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Country profiles provide summary information
on mental health policy, services, training and
research in the country, along with key references
for more details. The aim is to give a bird's eye
view of the situation within about 1500 words. It
is hoped that this will not only increase the aware-
ness of the readers but also provide an opportunity

for learning from others’ experiences. The profiles
can also open possibilities for further dialogue and
even collaboration. This issue of International
Psychiatry presents country profiles from Ethiopia,
Israel and Albania. If you wish to make a contri-
bution to the country profile section, please contact
Shekhar Saxena (email saxenas@who.int).
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thiopia, in the Horn of Africa, is one of the

ancient independent nations of the world and
has a rich diversity of peoples and cultures. The
country covers 1.1 million km? (Central Statistical
Authority, 2000a). It has a population of about 70
million people (Central Statistical Authority, 2002),
80 different ethnic groups and some 200 dialects.
Ethiopia is the second most populous nation in sub-
Saharan Africa, after Nigeria (Hailemariam & Kloos,
1993). Forty-eight per cent of the population are
under 15 years of age and over 80% live in rural
areas (Central Statistical Authority, 1995). Islam and
Christianity are the main religions.

Ethiopia maintained its independence during the
colonial period. Over the past 30 years the country has
undergone several manmade and natural disasters, such as
war and political turmoil on the one hand, and famine and
drought on the other. A federal system of government is
now in place: there are nine regional states in the country
and elections take place every 5 years.

Ethiopia is one of the least developed and most agrarian
countries in the world; its estimated per capita gross
national product in 1998 was $100 (Population Reference
Bureau, 2000). About 65% of the country’s people live
below the absolute poverty line (World Bank, 1994). The
literacy rate is estimated to be 38% for males and 23% for
females (Central Statistical Authority, 2000b).

Health status of the country

The main health problems in Ethiopia are malnutrition and
infectious diseases, as has been the case for many years.

Life expectancy at birth was recently estimated at 53 years
(Ministry of Health, 2002). The crude birth rate is 39.9
per 1000 population per year and the crude death rate is
12.6 per 1000 per year. The infant mortality rate is 112.9
per 1000 live births and the mortality rate for the under-
5sis 187.8 per 1000 live births. The maternal mortality
rate is estimated at 871.0 per 100 000 live births. Only
28% of the population have access to potable water and
11% to a proper sewerage system. It is estimated that
only 60% of the population are able to receive basic health
services (Ministry of Health, 2002).

Health policy

The Ministry of Health, which is the government body
responsible for organising, running and monitoring health
services in the country, was established in 1948.

In 1993, a national health policy and strategy were
implemented (Transitional Government of Ethiopia,
1993). The main objective of the policy is to provide
people with an acceptable standard of comprehensive
primary health care in an integrated, decentralised and
equitable fashion. The emphasis is on making health
services available to the rural and neglected areas of the
country. A four-tier health care system has been adopted.
Health centres in the rural areas, each with five satellite
health posts each serving 5000 people, form the broad
base of the pyramidal system, which progresses up to
district, regional and specialised hospitals.

In line with the policy, autonomy has been given to the
regional governments to plan, implement and manage
health services in the regions through their respective health
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