
Community health workers have been
less effective in identifying and man-
aging complications during childbirth.
Reducing maternal mortality there-
fore requires the scaling up of skilled
attendance at birth with referral sys-
tems for emergency obstetric care. 

District health systems also serve 
as a focal point for public health 
programme coordination, integrating
direct care for patients with popula-
tion-based campaigns and supervision
and coordination of community-
based care and other lower level
health services. At higher referral lev-
els (regional or national hospitals)
this role is often broadened to include
such functions as training and

research, and technical support and
quality assurance for lower levels.

An essential component of an effective
referral system is good communication
between the community programme
participants and facility-based staff.
Reinforcing points made in the previ-
ous sections, referral hospitals should
engage with community programmes,
provide strong support for community
health workers and spend a significant
proportion of time providing advice
through person-to-person contact 
or other modes of communication.
Upgrading information and commu-
nications technology can facilitate
dialogue and referral, even in low-
income countries.15

Coordination and cooperation with

other essential services and sectors

Just as referral systems are essential
to support and coordinate activities
at the community level, cooperation
and communication between pro-
grammes at the district level and
intersectoral collaboration are also
important. Coordination with other
health services can take many forms.
The possible benefits are multiple,
including the sharing of new ideas,
training, resources and evaluation
skills; and early warning, manage-
ment and containment of disease 
outbreaks.16

In Cambodia, for example, non-
governmental organizations share
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Positive behavioural changes in the household and community lead to improvements in maternal, newborn and child health. A community
health worker demonstrates the use of water-treatment supplies, Indonesia.
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by Tedros Adhanom, Minister of Health, Ethiopia

Ethiopia’s experience with child survival shows that
strong political leadership can bring about dramatic
results. In 2004, Prime Minister Meles Zenawi challenged
the Government and its partners to join him in charting 
a road map for universal health care, despite the enor-
mous obstacles that stood in its path. While more than 
80 per cent of child deaths are preventable, coverage and
utilization of preventive services remained low, with less
than 30 per cent of women receiving antenatal care and
only 49 per cent of children receiving a full course of
immunizations by their first birthday. 

The Health Extension Program 

The Government and its partners are tackling these chal-
lenges head-on through the Health Extension Program, a
national strategy designed to promote community-based
child and maternal health. Grounded in the philosophy that
health is a product that can be produced by individuals, the
Health Extension Program empowers communities to make
informed decisions about their own health by equipping
them with appropriate skills and knowledge. 

To make this plan a success, the Government is deploying
30,000 female Health Extension Workers (HEWs) – a huge
commitment of financial and human resources – to pro-
mote 16 basic interventions that address the major causes
of child and maternal mortality. More than 17,000 HEWs
have been employed to date, and an additional 7,000 are
in training. Each kebele (the lowest administrative unit) is
staffed by HEWs, who are locally recruited and trained 
by the Ministry of Health. The Government has also put 
in place an Enhanced Outreach Strategy, a transitional 
programme that delivers emergency and basic care to
communities while they await the arrival of trained 
health workers.

At the same time, initiatives are under way to strengthen
the infrastructure that supports referral-level hospitals. 
The Government is investing in a Health Management
Information System designed to collect data at all levels,
including the health post. In October 2006, the Government
adopted a national Health Commodities Supply System to
ensure that vaccines, essential drugs and other health com-
modities are readily available to public sector health facili-
ties. These initiatives are vital to ensuring the sustainability
of the progress made to date with vertical and community-
based health initiatives. 

Lessons learned 

The Health Extension Program has taught a number of 
valuable lessons. The first is that scaling-up requires
speed, volume, and quality. Robust planning processes
have helped to ensure speed and volume. For instance,
when the Government organized a national campaign for
the distribution of insecticide-treated mosquito nets, donor
partners, particularly the Carter Center, the Global Fund,
UNICEF and the World Bank, coordinated their support for
the national campaign, helping to achieve the target of 20
million nets within two years. Each household received
two bed nets, which are used to protect primarily women
and children against malaria.  

The second lesson is that speed and volume do not neces-
sarily ensure quality. Extra effort is needed to ensure that
households know when and how to use health resources,
including mosquito nets. The female HEWs are working to
bridge communication gaps between the health sector and
the communities it serves by winning the confidence of
communities and talking directly to mothers. 

The third, and perhaps most vital, lesson learned is the
paramount importance of political leadership. Genuine
political leadership requires active and meaningful engage-
ment in every step of the process – from identifying the
problem and setting targets, to mobilizing resources, and
fostering community participation. Public discussion on
health-care needs and priorities, and cooperation among all
stakeholders, including donors, health-care providers, and
communities, has helped foster broad ownership of the
Health Extension Program.

Our partners, including UNICEF and other donors, support
the national planning process, harmonizing their activities
and support for Ethiopia’s priorities. It is a tremendous
achievement that all donor partners have signed a code of
conduct and endorsed a single harmonization manual, which
aims to create one plan, one budget and one final report.
This is an ambitious objective that we are working together
to achieve over the long term. 

Ethiopia’s road map to achieving MDG 4 still faces a number
of hurdles, but the progress made to date demonstrates that
our vision for universal access to affordable health care can
be a reality. 

Leadership brings change for mothers and children in Ethiopia




