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Increased investments in health and getting the best value 

out of available resources are needed to ensure sustainable 

financing of the health sector. With declining ODA, the 

focus needs to shift rapidly towards maximizing results and 

achieving value for money, ensuring equity in access and 

service delivery, developing health insurance mechanisms, 

developing the stewardship role of the state in mixed 

public-private systems and developing public-private 

partnerships to deliver health services.  

The African Development Bank works towards allying 

partners to strengthen health systems in Africa. On July 4-

5, 2012, the African Development Bank in collaboration 

with Harmonization for Health in Africa (HHA) partners 

organized a high level dialogue between Ministers of 

Finance and Health on “Value for Money, Sustainability 

and Accountability”. The conference gathered Ministers of 

Finance and Health and/or their representatives from 54 

African countries, African parliamentarians as well as over 

400 participants from the public and private sectors, 

academia, civil society and media globally. His Excellency 

Hamadi Jebali, Prime Minister of Tunisia, Dr. Donald 

Kaberuka, President of the African Development Bank, 

and Dr. Margaret Chan, Executive Director of the World 

Health Organisation delivered the opening remarks. 

Distinguished guests such as Dr. Michel Sidibe, Executive 

Director of UNAIDS, Dr. Babatunde Osotimehim, 

Executive Director for UNFPA, Mr. Gabriel Jaramillo, 

General Manager of the Global Fund to Fight AIDS, 

Tuberculosis and Malaria and Mr. Seth Berkeley, CEO 

of the Global Alliance for Vaccines and Immunizations 

(GAVI) delivered keynote speeches. 

High-profile speakers like Julio Frenk, Dean of the School 

of Public Health, Harvard University and Hans Rosling, 

Chairman of Gapminder Foundation also delivered 

keynote speeches during the conference. 

This conference emphasized the urgent need for greater 

domestic accountability, reduced dependence on foreign 

aid and value for money in the delivery of health services 

in Africa. It gathered the expertise from all over Africa as 

well as globally featuring speakers 

from India, China, Brazil, Vietnam and Kyrgyzstan.  

The 1990s and early 2000s marked a serious weakness in 

the Ethiopian health system and gloomy health status of its 

population
i
. Infectious communicable diseases and 

maternal and neonatal conditions constitute 60%-80% of 

the disease burden leading to unacceptably high morbidity 

and mortality rates (MMR
ii
=873/100,000, 

U5MR=166/1000 LBs) (Table 1). The situation was 

aggravated by poor geographic access to health facilities; 

shortage and skewed distribution of Human Resources for 

Health (HRH) and health institutions favoring the urban 

settings while 85% of the population lived in rural settings; 

and inadequate (
iii

5.6 USD/capita/year in year 2000), 

fragmented and ineffective aid. 

Table 1.  Key Health Indicators of Ethiopia in early 2000 

Indicator Coverage 

households with Insecticide Treated Nets 
(ITNs) 

1% (<18% insecticide treated) 

population within 10 KM of health 
institution 

40%  

Health Service utilization rate 30% 

Children less than 6 months, exclusively 
breastfed 

32% 

Children with diarrhea given Oral 
Rehydration Treatment (ORT) 

37% 

Delivery attended 6% 
Children with fever/cough brought to a 
health facility 

17% 

DPT 3 coverage 18% 
Under 5 Mortality Rate 166/1000LBs 
Infant Mortality Rate 97/1000 LBs 
Maternal Mortality Ration 873/100000 LBs 

 

Government Response: In order to tackle these challenges, 

the government launched a pro-poor health policy and 

embarked on a national health Sector Development 

Programme (HSDP) since 1998. The HSDP has stronger 

focus on maternal and child health, HIV/AIDS, malaria 

and tuberculosis in order to achieve all health MDGs. It 

http://www.hha-online.org/
http://www.hha-online.org/hso/conference
http://www.hha-online.org/hso/conference
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 Figure 1. Trends in growth of HEWs and HPs, 2011 
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used an evidence based costing and budgeting tool
iv
 both to 

estimate cost of scaling up and returns in terms mortality 

and morbidity reductions. Currently Ethiopia is 

implementing its fourth HSDP covering the period 2011-

2015. The government has been implementing a number of 

initiatives as part of the HSDP among which the following 

are the key ones: 

Health Extension Worker (HEW) Program is an 

innovative approach to fast and sustainable delivery of 

preventive, promotive and basic curative services to the 

communities. It involves training and deployment of 2 

female health extension workers to a health post to serve 

5000 people by delivering 16 packages of health 

interventions (Table 2). The programme is fully owned and 

led by the government; health extension workers are full 

time civil servants paid by the local government. A full 

time supervisor provides support to 10 HEWs and a health 

center provides technical and logistic support to 10 health 

posts. So far, around 40,000 HEWs have been trained and 

deployed covering all villages (Figure 1).  

Table 2. Package of HEP Health Interventions  

Disease Prevention and Control Hygiene and Environmental 
Sanitation 

HIV/AIDS and STIs  Excreta disposal  

Tuberculosis (TB)  Solid and liquid waste disposal  

Malaria prevention and control  Clean water supply  

First aid emergency measures  Food hygiene  

Family Health Healthy home environment  

Maternal and child health  Personal hygiene 

Family planning  Rodent control 

Immunization  Health Education  

Nutrition   

Adolescent reproductive health   

 

 

 

 

Figure 1. Progress in Number of HEWs and HPs 

Accelerated Expansion of Health Infrastructure includes 

expanding the number of health facilities and training and 

deployment of key category of HRH in order to close the 

geographic barrier and inequitable distribution of health 

infrastructure. In 2005, the government planned to increase 

the number of Health Posts (HPs) from 3000 to 15,000; 

Health Centers (HCs) from 600 to 3,200 (1 HC for 25,000 

people); Health Officers (HOs) from 700 to 5000 (to shift 

majority of the task from doctors and staff the health 

centers). So far, the number of equipped health centers has 

reached 2142 while the number of built and equipped 

health posts has reached 15,000. Over 3,702, new health 

officers have also been trained and deployed.  

To meet the HRH objectives, the number of training 

institutions has increased significantly. A total of 14 

universities and 23 Regional Health Science Colleges 

started providing health workers training. This led to 

quadrupling of intake of higher education in general over 

the last 5 years. Currently, 438 medical doctors graduate 

every year (as compared to just 90 a decade ago) and 6000 – 

6500 have been admitted in 2011 alone. A new physician 

teaching methodology using integrated curriculum is 

planned to start in 13 medical schools in 2012. The first 

batch of health officers specialized in Integrated Emergency 

and Obstetric Surgery will soon graduate and be deployed to 
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primary hospitals tackle the high maternal mortality (due to 

Haemorrhage (25%), puerperal infections (15%), 

ecclampsia (13%) and complicated abortion (10%
v
)). An 

accelerated Midwifery training has started and over 800 

midwives have been deployed recently while more are being 

trained. 

Harmonization and Alignment of Aid towards sustainable 

Financing. Ethiopia faced absolute shortage, 

unpredictability and fragmentation of aid leading to high 

inefficiency. In order to tackle this problem, the 

government engaged development partners around 

introducing one-plan, one-budget and one-result 

framework since 2005. Subsequently, country level IHP+ 

Compact was signed resulting in coordination of planning, 

budgeting and financing in the health sector in 2007. MDG 

Performance Fund, a flexible multi-donor trust fund to 

finance high impact interventions and managed using the 

government procedure was established and operationalized 

in 2008. Protection of Basic Services (PBS) formed the 

lion’s share of this harmonized financing of high impact 

interventions through the MDG Performance Fund (figure 

2). 

 

 As a result of increased domestic and external investment 

in a harmonized manner, the total expenditure in health has 

more than doubled in 5 years (Figure 3). 

 

The African Development Bank (AfDB) supports its 

Regional Member Countries (RMCs) in improving 

access to health services. In Ethiopia, the Bank supported 

the government through the Promoting Access to Basic 

Services Budget Support programme (PBS) whose goal is 

to contribute to expand access and improve the quality of 

decentralised delivery of services in education, health, 

agriculture, water supply and sanitation as well as rural 

roads while continuing to deepen local accountability and 

transparency in basic service delivery. This has led to 

substantial progress in access to basic services and 

significant gains in social indicators.  

The PBS Programme is supported by a large number of 

donors reflecting the importance of this instrument in the 

overall aid architecture and in financing pro-poor 

expenditures relating to decentralised basic services. PBS 

II was supported by 10 development partners and it is 

envisaged that PBS III will receive support from at least 

eight development partners.  PBS is anchored on aid 

effectiveness principles, which include alignment with 

country systems and harmonisation to ensure programme 

effectiveness and reduced transaction costs.   

The Results 
Over the past two decades, Ethiopia has made significant 

progress in key health indicators. Since 2005, more than 40 
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Figure 3. Total Health Expenditure per capita (USD)  
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million Insecticide Treated Nets (ITNs) have been 

distributed covering households in malarious areas with 2 

ITNs while close to 10 million people have been tested for 

HIV/AIDS (Figure 4). 

 

The progress in the coverage of latrine and children 

exclusively breastfed is also remarkable (Figure 5). 

 

As a result of adoption of a concerted and comprehensive 

approach in implementation of the successful malaria 

control program—in which Ethiopia reduced the malaria 

prevalence to a low level to make it possible to eliminate 

malaria in 2020—has become a flagship program in 

Africa. In 2007, Ethiopia registered 48% reduction in 

morbidity, 54% reduction in admission, and 55% reduction 

in mortality related to malaria. Coverage of HIV/AIDS 

services, family planning, immunization and sanitation is 

also increasing (Figure 6). 

 

Child mortality has been cut in half (figure 7). According 

to the 2011 Ethiopia Demographic and Health Survey 

(DHS), there is a rapid decrease in infant and under-five 

mortality (infant mortality has decreased by 23 percent, 

from 77 in 2005 to 59 deaths per 1,000 live births in 

2011and under-five mortality has decreased by 28 percent, 

from 123 to 88 per 1,000 live births (figure-7). This makes 

Ethiopia one of the few countries in Africa with a real 

chance of attaining the Health MDGs. Ethiopia is on 
track to meet 5 MDGs (1, 2, 4, 6 and 8) and likely to 
meet the other 3 MDGs (3, 5 and 7). There have also 

been significant improvements in infant and under five 
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Distribution in Millions 

HCT

IT
N

s 

52 

62 

0

20

40

60

80

2000 2005 2011

Figure 5. Coverages of Latrine and Exclusive 
Breast Feeding 
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1990 2000 2005 2011
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Figure 6. HH Progress in Contraceptive Prevalence Rate 
, DPT3 and ANC Coverages 
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mortality rates. Ethiopia has achieved significant gains in 

poverty reduction and all aspects of human development 

and is among the few countries in Sub-Saharan Africa 

making the fastest progress towards the MDGs.  

 

 

                                                           
i
 FMOH 1998, Programme Action Plan of the Health 

Sector Development Programme of Ethiopia 
ii
 Central Statistical Authority 2000, Report of the 

Demographic and Health Survey of Ethiopia 
iii

 Federal Ministry of Health 2000, Report of the National 

Health Account of Ethiopia 
iv
 Marginal Budgeting for Bottlenecks: a tool developed by 

the World Bank, Unicef and national Ministry of Health of 

many countries. 
v
 FMOH 2008, EMONC Assessment Report 
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Figure 7. Child Mortality Reduction in Ethiopia 


