






























































































































different actors by Mayen (2003b). The reporting system of the study area fulfil s the OlE 

recommendation, due to the establishment of the agency and increased awareness of 

veterinarians towards the importance of reporting for the development of livestock. 

These private service providers operate more intensively in Debre Zeit town with few 

drug retailers in the peri-urban and rural areas. Five privately owned and licensed 

veterinary pharmacies in the study area which cover drug sale service of 82% and clinical 

veterinary service 44% in the district. Part time veterinary services providers mainly act 

in the urban with 11 % clinical, 9% drug sale and 2% vaccine in the district. The result 

was similar to 35. 16% of clinical and 5% of drug sales in Ada'a district by Girma (2008). 

The part time veterinarians providing veterinary service in their area were appreciated so 

that livestock producers can have access to veterinary medicine easily. This finding 

agrees with RUsch and Kihm (2003) in their research of, the federal system of veterinary 

services in Switzerland, they stated that, the part-time system makes possible to have a 

dense network of veterinary service throughout Switzerland, so that most Swiss citizens 

have access to veterinary service in their local area. 

The illegal drug dealer in the open market mainly sells their drug 100% to the rural and 

76.67% peri-urban parts of the district with low price where farmers can not find drug 

from legal drug shop or public veterinary clinics. These reasons agree with Bayissa and 

Bereda (2009) research result in the assessment of veterinary service delivery, livestock 

disease reporting, surveillance systems and prevention and control measures across 

Ethiopia/Kenya border. 

As discussed above, one of the livelihoods for the urban sub system of the district is dairy 

farming, for this reason there is a dairy cooperative which provides 7.5% vaccination, 

12.5% treatment and 10% drug sales for prevention and control of different diseases 

mainly for its members in the urban. Similar to result were reported by Girma (2008) 

about 22.9% and 65.7% of the urban dairy producers were served by the cooperative 
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veterinarian for clinical and vaccination services, respectively. An informal interview 

with the officers for the need of the establishment of the veterinary service by the 

cooperative was due to the poor service delivery and shortage of manpower in the public 

veterinary services, thus to overcome these problems they organized mobile veterinary 

service. 

This study revealed that the donkey Sanctuary and SPANA charity projects work on 

donkey, mule and horses in and around Debre Zeit. The same result was reported by 

Abebe (2004). As huge numbers of these animals are in and around the district they are 

found to be very important in their service provision. In the group discussion, participants 

emphasized that these charities have to continue their service especially in the rural. In 

the field observation, public veterinary clinics in the rural areas are not good participants 

in treating equines. 

Shortage of veterinary drug and public veterinary clinic being closed during weekends 

and public holidays, black-market drug dealers, low quality drug and clinic distance are 

the main constraints forwarded by the interviewed and group discussion participants. 

There is high significance (p<0.05) difference between the urban, peri-urban and rural 

subsystem in the proximity towards the clinic. Due to the absence of veterinary clinic in 

the peri-urban livestock owners are forced to take their patient animal to Debre Zeit. The 

finding opposes with Marabelli (2003) who noted that the role of veterinary medicine is 

to help rural communities to remain on their land, protecting the health of their animals 

and the safety of the animal products that are so essential to the income of the farmers . 

Based on timeliness, effectiveness and costliness participants ranked their priorities of 

veterinary service providers. The public veterinary service was chosen as first choice for 

effectiveness and costliness compared to private veterinary service. The reason is the cost 

of veterinary service and cost of drug asked at public veterinary clinic is subsidized by 

the government. Drugs used at public veterinary services are better in quality and are not 
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out of date (not expired). Time is the main problem in the public veterinary services; 

veterinary clinics are not opened or closed on time. The findings agree with the study 

made by Girma (2008) in Ada'a district veterinary service providers were ranked by 

clients, public veterinary service were first for their effectiveness and costliness and 

fourth in timeliness. Public veterinarians are not forced to give service at farm level in 

case of emergency and other conditions. Clients especially in the rural and peri-urban 

strongly disagree with this condition. 

The private services providers were appreciated by veterinary service receivers for their 

timeliness. When the private service providers are called on emergency cases their 

response is fast and immediate to the farm level. Since these work for their benefits they 

are active for response to the farm or house level. But the cost of service was very 

expensive and low effectiveness which ranks them at the last. This was related with the 

misuse of drug, expired drug and under dosing for increased income. This is similar to 

the finding of Girma (2008) who remarked that private veterinary service providers 

ranked first for timeliness but last in the effectiveness and cost of services. 

Ada'a cooperative ranked second next to the public vet service in terms of costliness but 

it was ranked behind the private veterinary service providers in terms of timeliness. The 

cooperative has fair price to protect and control diseases and attract more members. Its 

members prefer it for its service provision at home or farm level. This agrees with Tefera 

(2008) who stated that members of Ada'a cooperative complain on the timeliness of the 

service. 

The Government of the Federal Democratic Republic of Ethiopia seems to recognize the 

importance and contribution of livestock to the national economy particularly to wards 

poverty reduction at farm household levels and foreign exchange earnings. To exploit the 

sub sector and raise its contribution to the highest level, the improvement of the animal 

health service is given attention. Towards the attainment of availing healthy and quality 
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products to the market, efforts of the government includes: restructuring of the federal 

veterinary services promoting its previous organizational structure from animal health 

team to animal and plant health regulatory directorate (APHRD) since 2007; transfer of 

NAHDIC to MoA; increased number of quarantines stations; border inspection posts; the 

feasibil ity study for establishing disease free zone in the country and the establislunent of 

veterinary medicine schools to alleviate the shortage of professionals in the field are 

some of the important steps done by the government for strengthening the country's 

animal health services .. 

The establishment of the agency by the Oromia regional state is an encouraging step to 

the development of livestock through veterinary services in the region as well as to the 

country. Due to the establishment of the agency there are some important steps moved, 

the animal health posts are being transferred to clinics, field observation. An interview 

with an officer revealed that after the establishment of this agency the communication 

between veterinarians at the kebele, wereda, zone and region became easy and simple for 

reporting and other major decisions with easy professional language. 

Currently, the new proclamation No. 72812011 on the Veterinary Drug and Feed 

Administration and Control is a step improved by the government. The transfer of the 

administration and control of veterinary drugs and biological products from the Ministry 

of Health to the Ministry of Agriculture in order to ensure and regulate the distribution 

and use of veterinary drugs and biological products at grass root levels is also another 

historical achievement for the country's animal health services, but the associated 

regulations, directives and guidelines are not yet in place to fully enforce the 

proclamation. 
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6. CONCLUSSIONS AND RECOMMENDATIONS 

In Ada'a district especially in the urban, there is good access to veterinary service from 

the main three actors: public, private and third sector (NGOs and Ada'a dairy 

cooperative) veterinary services. These actors are competent of effectiveness, timeliness 

and costliness in veterinary services. Shortage of veterinary drugs, vaccine, logistics, 

working hours in the public veterinary clinics and black market-drug are the main 

constraints of veterinary service in the district The district has a relatively significant 

population of dairy cattle and poultry farms with good access to market, there appears to 

be opportunities to profitability support the private veterinary sector and the government 

should create the required conditions. 

Based on the above conclusion the fo llowing recommendations are forwarded: -

v' Public veterinary clinics need to be equipped well with veterinary equipments, 

manpower and necessary operational budget and logistic facilities has to be 

provided so as to improve definitive diagnosis and timely veterinary services 

provIsIOn. 

v' Appropriate and mandated government bodies have to control illegal veterinary 

drug traders and evaluate the quality of veterinary services by private 

practitioners. 

v' Organized activities should be done by the government, NGOs and other 

stakeholders to create community awareness on the risks of black-marketed drugs 

and practices of veterinary drug by untrained persons. 

v' Public veterinary clinics working hours should be increased with appropriate 

incentive and the supply of veterinary drugs has to be increased to improve 

rational use of veterinary drug and reduce people looking for black-marketed 

drugs. 
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v" The government has to minimize subsidizing the veterinary services and drugs to 

promote the participation of private practitioners in the sector and encourage 

veterinary practitioners to involve in provision of mobile services instead of 

retailing veterinary drug. 

v" The government should focus on the rural areas where veterinary service IS 

dominated by traditional healers and illegal drug traders. 

v" Provision of scheduled vaccination service should be considered instead of mass 

vaccination after outbreaks of infectious diseases. 

v" Livestock health sector institutionalization should be encouraged and 

disseminated to national regional states of the country. 
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8. ANNEXES 

Annex I: HH Survey interview schedule 

General Information: Name of the PA ----------------
Name of the village ________ Date of interview _______ _ 

Interviewee name __________ Interviewer name ___________ _ 

A. Household characteristics 

HH head characteristics 

Sex l. Male 2. Female Age __ Marital status l. Married 3. Divorced 2. Single 

4. Widowed Education level* ___ __ 

Household Demography 

Age group No Education Currently going Health status 

level * to school yes/no healthy/sick 

Male> 50 years old 

Female >50 years old 

Adult female (17 - 50 yrs old) 

Adult male (17 - 50 years old) 

Young male (14 - 16) 

Young female (14 - 16) 

Children < 14 years 

* EducatIOn level: 0 = cannot read and wnte, 1 = Able to read and wnte, but no formal 

Schooling, 2 = Primary school, 3 = Secondary school, 4= Beyond 

II. Access to veterinary services 

l. Has any training been provided to you in animal health care delivery, prevention and 

control of different diseases? l. Yes 2. No 

2. If yes, who gave you the training? l. WoARD 2. Private 3. NGOs 4. Specify ____ _ 

3. Is there any vet clinic in your area? l. Yes 2. No 

4. If yes to Q 3 who give the vet service? l. Public 2. Private 3. NGO 4. All 
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5. Do you use veterinary clinic? I. Yes 2. No 

6. If yes to Q5 which organization service providers do you prefer? I. Public 2. Private 

3. NGO 4. All 

7. Why you prefer the service provider in Q6? 1. Easily accessible (good qual of service) 

2. Give service at farm level 3. Cheap price 4. Free of charge 5. Specify 

8. Who performs the treatment? I. Veterinarian (DVM) 2. Animal health assistant 

3. Animal health technician 

9. Ifno to Q5 what is the reason? I. Unawareness 2. Inaccessibility to road 

3. Lack of service giving organization 4. Lack of veterinarian 

5. Lack of medicine 6.0ther ________ _ 

10. What is the distance of the vet clinic from your area? _ km or time it takes_ 

II. What kinds of veterinary services do you get? I. Diagnosis and treatment of diseased 

animals 2. Vaccination 3. Deworming of internal parasites 4. Spraying acaricides, 

5. Castration, 6. Specify _______ _ 

12. Where do they provide you the veterinary service? I. Clinic, 2. Farm, 3. Field, 

4. Specify ____ _ 

13. Do you vaccinate your animals? I. Yes 2. No 

14. If your answer to Q 13 is yes for which disease do you vaccinate your animals? 

I 2 3 4 5, ____ _ 

15. If your answer to Q13 is no explain what is the reason of not vaccinating of your 

animals? ___________________________ _ 

16. What problems do you face when treating or vaccinating livestock in your area? 

17. Which number is greater when you compare animals dead due to diseases and other 

reasons? I . Disease 2. Feed shortage 3. Accident etc 

18. Do you practice culling? I. Yes 2. No 

19. If yes to QI8 what are your culling criteria? 

I . Disease 2. Old age 3. Infertility 4. Poor production 5. Other 
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20. List (and rank) important di seases in your area 

cattle Sheep Goats equine Bee colony Poultry 

1 

2 

21. Source of vet services used to tackle different kinds of diseases 

Name of health service Service provider I. Traditional preventive measures 

Clinical vet service 2. WOARD Vet Clinic 

3. WOARD vet personnel on call basis. 

Vaccination service 4. WOARD veterinarian (DVM) 

5. Private vet clinic 

Veterinary drug 6. Private vet pharmacy 

7. Private veterinarian on call basis 

8. Part time vet personnel 

9. Ada'a coop. veterinarian 

10. SVM (AAU) 

11. No source 

22. If you use traditional treatment, for which diseases? 

1. Infectious 2. Non infectious 3. Parasitic 

23. When one or more of your animals is/are sick and unable to walk/track them to clinic 

what measure do you take? 

I. Inform the government clinic service providers 

2. Inform the private service providers 

24. If your answer is ' 1' why? __________________ _ 

25. If your answer is ' 2' why? __________ ________ _ 

26. How do you call for emergency? 1. On foot 2. Mobile phone 3. Not at all 

27. Do you report any di seases/outbreak to the government body? 

I. Yes 2. No 
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28. If your answer to question above is yes, did the government body respond? 

I. Yes 2. No 

29. If the government body responded, what measures were taken by the government? 

I. Treatment 2. Vaccination 3. Both 4. Other 

30. Ifthere is a more than one health service giving organization in your area, how do 

you evaluate them? 

Service provider Evaluation' 

Timeliness Effectiveness Costliness 

I. WoARD Vet Clinic personnel 

2. WoARD veterinarian (DVM) 

3. Ada'a coop. veterinarian 

4. Private vet personnel 

5. Private vet clinic 

6. SVM(AAU) 

7. WoARD Vet Clinic 

8. Private vet pharmacy 

9. Part time vet personnel 

10. Other (Specify) 

'f 1. Excellent 2. Very good 3. Good 4. Poor 5. Very poor 

31. What suggestion do you give for improvement of animal health care activities in your 

area? ____________________________________________________________ __ 

III. Drug storage and quality 

I . Do you have drug store (pharmacy) in your area? 1. Yes 2. No 

2. If yes, do you find the drug you want/access (drug of choice)? I. Yes 2. No 

3. How Iwho prescribes the drug? 1. Veterinarians 2. Drug dealers 3.Yourself 

4. Do you know drug durability (e.g. expire date)? 1. Yes 2. No 

5. Have you faced any death of your animals after treatment? I. Yes 2. No 

6. If yes, what do you think is the reason for the death of your animal? I. Expired drug 

2. Abuse of drug 3. low efficacy of drug 4. Specify ______ _ 
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7. Have you ever purchased drug from an open market? 1. Yes 2. No 

8. Is the price of the drug affordable at open market? I. Yes 2. No 

9. Is the price of the drug affordable at pharmacy? 1. Yes 2. No 

10. What are the possible solutions of those constraints? __________ _ 

Annex 2: Checklist guide for FOD and key informant interviews 

I. Code (No) Date _ ____ _ 

2. Kebele _______ PAs ______ _ 

4. N° of the discussants __ _ 

5. Discussants sex Male 

A. Veterinary services 

Female 

6. Say something about the use/importance of livestock? 

8. What are the constraints of livestock production in your area? 

9. List (and rank) important diseases. 

cattle sheep goats equine camel 

1 

10. Is there any vet clinic in your area? 

11 . Do you use veterinary clinic? Why? 

12. Do you use traditional medicine or drug? Why? 

13. What kind of veterinary services do you get? 

14. Who give the vet service? Public Private NOO 

15. When and why was established? 

16. Do you know veterinarians working in your area? 

17. Do you think it is important? 

18 . How frequent do you visit the clinic? 

Poultry 

19. What problems do you face when treating or vaccinating livestock in your area rank 

them? 
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20. Which number is greater when you compare animals dead due to diseases and other 

reasons? 

21. Has any training been provided to you in animal health care delivery in the last five 

years? What was the nature of the training? 

22. Are there any community bases animal health workerslNGOs in your area? 

23 . What are the constraints of veterinary service? 

24. What are the possible for solutions of constraints to improve the service in future? 

Annex 3: Checklist for veterinary clinics and field veterinarians 

A. Livestock disease information flow 

1. Importance of reporting? 

2. From whom do they get information? 

3. Livestock disease reporting system 

~ Outbreak reporting system 

• To whom do they report outbreaks of disease? 

• For which diseases outbreaks do you report? Why? 

• How do you report? 

~ Routine activities reporting 

• How frequent? 

• What are the problems that hinder your reporting? 

• What are their possible solutions? 

• When does the government body respond? 

'Rate the response (poor (I) to excellent (5) ) 

• What measures were taken by the government? 

Monthly Reports sent (based on the OlE format) 

No Year WoARD Zone Federal Total 
J 
2 
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B. Livestock disease surveillance 

I. How does surveillance carry out? 

2. Who are involved in disease surveillance? What are their roles? 

3. What are constraints/challenges for disease surveillance? 

4. What are possible solutions to improve the disease surveillance? 

C. Livestock disease prevention and control measures 

I. How do prevent and control livestock diseases? 

2. For which diseases you do vaccinate animals? When? 

3. What are constraints/challenges for prevention and control measures taken? 

4. What are their possible solutions to improve prevention and control of livestock 

diseases? 

Annex 4: Checklist for private veterinary service providers 

Part 1: General information 

I. Contact address of the service provider (Kebele) ------------------------------

2. Education of the service provider (Diploma, Technician, DVM) 

3. Type of service s/he provides and for how long s/he has bcen providing ------

4. What motivated you to start the business? 

5. Have you had prior experience in veterinary service business? 

6. License and regulatory requirements 

6.1 Do you need license/certification to provide the service? 

6.2 What are the requirements that one should fulfill to provide the service formally? 

6.3 What is your view about the requirements and ability of the providers to meet it? 

6.4 What are the regulations currently enforced to ensure service quality and safety? 

7. What were the main constraints/challenges that you faced during starting up? __ 

7. Currently, who are your service users (clients)? Please list them in order of importance, 

under the following categories: . 

a. Urban / peri-urban! rural b. Wealth category (poor/middle/better) 

8. What supports are you currently getting from WoARD? ____ _ 
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9. How do you assess the technical back stopping you are being provided with by 

WoARD? Rate on scale from I (poor) to 5 (excellent) in terms of 

10. With whom and for what purpose would you like to establish new linkages to help 

strengthen your business (service provision)? 

II . Opportunities and constraints to stay in the business and/or expand the business. 

ILl Most important things that you consider as opportunities encouraging you to expand 

your service? 

11.2 Most important things that you consider as constraints or challenges discouraging 

you to expand your service? 

12. How has been the demand for your service in the last 12 months? 

Rate on scale from 1 (very low) to 5 (very highly) ----------------------_________ _ 

14. Service charge 

14.1 Who set service charge rates and how they are set? ------------------______ _______ _ 

14.2 How comparable are your charge rates (low/ the same/ higher) with the rates 

charged by another private/public provider of similar service (ifthere is any)? -------------

15. Please provide actual charge rates for different animal health services. 

Part 2. Veterinary drug sources, use, and handling 

1. Veterinary drugs sources: 

Import from abroad Distributors Pharmacy( other pharmacy Drug dealers All 

*Rate on scale I (rarely) to 5(always) 

2. Veterinary drugs handling practice, store, refrigerator, sterilizer etc 

3. Have you observed any change such as decrease/increase in diseases or external and 

internal parasites? 
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2. Privat clinic and Pharmacy 

no Private Pharmacy Location kebelle licensed qualification 

1 

2 

Private Clinic 

1 

Annex 5: English equivalent name for common livestock diseases in the study area 

No Scientific Disease names . Local name Remarks 
1 ANTHRAX Abba sanf!,a oromIC 
2 BLACKLEG Abba f!,orba oromic 
3 FMD Qabanaalqabanechaa oromic 
4 LSD Dhkubaa f!,Of!,aa oromic 
5 BOVINE PASTEURELLOSIS f!,ororsa oromic 
6 OVINE PASTEURELLOSIS Kale darbasisaa oromic 
7 Sheep ked cini oromic 
8 WOUND madaa oromic 
9 SHEEP POX Maarvee holaa, oromic 
10 TICK INFESTATION silmi oromic 
I 1 FOOT ROT okkolechisaa oromic 
12 NEWCASTLE DISEASE fanf!,le oromic 
13 STRAGLES 7uro oromic 
14 LYMPHANGITIS biche oromic 
15 Rabies Wanesare oromic 
16 Internal parasite dodoho oromic 
17 Coughing ku[asisa oromic 

18 Mastitis Dhukkuba muchaa oromic 

19 Bloat bokooksaa oromic 

20 Diarrhea Garaa kaasaa oromic 

21 Abortion Gallachiisaa oromic 
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Annex 6: Private veterinary pharmacy in rural area (Godino) 

; 
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Annex 7: Public veterinary clinics 

"NOT 
VETERINARIAN" 

Under construction publ ic veterinary cli nic (Ude) 
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B. Public veterinary clinic (Godino) 
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Annex 8: Roots of veterinary drug in the district 

-------::-~-~-~-~-~f.~~~-_" :-:-:-:-:-:-:-:::------ -

PersoIlnel 
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Annex 10: Drug prices nt dirferenl kw l 

A. Prices of drugs by importers and d is: :'; bu lors 

Drugs Unit Sci [ing price Remark 

l ~i rT cents 

Penestrept 100 ml Ilotlle (100111 1) ()) 00 
- --

Oxytetracycline 20% Bottle ( I OUllll ) 25 00 

Oxytetracycline 10% Ilott le (1001111) ~I 00 

Multivitamin 110ttle ( I 0011 11) '15 00 
.- -

Ivermectine Bottle (50 1111) 20 00 

Albendazol 2500mg Tobi e! 1. '15 00 

Albendazol 300mg Table! 1111 40 

Tetralozan 3400mg Tobie! , 50 

Tetralozan 900mg Tab le! I 20 

Fenbendazol !':lcilcl I I 00 

Intramamrnary in fusion I syringe IX 00 , -
Diminazine aceturate ~:tchel ,I 00 

Calcium borogluconate Ilotllc (SOU 1111) .,00 00 

Proca ine penci ll ine F "i ll I (, 00 

TIC Ointment Itlbc 
., 

00 
--

Oxy TTC powder ~ a chet y:; 00 

ldigestion powder . .1Chet 10 00 

Alcohol 1 jtter .: I 00 

Savlone 1 iller .I ) 00 

Iodine lit ter 110 

Acaricides 

Diazinone 60% I , il ler 1'10 00 

Steladone 300EC litter . '0 00 
--* Market governs tlie price rate 
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B. Average drug and service prices by pri \':" ' practitioners in the district 

Drugs Un't Sclling price Remark 

Hirr cents 

Penistrepts 100 ml Vial (ml) SO 00 

Oxytetracycline 20% Vial (ml) ,10 00 
-

Oxytetracycline 10% Vial (1111 ) ,2 00 

Oxy TTC powder sachel / 0 00 

TIC O intment tube 7 00 

Procaine pencilline F V ial 10 00 

Intramammary infusion syringe :~ 1 00 

Diminazine aceturate sacher , ; 00 

Albendazol 2500mg Tab let " 50 

Albendazol 300mg Tablet , 50 

Tetralozan 3400mg Tablet 00 

Tetralozan 900mg Tablet , 00 
! 

Fenbendazol snchet I ) 00 

Ivermectine V ia I (111 1) ,7 00 

Calcium borog luconate 500 1111 -i J 50 00 

Multivitam in V ial (111 1) ' ) 00 

Idigestion powder "acJ lel (:5 00 
-

Acaricides I 
Diazinone 60% I I ill er '0 00 

Steladone 300EC I I iucr ",5 00 

Alcohol litter I )5 00 

Savlone I iller 

Iodine I·tt ~ r , 10 00 

Castration nulls , ) 00 
! 

Shoats IS 00 
I 
I I :quines .. I 00 

*Market governs the jJnce rol e 



C. Prices of drugs in publ ic veter inary clin;c 

Drugs Unit . clling price Remark 
I:irr cents 

Penestrept 100 ml Ilottl e (ml) (,7 00 

Oxytetracycline 20% Bottle (ml) .iO 00 

Oxytetracycline 10% Bottle (ml) ' ) , 
,. J 00 

Ivermectine Ilott le (ml) ) 

Albendazol 2500mg Tablet , .65 

Albendazol 300mg Tablet )0 45 

Fenbendazol sachet !2 00 

Diminazine aceturate sachet 50 

Acaricides 

Diazinone 60% h ler 1 ~ 0 00 

Steladone 300EC li tter 

• 
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