Ilhll Ml.-/ ,)-"'m· , / .~. ,/,'I' e 1,2 ".. 1" /' IIII 'li 11,1I.'dl l"v,;J(/J") II "'1" 1u.·)· 
' fJY,L7a>- 9"CQDu. \'OJII,.\': onMhJ' uu).',·,h'f.''t- 11'I ·'/' I1 LI1."f- 1,1111, 'Ig, 1'(11")(11' 1l'/-7Il,m' 
ron·J' 'P·)-""t 1,IIQDlf',· ·) M L;J·IIIl , .. " W"/II."f- ' / 'II("I IL'Pi.\:: U";'9" ' /'hl'l'fj 
,1l1")''l'a>-9'' 7.IL Ilh<'l 'fj 'I .e \'Y,Lllm' 7"'~ ' ''' 1' (11(1,.\': ""1 1<1/1 .1' a u V:)'I,:" 1I ' /'oI' Il LIl ')' 

" II.OJ"I 1l 'P,)-""t 7·Y,'II·)' 9"h')J")' '{(II ' ,1111 " I,Y"';' 11.('IIH'Y":: g,UT) ' I· ,,~ ,e. t7D'lI' 
Oonll ' .ehP'A:: h<'l7i "-h<'l '{j 7'P,' /, ) M"~,:(,\ ,e.11 II , i,')i:, IIll.u ,I" " LI I") ' u'IIl L:q ('119":: 

hl'l7i ).',')Il<;"~"') h·}>'.QD If 'I 'I'm' uool') i,'i \'au,.I' .\'.')IH" /I 'Ii ,,,,;") ' /'oI" fllI " 1""7h9" 
''If!o)- 1l1l"'l,'PA'/l') mY. nll,'/,I'J:r") 11 , "" 1" 'I,ll. /J'II' 1';lIli9"'i ),C-'~;J' 11.'l.'C'I'iC.: : h<'l'fj 
n"'lIlL)/ '/'u. ",'rc 1.8 'I.e h ')Y./II 'I'(I,,'t-9" 1"/'11."1' 9"1:""6' 1" /' 'v' t,'I<I'I'(II' lI, lf ') 
1l'/'II.e9" "'l"f"t'J' 1 'p ') 2001 Q.9" 11 "/(.· l'au 'IIlI\';'(II' "'1.'1: I' i, f 1,'1(.\ fl 'I" ') Ilh'i.\ 
'fJllY,' nl'JA ),:)P,II II IPJI.;J7'P IlIbnll{.,g, ",' <'I t.l' 9"CY"(.· ,,·.I',O"'I:I"Pi.\:: hll.U OJ'''!.'' 

:+M7i r61"H' -"'II" ) I'llmll') ' V,'b;J' I' M" :: IlIIU"19" h<'l'li I1I1.u flh ·c. I" " LO")-') 
1,/1,' /:;1' c&Y;,:" h·)P,,.('Y.C"lC.·) 1l"'lhllC: ),'i",'IIII ;I'II' ):: 

5, IlM7i l'-I'm'l'I'la>- I''f../ih''l "''PC 2088 M11I· h"'CJ·n'r)' 1'11,11(1)' IIIIQDlf'I ' i 

h<'l7i \,lj:/-fl/;h'? ",'PC 2088') Ilau'l" /' Il .1" " (. 11 "'" lin,,: /, ".') Id '.I'IIIII' ., .. ,~ .) . 11<'1 
. ' I'f;t ,:JC 9"')9" I,.e'rl · ''IT';·'d· i,'i I,"NII'/'I- I'(J.(II"· 110'''1)''1 ' /III.U Ilh ·t\ 

\" " LIla>- ') nCnC m·Y;:" h ·)P,.fY,C'?C. ·i I1 m lnne i,'ia"fI)l ;)'(: '):: 

,hltU O<'l .e OM. ') ' h·).I'. II UI',OJ· ' /'MIl M'fj "g, IIY.I. II(II· ' J-.'~:,. )'1;', li,eS.M" h ·Pl. 
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h'i ll"lIi'i :: 
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ovlf'/·,) 1"/'hOlo>' lj:CY,' n..). II,)\ '),~' ),'i Illl:).e I""IJ';' J} ' Il'l.' ;J· II .. ··,. II'''I.I''I'CO·-)­
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3, h',\,(i n"'lfl l){ ' /'''' 'I,')'C 1.5 <'Ig, II'I'}II), l"IIT :h~\ I" "Y,;' ,<'I:!'","} l'i..-"'I"eA 
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' OJ'~'J' I,VI..I'.l"l('\') n"'lhnC h'lanl'\h:1"(\'):: 

4. h<'l '(j rUh9"'l OJro. u~fll){ fl"'It'\')' ,(""/,11"'" !J',f',:"" i ,,}!"i,,,' 11'1')11)' U'!JT';'('\ \" " '!"i 
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nO'9"u.'}OIt.'}f. I,'}-/·C'l·(j"(.\ U'flT:) '('\ (\"" :)'II~" '<" " ,:11 "( (I)(./.) , I':~:'''I 1" /' ,:.1'/'/ 1,'0' 

(';/,'){n,) , ,,!}'9"C (1a 0 U",. I,Cj ,eu'; (11(.1.1. 11 ' /,,," (\11 '" I",·,.i i .r:!J 11(.'(1 ' 1""1..:1<1," )/0' 

("Y,'IO (,o'!!?-7'l'} ('m"!}' '79"') ' !J<'I'/' I.[ I· 'j'.("':.I':hll· "".(\. ,1"",(\ ' (I"!':.'J- i'} ·';XC"1 

n+u+'l 0'}m,(',;J'I'\'}:: 

5. Il')'(j I'\lJ'riT;I·(.\ ,/Ig, ;)'; t'\I},'I:(.\; M,g,C',!,<'I'} (\""'1')"" : M"""II i,'; f)'i/,), (/I'!J'!' 

1'\;J')JI'l. (I)"!." 0'''1(\')' Y'/ 'L. n .. )· l'm"I," '111:'11(.' ~" 'W' 'l.I'.', .'f- " 'I!J I ..... : .1'(\ " '(.(1(1 '( ,)',<"l' 

lIa"U"/· I,,,, II '}.\': 11<'1'(j 1'7','; ')' (10m',· ') 1""J!10: '( "1.\',, :1 ' ; ,<'1(\11 :1' I,'; /i'I'fi g,UT} 

1""I!Jl){ nh'''I'1 ' (IJ''} ' ''I!Jl:q no'H' l' II .1'A ·I'<IIII1· 11"" 11",· 1,,'I'fi III!.\! 1111 ' (\ .(,,/,t,n·.). ' ) 

')',1';/' (' ,/'hnl(IJ' 'l:C.\'; n,') ' CfU'I'\' n" ,, ·(\ · 111 ·.\' .... '· i '}.I'..<'.I',C"I(.\·) f1'''lhIl C 

I, 'l a n (\ n ;r fl ' } : : 

6. I,'}Y: ;)' 1]"'1. hV'lC (I)·ro. Un9" ' o' '''l''l''i :/· II !J!. . <'I'!. IJ";' II"'I.-nll ·;' (1);/"( 1I('''y'''·(\ 

('rnS 1'n;J' ml./C anCIDtJ' anIPl')' li)I~" ';(II· ' } II 11'11.' ,II'(l'!' ""!JtIl''I· 1""I,eJ(.\ 

111'\170 1.1"/ . OmS ,)'O;J' °'l, 'w'L'C \' ". ".11(.\ (Ie.'ii,t'l .'W(..)' ·((..'( ""l.:J'/' )' 1,l'\n.).:: 

,eU'},}9" l'\"'Il;J7'r \,o'!.'I.I1'L·C aDIrI .. " (1C/·("II.·( g,(I''1C\:: 11<'1'(j ,euT) (IC· /·("ld· 

(/J,e~" o'!l1l){ u'l'J'l·n 1""J.rnn,J'IJ'f'c,,· (\.U") Y,I)'} '} '1(\"";'.Y,'''I'f'cIl· 1'-/",<'1 hu'IC 

(/I .(.r.J. 'LJ'.ol· 1'\ CfD;)' h9" 'IS OI(.r.J)':I'cIl ·'} "' II'I'ii i ,'}.':.l1',:(\ 1",' l, II(I) ' 'j'.\"': rIo·fl· 

nan·l'\· .m:J'.·,r hVl.J'.l '?(.\'} (lmlhOC i,'o'"ut\ll;J'I'\'): : 

7. h<'l'~ h'}.I'.hi'l· ,l'lll~;,('\~: (,\ 1'\ ,1'\' l'oI"(fj;n' (/l· \'(w'· ~"II)H:···r · ) IH·,,"I'\ II·/ · 9"ll)le'l' 

\'nll M ,'/:;I'O)' <'I,e I',"anl'\ ·/·OJ· '} \")-<;'(11"; "1,"'iI' I , 1'\ ..I'lll, .';. IdY.'''1.1·(\· I" /'{n (,,0-). '; 

Y"lnS")' 1"'1:/;»/;»/ ,11'7 ,/,'rc 223 (1) ( II ) """' 1.'( '!(,\ JI,,' .. 1'<'1'/'1,11' ),'; 11.1'.(,.',' (11· 

I,'}f. M\,"';J'\~' ,<'fll,';.(.\'i(.\ 1'\,1'\, \',11(11;; :'/'(11' ~"(I)II:' : "" 11''''11 ' ';'/'(1)' 11;1..,' lI'''I.!. . .'J<.r.(I)' 

"oUJL-)- ,I'(.\"'Ln· I,Cj n·/·I'\,(', 9"llhC"/: 1' ·' ·III(' .II.). '} 1i""'Y :'e.' "I'i"j.} .l'1'\(1I·'} ' 1'1·.). 
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8 , hl'\'(j hllll"',,), I'VhY"'; (I),,!." ;JC (,' ) ,I': ilrl :I"'I '''I, idl {;: 'I'III ' i ').'I, :m (j'''/J!,:L.''1 

01 "L" (I).') (,'II ~(I) · (,:,'CWPt):: U";'Y" II') 'n I' '' '/)'.I,,,/~'I'(/) , 1' ,/,,". ' \"1 ' ; vIIY"'; 

{,Il;1""'lO'I. r n 'IJ'1l6.A701· 1l1la<'V" I' 11 ,"'1,'1":"" (1( :,1',' III .I',Y" 1I ,, ' Il"I '''(/) ' l'vhY"'; 
9"llhC Ol~"':" (]A'/'~;J7(JlII:I' II · 'I.;!" 1\1,(1 )""1"'1, I"/'tlll"/:} ( II:"~~ Y:Y"C 'ti C 
,34,780 , (MI'\ (,(",), n, M ')' au ,\" 1l"'nY '11(: ) /"' : IJ", " ", Y"I!'),I"( I'N,II Ilt'\V"1 
V;J'P. ' /""rJ.e'I'i· 1'1101'9" ],V'"rJAA '):: 

9, hl'\'n IIhll "'Iou A Il;J: 'I'm· 7CJ 2 11'1 '(' , ",' IT 2,3 i.llli 2 ,5 t'!tll-i'll "( 11>"1." 9'Y II ,l': Y"", 
14,987 p."C n1d'l"iI' ,e ' IIC 150,2176 "' IIIYn i.VI,I I":", (11.1','/"1'",: : y,V') I'Y"Can(.. 
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nO'7,m nW')' (Il ;H · fJOOD' Y,9>:,: 'P'}:»,/: o'7.\:'l. '? o,7fJ:rm' .eln <'IYY.e7· nOD')'l.;:J-:"(ll' 

ao,e:;:, 'I,'/ : ('"""nl.n:" hi!.: n"'lJ'*e'P ;hl7D?"C,' 11:».e hao~l.7·?" o,fl nm"!:c,' n:e:efJ\~, 

fl,e fJl1h "' I'\(I)' Yl7Dn o'l,H' ;hl7D?" 1'.,..,1') n:e:efJ (haD?" ('m" )' "'In'P'1 I't\ ·n (hl7D9" 

noo11111'1'1'\' ,r l'\ h'f: TH· l7D'H<'I','11 ht\ht'I .. ~t\:: ;hl7Dl7D' nl7DfJfJO ' 7·,'ln o,, 'M '{j 
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1. ,,-M'{j "J'.l.o,n"', 7-~-)' ;:'''6, ',OJ' 7,'}~, fJt\t\"', 

2. ;:J-.eo'}.\:' fJ'}/lil '/,~', o l7D;J' h?" Orhh?"'1 'n1' 1''''l.Yl1t,M''', OJr.T.l, ·ne 

192,881.00 I~t'}.\:' l7D-f· IIm'1 U'O-} · n,v 11?"'H' ao-Y· O"'l'}.f' ~, '}Y; I I'I.\'.?" 

I1C<t+ "'Il1rlJhY ."f!. 'P'I'1 I'd'l,.f' 11 t , M"\'} {]C 114 ,699/~, 'H); l7D-f· Mt,.. 
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n"'ll'\')' 1'17O,1?9".1? "'l.Y M-I'YI")' I'l'lm+ lfilT ;t't'I. 1''''7. m </'9"n,).1 a D t7DtJ' 

aOIPL-/' ~,.I?'C7(1). 1'l(l);J' ,l?t·'/? ~,7Aull'l"+ ·n·" roJ!,.I?I'\·?" I'l0"ll'\+ 11/ aDlf'I·l 

rl'l.ilA i1t·') n-l'aoI'\IH' "I ' ) r"'7f"")' 'nc 7,1~fl.1'l 7AfJ'PA:: nl7Dlf~ '9" 1'65% 

<J?"'l. rlf~ VrolJA 7'P,+?0 fl.lfl hU I7i1 uo·l'\· nuo·l'l · ill.· huoil t·,)· J!,Mhll:r:CPA 

111'\" l'luo,f.9",I??" ~"e1'A9" "'11'\,). '/(1)':: hlLtJ9" n"·bl;).°'lt Vh v(N 9°ilhC':'[- h"/7i 

,,'g:cr"I" !l.ln {)(, . o.YIP(., I"/n<,,) , 1'l9':f,9" 6J~'?"C "'1'L(I)' oulf '/"i 7AO'I'A 

naolf '/'9" 11"/7i {)(,,:':(I)") (),9JT'} "'1'L(]J' 1'l°'lIP('.+ ~,U"}?" fl.lJ") ra'I.Mhll:':(]J· 

~7C ~,J!,'1C9" :: 

~7C "11 rUMT(I)' 7,P,'f- uo·l'\· m. ~<;' mn.;. 7.11. J!,IPr;. ,; YIP';' 

~, I .I? ~ nl. rD' n"'l. 7rJ " ' I'/"V/' O(l)S "' ,f\ff] 1'(1)' iI t, 1'(1)'1 h IP"IP';' ~, , ,'I] 0';' 

~,Y{)TII :f(]) '9":: n,,' }'. '1',/';(1). ('.I?LI'lCF':(]J' ,/,.<'"i· .I?"I'/" nuohS ~"I?;J 11.~.LOf}:r(l)· 

'/ . .<','f- lI.e " ·(,];).?"C "'1"',,:,,(> V uoil(. , ,i,,; I' "'7 V) t,,)· :-",t'I" ;r:rro· 'i n.enA l' 

~,"I(>;rC/:: ,etJ .f.Olrr' 1'\ (I).I?""')' nil (.,'rm' lI,e?" ('(.'0 ' "' 7;0"" 7, 'i.I?°'lSLro · 

J!,;J' uo';(.\:: " '7,or;'rD' .f."I'{" I''/n, m>'/'~i1'i?U I'\ ,Yilh,i'A r"'7.:"fA '/m·: : If';'Y'' (''In , 

:"<;7i ,etJ'i ,('vA ,elf';A 111'\" l'\ao,/I7O,j' >.rl'h(. '/ro ·:: fl.;I'M·?O .I?''l'/'' "'II "/0T 

n,,·Mo·n,i· V,")'. 1"}<; 9"hlY+ I' ,I? L 0 (I), r7'.~')' aonYi "'I'\,e ,t' ,PA""IM noolf'/, 

/1vl7i n','r.m' '1'7<;" 9"lllY:/' n.I?LM'fm' '1"'1:" .etJ') J'tJ(.\ 'In, J'f1]!'I' '111'\" 

I'lt7D7aD')' ~,.eTA9" :: 

n(/»'ridl,h ,r: ;11'" ',:'IT 2102/ 1/ II,{', 1'lf,'iS': ' ," I,,;I{. 9"'i .\'UI.\ "'i,.I;,'t- 1,"/ 

1'\./1/.,1'\(1) , i, ·iY.''''.'I'I 11 '/-)/)/1.\ l'\ a u(IJr)'} ,('1.\"'/1'1 i, ' i ,p.II"/ 'U n"r:,.,., '''/'/C' :':-; ".(., 

U"/.;I·9'Tr; ',"I,,;I{.(I)' ,e.f,L'I(I)"i ' r '},'}"V W'''luo'ill'i I'h,u/(.,(I) ' 'j 1.\11 nc't-O 

/, 'i.1? °'1, CD 1'1'/ , ," g.'iT 11.\ : : 

MIII,Il <': / 11 ,":9" I'!lv/ij 'i o'lilO:9":i· nf71>tTU II'i n,,·)?· '\"1'7(1) ' Y")n,(")' 

nY,Lr)q :hll ' 'i "';''!- 9")O.l"'!- il lilC 'fie 50(1 'III. .1" '1 I'l , rtl.\ (I)t l ~ I:I.\: ,('.IW· nll' ll 

j,i1/1 60 '~ 17D;I ': ' :(lJ' g: L iI ;r!l(l r'I.,I1.< •. II+ O)' ,(:'.'11 1(.\:: 

. ' . 
. ... 
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1 / #- hlLO 1'\/1 hU(l'i lIa,h9"<;" : 11(1-)- l1.t·,e 111"'}.I'.C Mll1 >.1>, 1'\·)·t·'}()TC-)-I / ' \'/1t.l'\+ ').<;" tlM;J-0'J"'l.fD1~ \'mlT) mal. ~,'}P,.ht.t\:fm· m,e '/'o/A :: If<;'9'' <;:/(l,'/: 
/ ~',} _~"'autlh'I'm' l1 u (l'i MIU''} mal. fD l' fmm+ (l·I'}'. 'l'1<;"m· 9"h'}f+ 

I 

(} 

, , 
I, I 

(l.l'.LcVl'fm· 1'}\'''' au,}Mh aulf'r'} >,I')()LP'.9":: I1ILO ,eA')' mr.tl,m·'} fmm ·-f· 
(l11.';" >,.I'.;Jm· (lucVl'fm· 1'}\')- 9"h,}J'+ aulf~''} au111(l - J'()LP'A:: MIl.O <;:/(1,./: 
MIW'} m~ fD'1- >. A ·I-.p(ll'\m-9": : 

m.l'. (11 C '/,e1'\"1' If()T;J-A (l;J-ht'L \"/'aul')Mh'(l-f- ,I'll ")-'} lIHfl 
(l.t- au II h '1- '? '} h.p }'. 'l' 1 <;" m· (l:1. I') h vJ7i tl9" C au t- m.l'. (11 C ') ,e tI" l ' If () T A 
t'Laul')t\(\ · ').,}.I'.~(lC hau111(l' auL.<',·)- ,e1'I')A:: m.l'. If()T;J-c'\' 1' .t-aul')MI--f- .I'.,?qo 
O;J-llt'L aulf~''} f."LO·-)- 9°()llC MU:;tA:: tI;J-ht'L J'mm+ 7,}lIfl 
(l·I·aulJ1I1Lm· Ah {lC 4320 1I.·I·fll')'fm· ,e7f)A:: 

O?-)'l-/: 9"h'}f-f- M.Lc'IfJ'fm· . I''l''t-A 7'}\')- !'Jul {lC 1000 t'L/1tNfm· 
I''''l. 7f) aulf~''} <;:/(1,-" >'9"';'O;l-A:: 

ro-"f '1. : 
1. hvm O·I'J'. 1'7 <;·m· Og.Lc'IfJ 'fm· 7"<;-)' 9"1l/ ." :1· tI'''Um+ 7n.. OmC -(lC 

500 O()t · U·tI-f- mt··)- <;" 03SQau;J-+ -I-nA'!' (flC SOOX12X35) Om ·)' I')I')m· 
-fl C 210,000 1''T°t·A !'Jvl flC 1000: lI;J-llt'L I'mlT)m' {lC 4320 0.1'.' 9"<­
{lC 21,5320/U'II-f- au·!'. M t· ~,9°()+ i'i. (l() -)- au-!' 'I f -OC/ ' I'hvli'i 
f]t.\., · ~tTJmtl 'II')I,, ~-) - ,ell&..,\ 'I'm·:: 

2. /1v(l'i \' ·h{.L.~I')'fm·'} 7/11-0 t'Lf7"; ' \'.<', :) '1'1: '} 0"-6.L.~m · 111\·0 All 
,eh.<.n·:: , 

J_ /1 vJ7i I'mal.';" h,. vl t· lletlC I'O'J')'L-fl au,o;J-'fm· -I-m{l1,'A:: 
au1170 ' 'I' I1'?;tA m_~ au117-0 (l.'" ,e,aoM: : 

"A/'J, 

22/03/02 

" ~ ":\-:0 
"%!, 

r ~~ IvClTCJ:- r-n.G: M9"C' 

."' .... ~.; . ..... ,~,.~ ... :' 
J ' ,> . 
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Annex Three 

Decision given by the "Profession Ethics Sub-Committee of the Ethiopian 

Health Professionals Council" on the issue of health care standard s 
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fl!d-P'J?:f' 1TL'1 fJt1uv-j'jD:f uvDIJhC,,- 7-fJ/" f.r--v~ Y'''7fJC 1/',1J /lm;.-t 

fOliC' uv}/ 6'10,6'1 iI7.K"1 '1",,' 1-h",t1- f1'Lflar hlJ frCuv~ Y..e+ 

DlJm~t1j' 

('m/e' CTO';,) /.\O·/.\fJ7.l;",} '1"-/' 1'17-1-1)" fltlfl. ;I-:({J]- ld- CTOIlfj:'} '}.;J./: fl26112/2000 'U" 

Ilk'!.(J l,flfJ (/I. r,' fl.C." fl -/-'I/.. /'.·fl-'ffJ. {ll/C' ua';; fJ.;Nwo·fl'i· (J';flt:m · n'lt::IIFfli 171l. U l 

t)/~ JJ(J 1"l'CfW/.\ :: flftr)."f'({J·f/" r ·/ ·';(}· 'PC; 'FC; ,;,['(1:;: :-

1. O'/./.f)-I' }(I /Jil. '!./J .e·C i~:.-J· 'I! 'fl:l'';' r).e ~"t: [JJ. (/JIG" dO';; ') fl oy'pll.e· 1l[JJ/C' u o';; 

(''lv.)- f/"/J ;f-i- ), '}.e. U''; : 

1,11'/f("/:'} ) , 'j-'!. /.\/JIl-i · fl'/!'!'C 1'/,<,/rn/1025/41O fl911120(JO '7.f/" fl ·/·9/,. X'W:n, 

('111('';' Il.t!'; ('11/: r; Tfl.Y· fl'l. 'l.1I-}--:.f/" "I"'J(~,) ), P!.CTOt:Y"C IlUDO,//JC)' "I·fllL .P'~. 

'l'-',(1'j UDCY";:·1.i : : f' /M'; f/ ''''lIJC /, 07, '/.'[JJ. J/fJ· '} fJT/.\ '/,.!- d DCf/"C' {fl.e. £J'/m.Y'IlJ' 

('(/J .r) ';, ,/'1)-11 1l,/o.l:·t:1I I7I/.U 'Vfll " ("Nlt:llt:[JJ'; l ,f,'!,.e· ·/'/1·!-1./'\: : 

7. 11':'1';: ill I." m'';; ()(j()()'I.!: ' (1IlII.f (Il..!' m'liQ:-; -;. :; 1: ('/'/'1/111'; ('JI/I .01-',11. 

~ r. "'J '" .. 
f I . ~. I. 'If·, .. 

2. ('O'/./'(J ·/-}ii fill.';.!! l ,tlf.'I.U: t1f!(j- (IJI,·U·1: I'lltll·-/-; ,/o/.\ ti ~· I.r~(~/1 (" i'l.fJ(ll·/ 

('m/C' dO;' ') /.\O,/'\r)'l.C:· (',MIY"';- M.e· CTOCY"?1.i .. 
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I J 3. flo'MIiFf/) JIll. 7.11 flOlIC' ov't'} AO·AII7.K" __ 7.t1Y"<; '/'1);./"6' (,'1fl';"}-') 

o 

I 
r 

1. ('fiIC 2'/: Ir.e-o<JlI· 

2. f lr·r ·/·II1-(!. .,If.tf. 

3. frUC 1-IlOX O.:J[!. 

4. rrl.!C IrA o<J'l/ ,//07.'/lLA 

5. f r'J.IC (U;J ?iA1: I, <; 

6. fll.lC '/''Pfl:r- 7~dVOJ' 

4. !,°7.-/.·0)· (,/,.1:'11 I,m [{'!.iTCII-/: fo<JUO,}<; }Oll ·'Y"tX·}- htj:AY" dV-J''!! 

I ,II-t-J'f·j- l17.e 4: fl(!J·J-.t: rJ'°7.'/"[D' ;,r/A fA'Ifl<.-/,} '1,C 7,} ·}-Y"Uc·!- htj:ll · 

nrJlldV-J"/,}- ), /·lJfll~.';· f[Dl/tjrOJ' f07uo-;<; )!"}II II Tilil.II·'· (' l/"t· ·!- filC 

° 7UIl.·'· .e 7~dV· M ·t: dVlltj:') '}.:J'/: Phil f.-fI.,lffL i'.9"C' f'lfl<.·!-,} f'/·Ilfr. 1J't,J'..]= 

1r/,u7. '/"(!J- .9'11 7-f/AP')='} a1fl"C'/ dVCfl"tt{lJ- fllm"'- '} em-J''!! I ,II-/ff"­

!,.lJf1"~~A:: j,07.'/"{lJ'f!" ('filC uU,Il. ·!-') dV-f'!! !,II·/ff·j- '/-1/) -11" 116. [D-.e.e·/ 

Jr.(~tt, flJI) (JJ.I~O,/fI).9'llf';- ('OJ-f)'!. '/f) 'fl I).e .~Ca.A:: 

1. (!JIL" uo'; ') AO·AII,.K" lluo,tdVt>f 7.11. 1311212000 <J.Y" flu'/, t>IIFlIi hll}," 

2. (/ll{," 01'// Af}'Ar)!K fI '''} , / fI";;:hf}· fl1411220[}(} 'i.fI" 1l,1I,·j- f[J:15 r)'J-i' rJJ.l: 

0 0 1/11' 
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5. liN· fl10:25 fi'j '/' Y"m' flJ.'T' .JfI. [/''1.;1' ),,{j 'MlfiY" flu7.A fI'N'· ,?,hfl"t; 

Il U:'''PIl.e" {/}./J'I. I).e ovJ:",ofi' 'j ! 

6. (!lIC' ov~'j fI'/')'.,?,hfrt; llovm·Il,e· ov!i°7o<J;1·'l:m·'j ! .e,}, 'j~'fI" llo7,o':;7'!' 

fI'NIXt?m· r.e[/· 'j;J- '"Nr I).e ov.{.,od'Jrm·'j! , 

7 r'N'. 'flJ'Pll.e" /,,~. ( Caesarean section) /'llf'7C ovmt;'N:'jt; ,MU7D' )'.IC 

'/.'/:Y" 11'1')'. f },hy"t; fl1. I) f'ml)-!i. ('17l. 'j ~". [/. '6;1' 'T'<. =t/'~. 'j ),c.J'7mm· 

/ihll, '!.17· ov(Jl.fTl;l''l'r/J. 'j ! 

8. f'N~ "7'PIl.C:· IIfmt;'N' 112 fi'j)· fl1.I) ),'PI)f ~Ct)'? (!llr." ov~'j fI ·flll)· 

uu/:·n7-f- uv.~Uut:.·7'(!l· 'j uv"mAI7;1·:/m· 'jt; doJ/:"7'/:; ll u7'PY" {'ov.~Uu&f ,e,oJ{ 

/,CY"·/f Iluv(!l·fi.e" ='T"I7?rm''j ! 

9. fI='/'ml.l {'(!liC' =~'j r.f'.Y" '7'{,';' )'f"/'7fi fI=,/,.f!. I,'?I))!: ~C!i'? d,/I. = ·; fI!iAfI 

°7n7/i~· -I'f1J'; 

, 
10.d'/l.dO' ('.l:Y" IIC ,{./J?i fI?:'T'~ ';' / ,JJt.fi 'f fI/II.I" 0 7/l1I'I:(!l·'j 1, 'j.l:I!.tJ·Y" 

fll,fi-f'J) .. e fl/.f'./J :/(!l.~' f1J.l: fiuDov; fi"l."m· ~C!i u o/7.";- /,'j.l{.tJ" uomf':F/m'; 

11.d'/I. UD. fI),fd:!J.,e /:Y" /, ;Jt.!I':;.~: u7!1II'l:oJ· ;~· flhJl!/I· oo/p,o·/ f'''Il. %/1' 

I ,Jl"fI·tJ lif J:Y" ll u7Y"fTl-i- (/J.f'. A 'h"x",f' 'I',e =!i'/'I.I ffTjUflC (~(:Jl" 'll!! ('aJIC' 

utJ{I/-Il .';' ') 
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13.n.KY" '''I?"nl-!: 'If-7' h1'.euoIJ./'A rN7{]Y} .KY" lim/C' uo~'} .;JC J, ,}.KD'/.flJfllY" 

I1uo'{' ·t-7f ;'Y"n·tj '}t'J. .e!U:{]J· /I '£.K{]J' ~Ct'J<; rn.·N/{J ),EJtj 7' .;JC m.Kfl.·/"'U· 

tf'IiT;NI uv'/..J:" J, ,}.K~nLn·)-

14. Pm/C' uo~'} fJI1fL7' ;,.,. uot'JIj:'} f,h/Luv,'} nlj:r~7' (]J.K /l1t't,/i ' uv.J:"Lt'J 

nuv'{'I1.;Jrm· f!,?"n'tj '}I1· if.f.[ mf. /'o/C U: J, '}.IJ. '/..J:" /,.J:"C7m· J,/)rm- f.7'1" 

MCt) .;JC n;NIfi. .Kuv· '} .ellm· uv 'i,l{1:{]J' '/<; 

15.//,/7.uv·<; fl1uvuv,} t'J/J.1. ~C(J · nhl1.'!./I· n.eL(J· 7.Il m/c' uv~'} nflJfln .ehUO{]J· 

f'~nL uotf'~ . ,/<; I1 U 'j.lJ/ f'·U:L7OJ· cncn {lNn;f'°'l fJI100if~ ' OJ/C' oo~,/ fl"?i-!' 

n2:15 (J<J .)- ;/r.eOJ;:!·:I'OJ· "'1117''/ 

16. f'l!II.'t.Ji.'/ /,(J":·Ly"nIutJlI/i·I· II"'I.·/.'{/J' fJ.eL7OJ- °'lflJ?·J· /luo.r~n;;: {'t'Jr{. (J<J/ 

(IJ'''['' hl1, ,}II' n ·J·clj: II<J.]· n°'l.II<· ,hl7.Y" : Plluvuv,/ lien. <; /' 'Pt).~: ~C(lf 

), ,/.f:D'/.II? N·.eLt'Jn.]· (J, if,/ n ·/'C!.1 D'/t:fl" /luv.wi( flit? 11'77' or"!.." fl",/Y" 

<J.e~·)- f't) ·n":··!'t: )"A 711''';' ), '/.eu'I.ellrfl" !>D'/.·t'rIJ· I1uvLJJ7' f1.A :: 

17. ('m/r," uo~,/ AO·AII7,e- f''l''';' fl"ff'/f';' /7OJI1 .. r:· n1. t) {~(:fl" n·n'I -}· uofj:(J1i 

l!u tJ'/'tIlAfl" !1D'/.·/'·(f}' n{/J/c' uv~,/ /.IO·AII7X f',!JtJY"S' '/..(~.;. /I·t:f '/'/It'J./" 'P!.I />11:m·,/ 

'7.e-/,.·!':;: ), '/.f'.°'1./i·/·I1OJ· /lC7//:'·/.I :: 

1. (""I/I)FII) JII1.'!./1 ,/'/~ "'I'l'II.CJ t:r.I,fl"r." {>v'I'IJII.r:·,/ /,7/.1'711"';' {""I.(Jr ('tnt; 

/i(/J·{.n. ·/'tIlC·!' 1/"'1. ,/,,/1/ '/'//.fl" ' ''/11'':''1: ),"/f/ll U" ;' ! ,17i(ll'fl " :: 

2 JIll. %/i . {'2-f () '} / ('1 ·fl";-·!'/. !: 7/.1 '711')- ) ,lIu"lim-l: /t,/: ·h·: '.'I.I: ·/.. -i- II";' 
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, / 3. OJtJ!:. UO.(hU'j-{. h;eOo~:fnJ· II'} ·I· ;ey"c' flJr'PtJJt }C1 {lJ'r;l''I! f'f.J'" '76.-1·<; 

(,£I·fl l,uo;l,,1- trl'7'/} fl1uo.e.t:7·<; d.Jl. UO·,} fll,II'l'';..e l,l1uo 'r~;I'1:0l' 110l1C' 

ov}'} '1v ·l· !.II-t-'PX·;' l,.e.-C Jl.l :: 

1. (JU'MIIFli'I 1I1I. i.1I IIrvtJ.e.· 1'I. ·n: r ·j ·oxtJ l,761 '7/1"7' Fuollm ·1- 'fl;!"/ 1J,e ~ .. t:(lJ· 

'j','< U'!'PII.e·'} ('U'l.auI"C r " '!'PII.e· ),'//.1 '711"/ 11.11'1' flU07·'·/: 

flJ,.Lf.1I l,flfJ rn <; fl.C' 1I.t:/7T 'fl,'!: ) , 'J .Lf. h'(J : 

,/1. fill. i.Ji. {IC 25,O[}O M, t7t-/ lI ufI,}'7ru-i- 7fl. ), '}·'!.ff.C:'7 :: 

(""/. /0: )'" }i ) /111. i./I f l//}"h" 1'.·J rlll}-';-;,"ill- IN II!.r)·fl 11 '1 :/.1 

.e ';"'-: 'f' /.'. -j'-{l(;- r " 7. ,'='/ ',7;' ,7-/' vnih7 ; , ,j'Y " /-" /'f)/) I , 7/.l '711'''/ l1uol!rwl, J'I! /11 (11' 

if.'! .' (' '''1.11 (1)' '7'J'lfU" fl(/J-')i,Y" r',r)"I'J' 1.1' 'i;J"i- (IN) ' f' ///:/'/.1:: 

5 
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2. ,R./C 2'1: !JJ:""'III' 

h1.V;;-· {'rMIf"''; fJI1uo'f {nOJ' ),frl· fJk/'OXtl {'rn S' lr7tl '7rl-'/' J:"C:e:,,' 

f/t7D/"/r;J·1:(/}· OJtl-!J. 11'1"'/' kt:/ ),/.e-·!-/rlT ),II·/· ,?X}, lr.~C1'?A :: ,R./C 7,./: 

f/1>,R. "'I'?rlJ:" Z!l fll?'l' " 'hhrl ;;' ~ar 1 ooflrl- f/.7t7D'l·f'" mtj,R.T- hmrl,J:" f/;>tl 

f/ U 7/;;-rf}'yn 7.It. rl,f.oz>· ), /.ery T-rl · ry(/}", ), '; 

),7/1 '711'", f/ltrlf/'/' r1',R. "'I'?rlJ:" , rhhf"''; 

(,24 II'} '/' frl,hY"'; f'tj·fltf. ·t & 

t7Dlltf.", ), /f.lLrl f/'l· uoG~'" 

~f/GfJr(/}':: fl/lUf'" f'Nt'! pry·car ,R./C 7,.p T1-·/·;;-· If'10l' f/uo77;1-rOJ' 

Frfll.lI ·/·I1(/}·/ f"/'/l}-/- (/}·lJi '11)-f/ !lfF;!:A :: 

,R./C '/.'/: lr.~u711· ), M·:;: '} '/6.&.;7:-7'01' ) , M·I'''· 'I:TC ftj'l:{/I' (>u7ri,O/'; If,}fJ 

1I,[,7,,".f1"· r"lI. '/v :;: 1701,IlA ),/-';. 170[f';'l'm''; 1,1I1I11'{' f/"/fl" '}.e l-j· hfJ 
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health ra n . .':-':- stl' lll ill Ethiopi a. 
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A. Identification 

[ h,' FDR[ ' Millisl,-" oi" [-k" [lh 
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i")~ I )- \\ 11;tl .11':..: I;,;,: r,d ... : '> \,1 :-'-· .... ;,lj~., i :..0, ,'. 

r· .. :~lIl,ll ii\j l:"'" 


	MX-M464N_20191024_212245
	MX-M464N_20191024_212335
	MX-M464N_20191024_212446
	MX-M464N_20191024_212529
	MX-M464N_20191024_212556
	MX-M464N_20191024_212643
	MX-M464N_20191024_212733
	MX-M464N_20191024_212816
	MX-M464N_20191024_212841
	MX-M464N_20191024_212921
	MX-M464N_20191024_212942
	MX-M464N_20191024_213020
	MX-M464N_20191024_213038
	MX-M464N_20191024_213109
	MX-M464N_20191024_213133
	MX-M464N_20191024_213229
	MX-M464N_20191024_213333
	MX-M464N_20191024_213404
	MX-M464N_20191024_213425
	MX-M464N_20191024_213456
	MX-M464N_20191024_213531
	MX-M464N_20191024_213557
	MX-M464N_20191024_213628
	MX-M464N_20191024_213712

