Happiness for ALL, with Global KOICA

I_ EI;I.Z|O1 Eﬂ-bu'- I:
S24UIoL 07 A|2)2 5 : Of|E| 2] Of A2

2014.8

KOICA~ &35uems,

S PEY 0 W KOREA




ohzeslr e BAR Feukal
A7 APz 5 : e ool A

2014, 08

s==n| gzt



o g o

o (AP2REBALT ReDI HAHF A9

> Sbe}/E b/ man|

TES (Ah2REEHATY ReDI 1A%
ak A A (AHZEHELAATLY ReDI HAATLY
49 AHE2REEAATY ReDI AEATH
» DR3-1L/7H| &2/l 1]o}
7 AMdiEtn olzfdel w4
ql 4 3 (AHZEHELAATLY ReDI HAATLY
Al Ao AHE2HLAALY ReDI A4
> 7ht/ Lol x| Elof
TES AHZ2HLAHALY ReDI A7141%+

=
o] 3 A (AhE2HAHATY ReDI A+



2 A7 HuNe dEaAgEde]  (ADEEEEEITY (Re—shaping
Development Institute, ReDI)ol| {Elste] 4383t XEHAZ 2 AF H

Aol gL AR BAAel AT AXeH) ke S gk

% 2 X2 KOICA = 0| X|(http://www koica.go.krg EMNE 8 & U&LICE

=2 T M




= A

L T Qe 1
2. A %X'" T,lil_};] ............................................................................................. 5
7].. -7‘51 7HHE1— ZC-)]ZH 1;_; Ezj 78]7‘5111 ....................................................................... 5
1) T B e 5
2) Z7F B AR W A B 7
L H G B A A E] ettt 10
1) TR Qi eereemeene st 11
2) ﬂfﬂ/}ﬂjﬂ. 7{5111,1/: (Leadership & GOVEINANCE) ++rrrrrrrrrrmrmrmrmmmmmmmmmmmnninnnins 12
3) HAE A (Health FINAncing) ««-ssssseeeesesesseresssissessssininisieiniiiesinnenns 17
4) Ezjgg_/qﬂ]v/: ;ﬂ% (Health Service Delivery) ....................................... 21
5) Eﬁﬂl—%’. cdgg (Humamn ReSOUrCes) swererrreresersreeerermrmmiiieieteieiiitieeieiean 28
6) °JoFE 9 7I1AHA] (Medical products, Vaccines and Technologies) =+ 34
7) Eﬁﬂl—%’. zgﬁ (INfOrmMALIOn) =+++ererrrerrsnrsreererrrmrmeee ettt 36
Ch ZA7F T ] S8 ettt 41
F T 1 - O 49
D) BAIEZ oot 43
3) GGOF HZ OO i 49
4) Z2Q FAGIA] M cerereneeeeei e 54
Th B ZATF B S 60
1) F]OEA S eemeeemeren et 60
2) TWE W AE0] TR BT 62
3) A|SIH ZZ]eeereeeeie 65



H2E. EFS0{7|2 27420k A &

1. o) 82 BAEOE AY HB oo 69
Th TR et 70
D o T AA ODA A BT 70
2) ) A AA B ODA A F B 74
U BAROE U] 320 20173 B 2|2 Fohrrrereenieie s 81
1) TR QAT T ettt 81
0) Z2Q TERT| Fheerererersentrssseeisintistatsis st 89
3) BoFolAA] 9 (Sector Budget SUPPOIt) -+ - sseseeresesemimemeiniusseisiiesneisiscaees 83
2, BABOE ZOJF YA BBerrrrerrererrersereiieeeii 36
3. F9 FA7|TE] RZATOE FB oo 88
Th TR et 88
L}, oFx}7] 3 (Bilateral organiSations) -« ---sssseremsmmsmmnenscissise 89
1) UUSALD -evveveerrrenneennesmmenntemeie et s sttt s 90
D) DEID +eeeeresresressrsssisitisieisieitinsiitistiie sttt sttt st 98
3) Italian Development COOpEration -« ««««+s=ssssssssrrreeesmmreenimieiniiniiieennne 104
4, NZFEE BABOE FAFG] rrrerrrerrerrrrmem 110
7]._ /K].g:ﬂl: Pathfinder international «:----:-«-sreesrressrermeemmmmmmneieaan. 110
. AFE)2: Family Guidance Association of Ethiopia(FGAE) «weweeeeeseeseeees 113
‘Jr. /\].g:]]g; JSI Research & Training InStitute s --«wereererererereeressiuneinnieinnee, 116

M3, SetH

1. ‘Q_Q_}:\;_l }\]}\]_;g .......................................................................................... 119
2. oﬂE]_Q_jﬂo]. E.Z_‘]_ﬁ‘},k—o«] 7]_11_;1:1%;-34: ................................................................. 124

3. el T o} HARYO] uFPRITF---erveveverererersmmnennii 127






FHl

1 A N N N N N N N N N N AN

<= = <'= R '= R S O O < < < < S < S < S <

AN

1
Rl

1-1> _0/137]:1. Qﬂo ..................................................................................... 29
1-2> Health Extension Package '__I.L/él_‘c_)'_i<167].x]) .................................. 27
1-3> QR QIETIGL wrrcrerrrrrrrii 29
1=4> 10T ZEQAFEERIO] worvrriieisieisenisseiesisssssss s 49
1-5> MAZR AHEDHGlobal Burden of Disease) - 49
1-6> ] ]Q_U_]o]. ULE]_E]O]. 2 I;Ll 7:]6%] ................................................... 57
1-7> OJE|QT|OF BE ZEHE T KB cvveererrremrirmieeieeeee. 58
2-1> olE|21]0} ODA A1 671 S&(2011-2012d B) e 71
2-2> 2009-2010d FQ A& HAEOF A =9 B il e 81
2_3> 2009 2010],2] E74_‘ﬂ=1_ ];7;]%_]‘ .'HLE ................................................... 82
2-4 MAgsE 2013¢ ol H= HAROE BOFE JIThED} oo 101
2—-5> DFID OﬂE]Q.L]O]’ AlS Aol ZE:LEH ..................................................... 102
3-1> OE| Q0 HA 2Ot TRMES AFY BB} e 123
3-2> HAdE 7|2 34 2 3OS 2/ (GBI T]0p e 132

3-3> JdE|ILujo} EGIAE ZTE 08 A AR (GA]) coeerereeereei 133



< :LE]
<J¥
<J¥
<¥
<J¥
<J¥
<¥
<J¥
<J¥
<¥
<J¥
<J¥
<¥
<J¥
-
<¥
<J¥
<J¥
<¥
<J¥
<J¥
<¥
<J¥
<J¥
<¥
<J¥
<J¥
<¥
<J¥

=Rt

1-1> OJE)QTIOF KIZ]E EF s 9
1-2> OE]QTOF QIZINERR]ZS covveerinririii 4
1-3> ol 2ulot M3xF gl Ade8r GTP 2010/11-2014/15 eveveees 6
1_4> _E'___ ’|:7H1:”-7_-”‘§_:‘] HSDPN) 2010/11_2014/15 .............................. 8
1-5> OJE) QT 0} BAEOE 7]TF RE] oo 13
1-6> OJE) QT O} BAEOE 7]TF RE] orverrienisrissssssiessissississisas 14
1_7> Z_ ]% E:]_i]' (USD/Caplta) .......................................................... 17
1-8> OJE) QT OF BAROE G AF Z0]  ooreeerrorrserssssnsisssessissisia, 18
1-9> X SE HAZOE oAF B H|D oo, 18
1-10> KGE HAZOE GAF B H|S worvrrrimeeseinsniias 20
1-11> ONEI QT OF HARIGIRIA] oovererreseersseerssessssossssssssssisssisssissssiissins 99
1-12> HZATZ TNZS ZO] e 23
113> KO HAL A THZD o 24
1=14> HZAZ TNZ2 ZO] e 24
1-15> KOIE HZARA THZ2 oo 25
1-16> KO BQl THEZE BBl oo 25
1=17> OJTIENSE BFAL 25 coververienisiisi s 30
1-18> TIE STATOIE 23 oo 31
110> ZRARAF 25 oottt 31
1-20> HE5 TER BT TSA 25 e 39
1-21> RN9EHAQY (Health extension Worker)Q] 2= «rreeereneeenninen. 33
1-22> PESAQ] OJOFE 2 7| BEIE G AF covveeemesemsonissiiniiseiseinne, 35
1_23> Ez—léy_ﬁﬂﬁ] ................................................................................. 37
1=24> BHZARBEF A woereerreomrseesssssesissisis s 37
1-25> ofE]21]o} EEAFSH](100,000LB) B & X|3E eeeeeeeereeeeeenes 43
1-26> OIE]230F HAAFLH] (100,000LB) BIEF  cererrrererserssemersseeennan. 44
1_27> 01]]'_‘/]9}]0]_ Eé/\],% ](1 OOOOLB) ‘:"ﬂ-:g- ................................. 45
1-28> =BIE] HAQIEO] OJ8F FEAF oo, 46
12205 AFRITIZ] ovvrsrerssnmsssensssenssssisse s 46



<J¥
<¥
<¥
<8
<¥
<¥
<J¥
<¥
<¥
<J¥
<¥
<¥
<J¥
<¥
<¥
<J¥
<¥
<¥
<J¥
<¥
<¥
<J¥
<¥
<¥
<J¥
<¥
<¥
<J¥
<¥
<¥
<J¥

1-30> 2Md B A=AT|eL s E QHEHol S E4F HF o 47
12315 BAE Bl oo 47
1_32> 7].._74_‘57_1]2] ......................................................................................... 48
133> GOOF AFZF BISF oo 49
1-34> G0} GEFEZ rrerrremrrerii 50
1-35> 5A HEF OFE F[B TJT woerererreerersmesmesnsssssessssisssisssisinns 51
1_36> 5/\4] D]El. O]_% g/\].]:g ilﬁ .......................................................... 51
1-37> U200} WEITIOF OHF T Z|E coovrrrreeeererssssseeersssssneessssssseenieens 51
138> GIQOF QIOF AFE] «erervessmrrrmssssneesssssesssssssssssisss s 52
1-39> qu/{}il 7]%1- %%:J_T‘_Zf‘_ ............................................................... 53
1_40> HIV/AIDS %%% .......................................................................... 54
1_41> @Egté HIV/AIDS .......................................................................... 55
1-42> HCT, PMTCT, ART Al AlZshs BAYEABY & - 55
1-43> HIV/AIDS _/_':75]”7:]-%1' ...................................................................... 56
1—44> THEFZIOF HHEZIZS o 58
1_45> 0_14]\41 ()40]__(2] FGM ‘é‘ﬂ.io']- .......................................................... 60
1_46> X]Q_ﬂ'té FGM @%}- ......................................................................... 61
147> 2258 ABRITHE] coerveesrreessssneesssssssssssssss s 62
1-48> El_é-)] E%_{"\_éﬂeﬂ ﬂ-@%a] ............................................................ 63
1-49> HY9 ns+EE, 7 45 5A njgt oks9 AFE e 64
1-50> T8 Z|AE 5H] 0T OFE0] AFHFE e 65
1-51> Eké: &@‘—E}E] a_]. ....................................................................... 66
152> i ZAFSO] AT} crrverrerrmssimnresssssnnsesssssss s 67
2_1> 2010_2012]{_21 O:l]li/]gﬁ]o]_ ODA X]_%]_ é:]_'é;]- .................................. 70
2-9> OE|2T] 0} ODA K|S HOE BB} v 71
2_3> %047]_?‘:1_% ODA X]% %@ ........................................................... 72
04> ODA O Q] S corrrverrerrssnnersssinnesssssss s 73
2-5> OJE|QT]OF BAEOE A SIS} o 74
2-6> OJE| QT 0} HAROE K@ HOE v, 75
2-7> 2009-2010d FQ QAT HAROF K TR orsrorssonse 76
2_8> OHE]QJ—J:]O]’ _%_12](_ E%E]a _?I__z:g)ﬂ ..................................................... 77



<J¥
<¥
<¥
<8
<¥
<¥
<J¥
<¥
<¥
<J¥
<¥
<¥
<J¥
<¥
<¥

2-9> F=Q 7|TE HABOE AQ SEF ccoverrrrrrmi 78
2—10> T 7| HAEOE L@ TEF ceeerrreemr 79
2-11> Z=Q ZAIZ|TO] K KIS e 30
2-12> FTQ 7)1TE HABEOE XY ST eorveerermre {4
2—-13> FQ 7| HAEOE L@ TEF ceeerrrrerr 85
2-14> MEYZETE(Development Assistance Group)ZRZE| T e 87
2—15> USAID OlE] @O} Z7FHBITEE oo 90
2-16> USAID OJE]QT|0F Z/FHBEAEBE 5 HAOT verererrereereinnnnne 91
2—17> USAID OE] 210} 2013E A SBF v 92
2-18> USAID HABOE LY T e, 93
2-19> OlEI2u|0} X|2E USAID HAZOE K FE ovverersssvvssneees 94
2—20> USAID ™ oE|RLu]0} XY ABF T B} v 97
2-21> MARE 2013d 0% @0 BAROL AQ FHBE 2o} - 100
2—-22> O|EFZ|OF O AF Z|B] «ereerererreiniieriiniieii s 105

2—23> Italian Development Cooperation(DGCS) ™ oE]231]0o} X
TIBE T BIBE e 109



=i SA

<Box 2—-1> USAIDQJ /\]-@/K]-E:ﬂ .......................................................................... 95
<Box 2—2> ltalian Development Cooperation®] AFRJARE] «eeeeeereremereneeneee: 107
<BOX 2_3> Pathfinder_gl /\].@/\],E:ﬂ .................................................................. 111
KBOxX 2—4> FGAEQ] AFRIARE] «eeereererrerermsmmemmmsenisiessnis e 113

<Box 2—5> JSI Research & Training Institute®] AFRIAFR] «eeeereeeemmemenninns 116






1. 27 ¢y 24

1.

—_

e

<9} oe|mlote| x|, ZH|, Atz], 23 HiZ>

(HA|-ZHA i) olg|mot= 3ME o|Ao| & 272 1991 335l=0| 2
D=l o|F2 WA FHEIL AFAHMAHME =lslion 19944 8 MA
S dixt T35 A HLE2|{(Meles Zenawi)Zt 20123 AP A77LX| S2|E
oI5 S. ME F=5lol 20061 O|FZ 10% O|A2| BMMEES 7|25
oL} 1215 GDP7} 38022 X227 =|EI=Z2l.

(AKE|-2351& HiZ) OlE|I|ot= 800{7H 04k

AA
Ztof THEl @47t EXisHH, tielX A= Sotsh &&ll =7t MEke

10
I
In
o
o
k=2

o
rr
Hl
N
fu
=

2 EX6SE0| Hon, ofd A SEX[H2| gl EXGISE
AlX|oll Bls AZteh &f&tolod, Hiz=4 O[5t 527t 2009/104

- O o

Sl E=AX|o| HIFQIF = So{L UAS

O (H&d 54) oleleujohz FME=of of 5ulf ol {110T Km2)H= RES 7ML

om FEO] tiito] sl 2,0001]E o = LUA|E =] ek ol
Lol 713eF XA EAof| wel A 37| offeujolz FEs skal ik
1) PR Y (Agrarian), 2) =AIXD(Urban), 3) E=X|Y(Pastoralist)®] 37[A|=
Tl ot ol whEh BAR HRIME= A2t A qd RS Agska 9l

| SHstaL oS 7hset 7%= Qs Aido]l w2 ofE e
ol =dth =AAIYS EQMERE 7159 BigsHA] it BEfew <l Al F=
&0 Bx|Yol, o] Ao E3 7]
71 EQHRt A og d#A SQltk (USAID, 2014).

o
g
rr
=2
o
B
o
U
e
o
H
i)
N
=
flo
o



<2 1-1> o|g|2Im|o} X|z2|X™ EX

Rivers. .

Lakes

AgroEcelogy

[ g Rainten

[ LowRaintan
B

: g& - o large grazing areas
~ smalll 3 Q!dings 20m j nregular cllmate
& A{: USAID (2014) Ethiopia Program Presentation

O (HAHA A E4) 3H| olde daks 7l =71= 19309 o A7kA] Sxi%
Z2=7Hs A,

1935 1941 olefe] HE o]% AzpAle] Ao oJsf A=A

19749 BAF FHENWZ| AR 28 F)E AF 21 (ZARSAAA: DAEALE
A3]9], Provisional Military Administrative Council)

19774 AMEF] FAPYETE wRIEEe]| o o euol QININIFO] Il
Y

1991 oFA|e} APEAAIE AeFshe vkl SfsiAl 8= &1

19949 M= 3 A, WZAAA, QA A

19949 &R A o]F Wit F=gh WA Ag(Meles Zenawi)7l 20129 A
AR F2E A

O (FAH B4) deeulop= AR Zxalo] AANES S8 AAS A9
H, olmels] AWt 20069 1L.5%= AFste] ALHom 10% ol HAA
FES olFrh AN olEledol: 1919 GDP7F 380&=2 AF7HAl HRl=



o

Aurzlel AR o] o]gle Aotk (World Bank, 2012), E3F 7]EZ]
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e
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1993 AL ¢Jgt =7} #(National Policy on Ethiopian Women) ¥E o]%
20008 A7IEH(Federal Family Code) ZWAE|I 2004¢  ojAdZeHlA]H
(Laws on Violence against Women) A|3E2Z, 20059 ofAJE(Ministry for
Women' s Affairs) A=At AR AAApEAA AYrHEHS AldEo]
o 97l A & T Aol AQAFE] SRS TR len o] F 67 A Ho]

AR 71ERE AlREkL Qi (BARARE, 2013).

(5 &5 253HL(95.6%, 2009/10¥) SEEC| F53] F7F FAloln 258t
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olds] Ax(53] ofohdt Adsfelct distal 4+ W SEEC] 3.6%(1999)0l|A]
5.3%(2008/09W) 2 F718kar thigku4=7t 2004/0546 o] &ojli= 97llof Exstgie
L 2008/09W71A] 22712 F7F8lTt. 2009/10d, 36%= Autdoz B =&
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sl (MOFED, 2010).
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A AF ZARITE F EAIQITY] 70%(2000-2004W), EA] Hdt AYE
26%, HE=AlS] Zf- 40%(2004/05W) = =AML, 71$-Rstol] Fopgt 5% 7]
BATFER ks, ESAAE AAHeR 7P Foket Algoln o] A Ao

BlE% el S Holct,

11O

.

2

O (2I7WidtA|4>, Human Development Indicator) ofE]2u]o}e] Ql17M|HER|4=
20129 0.396& 71535t 18770 =71 FollAl 173915 AHX|sto] wfg- W2 4%
= Holi Itk 2000¢FE 201297HA] ofEleujole] QI NEAIG= 0.2750

A 0.39620.2 F7KsE AuE HojEal itk (UNDP, 2013).

<2l 1-2> ofE|Im|o} QIZIH K|

Table A: Ethiopia's HDI trends based on consistent time series data, new component indicators
and new methodology
Life expectancy | Expected years Mean years of GNI per capita HDI value
at birth of schooling schooling (2005 PPP$)
1980 439 24
1985 445 3.2 0,503
1990 471 3.5 0,540
1995 49.3 2.6 0.479
2000 51.7 4.4 1.5 0.519 0.275
2005 55.2 6.7 1.5 0.630 0.316
2010 58.7 8.7 22 0,928 0.387
2011 §9.3 8.7 22 0,974 0.392
2012 59.7 8.7 22 1,017 0.396

ZX]: UNDP (2013) Ethiopia, Human Development Report 2013
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< 1-4> EHEOPHLUA E/(HSDPIV) 2010/11-2014/15

Figure 12. Health Sector Strategy Map

Mission: - To reduce morbidity, mortality and disability and improve
health of Ethiopian people through providing and regulating a
comprehensive package of promotive, preventive, curative and

Vision: - To see healthy, productive, and prosperous Ethiopians

CI: Improve access to health _)
C2: Improve community
ownership

Community

Fl: Improve Financial
Maobilization and Utilization

|

Finance/Bud

o

A

EAX|: Federal Ministry of Health and Regional Health Bureaus (2013) Ethiopia Health Sector
Development Program Mid-Term Review of HSDP IV,
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1) I

O (ofe|eujo} HAALE R4 74 offeujol HAALE Ao WHO(2007)l

A ANBTL Q= 6714 R4 Uieo] BT dofmgith wludl 9 AwdA, w
Zo): Aula MY oleRE W sl&, wroRY, WA RAY, ByRYRE

=,
27t 1 @R Gus 2e BARS serskir

o
i)

(Olgleujo} HAAXES] F8 FAK) ofedols AR Awdirt FE

=7t2A HARoplMe S¥s] HiR7L et PHAeR oot RIS
= TSR AN AEdstR Qs ARer FAHT Ao SdE A0
A @Al oE Zokel FARE 2ol med, JIEFOR o|Folx|A] ot N
TEVS] Ao o7t Z=2I3 Y9l ZRAES] o] eS| g P9t R
Astal Stk ERE oEleujore] RuMulAs dxfEACRS; AefX|Hd o
Mrae] HEAE Ishetl 2ol SEolA glenz AQEAIAMHEW)2F
HANESAMHDA)Y] &-go] J3| fr8star 1 JIPdol =54 et 3l
o dAEAgR oY w2 EH Vlee 8tk A b=
(CEmONC)&} 22 HALmAH|2] AlFole AVE Qe o3t AulAE A
g9 ¢ s WSy EHo] A&HoR AlgHoop skt o8 it FERt

ejaet HET} AFHAQ Abgtolt,
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2) 2|t HHEA (Leadership & Governance)

O (HAF Auds Fxet oF) o eujol= A AR2 F&ola vy d¥e o
HAH B AB(FMOH), A|9AH B AGY(Regional Health Bureaus, RHBs), 9}
ditt RAGGE (Woreda Health Offices, WoHOs)7} 24 AR HA|, Au)x Ag
= FRF Ade TR AASkAL itk FR] AREES) Aol whe B Eof
o] A AL AR HAREFEMOH)oIA A5 HAR=(RHBs) 2t <ttt

A H

=

HATG(WoHOs) 2 SA%ch HAR(FMOH)2H A 94 HAT(RHBs)= 4
WEI e wh, etk BAEER(WoHOs) & 15

gt e Belel] 9iat QAL B 2 5
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(el ool Axo] BHzk 24 71%) AR clt EAgke] A71Hel 8o

ghgol A4 dgfar ik, o] 3= Ministry of Civil ServiceZ} o)&9] g+

& ©Estel FA A GRAY el dge sk Yok o] 3¢
o] F8 k2 e fd(development army)o| Ao SHolxl FFEAH &
FE Eeelal Qlvh olfdt IO XS thEoRte] FElolg: fuloA o
&gt 7158 ARt BAS(FMOH):= of7]elA 2wt #ads A4 J% A
A, W, A S o] thRolop & ekt olfrES Hastal gith

(el emo} maAR Szo] i 24) ofeoujol mAR 4ze] AT Ha A
B 9lslo] ofa) xo] EAfai

BAXR 2A93](The Management committee of the FMOH): =
= ATl oFel Hol wie A|AQl 3oE AAskal Easge
(Health Development Army, HDA)?} 72 cthekst &zt e Ao &3]
I AT A AR 3 AW 5= A SRSk

BAR A3 (The Executive committee of the FMOH): HZAX Alg¢]Y
Ol= HAAR Aol ool Hial FER At 4719 7o =ol At
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Q5 o3ke 3ttt (Federal Ministry of Health and Regional Health Bureaus,

o AR EAF Akl 71 57 AWEAE Abst 71# 57l ol &tk 57
o] 7|32 B AlstolA 7158kl ok HIAE 2ol A=l
(1) HIV/AIDS Prevention and Control Office(HAPCO)
(2) Food, Medicine, Health Administration and Control Agency(FMHACA)
(3) Pharmaceutical Fund Supply Agency(PFSA)
(4) Ethiopian Health and Nutrition Research Institute(EHNRI)
(5) Health Insurance Agency(HIA)

<Ogl 1-5> ofe|xu|o} HEHE0f 7[& =7
Ethiopia Health Sector Organization

Ethiopia — Country-wide
Heath Sector

~ Federal
Ministry of

Health

(FMOH)

Regional Health
Bureau (RHB)*

_______ Zonal Health
Agencies? Department

Woreda Health
Office

Federal
Hospitals?

FMOH has 15 Directorates of varying organization structure
2FMOH has 4 Federal Hospitals

3FMOH has 5 Support Agencies _F‘Iﬁ'
“There are 11 RHBs throughout Ethiopia and organizational structure Hea t___\ .C(?ﬂ il
may vary depending on RHB location. Facilities include Federal , Clinic

Regional , Zonal, and Woreda hospitals - N
- e Health Post

Health Extension
Workers

Figure 6: General Organization Chart for Health Sector

ZEAX{: Balanced Scorecard Institute (2013) Ethiopia Health Sector-Federal Ministry of Health
Case Study

O (deleyol BAXR ZZ) RAX(FMOH)+ EAFEOWNEE 200990 AHAISHHA]
A=}, BAR= 3=l 1R FA7E Qdek 1) 2SRl A=
(Health Promotion and Disease Prevention, HPDP—GD), 2) A7|&xA=+

13
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(Policy, Planning and Financing, PPF-GD),

3) B AFEZ(Office of the

Minister)2 A=) 9lth (Federal Ministry of Health and Regional Health

Bureaus, 2013).

<& 1-6> oE[u|ot BAFO0} 7|2 =

X|
Al

Health Promotion and
Disease Prevention,
HPDP-GD

Policy, Planning and
Financing, PPF-GD

- Agrarian HEP

Office of the Minister

. Policy, Planning
| | and M&E (PPM&E)

. Medical Services
- (MSD)

= Urban HEP

7‘. Financial Resource
Mobilisation (FRM)

Pastoralist HEP

Finance

Human Resources

Health Infrastructure

Audit & Compliance

Public Relations

O (g4l @out 24) AMpPgyEch A o
wANe} AR BN FEeUs)Y
BN o] oS W Sge] B A4l nEe

ZX]: Federal Ministry of Health and Regional Health Bureaus (2013) Ethiopia Health Sector
Development Program Mid-Term Review of HSDP IV, XA} R{-2A

FEolMe] g 24e Al
¥3](Joint Steering Committee)7} 210
ZAY YA Es 55 F

3 35 gt} o] Y3 HSDP Ve A7 o5 HUntslal avpz o
2 AYsl= S FHeked 1 HHo] glow, ot wrEe F sk o
ol WrhE wgrow, AEE e m=Qkth A ] dEet 23S 9l

= AR 2A=HRHBs)9F A 9(Districts) &%= 2FLE7F o wiE &
2 AFE 398 7, v 2R FolE ofecket RAariEey ddat 3



gk BEO| MAARY HHE Y8l KT AUtk EF B7|H SzolA mxv|we
95%7} olxBle} 2L A

oF d9%0] WAL ONASL W Blolg 2w Qe Ao MuEA old 27
o Heiasle] g7l ta] RAAHe] XL MelHe N&How e A5

=
At AE, it e, BUEPES 2Fske £8% =724 7sshal o

(A H2e] dga 2%) olgjeujof 7 oA 2] Bigope] w3t ofsf ALt
7 242 S8l 374 SAIR Uro] Aol o]fofxaL Stk 2011 o]$2 ¢
WrgRolAel HSDP Fx7F ARAFEEA ST L8 (Central  Joint
Streeing Committee)”7} Ale}A1l F-53 o) H(Joint Consultative Forum)o] A9

Een, HSDP 23} ufFd(HHM)S 33 o83t WshE ggsles duolE &

A (Federal) <= ofE|euo} R} 7 e, NGOQF 1 9]9] ofsjtAx}7}
A AE BRI Y olgrol disiA =9T 4 = Joint Consultative
Forum(JCF), JCF9| 7l A¢e gaste A3 d=s Al$sh= Joint Core
Coordinating Committee(JCCC), A7F=]Hv]¥(Annaul Review Meeting). Global
Fund against AIDS, Tuberculosis and Malaria(GFATM)¥e] =4S Hdsle
Country Coordinating Mechanism(CCM)& E3f %% o] o]Fojx]aL g},

A% (Regional) & AW<rEoAe TEY EFH(Partners' Forum)o| A7|ZF oz
MR = 9 AaEe 23] (Regional Joint Steering Committee, RJISC)7}
Tigray, SNNP, Oromia, Amhara and Dire Dawaoll4] 2 7|55}l 2120, Afar,
Somali, Benishangul Gumuz, Gambellao|A+= EA51A] FAY 7]535H4] @= A
o7 A

T (District) == vt FEY9¥3S], Woreda Joint  Steering
Committee, WJSC)2t A (W) HIVeF RALAS|7F g = o] rt,

(One Plan, One Budget, One Report) oE|eujo} AR HulbygHol ZHHZ
waEo] Q= AAE &Y AEE Sol AYFE 4 9JEH One Plan, One
Budget, One Report Al&& A5

One Plan: HSDP2 Tz HefAIRES 7HAaL HAEoRe| 24 dk=

Jfu
ol

b

15
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©m, District based annual planS $%ZA E3HAcross programs)¥ 2%
E35HFrom district to national level)® F-A4%t
One Budget: MDGs =52 HSDP 412 2492 QAR Y 31== g

One Report: HMISE E3ta} 2312 Z& o g oF HuAAV} He& g+

(cllelemjol 2eilat AR =XTA) ofeleujo} RO L2} 7|52 Z
a9 2Auicy gekshA| dAEo] lov HEuEore] Awudie] F83%
A T She SEEoRt L Q9 A stEUF ZE ofsluARES] Aol
T AAA HSsta ks dolk 1o whel, HSDP  IVeF 23} uli
(Harmonization Manual)2 Z&st HE ExofA o]ofr] 3t U= HZAAY]
Aol MEAgay By, I2la AGAe]e) Rade @ AdREA ok E=3
b A wopel e tE AEete] 24 % HYo] avd, asFor oF
oA gl ke WAE THAAL lem, olfet 2 WY wtEUete] FH oA
T olRl ROkl 2o mRIZIAe] EAIAIE kAl Qlnh ofdt A
£ 20149 3¥ FARA WA= vRIZEE AZEN=E, AAl He i
VFEUE0| thiofd] ARlE s 2 w, A= oE FAREY 249 a8
o8 AR Abole) o] fFHA] ot Tk ERbo] low ofdt ARjie]
Y ERF MR FHEY] o 4RYE &= At 593, Hiom Ay
2 Zoplld AN HRAdo] $87 AWds Zofo| didk FAel Ao £
AefollA "oxle Ax A F83F =ATA|IAC (Federal Ministry of
Health and Regional Health Bureaus, 2013).
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3) E719|2 XA (Health Financing)

O (ofgleujol HAFop oih) ogeujole] RAuAH|AE= AR FHHO A
dog AlFEal Al oAl gikRorREE FAURe fAdRE ot
ZgYstar ek, ofgleuol RO HAFOF dike A FTIsks FAIE HO
I ok HSDP VoA HZfok oite] HE5 1909 1619294 32,288 =
ARstal, Adgstarr w=gstar QMAME 24de mA|grolth, HSDP IVolA AR
AA elitellA BARRS] Bl&Z 5.6%°04 15%7HA] F7HAZIaAE skal glew,
offg|eujo} ApA| ofiteA o] HFoE o4k wiEe FrFskar deh SshARE A
ofgleujol HR oitemiE HpEoR wlY HEE 2011/12d] 8.5%°l &3
3lar o] w3 A 3W7r AAElR = AlSlo|th (Federal Ministry of

Health and Regional Health Bureaus, 2013).

<38 1-7> HEHX|E $35} (USD/Capita)

182
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14
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=]
G
4q
. mm B
0
1995/9G 1999/ 2000 2004,/2005 2007 /2008

Z£X]: Federal Ministry of Health (2010) Health Sector Development ProgramIV
2010/11-2014/15



<12 1-8> ofE|2m|o} HAE} ook 0]
Share for Health from GOE Budget 8.5%

200000000

150000000

100000000

50000000

o

1998 1999 2000 2001 2002 2003 2004

Z£X{: Federal Ministry of Health and Regional Health Bureaus (2013) Ethiopia Health Sector
Development Program Mid-Term Review of HSDP IV

O (dgleufol FAH o] HzZoF olih) 2012/13E(EFY 2005)9] F4F 4=
[e]

T 7o

oMo HAAEOE oAb iAol HIEL 9.75%E AYHHEEC; = HES Holu

olth, Addis Ababa A9L 6.8%= Rl Dire DawaZ} 14.7%°0) H7lEoF o
A uiA v]8S 2t} (Federal Ministry of Health, 2013).

<8 1-9> X[ HAHEO0F oAt B2 H|E
18
16
S 1
£ 1
§ 8
o 6
o 4
2
¢ x @ ) L F SN x 5 = = g ]
5 < £ § & PE % 3 g 8 2 5
o E 5 6 23 z E T ' Q &
< w 0] o] m [ z
= 4] 35 8
@ °
o <
Region
W 2005 Baseline M 2005 Performance
Figure 52: Distribution of the Percentage of Total Budget Allocated to the Health Sector by Region (EFY 2004 and 2005)

£x{: Federal Ministry of Health (2013) Annual Performance Report
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O (cfeleujop A e]) HAF o 2las 283 Agdels g9dstal e A=

BAHE YAL(Finance Directorate) A8}2] Grant Management Unit(GMU)ofA]
g@stal Stk o] RAE YT = 5k o Ade dEskar A 75
TAIE dEdst7] fsll wEeifith o] RAoA HES Hdshy] 8 24 FERE 2
= (RHBs)9F MOUE W= 92 skt o] MOU= 59, 53, Hi A]7], 47
A7), F& A7l 5= B8] sl "ol o] FA= 20139 1085E FE U=
A EY] XY & Ago] FE5H d wo] 2.5 Ao 1.2 Billion BirrollA]
500 million Birr& 2015 5¥7H] 4sHA # Zlo] BilE|gle),

(Ea QA HEAA, Integrated Financial Management Information
System, IFMIS) $&4 AAAREAAE <A, &, 2¥E & 3343
weE AstA she H4e 7R o] AAle gt AAAA"Hler A
wojx echll(Woreda—net)oll A AREEIL AHAA/NERMOFED) o o8
LEl= ThEoF o|YAME|Holty IFMISS] HZFok=s HAR o= AAEIL
AYET, o7 FYHF SH SRR SRR = oS AdRelth

GE7HAREE Alw) o eujol FRe HAom AHlA oo glo] w2 At
Hoh]R(Out of Pocket)S F83F Z=AMAR of7|al oS FEsIuAF ALEAZ}
H3A%=(Social Health Insurance, SHD9} X|A]AZRE A % (Community
Based Health Insurance, CBHID)E =3t =itl. HSDP IVl AEAZ R
FAESHDY S2AE 129014 50%2  Eolil A GAS| A EF A =(CBHI) =
Adetal Sl AdolA T3S wixle S =JEE AR Sl oEeujol A
He A7RS-Zd(Health Insurance Agency, HIA)S AHES wlx|a =7A7
HYESHDE AlZ6ITt. CBHI= SHI®F 7 ofg|evjolo] HHA OmHAE
et 8% T2 HSDP Vel o3 xIdd Aeg Helck

AR EFAE(SHD): oleleujol HR= 20139 79 HAxHoz ARHFE
AA=E AlEslaRL AlElE AIRAIRE olHdt AlAElS sk AEASH
HIA)®] A%, Fol& W7l 9t o=, EAAE st Ak HAujxo) 4

=

2l AFEAT wEd o BUY 5o uoel AEAtEe] EAEITL E
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g ATE AY SOl Zagh QY] BE ERL Qlof, iRt A SEUAA 7]
=2, WA ALS A&HoR sk =tk

o AR AZRIAE(CBHI): CBHIE= Amhara, Oromia, SNNP, Tigray 571¢]
9] 13709 H(District)olA] TP o= AAEIE CBHI sl Ade <ls)
Al ZE At ofch HAw, Hzael W] dE wsE AAse] 141,656 71
7E7F &Sk 1370 wH(District) FollA CBHIO| Hatd HAS] HlE&2 47%
2 eyl

< 1-10> X|H9Y HZAZ0f oM 22X H|E
Enrolment Rate of CBHIs in 13
Districts of the 4 Regions-2013

ZEAX|: Federal Ministry of Health and Regional Health Bureaus (2013) Ethiopia Health Sector
Development Program Mid-Term Review of HSDP IV

O (ce|leujo} HALRAY Zoko] Z=HIA]) offeleuobe] HASRAY ol
gt Brlld =daAE AAE Ae AER sele] AR d@e9leh 1 olst
o] iRt = Bl Pan Fo tigh Wsge] FAFeR ojfod Fert Sltke
Holet, TP MDG PFE X YT o= Aed #H=9 4%, #HE=9
HiE 2o Qo] FA4F 9 A ggAse] Mofste 25 WEs A ER
Fa% =AMA F sholth 2 Qo= Hge] X[l AE devtE Lefut
E @A EiEore Age] #ejd Zart th (Federal Ministry of
Health and Regional Health Bureaus, 2013).

1) 20144 38 SXIZXA B2 Hg 20



4) HHOIZ MH|A ™E (Health Service Delivery)

O (BH8as HIAA) olgeujote] HAMuAE 394 AAZ A4 =Hlew,
Azl Ao E AFEY(Primary Health Care Unit), X ZAA(Health Center), &
21 Y(Primary Hospital), UuHH¥(General Hospital), &Y (Specialized
Hospital) 2.2 A% o] i},

o AxHEAST AlFHY(Primary Health Care Unit): 1719 Health Centere} 5
7He] €14 Health PostZ FAEo] 9lom, 25000 SlFollAl Biolg AMujx
£ AFsitl Health Postoll= 299 Health Extension WorkerZ A% o] Q)
o o]5EL 20%AI7HE Health PostollAdl HEUal 80%2] AJ7+ Community
Outreach program® = g3t} Health Extension Workers 7}=A|3, EPI,
OTP, F4= Aol Au|& Alg, wepelol e & A=, #HYE Ad 2 =25 A
33519, 96A17FE Health Extension Program % A% Packageo] 71EE5%
WSS Fol itk

* Health Center(H7l4y): Bat 2099 Zlo] glom, oy, & AH|A AlFgt

th HEWO| & 7]#, 28z} ol 7|keln, 5719 A7t ik,

AP A (Primary Hospital): B+t 53] Ao Qlom, Y AR|Aet S AH]

5 ©F 100,000 wdom Alsgitt. o sE(AEA, ) Asel 7hsskl,

B A% (health center)?} 1 Aol 3kx} ol 7|@old, 7tsAlR} SF1x A

7kol ws 7)ot} BE 25-50719] AT Sl

W8 (General Hospital): et 234789 A& 29 lom, e AuH|2ef &

MBS oF 1,000,000 didez Algdty dAPEU(Primary Hospital) ]

S o Z\Tol T, 7FEAE SRS AW e STos AHHe] ok

EH 9 (Specialized Hospital): - 4404 HAE Alo] low, <F 5 000,000

oo r Aula At ey Y(General Hospital)] 22F o]E 7]3o|

o} (FMOH, 2010).
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<3JZ 1-11> ofE|2m|o} EATEA|A|

Ethiopian Health Tier System

Tertiary level health care

General hospatal
(1-1_% mulliom) people

Primary hospital { 60,000
10:0, 000} people

Frumary level

Health Health center (15,000-25,000)
heealth care

center people

40,000 Health post | 3000 =5, 0i0eD ) pq:n-p]-:.
people.

ZAX{: FMOH (2010) Health Sector Development ProgramIV 2010/11-2014/15

rzi
gt

O (HAog7|d 371 Fol) olgeuob= A 3o BAom AfH]A
s7] 9l HSDPE &8 A&EHo=m HAAEES sd7ke B de& A
sto]  Astarzt ok off HSDP ol 2AF W8S AWEW HAXa
(Health Post)2} R 74 (Health Center), ®HY(Hospital)e] A&EFHoz2 Zrlsi=

X
o

FAl e As 2T = ok

<E -1 o=7|E sE

7|2t HSDP I HSDP II HSDPIII

Health Post 76 2,899 14,416

Health Center 412 519 2,689
Hospitals 87 126 195

ZX{: FMOH (2010) Health Sector Development ProgramIV 2010/11-2014/15,



O (BAxxe] F71eh Ao £¥) Bixss AYAEH 2+ 7Pl 7124l o
ARANRE Ashs 7|HoRA Jds skl itk ool HAF= HA
AaE gdsta sEle AR 2012/13A(EFY2005)° 16,000947  ©]4
o] BAAaE whEglen, ol AEHA I7F FAE Holi ok sHA[RE ol
AR Aolgt HaEE Holil =t Oromia FollAl 7MY W2 6,3687H2] &
Harariolli= 26719] RAx|afo] e As 2dd 5= 9l
oh olEgt Ex AR ®Yolu BEAA9 Mol w2 A9y W2 A Y
et o Ao R HAxAvh dyo] FAEA Stk wEhA Aol Wi HA

g Aol Adirer FEs HIAol W A¥, Oromia, SNNPR,

7HA

Rl

I8 1-12> 22X~ 4 =0|

4.1.1. CONSTRUCTION OF HEALTH POSTS

In EFY 2005, a total of 380 new HPs were constructed, making a cumulative number of 16,048 HPs (Figure 49).

21,000
18,000 15668 16,048
7 15,005 . =
5 15,000 = 12.488 Lok s . .
£ 12,000 5558 -
3 90004 gqg
6,000
3,000
1998 1999 2000 2001 2002 2003 2004 2005
Year

Figure 49: Trend in the Cumulative Number of Available Health Posts (EFY 1998 - 2005)

Z£X{: FMOH (2013) Annual Performance Report
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< 1-13> X|dH 2AHX| A T

Table 14:

Cumulative Number of Available Health Posts by Region

(EFY 2005)

Region Cumulative Number of Available HPs in EFY 2005

Tigray 650
Afar 314
Amhara 3,302
Oromia 6,368
Somali 1,062
Benishangul Gumuz 361
SNNPR 3,829
Gambella 105
Harari 26
Dire Dawa 31
National 16,048

Z£*{: FMOH (2013) Annual Performance Report

O (RAze] Z7let Mol Bm) ofgevcl AR mAXAe} mEAR mAL
o

S 7R E=3dH BARl e AGER Aol EEE

Oromia FoA 7 @e HALVE Qe ¥hd

0O

Hararioll= 7V

7HA]aL 2012/13A(EFY2005)9]  3,20009709] HAA

Holal gle=d,

[e)
Ao wrsy

3,500
3,000
2,500

2,000

Number

1,500
1,000

500

3,245

1999 2000 2001 2002 2003 2004

Year

Figure 50: Trend in the Cumulative Number of Available Health Centers (EFY 1999-2005)

2005

Z£X{: FMOH (2013) Annual Performance Report



<8 1-15> X8 =HAX| 2 =
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1,000
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Number

Tigray
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Figure 51: Comparison of Baseline, Performance and Target of the Cumulative Number of
Available Health Centers by Region (EFY 2005)

Oromia
Gumuz

Ambhara

Benishangul

A
3
o
[=}
3

M 2005 Performance

- ol
x © = © ]
o 3 o Q9
z 2 5] 8 §
Z £ I <
« © ] o
] g a
M 2005 Target

Z£X: FMOH (2013) Annual

O (K e 7HHs) 2012/139 offgleujo} Aol =9
9 AZES AR AmEw, 7)E 12779 WYl glout
AjAdeoz #HYo] HESE %99l Amhara, Oromia,

A = ZF A 9ef 5071 o) A5 Y Folh

Performance Report

<8 1-16> x|oiy el v

HeE =

rol
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2o

3|
S

2 A Ee

Ip Qltoll wisl

SNNPRe| &4 M=zZe 9

Table 15:
(EFY 2005)

Region

Tigray

Afar
Ambhara
Oromia
Somali
Benishangul Gumuz
SNNPR
Gambella
Harari

Addis Ababa
Dire Dawa
National

Newly completed

Hospital Construction/Upgrading Status by Region

Ongoing construction

OO D O -0 —=-NOOO
(%]
=]

Upgrade

olmcowWw=0o=000o0

Total Available
Hospitals
15
5
19
41
9
)

ZX: FMOH (2013) Annual

Performance Report
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Health Extension Program, HEP) ojg|Quo} HH =
FEA Y thpolA it ARE AlSthe BAARAY HIAdE wol7] 9’ =
Al B T2l HEPE AXEY HEP: dxpALze] et Hejet
SSHANE HEPZL B 71 S4dol, | 7oAl Zo|7h lek gl eajo}
4= HSDPE &8l 20099714 3utg2] Health Extension Worker(HEW)E i
% 4 gbdsto] HEPE A¥sk= H3EE5 Alfith. HEPY A3e ¢laf Fa3 g
3H= HEWES %3} Health Extension Package(HEP)E Ads}=Z 3lic)
(RAAQ Y, Health Extension Worker, HEW) HEPo] ZFQ3F 93-S 3=
HEW+= 1841 o] 108hd ool o4 SUAEES te=  Selection
Committeeol|X] Woreda Health Office, Woreda Capacity Building Office,
WORWORED Education Office?] i, z|Yoare F4& wol AAwm, A4
H Foll= 19zhe] oot @A wsS W=t o2 Ae|(Kebele) 9] 71|
25 7|Rke s ghEshy gRoA L8 Eo] AF-S Wt
HASAT 7], Health Extension Package, HEP) RAZFIH|7|A|(HEP)+= &A
I ofFoflA FFE 7IAE olerEdt WHE] vk HASHT| A= 47HA] oAREA
H|20] foof 20| gh5olA glom F& A gAklo| Yt =85= si4dsh|

91k 167H4] wj7]A &2 =] o] it

—~




HE 1-2> Health Extension Package TA2A(167}X])

R HE S
Disease prevention * HIV/AID2} Sexually Transmitted Infections(STls), TB of|2fz} ztz|
« UZtZ[of ofLnt ztE|
and Control . S2X|2 o A
¢ RXEA
- 1=
Family Health c OB
) 001%':
« HAA HAEA
s LHZE X2
. o O HE Xz
Hygiene and s S2ZZ0} obd ZHE =4
Environmental o SA M} ok ZhH CH
i - 2Yst 1y B
Sanitation . Hajo} MR|= g
+ Jhel Y
Health Education and
o o HAWE I HFLAHOIM
Communication

ZAX{: FMOH (2010) Health Sector Development ProgramIV 2010/11-2014/15,

O (RN, Health Development Army, HDA) HAZNEQUHDA)S] 2L
HEPS] A¥E sk Foizdl shsyt Es2d 398 Z8% == 59
ZzIH] izt AHAele) evile S| el HDA= EiF2y &
oo HAAE wjEsh] s FAE UIE|AClt HDA= shte] =d 7t
o oAl 7H7E AR dAEo Qe Ao, AT AR F¥o] A= JFE vl
W 4 Qs AAso] ok HDAL HEPS] AR #ag ANAS Ssishe

9] ks A% Sl TEolN ol Fush] g e Meslel 7
ARl o] ARUAleIAS Fdl HdRe Hdsta 59 BES Bbhe

E3E s = gtk (FMOH, 2013).

A]
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5) HE712|2 QI3 (Human Resources)

O (cfeleujop HAomlly #=) ofeeuote] HASR = P9 drk= 80

| ool =tk ofglemotofa] ZEEAN19404), EAYPAT7HI9529), ARAL
(19534), 9JAH19644), AE)(19794) o4 TS E3) 7k BHAos AR
7Fe2 Ay ey diFEe FRe 9EdlEy HESAAE F A8l
(Federal Ministry of Health and Regional Health Bureaus, 2013).

(EALgelge] &3H 2009/10W(EFY 2002)d- HDSPIVZF AlZHE7] oo 9

o

2 o] £ WL IISYS W NoNE Axmdolr Sxo miow
Ao grHon W HEG Aolrt. BEAS AmE(Kebelo)o] AT

12,000709]  BAR|2(HP)o 39 Wolde] AYEALAHEW)C] SUlen, I
oo =AY AARAQYJHEW)o] U= AZoldrh R Bromaua
Ao M= AFEHAAT AGRAQAMHEW) 7} 16712 G welglorel 7o
@A Au|ael S giERe] o Aulag gt HASus|XHEP)E A
ol g sl v, oAkl ZhEAL R4Sl A9 20109 FA] QA
£ 2,1009HOo& QT 34,000 F Pl 9JAle] HIZS HIom, IHeAk=
20,0000 2 QG- 4,9007F T koAl ARl A9 ERF 1,379
2 57,0000 F hEo] ALY HIES Holal Sith ol WHOCA AA]
St QM ¢l 10,0009 1919] )AL 1009l Azt EA¥uich 1919 RAMAL
Qlofok sz muojmle HARel| Hls| tsAbro] ofugh HiAbge] Fg
ate, 1 o] ofgjemote] mAEIYe Hglo] REHT ARRlE Holxn
et



= 1-3> o|Z0l2{5 %

o|ZRIHERF HSDP 1 HSDP I HSDPIII
el HIE el HIE el HIE

All physician 1,888 | 1: 35,603 | 1,996 1:35,604 2,152 1:34,986
Specialist 652 | 1:103,098 775 1:91,698 1,151 1:62,783
General practitioners 1,236 1:54,385 1,221 1:58,203 1,001 1:76,302
Public Health Officer 484 | 1:138,884 683 1:104,050 3,760 1:20,638
Nurses Bsc, & Diploma 11,976 1:5,613 | 14,270 1:4,980 | 20,109 1:4,895
(Except Midwifes)

Midwifes (Senior) 862 1:77,981 1,274 1:55,782 1,379 1:57,354
Pharmacists 118 | 1:569,661 172 1:413,174 661 | 1:117,397
Pharmacy Tech 793 1:84,767 | 1,171 1:60,688 3,013 1:25,755
Environmental HW 971 1:69,228 | 1,169 1:60,792 1,819 1:42,660
Lab technicians & 1,695 1:39,657 | 2,403 1:29,574 2,989 1:25,961
Technologists

Health Extension Worker - - | 2,737 1:23,775 | 31,831 1:2,437

ZX{: FMOH (2010) Health Sector Development ProgramIV 2010/11-2014/15

O (feemol wAelzele A2 ofgesol WAL HSDP II eliet HRH
Strategy 2002—2012%] H7} W& wtdstel HSDP IV7F 2015€7FR] EAdsfjof
i =ES obder 2ol MAHL oF AW ¢ w2l Aysm gk
olob T ot Wl EUH SHeIY, AARALAUHEW), Him}

F7ke A9y Slet BEES Ash 9l

© Q9 1,000 0.7799] EAemleE |19t 1,000 178 2% 57t
QI 37.996%F 1919 ejutelate] wlE-E 55008 1912.& F7t
* 2,002%9 T apAE 2iAEY] 5 86357 STt
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ojgitiat sy @R 2011/129(EFY 20049 o4} 1819] B QT 36,1581
2012/13A(EFY 2005)0= 26,943 o2 FolEo] oi} <ly7l F7isla
FAIE BolFa et ogeujote] Q= 11749 ojupefsha} 379 Wl
o AEHez o) QlHe skl Qlem, New Medical Education
Initiative(NMEID) 4Fske] A= 137¢] SJatefshs 2 2011/13H(EFY 2005)
ole % 11,2919 ojuttishiEe] w4 Wit ik,

£ 30
i ?lr anj

<2E 1-17> S BphS Sty 5

Number of Medical Students by Year of Study and University
(EFY 2005)

University 1= Year 2" Year 3 Year 4t Year 5 Year 6% Year Total
Adama Q o 94 134 101 o 329
Addis Ababa 245 320 235 290 294 177 1,561
Arba Minch 125 107 62 62 51 o] 407
Bahir Dar 235 169 106 108 72 66 756
Defence o] 30 [¢] o] 28 o] 58
Gondar 245 100 200 212 173 194 1,124
Haromaya 225 225 188 108 66 67 879
Hawassa 252 258 125 258 110 a0 1,083
Jimma 395 310 222 213 199 148 1,487
Mekele 252 323 175 184 199 119 1,252
5t. Paul 170 125 127 42 33 38 535
Total* 2,144 1,967 1,534 1,611 1,326 889 9,471
NMEI 987 833 [} o [} o 1,820
Grand Total 3,13 2,800 1,534 1,611 1,326 889 11,291

*The difference between the number of medical students published in the EFY 2004 Annual Perfermance Report is due to the inclusion of
Arba Minch, Bahir Dar, Defence, Haromaya Universities, and St. Paul Medical School in the present report for EFY 2005.

ZAX{: FMOH (2013) Annual Performance Report

O (EWH SFAMILT 24} B s BEMOH)e ofsf TARlE Fa ol

HEE % shbs Rolgeldl e ojutelrt gl AAHYdME AR
o 9Jat AuAE AFIEE Sk Aolqch ETH SFATIIESO) THL
3¢ Aol AA HAoZ 5719 thEhoA Azt AlAol Ay TEE WAL

TS A7) Q8 ANEEAAL 40789 HA"EAEe] o] e whAAL Zhzt
E HEHYRAEAA dsHA Hdoh AA o] IS FEl wea e Y
o AA 400%o] gtk 3F o] EAAumE 9o AR} A= RHARO]
Age AHdstr] LAt A A zZrRIOom St 163299 U=

ZeUA = Aet2)

ATl SYIA2 1,558 FAHCUS



<OE 118> ZUN STABRIY 5

Number of IESO Trainees and Number of Graduates
(EFY 2005)
University/College Number of Students on Training Number of Graduates

Jimma 49 20
Mekele 51 24
Hawassa 52 17
Haromaya 62 14
Gondar 61 18
Adama* 40 0
SPHMMC* 13 0
Wollo* 28 0
Dilla 15 0
Arba Minch 14 0
Wolaita Sodo 15 0
Total 400 o3

*Training initiated in EFY 2004

ZX{: FMOH (2013) Annual Performance Report

<zl 1-19> Z=AMAL =

Number of Trainees in Accelerated Midwifery Training Program
(2nd and 3rd Round)
. - Number of Graduated Intake
Region / College Intake (2™ round) (2™ round) (3" round)
Ambhara Region
Debre Tabor 147 147 920
Dessie 184 167 81
Teda 150 141 86
Bahir Dar 195 193 97
Debre Birhan 146 145 79
Oromia Region
Metu 100 98 137
Nekemte 150 148 159
Shashemene 140 136 7
Negele 90 90 167
Fechi 140 140 -
Somali Region
Jijiga 91 91 123
Benishangul Gumuz Region -
Pawi 41 41 0
Addis Ababa -
Menelik 98 95 0
Total 1,672 1,632 1,190

Z*{: FMOH (2013) Annual Performance Report
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O (mARA T Y B
eleujole] 7
wAEAe] HHA B

2
5
f ol
9‘_15
Xw
fr
g
o
i
(i

AE7F FA o2 el

gk ASolth, mbEat HEe 227 AR E(comprehensive  emergency
obstetric care, CEmONC)E A3l o]e} A 7 AHE F83= 59
= % QEoly dA ule REJF AdReolEE ofeulol FRE= uipt Aw
o 52 v 7les Zdw HEAF ol diRt AgE THIA =l widE
e ol e S8l 2012/13W(EFY 2005) HAFolA= 9699 s wh

A
Y
M
i

SARRE 50
Ho| nHHE 7

o B9l HYAE

Felsto] lwolN YshER ST 115

AL T 2AEdh(Health Science College)olA] 18-

& glom, 47199 sHYEo] 6719 distel A} mRIYN e ww
okt
<2 1-20> 5 OFMEI nSM
Number of Level V Anaesthesia Trainees
(EFY 2005)
Number of Students

Region Health Science College

Harari Harari

Amhara Dessie
Bahir Dar
Teda
Tigray Dr. Tewolde
SNNPR Hawassa
Hosana
Arba Minch
Oromia Shashemene

Adama Hospital Medical
College

MNekemte

Total

Number of Graduates
(EFY 2004 Intake)

28
22

Under Training
(EFY 2005 Intake)

20

20

20
115

ZX{: FMOH (2013) Annual Performance Report



O (+]

ofel 3ol UreERd Hiel Zro] 2012/13|A(EFY 2005)0= 2,240 0] F-=3Act.

<zl 1-21> X9 =2AH 22 (Health Extension Worker)Q| %=

A us& #) ofFeuold] AYRAQAHEW)E S BE&H0
iz AAarsle] Hgat RISl e HEshs HAdm AMAE AlFshe
Aty IAE vigeR, oEeuel HREE AAEALAMMHEWI) S A4
7es WIAA AQEALANHEWN) R AAS A=E sl 55 A6
ot AYEALYANHEWN )= HAF(FMOH)9F ZSF(FMOE)o] sl 7ide
szl wEold Qla, Ayt AzEdHH WSHES ARSH| "ok 2011/12
W(EFY 2004)0ll= 1,36749] AGHAQAMHEWI)7F A7 ZEIaHo| 523}
Qi 1,28990] WL ¢EeE AARALYNVHEWN)S AL vk =k

Table 21:
Regional Distribution of HEWs Recruited for the Upgrading Program
(EFY 2005)
Region No of Training Centers Number of HEWs Number of HEWs
Graduated in EFY 2005 Enrolled in EFY 2005
Oromia 4% 795 1,060
Ambhara 5 246 500
SNNPR 5** 208 290
Tigray 2 40 200
Somali 2 — 106
Dire Dawa b5 - 44
Harari 1 —= 40
Total 19 1,289 2,240
* There were five training centers in Oromia Region in EFY 2004, but one center was closed and in EFY 2005 there were only four centers.
**There were four training centers in SNNPR in EFY 2004, but the number has increased by one center in EFY 2005.
*** There was one training center in Dire Dawa in EFY 2004, but there was no such center in EFY 2005.

ZX{: FMOH (2013) Annual Performance Report
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6) 2|2F= 2l J|XtXH (Medical products, Vaccines and Technologies)

O (dlelemo} ekFAA) oflg] eujo} H7H o] oFF 27|32 Pharmaceutical Fund
and Supply Agency(PFSA)S&, o] 7|#olA ZF HomAlde] &JofEs viashe=
gty gdskal 9tk Revolving Drug Fund(RDF), 9JoFE Zg 18l oJokZ I
B 7= AlRte] ApE F7kske FAlloll Qleh Essential Pharmaceuticals

List(EHCL)3¢] 7]=3}d 16782l Hubs/Warehouse?] HEYIE -835}0] oJoFZ S

H

B35k Qth Integrated Pharmaceuticals Fund and Supply Management
Information System(IPFSMIS)ollA] RE £ZojA 2X|AEY A= ey AR
== HOo7] 9fsl PFSASF ZF HAA7|H Yt AR 55 S Akl qlth
o] YEYIE 29 PFSAQ warchouse®t Uz}, o]z} BA7|HE dAdstH o
79 HHEEL oofE T AL, 4n|, 7 BAVHEe] 8 EE] wdt A
E worE 3= Aoltl (Federal Ministry and Regional Health Bureaus,
2013).

4

U

O (dllglemo}l oFE W) PFSAL 2012/13W(EFY 2005)0] ¢F 8,19 billion ETB 24
T oJorEat ZAE wiaEsHYIT), 2012/13|e] PFSAE 16571 432 28 ook
% o7 7|AHE Amhara®}t Oromia o 9IA|3F 1,858 Hxlao] wjzslr] 23]
oFtt RAR(WoHOs)2}t gHolskgiet (Ethiopia MOH, 2013).

O (feloslol oFE 1F) ofeleslole] BARAM oFF BFE FAHo UX &
T} ART, 7H578, 48 oFRL PRSAS B9 A4Hom RANMe s 9l
OLp ARTS} PMICT, 8, 7H5A8] Z27o] AYEA) o Aol tlope

25 E3 wjx= 9k o]gdt A Yo= E=HAX(Zonal Health Department,
ZHD) &2 eitt HAFR(WoHO)E &3l HAAde] o] At E(zone)at o
tHWoreda) 27 =8 lgo] €@slA] 947] wiEo] ART, PMICT, 28z}
URHE ofFSo] AFo] mOAAY ofF A7k B9 vt Wt Eek PFSA)
BB ofg] L2 Apolo] Hot oAtaEY PEY AAHE SAmA Z o

ot (Federal Ministry and Regional Health Bureaus, 2013).

3) EHCL2 Ethiopian Essential Health Services Package®t Standard Treatment GuidelineS J|x2 &

Ay,



O (dgjeuo} okz Hyt 9 ujE) PFSAE QoRE wljxof #s| TelE s|ei uf
PFSAL 2011/129€(EFY 2004)°] 6.16 Billion ETB o] oJoFES wjxaledil
2012/13A(EFY 2005)l| 5.32 Billion ETB 712o] ookze wjZsdt Aoz ZAlH
oltt, w3t PFSALE 20129} 2013 247t 3,59 Billion ¥} 4.97 Billion ETBS
2SI, & 2E9aY FolA JEIIAAE 14% FE=(2013W) 9] Hl&S A}A|sH
ATh,

<37l 1-22> PFSAS| o|ekZ 5! J[AIAH HHEL Off A

Billion ETB
(o] [ ey (=] (#'s]

2003 2004 2005

M Planned 5,5 6 7

B Achieved 51 6,16 5.32

Z£X{: Federal Ministry of Health and Regional Health Bureaus (2013) Ethiopia Health Sector
Development Program Mid-Term Review of HSDP IV,

O (ogleujo} ZEAQ1 ) PFSAE ZEARI #HE 1709 vt Axd
EgS 7R 9,,12131, ZE2(Cold rooms)E 107§¢] 3 E(Hubs)o] AAdsta 9l
o 17789 WH7E 7]l QUL

O (9JoFz =23 9 wjx 3t &3 PFSAME =7t AAFo= Azl ofok#
Aok B owiE YEYIE TSI ARl fls dofE vE e U T
Ak o7lele 79l FEAQD Hepdo]l AAEMA, A=vhH ez 17719 )
A A ATl e, o I 47l A% AaA|Qel A= =
JRoltt

35
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7) BEZ9|E HHE (Information & Knowledge Management)

O (F7Pa7ejA 2 A28l Health Management Information System) HMISE
glojg Hie} o] F9h fI8 Single channel® A=o] W=t A
HA| A8 (Integrated reporting system)S HEHA HUEHI ARAS 2Z
o=z xHAaBopA 3714 ©E HRxloz  wjEElm 9tk (1) Performance

reporting, (2) Policy and Practice, (3) Statistical report® HJZEI

Federal Demecras: Pepublic of Efiopas BLATRT LAAE ATRAAST JTaAN
izt L
POLICY AND FRACTICE
BroRMATION Health and Health R:lmﬂ
= INDICATORS |

P TION (O

- i -

& *X: Federal Ministry of Health (2012b) Six Building Blocks of the Health System: Progress
Towards the Integration in Ethiopia

O 7RVl ussd, HMISO Ad A3 AP HMIS= 2007/08A(EFY
2000)ell Afj=o] AAEo] A= Q=] 2012/13dell= AA WA F 12274
(98%)9] BT 2,69770(87%)2] HiolA HMISE Adstil Q= ACRE AL
=9t} (Federal Ministry of Health, 2012Db).



<2l 1-23> 2AXMERA| A

Table 11:
Progress in the Scale-up of HMIS at Health Facilities by Region
(EFY 2005)
Hospitals Health Centers Total Health Facilities
Region Implementing Implementing Implementing
Functional HMIS % Functional HMIS % Functional HMI %
Tigray 15 15 100% 214 214 100% 229 229 100%
Afar 5 5 100% 62 28 45% 67 33 59%
Ambhara 19 19 100% 801 678 85% 820 697 85%
Oromia 41 41 100% 1,123 966 86% 1,164 1,007 87%
Somali 9 6 67% 112 59 53% 121 65 54%
Benishangul ) 2 100% 32 31 97% 34 33 97%
Gumuz
SNNPR 19 19 100% 642 611 95% 661 630 95%
Gambella 1 1 100% 28 24 86% 29 25 86%
Harari 2 2 100% 8 8 100% 10 10 100%
Addis Ababa 1 1 100% 62 62 100% 73 73 100%
Dire Dawa 1 1 100% 16 16 100% 17 17 100%
National 125 122 98% 3,100 2,697 87% 3,225 2,819 87%

Z£*: FMOH (2013) Annual Performance Report

<OZl 1-24> BEAX™EA A

Z£X{: FMOH (2012) National Health Information System Road Map

Note: Electronic health/medical record(EHR), Laboratory Information System (LIS), Logistics
Management Information System (LMIS), Community Health Information System(CHIS), Health
Geographic Information System(HGIS), Vital Registration(VR), Integrated Human Resource
Management Information System(IHRMIS)
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O (Country Health Information System) Health Extension Worker(HEW)ol 23}

71zRA, 2ATWH AH(Demographic, Health Service Delivery, Utilization)S
443k= Zoltt. Integrated Family Folder® AAEH o] HEWZ} 7}& A o
& SghaaEs B wel U BUE ] 8] Z1EEAeR talE Sl

t} (Federal Ministry of Health, 2012b).

(eHMIS Al3) A Electronic  Health  Management Information
System(eHMIS)= £33 A|A"HI© 2 Public Health Emergency Management
(PHEM), Electronic Mobile Care Solution(eMCS), Electronic Integrated
Disease Surveillance and Response(eIDSR), Geographic Information
System(GIS), Electronic Medical Record(EMR) 5& ®% x33k= ZHolc},
eHMIS&= Ao HAAAES Foff Fest Hustal ekad 4= QA sk Zolrh
2012/13@(EFY 2005)0= A=toll 2,781719] AFE7F BFE UL Tigray(4347)),
Afar(887), Amhara(9077l), Oromia(1,1737]), Somali(1057]]), Benishangul—
Gumuz (607Y), Harari(37l), Addis Ababa (117)9] #HY, 244, 2t 24R
(WoHOs), &HAF(ZHDs), FHA=(RHBs)oll viZE 3L, 53,8062 Hw7k=
o] eHMIS®?} ePHEM AJ2HI9] WSS HIQIth (Federal Ministry of Health,
2013).

Ol
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O (107 Fastyele) oelosole] Fa ARFULS S FE, o AR
el Aol GuIA Fa Aol T gynzom ekt oo

otol Jof ek AR EAL WolE

kl
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o

CE 1-4> 100) FoAZtelol
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Z£4*{: CDC (2010)

O (Cfelosiol AYxe) oelesiot] APrge] B WS w wE, A,
HIV/AIDS, Zefelold] &Mz debgon] 1 sjolw mqnz wel Ay 49

=
Sl 2 Zo® stk 9o R A Yelol® ekt ek ol wua
%

ol WY Huel s we mYEo] A,

<E 1-5> MAA 2! EEHGlobal Burden of Disease)

=2 Leading Cause of Burden of Disease % of Total DALY’ s
1 ot7 | ZdY 14.3
2 AAY 10.9
3 HIV/AIDS 6.9
4 2r2tz|of 49
5 Aot o 1 2 49
6 4 ZAT EMA| EELROL 42
7 2yol ZAC|IM 4.0
8 AsH 34
9 CHHA JURE 34
10 Z=AHO|=) 25

Z£X{|: WHO (2010) Health Statistics Profile
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O (AN @3 ogleumop wA ARgS 2000 87174(100,000LB)ef ®Bl3| 2005
| 673(100,000LB) o2 FojE3lal o]F 2011 676%(100,000LB) .2 A}
oot of[ds] ol =2 HAAIHIE Ho|al Qlty, MDG5(E/JAREH] )
o] E3 A= 2407(100,000LB)o]AGE 2015W71A] o] YAdek= A dAZF

o= oy Aoz Ayl St

<2 1-25> Of|E|m|o} ZAIAFZHH|(100,000LB) 2! = X|&
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EAX|: Federal Ministry of Health and Regional Health Bureaus (2013) Ethiopia Health Sector
Development Program Mid-Term Review of HSDP IV
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<32l 1-26> of|E|m|o} =AIAFZHH|(100,000LB)
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Figure 75.7 Maternal Mortality Ratio (MMR) with
Confidence Intervals for the Seven Years Preceding
the 2000, 2005, and 2011 Ethiopia DHS
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ZEAX{: Central Statistical Agency [Ethiopial and ICF International (2012) Ethiopia Demographic
and Health Survey 2011



O (mAAFge] Fa 0] mAAGe] & AES Hy el FRssl B

Az B WA AR s golddch AU Weld A WARS A
WYUoR FHSE Aol YR LolxAu H& Alme} op]o] Bag Ael7of
L Azto] wWol AmE A9} vk BE AP} o 7MsE e oplAwt ¢
Aol e olio] BAIZ 2 HAY Aol kthn olAW olelA| ok
A BAPE UEX ohe AR ok SE mE AmEe AHE JR4S

7L glens SHE TeE 7R omAle] ofs| FAke] o]Fofxof It} &)
ARk oEleujotolA A EH] AP FARE 9l omAlHe] UR =A =32
SHAY =2 E A5 o e A9 dF AAEdeE Hol 2 A7
otk A A1E AlmEW, APYe] Yele #HHEYKObstructed Labor)o] 22%
2 7P Wk, A2t (Ruptured  uterus)©]  21%9ow, QA==
(Pre—eclamsia/Eclamsia)?] 19%%= Wottl (Federal Ministry of Health and
Regional Health Bureaus, 2013).

[‘ll‘

<38l 1-27> ofE|1m|o} 2 AIA}ZHH|(100,000LB) &%t

Obstructed labour
Ruptured uterus

B Pre-eclampsia/eclampsia
PPH/retained placenta

B Complications of abortion

B APH

Fostpartum sepsis

ZEAX|: Federal Ministry of Health and Regional Health Bureaus (2013) Ethiopia Health Sector
Development Program Mid-Term Review of HSDP IV
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A 2l o3t E4h olgeuol= &HH B gk FAko] of
ZE|7b oh2 Fvbe] wiEf ¢ W vjES HojFi 9tk 20004 6%, 20054
6%, 20119 10%°] Exkste] Hzlge] ofgh FAke] Hlgo] wje v 7S &
4 9k oE]eulol 2013AEFY 2005) HARA Wefel= A7HEILA | <]
ot dE wBAAge] gt &4F Hlgo] 2010/119 17%YA  2012/1349]

G0

O (AFd#te]) ofgleujofollA Aol 3hH ol HAom QloA ARdyelE e
HE-2 20119 34%% ZAFE|QTH o] 20004 27%9F 2005 28%° vl Z7}
b ZoATE of[s] W RS Holal glo] ARdEEE Fel uRETe] oAl
FE5 SISkl QPR Hubo] FEY|E olfle AARYE Hojerth dabY
28.4%7F TFEAL F& AR Qs 4bduElE Hgtow, o eu]o} xEY
Q¢ HEW(Health Extension Worker)ol| ARd#eE|E vk v]lE&% 8 7%}
EQE OJafel  ofaf  Abd¥EE WM& 5.4%°] ESITE  (Central
Statistical Agency |[Ethiopia] and ICF International, 2012).

A =| =
<12i1-28> SAEILZIoIRI0)| 0|3t Sk <Ol 1-20> AETE
| Skilled attendant at delivery Antenatal care
Percent live births attended by skilled health personnel Percent of women aged 15-49 years attended at least once by a
I skilled health provider during pregnancy
100
100
BO
80
R £ 60
] 3
& 40 5 34
s 27 28
20 10 20
6 6
0 — 0 — — o
2000 2005 2011 2000 2005 2011
DHS DHS DHS DHS DHS DHS

Z£*{: WHO & UNICEF (2012) Countdown to 2015
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—s— Antenatal care coverage
—u— Percentage of deliveries assisted by skilled health attendants
——Postnatal care coverage

EX{: Federal Ministry of Health (2013) Annual Performance Report

O (E4AA 9 o]9) ogeuol oS0 &4t
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Z£X{: Central Statistical Agency [Ethiopia] and ICF International. 2012 (2012) Ethiopia
Demographic and Health Survey 2011, XX} A+A
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O AJdoA Eke SHA = olfoll iRt 2=AF A3E duER, FeskA] o] Ui

(Not necessary)olgh= o7t 7HY W2 61.2%%.00, IR 094 o1A ¢
7] WE(Not customary)olgh= o]k 29.5%S AA|sIQich. 1 ¢lo) Ayt du
aESTo] §17] W (Too far/no transportation)®]gh= o] &% 14 4%= FAFEL
o}, ole3t AuE FEste] Y, ofefeuoto = 7PYENE] E3ke} IRV} FA

wol 9lee BRI 4 e,

=

O

4

CIEAY A% o euol 7lEojdo THEAY AHES AuEW, RE 9
o] 7IEAIE AALL 20008 8%olA 200118 29%= F7FSIcE o]#gt FA
£ @A FdaHEME vREAR SRIE 4= SlEd], 2000 6%l 2011
g 27%= Z7FEIGch olgA 20008FE QMg UL gl FAlely
el AxEo] 30% mvkeR W2 HIES Holi Slo] ofzix] © W2 Yol
Fagh fRos ysta v wSF 7FEAEY ¥&2 2011d DHSolA =
AREL Hbel whEW 25 3%= UERgTh ol ofeuor HRtHor TIEAE A
Ao izt 87F WA ¢ AS WSt glow, o2 <l mYUHHEE
Wi, ueE 7EAe] vlgE ddidor A Uehd ZtEAIge] gigk IAA
T2} 0lA)3kAte] FQFe Hojzc)

<2 1-32> JIEAE

Figure 7.7 Trends in Current Use of Contraceptives
Among Currently Married Women, 2000-2011
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Any method Any modern Pill Injectables Any traditional
method method
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Z£X: Central Statistical Agency [Ethiopial and ICF International. 2012 (2012) Ethiopia
Demographic and Health Survey 2011
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Aol 1,000 590l AF 14 oluel Apges o veht ofd
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of A WA AL W Hel AR A Colsel, 1% F 199 okgol 5
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<2l 1-33> FROL ALY B

Figure 8.1 Trends in Early Childhood
Mortality, EDHS 2000, 2005, and 2011

166

Deaths Per 1,000

Neonatal Postneonatal Infant Child Under-5

Mortality Rate
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Central Statistical Agency [Ethiopial and ICF International. 2012(2012) Ethiopia

Demographic and Health Survey 2011
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O (Freot s dfot 2ol IA JFE vXe dHEsY @82 ok 1
gzl gy o FEe Bl&2 20008 ©]F Lopulu|(Polio) HHES A9
sfar A&Hor Frlele FAlel qdrh &9 TS B obs9 HlE
56%, 3§19 DTP HF&S -2 ofs9] vl&2 37%, BCG FEFS W2 obs9| H
&2 66%= UETH

L

<2 1-34> YRO} UTHS

Figure 710.2 Trends in Vaccination Coverage
During the First Year of Life Among
Children 12-23 Months, Ethiopia 2000-2011

80

. 2000
= 2005
60 — 56 2011

BCG DPT 3 Polio 3 Measles Al No
vaccinations

£X: Central Statistical Agency [Ethiopial and ICF International. 2012(2012) Ethiopia
Demographic and Health Survey 2011

O (Ffret A¥ =) 54 wlgk oby F HHOSRE oplw]o] ARt Hrlom 1o
A A& B2 HlEe] 27%L, YA A B2 okso HlEE 7%t o=
DRFLE| A3t AHQl 40%, 42%°) Hlaf T 2F2 $X5 HofF=al Qlo] ofF
Lujote] 5A| ugk ok HE m&o| vl
Egh AAPFES 7H 5A] H|TE oby F ORS AW-E W2 H[&2 26%°] B35k
o} okZAe)El H7|A(Insecticide Treated Net, ITN)oA $£HE Fdl= ofs
o] Hl&Z 33%= 20059 2%l W] A Mo oHE] B vl
= Hola Sty Egl EEloHE A® W= obsol HIEE 47%(20109)=

o



ZAFE]Qith  (Central Statistical Agency [Ethiopia]l] & ICF International,
2012).

<8 1-35> 5M| 0|2t ots W& A= <JE 1-36> 5M| 0|2 ot HAMHE X|=2

Pneumonia treatment Diarrhoeal disease treatment
B Percent children <5 years with suspected pneumonia taken W Percent of children <5 years with diarrhoea receiving oral

to appropriate health provider rehydration therapy/increased fluids with continued feeding
M Percent children <5 years with suspected pneumonia

receiving antibiotics

M Children <5 years with diarrhoea treated with ORS
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g
o 27 o 40 1= 1
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Z£X: WHO & UNICEF (2012) Countdown to 2015

<J# 1-37> ol 2zfz|o} ofgt & X =

=

Malaria prevention and treatment

Percent of children receiving first line treatment among a7 (2007)
those receiving any antimalarial

B Percent of children <5 years sleeping under ITNs
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Z£%{: WHO & UNICEF (2012) Countdown to 2015
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O (ot I ABe) olEjeulop 54| mnt obse] gfol Y= ok T=

oA HojE= A ol FH JhAEHIL = FAlolth AAF(Underweight) oF
o HlE&2 2000|909 41%oA 2011d 29%= FAsHATh WSR2 (Stunting)
9] ALE 2000¢  58%°A  2011¥  44%= HASHGEon AR (fHE
(Wasting) 10%% ZAMEIt ol#jgt Ail= DRFILE] 54 mlgt obs2] AA|
Z(Underweight) H]&<Q1 24%2} HE-HZ(Stunting) 43%Eth =2 HEZ el
L ofzerh Follxk FAS] AR ARYS HoFal Qlth Ffore] I
gl dFZ vAe 6711 mnt gote] hdRfRel HlEE 20004 54%A2
U 20058 49%, 20119 52%%  RAFEe]  935|8H  IAdHrt  (Central
Statistical Agency [Ethiopia] and ICF International, 2012; WHO &
UNICEF, 2012).

<8 1-38> IR0t I el

Figure 71.2 Trends in Nutritional Status of Children
Under Age 5

2000 O2005 EA2011

Percentage

604 28

Stunting Wasting Underweight
Anthropometric Indicators
Note: For comparison purposes, the 2000 and 2005 anthropometric indicators are

computed on the basis of the new WHO Standards. The values in the graph
indicate percentage below -2 SD. EDHS 2011

£X{|: Central Statistical Agency [Ethiopia] and ICF International. 2012(2012) Ethiopia
Demographic and Health Survey 2011
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Figure 19: Trend in Percentage of Underweight Children Under Two Years of Age in CBN Woredas (Aug 2008 - Feb 2013)

Z£X{: Federal Ministry of Health (2013) Annual Performance Report
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4) = ™MEM A

O (HIV/AIDS®O] 49E) ofgleumole] 15-494e] HIV/AIDS FHE2 1.5%= ¥4
%2 HEZ HojFd Qlth oAo] 1.9%, B 1.0%= Aol HAldl vl =
S HIV/AIDSS] $HES Ho|a itk ofgeuol HARS 2013W(EFY 2005)

AZFE A wWEW, HIV/AIDS GHEL 1.3%2 2AMEen, oA 1.7%, &

A

0.9%%= ERHTH (Federal Ministry of Health, 2013).

<&l 1-40> HIV/ADS RHEE

HIV Prevalence
mWomen 15-49 Men 15-49 mTotal 15-49

Percent
5.2

Ethiopia Urban Rural

£X{: Central Statistical Agency [Ethiopia] and ICF International. 2012(2012) Ethiopia
Demographic and Health Survey 2011

O (%Y HIV/AIDSSY #+%E) d%d¥ HIV/AIDSY §HES AHEW A
FHEN: e dHe FokE 4 vk o9 HIV/AIDS §HE9Y dxd &
B 30-34A114 3.7%= 7P =& fHEECl UEhuH, 949 Ae 15-194
£ 0.0%9] FHES Eolu 35-39A41914 7MY =2 3.0%9 SHES Holil 9l

o



<3% 1-41> A HIV/AIDS

Figure 73.7 HIV Prevalence for Women and Men
Age 15-49 by Age Groups
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EDHS 2011

£X: Central Statistical Agency [Ethiopial and ICF International. 2012(2012) Ethiopia
Demographic and Health Survey 2011

O (HIV/AIDS ## AMu|2 Alg) ofE|eujore] HIV/AIDS ¥l AulAE Algsl= 9
w710 p= e AE Tk FAIE Holil Qluh HIV/AIDS Zdt &
EHCDE Asske 7o 4= 20134dol= ¢ 3,0009702  2ARE QT
PMTCT(Prevention mother to Child transmission)?] 48|29 ART(Anti—
retroviral Therapy)7t 7Fsat 7|3he 712 215070, 880712 ZAb=]e] HIV/AIDS

o= AHIAE AE FFoIL e & 5 Stk

pacs

<T12| 1-42> HCT, PMTCT, ART MH|A X|Zst= @7io|=7|lo| 4
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Figure 20: Trend in the Number of Facilities Providing HCT, PMTCT, and ART Services (EFY 1908-2005)

Z£X{: Federal Ministry of Health (2013) Annual Performance Report
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W PAREZE ARVE Hh= HIE2 31%E W2 HES Holil glo] doj= £

<22! 1-43> HIV/ADS =zt

02

Prevention of mother -to-child
transmission of HIV

Eligible HIV+ pregnant women receiving ART for

their own health (%, of total ARVs) 14 (2010)

B Percent HIV+ pregnant women receiving ARVs for PMTCT

I Uncertainty range around the estimate

40
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e
o L
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2008 2009 2010
Source: UNICEF/UNAIDS/\WHO

Percent

Z£%{: WHO & UNICEF (2012) Countdown to 2015



(eieiol we) W) oElesloje welzlols Helo] w2t vl F2 ekt
o ofelesol B RAM A (HSDPY) Zvlol ojsjaie] 14%9} <
2] 997} Wekelolm QU Aom AL, mARe] HSDPN F7ME7H 1
Mol wEw, W Q1T 10008 Welelol ARIEks 54 ulwk ofEw A
Q1] W&ol 5% wvte R H= RS HREE ALY 9 1,000W 1.3
2 zAEel BES Aol S Ze® et ew 1 e
LLITN(Long—Lasting Insecticide treated Net)2 X33t 7}+ %=, LLITNoJA]
THE Fohs YA SAl mTE obEol HIE §& HE 940l ofFE o=
B7tE AlSlo|tt (Federal Ministry of Health and Regional Health Bureaus,
2013).

= 1-6> O|E|2u|o} LEtz|ot 27 2 X

Table23. Progress against HSDP IV targets

Domain HSPD IV Expectations Status VERDICT
Qutcomes | Increase proportion of households in malarious 54.8% of HH's with a LLITN

areas who own at least one LLITN from 65.6% to

90%.

Reduce lab confirmed (RDT/Microscopy) malaria No evidence in reduction in total numbers of

incidence per year, among under-5 children & Malaria cases (through national fever prevalence

adults to less than 5 per 1000 population per year has reduced from 24.0 to 19.7% un I9s, and from
21.8 to 14.9% in U1's. mortality has reduced)
Malaria prevalence (microscopy under 2,000m) at
1.3 per 1,000 (1% Pf, 0.3% Pv), and by RDT's at
4.5%

Increase proportion of pregnant women who slept 35.3% of pregnant women slept under a net, the
under LLITN the previous night from 42.5% to 86%. | previous night (63.8% amongst HH's with at least

one net)

Increase proportion of U5 children who slept under | 38.2% slept under a net the previous night (64.5

LLITN the previous night from 41.2% to 86%. amongst HH's with at least one net)

No monthly malaria cases report for 24 months from No data

previously malarious Kebeles of targeted Woredas -

for elimination of malaria. | |
Qutputs Increase proportion of households in IRS targeted Increase in HH's covered, from 20% in 2007 to

areas that were sprayed in last 12 months from 55% | 46% in 2011

to 77%.

100% of suspected malaria cases are diagnosed Access to care metric improved, from 15% access

using RDTs & or microscopy within 24 hours of to care within 24 hours to 51% at present

onset of fever.

Reduce lab confirmed (RDT/Microscopy) malaria Mortality has reduced significantly, due to better

case fatality ratio among under-5 children & adults drug quality and early diagnosis
to less than 2%

Z£X{: Federal Ministry of Health and Regional Health Bureaus (2013) Ethiopia Health Sector
Development Program Mid-Term Review of HSDP IV

5) RDT(Rapid Diagnostic Tests), Microscopy2Z 201= Rt



O (Zekejol =AY W Al 2012/13d ZeElejol M= 3,862,7357HC2 o=
e r HAAA W HAES Fa 2RlE sxfolty ol 2011/12W<¢]
3,384, 589K} SRt Ak Zojth 11¢e] 7PY W dEkelol Alo|AE HO|
I glom, 3¥o] B Agloem, 2011/12¢ef dElgot®E QIS APY 4= 2919
02 AL 0.01%%2 Vet (Federal Ministry of Health, 2013).

<2l 1-44> LU2|2|of LAAHL
600,000
5 500,000 A
-EAO[} 000 ——
300,000 = = .
2200000 = e~
100,000
0+
> B 5 = = = > > 5 = o
5 5 £ 8 £ £ 5 5B § &2 § 5
< 2 8 g 8 & 8 =
2 2 4 =
Month

ZX{: Federal Ministry of Health (2013) Annual

Performance Report

(ol eajol As] ) Aoz gk APtES At 100,000WT 8oz 7
4stel HSDP IV BEE yslgon 48 Amge =X 85l
67.5%% UEht F3E 24do] ofgle Zor ot
<& 1-7> ofg|2u|o} Z3 =x H Y
Table22. Progress against HSDP IV targets
Domain HSDP IV expectations Status VERDICT
Qutcomes Increase Tuberculosis Cure Rate from 67% to TB cure rate is still low, at 67.5%. At sk
85%
Reduce mortality from all forms of TB from TB mortality estimates are at 18/100,000, showing
64/100,000 to 20/100,000 achievement of the HSDP IV target
Reduce proportion of registered TB patients who | No data is available
are HIV positive 24 to 10%
Outputs Increase TB case detection rate from 36% to TB prevalence Survey (2012) found a CDR of 72% -

75% close to the HSDP IV targets
Increase TB treatment success rate from 84% to | Current estimates for treatment success rate are
90% 90.6%, just above the HSDP IV target

Increase proportion of MDR TB cases treated
with second line drugs from 2% to 55%

850 cumulative clients put on MDR treatment, out of
an estimated 2,000 new clients annually requiring
treatment

Increase proportion of PLHIVs screened for TB
from 15% to 80%

HMIS data has achievement at 44% (about half the
target), while PEPFAR estimates target at 86%

ZEAX|: Federal Ministry of Health and Regional Health Bureaus (2013) Ethiopia Health Sector
Development Program Mid-Term Review of HSDP IV
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O (9444714 Female Genital Mutilation, FGM) olE]@ujop= ojAJAd7]Hrte]
Hjgo] &o I7tE FEEC DHS 20003 20054e] w2 15-494] AHE
% FGMZ -8 H]&o] 20009 79.9%%2 ZAFEloH, 2005\0l= 74.3%2 U
BT 0-144] oopse] FGMol|l thigt xAR= of#fe] Zefjolx vepd upet
ol 20008 51.9%clA 20119 23%= HASIAARE ORZHAE w2 HES B
olal ik, FGMel 7HF A¥sta gl AYE Afar AHex 20004dell=
93.6%2] ojolso] FGMES Wtou 2011dol= 59 8%7HA] Zrastgort ofofe]

u

2% 19 oA FGME Hr= &2 H]E8S Holal Qlr} (28TooMany, 2013),

<32l 1-45> 0-14M| ofole] FGM &t

FGM status in daughers aged 0-14
years (note caution re data)

51.9%

37.7%

23%

2000 2005 2011

FGM in girls aged 0-14 years (DHS, 2000 and 2005*; WMS
2011%**) * DHS data measures % of women with at least
one daughter with FGM. ** WMS data measures % of
girls aged 0-14 years with FGIM.

£ X{: 28TooMany (2013) Country Profile: FGM in Ethiopia



<2l 1-46> X|2dg FGM

k=13

S
Region 2000 2005 2011
(DHS) (DHS) (WmSs)
Afar 93.6 85 1 59.8
Amhara 78.5 56.8 47 .2
Benishangul- 63.8 49.3 2T
Gumuz
Somali 577 28.1 31.7
Harari 44.8 2 14.1
Gambela 43 .4 11.0 T
Oromia 43 .2 34.9 17 .3
Dire Dawa 39.9 34.3 13.4
Addis Ababa 39.8 25.1 9.2
Tigray 39.0 30.2 221
SNMNP 37.0 23.5 9.4
Urban 143.8 30.0 15.0
Rural 53.2 387 24.0
TOTAL 51.9 377 23

FGM in girls under the age of 15 by region (DHS, 2000 and

2005; WmMS 2011)

& X{: 28TooMany (2013) Country Profile: FGM in Ethiopia
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<O 1-47> AEY ANz

Percentage Receiving antenatal care
from a skilled provider by wealth
quintile
20 - 749
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Percentage Receiving antenatal care
from a skilled provider by education

100 -
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an - 33.9
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- .
u T T T T

No education Primary Secondary More than Total

secondary
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Z£X: Central Statistical Agency [Ethiopial and ICF International. 2012(2012) Ethiopia

Demographic and Health Survey 2011, XX} A+A

63



O (B4 W8LF 717

459 54wl obge] AME) ojEleole] wy

SFol WE 5H ulEk ofse] AlpEe Aolstgirt Aol WaL M WA
3 A7 7P B 54 sk oRsel AMIES MolRo] FEus o4
w ¢F 58] AEOo] =2 54 umgl ol AP
PRIE UGS o, 7P a50] ke Fof 54 o]
11,0008 137He=2 Uehd 7 =2 ANYE |
Al Qlof, BAS wsEd 7Y A5 wE olghie =350l

[
Tl“
I
P
O
p

j1g

1

o o

ﬁm
oA
2

o

N

K

32

32

T

N

1

B

n

N = &
s
e

T

X
ol
filo

A

<O 1-49> Mol KSR, 17 ASH 5M 0|2k ofFe| AlLE

Figure 8.2 Under-Five Mortality by
Socioeconomic Characteristics, Ethiopia 2011
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Percentage Receiving antenatal care
from a skilled provider by residence
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Z£X: Central Statistical Agency [Ethiopial and ICF International. 2012(2012) Ethiopia
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1) of == A ODA X3

dot

O (df €= ODA A ¥ ogeuote] ODA & 20109 35.3¢ E&E A
driorom 2011d7HA] 35,49 HHE AYRrob 2011|9714 ODA A9 =7}
S7Ftgou 20129 32,69 GElE Aol ODA fkrh 20114 olF FolE
e I o ok o= GNI tiH] ODAQ] H|Fo] 7.6%°C% JF oJE&9]

o

<3 2-1> 2010-20124 of|E|2I[Oo} ODA X|&

o
ol

Receipts 2010 2011 2012
Net ODA (USD million) 3525 3539 3261
Bilateral share [gross ODA) 55% 56% 57%
Net ODA f GNI 119% 11.2% 7.6%
Met Private flows (USD million) 105 -137 25
For reference 2010 2011 2012
Population (million) 87.1 g9.4 91.7
GNI per capita [Atlas USD) 370 380 410

Z£X{: OECD DAC, http://www.oecd.org/dac/stats/ETH.gif

O (tf F&= ODA A #of) ofeeujote] ODA A¥ojA 7Hd & HlsS AA|st
I Qe Aol A=A AW ZoKeF 26%)°1H, 1 ol B 3 Qg EoKeF
W oK 12%)7F =8 ODA A Zokle &Id 4= Sk
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f } t } } f } } f ; {
0% 10% 20% 30% 40% 50% B0% 70% 20% 90% 100%
B Education B Health and population B Other social sectors
B Economic Infrastructure & Services B Production EMultisector
@ Programme Assistance O Action relating to Debt EHumanitarian Aid
O other & Unallocated/Unspecified

Z£X|: OECD DAC, http://www.oecd.org/dac/stats/ETH.gif

O (i @EAR Fa Foi|w XY

) olgleyop ALst = F8 FoA7IH

2 2 5 20129 Ho IDA7F 734982 7H W2 XYE oi%low, ul=
o] 7.2090E, oFo| 4.879EL AYstrh I Qo= KU, AfDF, Global

Fund 59 0= o eujolo] ODA A& sHlct,

<E 2-1> oE|u|o} ODA X[ =0{7|&t &

2K2011-20124 EH?)

29| =0{7| 2 T2 (USD mil)
1 IDA 734
2 ol= 720
3 g= 487
4 EU 226
5 AfDF 167
6 Global Fund 144
7 FHLtct 121
8 U= 114
9 =4 109
10 GAVI 92
Z£X{: OECD DAC, http://www.oecd.org/dac/stats/ETH.gif
O (F0f71¢d ODA A 3) ofeleuofe] AUt = Foi7]¥hd ODA A¥

FES AR, 7P B
Z(Loans)1
(Grant)2] "joz 2|95k ok

z2AE 2YMixed Project Aid), 7|<%

L A)(Commodities & Food) A|¥& 3dta1 ¢

Bl

O

ARL Bk G DAY B9 FE AT AYS 3

FAEZ(Equity Investments)®] S8R |¥9 TR

ul=l = BFE AR Y(Grant), 9
%92 (Technical Cooperation), AJLE3

olsd] 1 ulgo] Mz Aelsisrt
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nj=e Fz 53 zZEAE  ¥(Mixed Project Aid)9}t ALEy 24
(Commodities & Food) A|9] H|E&o] E=9ANE =9 HeLe FAA|YU(Grant)
I A E 54 (Commodities & Food) Aol Fa35t 2|9 ®4]o] gt

<J8 2-3> 30{7|2 ODA x| 78

IDA is the largest donor, giving mostly loans and equity

Gross ODA, US$ billions, 2011

Cash
Non-transferred, Toansa equry
including investments Technical  Mixed Commodities GPGs &
deht relief i Grants coopelatlon pI'lJJECtaId &food NNGOS

Aid from the ten
largest donors
nJ

EU Institutions _
— Global Fund | —
I 43

I JENENE B
Other donors | o — Canada
US§0.5 billion —— Germany

(14.4%] GAVI Alliance

Share of donor aid by type of aid

ZX]: Development Initiatives (2013) Investments to End Poverty

O (ODA Hopd ¢ &) 2011 ofg|ujofo] 7} wWe ODA Aol o]Foix]

A Sl Hoks HAwokm A9 23.0%F AASHRLH, T d=F Ao
& 16.8%2] Aol olFojAa itk HAEoRY] A @S AuEw FAAA
A(Grant)7t 50% ol sl glom, 1 Qo] 23 Z2AE  2](Mixed
Project Aid)E W& v|EL X3t 9ot ATEZa &2 x]Y(Commodities
& Food)#t 7]<A|Y(Technical Cooperation), GPGs(Global Public Goods) &
NNGOs(Northern non—government organizations)®] G& = Z3t=]o] Qi)



o 7

<%l 2-4> ODA £2opH X

Health is the largest sector for ODA to Ethiopia, mostly as cash grants; humanitarian assistance is second largest

% of gross ODA, 2011
Cash
Non-transferred, Toznsgequry

induding  investments Technical ~ Mixed ~ Commodities GPGs &

debt relief Grants  cooperation projectaid & food  NNGOs
. Sector total

Banking & business — [ Evironment 1SS millions u . u n u u
(General budget support i&?ﬁiﬂg-&fhade |
Governance & security I " —,7 Health 817.9
Water & sanitation Health

Other social services Humanitarian 595.7

Education n

Infrastructure 429.0

Agriculture & food security 426.5

Other 355.6

o L Eicaton 919 [ ]

(Other social services 116.2.7 | |

Agriculture & Water & sanitation 145.5 | s B
food security | Infrastructure ———— Governance & security 1173
General budget support 114.7

Share of sector aid by type of aid

ZX]: Development Initiatives (2013) Investments to End Poverty
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2) f == FA 24 ODA X|&H g

ol
0|

O (WA¥o} ODA A Zo|) ofeleulole] ARk ODA A ol A&zo
2 %7b Aol gieh 20008 1919 0.515elq 20109 1919 862l
Zbstel, 10dzF 8117t F7RE A4S SIS 4 ek RARel ODA A9
g HlmsEE 2000 3.73%E0lA 20109 34.66%1%= 1097 104 oA
7stact,

olN

olN UH

<3El 2-5> oE|I|o} EHE0f X[ &g

15
@ 10 8.62 In 2010
= 6 -7
% | I l l
g Le- $1.86
051’
= 0 o - -‘ . . . from 2009
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
ODA FOR HEALTH DISBURSEMENTS, PER CAPITA ‘ ficaions] Acises

£%: WHO (n.d.) ODA for Health to Ethiopia

O (Ezl&of ODA & A #op MDG 6(HIV/AIDS, TB, gehejop & & AH)
of #et wlFo] 7P wom, 1 9 HAAK, AARAN 7I5AE, RaRm
YA &olQlth, 20108 7] MDG 67F 75.0%, 1 € HAAIYGo] 16,3%%.oH,
A B ATL 7HEAI 0] 5.6%, AP FRo] 3.0%5 AR5t
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Purpose of Allocation of ODA for Health

2000 00 00 2008 w004 005 W5 2000 008 09 e
Hitakth Fodicy & Aderin Managesse L7 5.3 153 61 06 817 7T Y 1888 T3] 453
TH, Mislaria and othe 045 .06 5077 7E12 M5 15619  3BLOS 66167 ARSI 55675 GMLTI

Onher Healths Purissis 108 382 AT 5513 30.87 4396 5571 mm BI3E 15831 TSER
Repreductive Health & Famivy Plasning 703 EFH 1965 an 512 453 5340 ns LTS 4536 337
Grand Total 186 o 556  MSEl 1779 21785 49954 92070  SBAG3  TERAL  TESM
DOVISIVNIINIY

DISBURSEMENTS

et M it 00 LSS 2000 2001 0k b ] 1004 2000 W06 L] 008 2007 010

<y b Admin Manageman 1416 nn Rl TRES .00 0¥ a4 wm %75 149 ns

e ol o Wi A, T rig and other duesne] 1063 st 480 1L1% I 17004 HLs LILFS Lok ) a6 5334
Cither Health Purposes Lk, ) L1 e (3811 5080 5195 SI61 15 . 12826 1em

Rurproduction Health & Fassby Plarsing 166 1149 1nu WET 107 10,66 3313 TS 1 407 029

Gerand Toral 9357 117.39 2 WEH 25310 3333 55635 S0

NNCOHLLINDIHY

£X{: WHO (n.d.) ODA for Health to Ethiopia

O (BA&oF ODA F8 Fo7I 8 7|9 At thar|5 xgste] ofg eujof
BAFop Aedstal fl= 8 F7lE Vo= okl uehd wieh ol
2009-20109 7], wl=to] 38,5%, Global Fund 30.4%, %=to] 5.2%, GAVI
4.5%, Nt} 2.8%<0 % A8kl 1iek (WHO, n.d.).
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38.5%  united States

Global Fund

5.2% United Kingdom

e
® 45% o
&

E O 18.5%  other Sources :

Z£Xx: WHO (n.d.) ODA for Health to Ethiopia

O (cleovlol Uz maele £3) ojeovol] dx muele: a4 3=
Ul A 1Channel DS dlelosiole] AREIIE, AnHon AYRE
Fo AUl fEOR oliF A9 sHe WAl F WAl Ad 2(Channel 2)

Hobylgh BAY, A9 BAS 5 B AUsH: wAolch Al wA A

3(Channel 3t Fol/|e W /177 AHA AL she PAOR Ul

ict,

2w e



<% 2-8> o[E|2m|o} ¥x REEE| R

Box 3.1: Aid Disbursement Channels

Ministry of Finance Sector Ministry

Regional Finance Bureau Regional Sector Bureau

Zonal Finance Department Zonal Sector Department

Woreda Finance Office Woreda Sector Office

Z&*{: Development Cooperation Ireland (2004) Aid Modalities in Ethiopia

O

(RAEOF ODA F8 Fo7|¢ 9 7]9) 2013Q ofgleuo} o Foj7|d & 7]
Ao w2 XY YO R Channel 32 HAR 9 2|9 HAT 52 53 AYs)=
TS g3 Aolch Global FundojlA wekejo} ojo|=, A x]¢0] 1.65
Q=R e UN ZEY 7|ToA 1.399]E, MDG Performance Fund® th
SRt 71HEe] A 1,339 A¥Wsith 20139 Fof7|ehd A9 HleS&
At E™ Global Fund”} 31.1%, Unicef 20.5%, DFID 20.2%2] R|¥S 3kal QU
of7]ql ml=o] Ao] EFtE o] QIA| F2H Hl=e] Fof7|HES Ad 39 WAoR
ofg] @ uoto] XYt 7] wEo|t} (Federal Ministry of Health, 2013).
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Bl 2-0> Fo 7|EY B0} A HE
Table 25:
Commitment and Disbursement of Funds by Development Partner
(EFY 2005)
SN SouicaiFand Comr‘nilment {in USD) Disbu‘rsement (in USD) I"ercentage
in EFY 2005 in EFY 2005 Disbursement
1  MDG Performance Fund
DFID 106,000,000.00 106,964,000.00 100.9%
WHO
UMICEF 1,000,000.00 1,000,000.00 100.0%
UNFPA 1,000,000.00 0.00 0.0%
Irish Aid 2,457,532.00 2,447, 777.00 90.2%
Spanish Cooperation 4,545,455.00 4,547,543.00 100.0%
AusAlD 12,500,000.00 12,561,360.00 100.5%
Italian Cooperation
Metherlands Embassy 5,714,285.00 5,714,275.00 100.0%
TOTAL 133,227,272.00 133,234,955.00 100.0%
2  Technical Assistance Pooled Fund
DFID 294,370.00 294,370.00 100.0%
UNICEF
Italian Cooperation
AusAlD 516,530.00 516,530.00 100.0%
USAID 1,000,000.00 0.00 0.0%
TOTAL 1.810,900.00 810,900.00 44.8%
3 Global Initiative
GAVI HSFP 6.255,481.00 3.120.250.33 49.9%
GAVI CS0 (B) 1,289,578.01 1.289,578.01 100.0%
GAVIISS 80,222,000.00 79.753.500.00 99.4%
TOTAL B7,767,059.01 84,163,328.34 95.9%
4 Global Fund
Malaria 75,481,650.00 120,336,282.00 159.4%
HIV 111,759,350.00 39.238,000.00 35.1%
TB 18,821,000.00 5.668,847.25 30.1%
TOTAL 206,062,000.00 165,243,129.25 B80.2%
5 UN Partners
UNICEF 71,249,658.00 107.683.723.38 151.1%
UNFPA 18,958,057.00 501,137.92 2.6%
WHO 6,182,000.00 5.706,233.30 92.3%
World Bank 6,132,000.00 25,518,793.08 416.2%"
TOTAL 102,521,715.00 139,409,887.68 136.0%
6 US Partners
DC 13.560.744.00 3,760,201.62 27.7%
TOTAL 13,560,744.00 3,760,201.62 27.7%
7 OtherPartners
Italian Cooperation 227272700 2,272,727.00 100.0%
IGAD 67,459.45
CIFF 3.457,056.00 1,871,198.00 54.0%
Imperial College of Sciences 300,000.00 300,000.00 100.0%
TOTAL 6,039,783.00 4,511,384.46 74.7%
‘GRAND TOTAL 550,989,473.01 531,133,7! 5 96.4%

* The percentage is higher because World Bank has already disbursed in EFY 2005 the amount committed for EFY 2006

EX{: Federal Ministry of Health (2013) Annual Performance Report
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DFID, 20.2 % GAVI, 15.8%

World Bank, 4.8 %

AusAID, 2.5%

Netherland Embassy, 1.1%
WHO, 1.1%

UNICEF, 20.5% Spanish Cooperation, 0.9%
CDC, 0.7%

Irish Aid, 0.5%

Italian Cooperation, 0.4%
CIFF,0.4%

Others 0.2%

Global Fund, 31.1% _/

Figure 54: Percentage Distribution of Disbursement by Development Partner (Out of Total Disbursed) (EFY 2005)

Z£X{: Federal Ministry of Health (2013) Annual Performance Report
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1) =2 LR

O (ofgleu]o} HAROE o UA7|H) og|eujo} HARORS] FQ FA7|HL o}
g FAA AAIGE AHH 2009-2010 vlsto] 4.869E FEE UMY @ XY

2 st gok I AR 9R0.659), AUtH0.359R)e] w0 Asta 9
o

O (malol F8 PA/IBES] Auroh ofeeslol] st o wHe ol
Jpke 2 3d) AAA AWMHIV/AIDS, elelol, Az} g mAR Hof
of FHA AU AN glom, B Fol/|#e MDG HES B e
AGH A WA mARAS AUstE, I Yolm A4t 9 Hol we

29| 20{7|2 = (USD mil)
] e 48654
2 o= 65.61
3 FHLiCt 35.87
4 [E]l=1=l1=] 27.60
5 A0l 22.32
6 ol 1655
7 oflAi= 16.29
8 o|=tz|o} 15.79
9 r=9o] 10.11
10 A= 712
11 3= 2.62

£%: WHO (n.d.) ODA for Health to Ethiopia
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2) =2 CIXP|+

O (ce|eulol HAReE F8 v ogeujol Brgoe] Fo oxpr|@e of
# oA AAIFE AAHY 2009-2010d HARoR| 7P £ Fme] xYe s
A= TS Global Fund® 3.8491E-2 Al lo], HIV/AIDS, Zele]
of, ZAd] FHof wo o] il &= AFlo|tt I Qo= GAVIZE 0.579%E
UNICEF7} 0,329 Z+7F 2195kt

O (Aol & thar|459 A¥ieh th7l+ F 7P 2009-2010d 7H3
A9 AF3FE Global Fund®] #9, F& 3t HW(HIV/AIDS, Hekelof,
SH ALE ATt gem, GAVI EFF 3tf el wiAle A|Hstar

2 o
N
¥ oy §2

&

<E 2-3> 2009-2010A4 HZAFO0F X[ =2

=9 CIA |7 = (USD mil)
1 Global Fund 384.76
2 GAVI 57.45
3 UNICEF 3256
4 IDA 2891
5 UNFPA 2083
6 UNDP 8.82
7 EU 6.32
8 AMDF 385
9 UNAIDS 358
10 WFP 037

£%: WHO (n.d.) ODA for Health to Ethiopia



3) 2O0f0|ALX|2(Sector Budget Support)

O (ofgleuo} MDG Performance?] vi7) ofgjeu]ol= International Health

Partnership(IHP+)ol 2007Wdo] 7FdsldA og|eulofp HAR  2AHE7F 13709
B mEvel 20089 Country Compactoll A%< dF%lal, 2009% MDG
Performance FundE A|¥3s}7] 93t Joint Financing Arrangement(JFA)E 3

oA =t (MDG Fund, 2011),

(ofEleujo} MDG Performance fund) MDG Performance Fund(PF): o€l 2. x]
of FRY ZEAANE ZEsto] HAFoA #Esh= HY HIZUSZolth oEe
1o}9] International Health Partnership(IHP)7} AA3%H Zdez koA &
gt Al AYS AESHH  “One—Plan, One—Budget, and One—Report” 2]

AL et BhaauARe] AYS Hush] Sfe dnde RS @
th MDG PFE ofgloslol Rst AY wEUSe] SrmARAS 4%

7] 915 Qe Pojsher] AEshs AU §7 5 shtold,

(MDG Performance fund®] u{j7) ofg]eujo} MDG PF2 2007de] GAVIZ} f
gloujol HAAARTS o) Z]ostA] HHA AIZEICE 20089 8Y ofgLu]of
HAEZ] #HHME(Ethiopia Country Compact)®] A% ©]%, Joint Financing
Arrangement(JFA)7}  AAPNEE(Ministry of Federal Economics and
Development, MoFED)?} EZAX.(Federal Ministry of Health, FMOH)Q} 77}
M eVl A¥e Bl SHIEIH o]F 2010/1E ool Foi7|+t
(Italian Cooperation), 2011/12d ZF Fol7]7H(AusAID)e} Ydd=  tialo]
MDG PFoll @7 st =dct. 2012/13defl= 67H9] Foj7)3qte] MDG PF

£ st e,

(MDG Performance fund®] A9l &%) MDG PFe= 2012/13d0l] ¥ 1.33%&9]
TEPFeH  2011/12900=  1.05%&9] =k MDG PFo DFID7} A€
80.3%9] FEE VY We T AYUshL 9lon, FF Fol7|FHAusAID)e}
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Ydagte  oialt Agel Foj7]E(AECID), ofdalE  Fol7)iKIrish  AID)9F
UNICEF?] &A= X|¥stal At} (Federal Ministry of Health, 2013).

OB 212> 7 7|EY 20} X|Y HE

140,000,000
120,000,000 -
100,000,000 I
2
80,000,000
s |
60,000,000
40,000,000
20,000,000 _-
2001 EFY 2002 EFY 2003 EFY 2004 EFY 2005 EFY
Netherlands Embassy 5,714,275
M AusAID 7,445,900 12,561,360
B WHO 664,303 300,969 698,773
UNICEF 500,000 1,000,000
M UNFPA 1,000,000 1,000,000 995,189
W AECID/Spanish Aid 6,210,964 7,351,996 6,416,510 6,846,500 4,547,543
M Italian Cooperation 3,793,853
M Irish Aid 1,924,660 2,217,960 3,484,285 2,447,777
M DFID 4,407,268 12,934,392 43,314,566 81,577,544 106,964,000

Figure 55: MDG Performance Fund Disbursement (EFY 2001-2005)

EX{: Federal Ministry of Heatlh (2013) Annual Performance Report

O (MDG Performance fund®] A 9<) MDG PR+ ofg]eu]o} HAROE F3H/
g el A FES A¥staat AlREIE wEbd MDG PFE Fdf A A
o] Hojof & Wi AlFRt FH9E A AY FH| o|Fof JFEEIL JFAA]
AL 7FRsdt A& Ulell #A1#Q Bgso] SdEr. MDF PFe| 47.8%7 /AR
A Fofell AYEAL glom, 21.3%7F SmE7|AAel oli QISith EI M4
2ol 13.5%7F A Q=L glom, ofsR e 9.6%7F XUl it
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<O 2-13> T 7|2 2R} x| HE

Table 26:

Areas of Support Funded by the MDG Performance Fund

(EFY 2005)

Areas of Support Amountin USD Percentage

Health Extension Program 4,907,400 3.3%
Maternal health 71,431,158 47.8%
Child health 14,357,011 9.6%
Medical equipment 31,800,000 21.3%
Communicable diseases 20,178,081 13.5%
Health care financing 1,000,000 0.7%
HMIS 2,300,000 1.5%
Human Resources 3,273,850 2.2%
Governance 283,325 0.2%
Total 149,530,825 100%

EX{: Federal Ministry of Health (2013) Annual Performance Report
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2.

27

o

O x|

Ain
ro
dol

OF S

O (=15, Development Assistance Group) ¥{ZR9] #mIMA, =3 HAsH

of 7 A¥e s 26719 U= = Ay ey 7]1 Zoish, DAG
o]#2 UNDP, World Bank % 1917 19 Q1719 &x % St 2%
Ao BIHEE Hol Qlth 7&ARIE(TWG: Technical Working Group)
2 DAG 3 7|TE U9 7EAEIER FAEHY 1S, BT W Ao
HIV/AIDS, ssa&dd % AXNAEA o), AWdL HUHy 2 F7L 79

2 oF3E ol FEEAMY H AFRE, & % &5 A%s WiEe 5 U

_\9

FAR FAEe] it BopH ARIE(SWGs: Sectoral Working Groups)Z o
Eleujol AHe} Fojrlzo] FeoS UA W, /NI AEQPd, W

w1, AE, Ao 57 Zopd Tl Sl

(PR THDAC) B3E) LUEIF] Bt ol 2t
A27| 70 BFS 2R

=20 =@ L=
zsbe HHdjst %3
DAG 3]¢7te] AR w gt
;qu]—x% _,] ;d—oq EI—EH

PR A =8

(DAG 3= % 3¥719) DAGY 3= % 3d79= okzZaizh Ad2dy
(AfDB), Austrian Development Cooperation, Belgium Development
Cooperation, CIDA, w@H}EtHAY, DFID, EC, dZ=dial, ZgfAdialag, =
Ajall, GTZ-olglenjol, IMF, QZ=tiAld, Irish Aid, Italian Cooperation,
UHEOALEE,  JICA, KW, d@s=diag, w==2¢ojtiAkal, SIDA,  Spanish
Agency for International Development Cooperation(AECID), Turkish
International Cooperation Agency (TICA), UNICEF, UNDP, USAID, WFP,
World Bank® Tt 7|8t thapz|de® g wo] Qlot



<JZ 2-14> 72+l 7= (Development Assistance Group)Z=Zl=

DONOR Coordination Structure

High Level Forum

| Development Assistance Group | """""""" EPG
I i

| Ex-Com | Governance
MoFED/HLF Sectretariat TWG
Group Gender Sector Working Group

DAG Technical Working | oas secretariat
| (Chair: MoWA)

—-1 Education (Chair: Finland Embassy & IDC)

Transport Sector Working Group

—‘ Health/Population, Mutrition (Chair: WHO & USAID) | (Chair: EC)
_{ Water (Chair- IDC & UNICEF) | L RED&FS(CSheC}OrI;qW:Fr:gr;Q Group
air: Mo,
Governance (Chair- EU
—4 ( ) | Water Sector Working Group
—‘ HW/AIDS (Chair: USAID) | (Chair: MoOWR)
__| Gender Equality (Chair: Netherlands Embassy) | L PSD Si‘gg" WE"’K;["E}J Group
air Mo

| | Private Sector Development and Trade (Chair: IDC
& WTO Accession Project)

—1 Monitoring and Evaluation (Chair: EC) |

Z%|: DAG (2013) DAG Annual report (X XFx{ZHA)

O (Health Sector Working Group) 7HEYRIE(Development Assistance
Group) W9 7|& ARIE =% HZAEOE Health Sector Working Group®] 9
t} Health Sector Working group2 MOHZ} & il lom, 1 29
Other Working Group®® Health, Population & Nutrition(HPN) H&2&
Unicef’} A2 ©@stal th, HPN2 HZAFoR| YS sl Qe Fo7|3
AA7E 2Rt A& =95 st 9lew, 201449 39 FA|EAF Wl w
21, 7]l UNICEFS] Fwof we} o] IFo] 5%¥# Health Sector
Development Plans 7R} ¥sto] 7152Q1 Alde Algsial lrkal gk
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FEo7ld el ofevole] 2o 7lHt ARl Forjdsel Ad
S Whgstol AERt 71 ARE wEsEAh olEledoks tefRt 3997
ao] ATt FEFl HuEor AYE AFSL AeHl, olEujore]
AR AR AHE JHAds] sl 8 3 A9 A o] HARA &
ofe] Aol A} F7Iske FAIE Helal Ut ollfleujotels Al H|YFE
7IFHINGO)E= &7 AMdEel &is] =l QIQlar ol=gt wIZkZore] 7l
Sk PARE tAplEEe] IRt AAY oleleujop AgRe] RHuAAm Aol
ARt =zt ZRAES sl USUTh webM  ofEeujote] HIAAFoF
o] ofgt dRFS dste] AP MR Ve A EI,



Lt.

QFX}7| & (Bilateral organisations)

<2k, ofE|2mote] HZE0} Y| Fet W SA>

(FL 2E AR7[2) oE|2m|ote| £ A7 HX g EHtel Zo] O]
=, 9=, JHUCte] &Ml O o= Crakst LAL7[Eo| AUUS. oEIR
I|ot= HZIZ20ol| sl=0| ZAIEZ ZH Z2MEES MAlst RU0{, st
0of IEE U = U= YAPZ|EE I6IRUE. 0|22 7t& I =2x=A
2 Z2MS AASIT A0f olof| CHSE AEM wEs U = US A2
2 Eckel 9= 20{7|2le| L DAIEAD} s Aot oA mZ 20|
W2 XAE ot Ao E=F s=9| X[ 7tS4ol| cHoll SHAIRQl oS B
£ ZIo2 7J|chsiRCt. o[Ez[of Z0{7[E2 sl=2| =01 H2E IS
o, 20| X|& Jis3t HZo EHAo|zm mZZz Mol k& X9l gisFAol| Cf
sif Z=Q10| 7ts& Ze= oY
(USAD =74 X2t Aleiel EZI) USAD= ofE|m|ofe| tHdnt 5= Q)
|5t SEE MYSIUST, EZE0} o1 A8

o
HZO|ZA|AHE 25} HZ9
&S, EHE0L XM HIV/AIDSZ
2fz|of, DRIEA, 715AE Y MAHZH9

\J
0%t
52
rlo
T
ofy
1o
]
]
_O'L
H
20
g
=

>
=
Hu
=
ofy
mjo
i
32
oo

(DFID EZ4Xzkn Algiel £Zl) DFID= oE[2u|otof| HHRE S&t XS
1 Aoen, ol 2uXel AXE s Ao AAHE &8sl= A Y
M2 7IX|1 US. DFIDE= 20t AX|2(Sector budget support), CHXIS0] =2
J2H(Multi-donor programmes), NGO =2 LDIZIZ|EE St X} ==2dME

(Bilateral project)E &-Z5t0{ X|E.

(Italian Cooperation 24X 2k} Al2io| EX) o|EzZ|o}e| o oE|2I|o} EHE
Of X|2l F2S MDG ST AFT} H5t AGTPIOIA AtS| ool Fo X

= grekol HMZd g 3 =2 7|2 My|Ag| JHjMe = &t MDG 4(0ts
Z

Algh ZEA), MDG 5(2MEZ 7HM), MDG 6(RE E|X))E 2MsHY| 25t 22
O|F7| flall 2HAAEIS X8
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1) USAID

7h Fol7e] ek

O (USAIDY| of ofe oo} 37}

glesob} wogsta sjmel gt

= 1 AR

==l

AR = |

) USAID®] =78 A=K Country Development
Cooperation Strategy 2011—2015)¢f wh2™, USAID tjj ojg] 1jo} 7jut

FRET L

A

2} HES WEE Ess AL WA Bue

shar Qlot, & Hipo] wE o19] g3 (Development Objectives; DO)+= Al 714
2N 1) s A9 994 Qe AAEHE S 2) 2 w2 EHoR AHA o)
S 3) 3hg A Aotk 3719 A e 2~5719] 71 A3HIntermediate
Results; IR)Z FAEe] lom, ol st A= B (Strategic Objective; SO)=
A&7Rseh s %t Ad s e Sl st

<&l 2-15> USADD of|E|I|o} =37}t x=t

Goal: Ethiopia’s Transformation to a Prosperous and Resilient Country Accelerated

DO 1

IR 3: Improved
private sector
competitiveness

eisseed Fononi Increaseggtiﬁzation of Im rov:c? L?t'earnin
Growth with Reslliencyin | | o iy Health Services ¥ TR
Rural Ethiopia
F F. Y
1 1 I
IR 1: Improved

performance of the

/ agriculture sector (focus

and productive areas)

IR 1: Improved provision
of healthcare senices by
healthcare professionals

1

IR 2: Increased
livelihood transition
opportunities (focus on

IR 2: Improved health
systems management
and integration at the

vulnerable areas) national and community
levels
1 3

IR 1: Increased
achievement in basic
education, particularly in
early grade reading

1

IR 4: Increased
resiliency to and
protection from shocks
and disasters

IR 3: Increased demand
for healthcare semvices

i

IR 2: Improved
workforce skills
development

B

L

IR 5: Improved nutritional
status of women and young
children

* I * *

| $0: Improved Governance Environment for Sustainable Development |

ZX{: USAID (2012) Ethiopia Country Development Cooperation Strategy 2011-2015



O (USAIDS] H7AEoF A2 USAIDS 7188 d=ZH(Country  Development

Cooperation Strategy 2011-2015)9] F WHx ZEzeol A =& HZAQFEAH|A
ol & S ollelevjol RO =RLA/NIHSHHSDP Vo 2011-2015)9]
SHE9E AL ol emole) B Wy Aol 9 ok WS W]
slofskiah gt webd, USAIDY] of ofeleslol Byl meagle wzle] ek
qF QIS 5935 o} ofFe] S WEA gloem, HAEoR Ao dith Al
82 oot Aok

mroRelee] ot Auls AFS FH: MNCH Aluls 8%, 2uzdl F2
3 ojusl gl Awel opE AmAMla %E oA 7sl Wad slzelw
AL H2A 7et

oL Aeiel Ao mslzAsde] weleh Ede A oRUd A
Ao}, B S, ZAC SRt GAREA AeS fIRt AEf FEAIAY G
S, WooREd OREE FE AN HES dE madw dlmdel AL

Iy

HAR Au|ze] gt 8E 7R AL g, AdEee] Hid A
A3t E= S, AEed AddE SA

<JZ! 2-16> USAID OlE|@xI|o} =27Ig{sXeEr 5 HAH9o=

GOE Health Sector Development Plan IV
SHE: HE|20or =2 2H YEf 24
Goal: Improve Health Status of Ethiopians

HNgeE2 T =222 Hu2 2 57

DO 2: Increased Utilization of Quality Health

Services
71431 27 o= N oo || S92 Y HBLE ©9) | [ B4 2H0IE ME2E
oS B OE MHAZZ Y || EAALE B LET FY Yzt 20 53
IR 1: Improved provision of IR 2: Improved health systems IR 3: Increased demand for
healthcare semnvices by healthcare management and integration at the healthcare semvices
professionals national and community levels

O 5T 0FS 0| UHE BT

ZX{: USAID (2012) Ethiopia Country Development Cooperation Strategy 2011-2015
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5017189 A9l 3

FBL

2

O (USAIDE] dff ofglevjo} 2l &7 20139 USAID7} ofEjeujolef] 2|t

A FHL 5. 7098019 eH, I F 7P B2 HFE AT e A2
=2 o] 29%%eH, HAZOPL 25%= F WAR W& HSS AASkL
et Al MAZ Productive Safety Net(PSNP)7F 17%, HIV/AIDS7F 15%2
=] gl

<&l 2-17> USAD ofg|2xm|ot 2013 X[ &

ro, OW'

pacs

)

2013 3|H A E FA 04k $570 ot

W 32 387262,
5%

m Emergency Assistance m HIV/AIDS m Health

M Education H Agriculture & Environment M Productive Safety Met

ZAX{|: USAID (2013) Ethiopia USAID Presentation



O (USAIDY] HZAEoE AF)

HIV/AIDS,

Apgg3t Aol EIbEh K Fofof| gt
o= HIV/AIDS7}

USAID®] ool  mzbofe)
welelol, mAmA, 7}EAE AR
doidl A|ge Ay, 20139

Wt 1 oheg ARjst

Aoyt

ok o=

g we wEe AL

Gk F K Ay theom ANl AEA @ gAEdel we wEe
ARSI Gl RS AwE S gk 201dRE AU FolF Awmy
HIV/AIDSE 34stn glout mAmz Hops 7&s| Z7isha glom, olefst

ZAls THEQE X4 ool o

<72l 2-18> USAID EZ1E20} X|2l =ZoH

300,000,000
250,000,000
H HIV/AIDS {PEPFAR)
200,000,000
b Malaria
=
150,000,000 B Family Planning and Reproductive
Health
= Maternal and Child Health
100,000,000
® Tuberculosis
o l l l
o
FY 2011 FY 2012 FY 2013

Z£*x{: USAID (2013) Ethiopia USAID Presentation

O (USAIDE] HAEoF ¥z mEe|Eel Aded) USAIDe off oot Adsh=

SESEESER

2L B Uk

Multi—by H4le] 2|¢3t NGO} AMEIXS B3 AYS =2

3742 A9 (Channe)VF14 A 3(Channel = HHHA A
BEH Folrlmolt AP AUS S WAL HshuA

SIS

ol

6) 20143 3”8 SXIZAF HEY 21, Johua Karnes, USAID health team leader

7) Channel 1 via Finance bodies, Channel 2 via Sector bodies, Channel 3 via direct
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O (USAIDS] HAHoE xYe3d) USAIDY A $3& F2 =ZZ 1 (Program

Based Assitance)®} 2R E (Stand—alone) £419] ¢} & EXRY=E Y5}

T Gl ol RopEz Hol7t gk

b9l

H

of
rir

(USAIDS] 8 Z=278 9 ZZ2AE) USAID7} ofg| eujote] AA|
Aol =8 a9 9 ZI2AEE AYskL Q= 8 d93} AAE ek
ol ®A ZaI9: g9 (Nutrition), HAT Aol @ ol RAMNCH), 71
Ag 9@ AYARAFP/RH), AH(TB), Fohd49ESHNTD), 2159} 9JAH(WASH)
ZRAES AAstaL glon, 9719 AHEA] 9 NGOE 3l Al¢sta et
HIV/AIDS =27 10719] 2 HIV/AIDS Alolet X|=&, 47 o} 9 Fo
& W ZRAE TN oY zrAE /[ A% ZrAE 279 A
(SD ZRAE  g7fo] RAAARASHHSS) Z2AES 7 33709 wEY 7|l
ol AAlskaL qleh
debejol 2Ol LLIN 2wz, gefejor el ws, HHQl, weEkeof
HERA sl A Y Aad St ZRAE oRE St ZRAE HUEY
I Gy} A3t ZRAE 5o AAstn 9o, UNICEFES £3F Multi-by =419
AL} T ALEA] 2 NGOS B3 A YS sl Qe

‘er‘
2

AR

< 2-19 01|EIOE|0} X|odgd USAD £7 g NIRRT

e

sl P
L Qn_‘*’”’ um\"a +
AL T .
0z °
e S\ruah R EIO|=  ofEll i
aoa Tozz g
- k& & ol 2
7 3

/ AN A G g (22 e 14
{ R 4 Al FTE|
\ = £
| e
¢ Fa's

|

Pl

L/—/ H2ote
CECED Geerigaabo ¢
é:«_-‘ -
5 g
£02 FCEN
] Fiche . clai|chet S2H0IAH
AT ( / LISl LiR AKIR “lesa sz
) e &
g Ao Hoiclagy e oKebrieyah
—— 10 et i
) e OIS0} e
s P o
\\ P = Fag
n Fia) e
H\ E - pr el
MU 4 o
| 7 : L’ e
Finchawa
e \,\ 5 wWas
ik e ol
o == e e e
a
o s =
of the Unize

Distlaimer: The geographic name Nt reflect the views o
A suhset - of USAID's field offices pamclpa[ea |n the |n|[|al rnllam of the map. Dver Time
from all international locations.

£4: USAD =I|0|X|, http://map.usaid.gov/?I=local&w=ET




<Box 2-1> USAIDS| AlRiAlz]

» ZZAME 94 Mulu Prevention 1l
» TZ2ME 7|7k 20124-20164H4
» ZZ2ME OAEE: TBD

Y ZENME

» Z Bk FHI360, World Learning

(Alde] 7H2) Mulu ofEt Al ofE|2I|0}le] HIV/AIDS AMZ2 Ztels Ztas)
= AES=Z oE|u(ote| A &of, M MXY, Hx, s¥S ZEst Chst
20te| 1007H2e| X[do| H= XM st U= =SAte| HIV/AIDSE of sty |

et Alo|ch

Al mEH) 2 Z2dES USAIDL| HEE 3l FHI360, PSI, World Learning

o] Msl= LAIAI0|CE

AMHTEUE)  AlSXESHst  FFLA0[M(Social  behavior  change
communication, SBCC)S AlsHst o[2{sl M2k X|2lof dzFusiel BL{EEIS
MSECh S AP HIFHHE HAE Soll ARSIAYSH S 7L 70| M(Social
behavior change communication, SBCC) &2 XI2EE &elstn MSSICh Mulu
ol Aol 2= &1t HIV/AIDO| o5t SEte X|2lsotH, X ZIg el ==

Jmt olzelE SEsich

0

(A1l AALE) 2 USAID EEAtete| 2B 7oA USAIDS| o= At
2 dsAEHZ SUATEL 1O olfE FHRLUIE F&E0M =

= JUE 8 Moz Al dSHE FFLAHO0IM
(SBCC)E Sdll HIV ofZoll S2tMoldct EIHE AU, 1A+ Atgdoll ofof 2%}
H X[EAel Aol ZId=10 A7| WiFEo|ch 2 At

ole yUSAIDe HES =sf X|2AlE[of HIV/AIDS Ztelol| 2/&lo] !

—

o
oI

rr

CH&R}

fun
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Allolzt= Hof|

gieo 29| HIV/AIDS O

=

Al

ol 22192 Mu|A

=l

M, 8% KOICAZ} X|2fA}

~
sl
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<2l 2-20> USAD CH{ olE|Im|o} X|& &zF gl &t

USAID CH 0| E] 2 x| Of X] H F&f

OlE| 0kt # WD 2= Qs 2P0t EES WalE =T

USAID Cj ojE|2x]of 3 X|& =0k

Huw 57

(Lo il

USAID cf ofE|Qujo} & 7o X2 Mzt

Of &l Ot5 it 2o AH0| =k AS Zaof M d Fet 2 A4
FAtE| =20 X EHO RO T2 SEE 5t S 7EAT M K[|

H= el Sl T A =0 X2 20

= Of|E]2m]0fe] 8z (Aid Channel) &
& & % 93(Channel 3)0| HiAl o 2 Xtg
XS six| %1 HYE oz HEHO]
ZRYdn x2ME Qo XY ot

- mZoZ0l2{o] o|gt Mu| A K2 FH
- m7c|2A|~Eo| Fa|9f 53t
- B710|Z MH| A0 it 72 571

- S

+ Somali X|SE X et WS jalez - _
i d N « HoABO ofal 0} S A/

. ENHAX YNGR =4 = + HIVAIDS CHAMALRE EB] M2 Ziete]=
Region), Arhara, Tigray, Oromia, SNN RO, FNY, HZY S =5R
(Region), Amhara, Tigray, Oromia, SNNP X[ &l S Rl

2 AHAE

+  The Mobile Alliance for Maternal Action (MAMA): Public-private partnership(PPP) AF 2 © 2 USAID,
Johnson&Johnson 0] X| &2t

*  MuluPrevention: 2t At1, =¥ 52| L&At CHA HIV/AIDS Of 2FALR

*» Integrated Family Health Program(IFHP) Phase1: @ AR 1S H| =8t S A T2 1

EX: MR
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2) DFID

7h Fol71e] A

O (@29 o ofelemol M Suee) d= HRo| o ofeleor A S4&d
2 AAE A ofelesel As FE A AAME AoH o d4skn
ok, old@ DFID o ofelesjol mzade olajgh o= Ane A S4e
oo} AAel @R AR % wsjel ok, Aolm ol#E vpEed =l

A Ask R FasH R ek

O (DFID9] o ofg]euol AtJolaid=F, Operational Plan 2011-2015) DIFD2] T
ofgleujo} AbJold e 2011-20150] w=w, DFIDO| ofgleujol x|¢of gk
e o ofeuoRlES HIskal Afdold dolA= olele ek,
MDGsE 243t g eujoprt fxoEs EYshe AL w5 713E "H=ES
8= Zlolt}, o3t H]HS A3Ystr] I3k AR Hik= oo Zrth

o FoRdt oAt Ko AR E9MES sidstal FHefsHAY Aol EAske Al
o ol AL} ko] /A Salf WtEe] 35S T

T
« JHEREE de oo 9 A &2 VIR Ak HIAES Whle

K

=71

o

O (DFID o ofgjeujo} 7id=3t) 2015W7FA] DFID7} offeleujofollA B/dstaizt

Sk AumEL okdel 2tk

o Ui 1202 ARSIl 7IokE w4 =R SET AT Ale
* 201597HA] 2000H8 9] oks= FSHAIA. olF Ak &Y

o 7509HgoA 7 HALmAH|A Al
o 1409Hgo A ebAgt Algrof HE 4= Qu=E g

* 200%Hgof A TIEA R AN AlE



1HRbE O] olF5S Wele|olR2 e HE
DFIDY] A& Fal AE71e =8-S v Euk& 3500074 500,000Lo2

|
=4

(DFID o ofg]eo} Value for Money) DFID= Absie}f ode] tfZ ofxzajz}
I7tECE ofg|eujole] TiREES] oA Y A2 FAor Aduks GAskal
Ut} oli= DFID ZgET1o| AEdst =Ho| Qi &gkt AAE 7HX]aL 8§

of APEE J1& B ol K@ oleleslol FRE Fa WS 2 PR A

gEln 97 YEow Wrlsla Q. DRID o ojEjeser ViM dAdown g
S BE Ze U o2 Fa A4, Aseln 2lHela Yok (DFID, 2013).

99



100

) gojrlwe] maor A M % 3

F_BL

2

O (F=9] RAROE A 7]&e] d= HAROF Aol “Health is Global-A UK

Government Strategy 2008—13" 2 £3%H AHZ I+ S H=F +HS

L3517 9J3F "Health is Global-A UK Government Strategy 2011—2015"¢] ®
e Agrelstal 2015W97k4] 1271¢] 7]

ZhElo] Gl AlEE, ol2 Ed A

i

AT
As GAT 5 YEE AFSIEE st itk 7|2 2008-20139  Aol|A

s7loldl W WEHoE = wAsigon, s7le] Hokg ez 12749
HATE 201597 SASIES BEsta gck ofel oA 37 Hofel ot

127] 7|923=E & 4 ot (DFID, 2010),

<32 2-21> R=HEl 20134 0|F P=o HAROF X[ SHES 20t
=13 o IS o5
Iy EA otg =A N o L2 dZsS fIE
(Global Health Security) (International e
ty Development) (Trade for Better Health)
il i) i)
| anbs B MR, ChxZh YA E
i)
| 24718 M2 23

£X: DFID (2010) Health is Global: An outcomes framework for global health

2011-2015. XA} 4.
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O (DFID9 ¥z% =mYg|E]) DFID= ofgleujolo] A ¥st=
A9 (Channel)®=0)A 2|E 2(Channel 2)& AHIZ o=
ok AYEE Sk Qo

913

ENE

[e) 1=]
A9 HARE

)
qe=

= A AdeE A=

CECIPIES KX

SRR

dx wIe|Ee] 3719
EEohe 7HeEA K

Folrlzel AHAL Aeuch

A ee

2-gstaL ofE] eujo}
Foj7|o|tt, DFID HA AR7Fe}e]
3r83k= Zo] DFID7}

olelesjote] A4l Wast Mok Ao, Al by mvHom ANY 4

k= 2ol wis)

o)

o)) wjiel ofelet whHS Aesh AU Fxstgick

O (DFID®] AgAd) DFID ofgleujol= tiafgt WAl HaadS &8st Q=
d), Holof|AxY(Sector budget support), THAFEe]l == I(Multi—donor
programmes), NGO 22 w77|#s =3l ofx} ZRAE(Bilateral project)S
2rgato] A|Yskar glet,

O (DFIDY F8 T2y o ZRAE) oe|esjols] F 23718 Zzago] 23y
Hlglom ol AR, waEz, 54 oldleh ARt ojoF A Aok 9,
Tefejol Aol a3t o, A 9719 B Z=Iao] =L

<X 2-5> DFID ofe|2uI|ot Algl =24

N¢ Project Amount Status End date
Protection of Basic Services £509,999,999 | Implementation | 2012-2018.01
programme Phase Il
Support for the Ethiopian Health | g 56 465 | Implementation | 2011-2015.03
Sector Development Programme

3 Eltjr:gp'a Health MDG Pooled £38,650,478 | Implementation | 2008-2014.12
Peace and Development £36,870,083 | Implementation | 2012-2017.08
Programme
Accelerating reductions in under | ca5 306 000 | Implementation | 2013-2017.12
nutrition in Ethiopia
Reducing barriers and Increasing

6/ Demands for Reproductive Health £21,249,999 | Implementation | 2012-2014.09

Services in Ethiopia

8) Channel 1 via Finance bodies, Channel 2 via Sector bodies, Channel 3 via direct
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Implementation | 2011-2015.06
i 2011-2016.03

8| End Child Marriage Programme £9,759,997 Implementation
Egztrgrf[:ztegic Support £2,003,088 | Implementation | 2011-2015.03
&£ X{: DFID, http://devtracker.dfid.gov.uk/countries/ET/projects/
O (DFIDE] tf ofelesjol xj¢do] =8 AR} DFID= F2 ofelLujo} Aiof
A AU B WPskn Qonz, oled AU Au e Fashl 1
stal Qlth DFID 23 d&7iete] QlEfolA ofeleujol ARolA mgrz
#Hsto] Mid—term ReviewE &diA Y} 545 skl flow, 1 Qo= sjo}
t} Annual Performance ReportS @7lste] ol W mARAN THE 33
Slstal AT oA7IM Ae A IAR A Al iRt e Al =
BEHe Zo] BRBET ofele Aol Aths A Bolow, AW ZHe 7 3
Sieh dlofElel HUAS ARERE s Al Wb ojsie W wd @
2 AAsiglct shARE, 598 DFID 2 @Azt dh=o] ol aefd Akt
o ZxF FES @A KOICAS A9 Folo] Fa Fol7|ge] uls] Aujete
A L e ARIES BN LES du FAF AP B AR AR
wE Sesle el Bal ogeluch oloh ¥ mAl Rope] 3 DAG
HPN Donor ZIFol @7 A&HQl Holz &5 Ad Yo dis) A dEUS
To] g 9 o FHE Sl olF o T Mk 4ol WHAYL Ax

s,
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3) ltalian Development Cooperation

7h Fol71e] A

O

(SHAY 9 ko] AgtEHAEE Joint Cooperation Strategy, JCS) -S-HAgH
3 w=golt W oEleslol FRSl AAT AVALHLUCHE 20139 12
274 ofr|zopptoA AAE I oA A ZmIafomA FHAFS o
WAL AAQl AHS olEo] dA|, =k AW 4 AL A4 FEAEe
FA57] Sl A AR olck

(olgjot of ofeeulol FHe ojdejoh= ofEeujol RO I HiQl
A& Wst A% (Growth and Transformation Plan, GTP)E ©@Xdsk=d] A
s7] 9l FEAYY ==9olet dstar Stk o|EE|ol-oE| eujo} HY e
2]¢]=(Cooperation Framework) 2013—2015 ¥3+ A& W3l A (GTP)o] =
O} Yol glem, ol Egh YA ¢ =VKEUHEY aAdgeds
(Joint Cooperation Strategy, JCS) EHolE UuWALESIT)

[‘J‘B

(olgrejol of ofglemol F& XEop olgEjol-oEl ol QY=
(Cooperation Framework) 2013—20150|4 oJgglote] o) ofg|emjol £ XY
wolR T 7RIS ARSIt D) w9 9 v N 2) 712 AHIA(EAY, Al
99, ws), HEoF olfr= Ald, WIxREoR 7% W3l 7HRIE tEL 9

o,

(olggjol of ofglemol 2013-2015W & X|UAE) 2013GHE 20158714 3
W7k F 0.989 425 AUT AZolw, Aghd oAb FHow Erekar Hxo
A aidE =Y 4 e SEER ofefet ol AlFsigirt

397k Lz gsog Al

=7F Al2"HT ORE Y HES AR

olgtg|o} NGOES A¥stal 2

o4
filo



+ DAGSH MH9IE Fo) vhEu 2T Sydy A Adge] 3oz ¥
(the Government of the Republic of Italy & the Government of Federal
Republic of Ethipia, 2013)

<18 2-22> O[EzZ[ot oL A=

2013 2014 2015
Multilateral grant (2180)
IAFPs (UNIDO / FAO) 200,000 900,000 700,000 1,800,000
Credit facility (IFC) 900,000 900,000
GEQIP 2,350,000 2,350,000 2,800,000 7,500,000
HPF 150,000 150,000 300,000
Total 3,600,000 3,400,000 3,500,000 10,500,000
Bilateral grant (2182)
WASH 0 2,500,000 1,000,000 3,500,000
Value chain 0 1,000,000 1,500,000 2,500,000
MDG fund contribution 3,000,000 2,500,000 1,500,000 7,000,000
HIS 1,500,000 1,000,000 1,000,000 3,500,000
AGP 6,000,000 6,000,000
Cinemarena & Tablets 150,000 150,000 0 300,000
Gender Initiative 200,000 200,000 200,000 600,000
Total 10,850,000 7,350,000 5,200,000 23,400,000
Total grant 14,450,000 10,750,000 8,700,000 33,900,000
Soft loan

|AFPs 10,000,000 10,000,000
Credit facility 8,000,000 7.000.000 15,000,000
PBS I 8,000,000 8,000,000
Drought resilience 6,000,000 6,000,000 12,000,000
WASH 10,000,000 5,000,000 15,000,000
Health sector 5,000,000 5,000,000
Total soft loan 8,000,000 29,000,000 28,000,000 65,000,000

Z£X{: The Government of the Republic of Italy & The Goverment of the Federal Democratic Republic
of Ethiopia (2013). Ethio-Italian Cooperation Framework 2013-2015, May 30th 2013.
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W) 50171%e] BRopAl et ol A%

O (wzficl AY M olelole] of ofelemlol mARE Al Heke MDG &

Ak gk Wk AZGTP)A A8l Hokel . Her wakel A4 g
A e 7z Aulae] Adom A itk olgelol Folr|we ol oxjol)
MDG 4(F5ARE 2y, MDG 5(mAA A4, MDG 6(24 =x)E A

AT F2e ol F7] fls HAALE S AT

(Hx mgelE) ojgeiore] of ofEeujol Hdx wmoe|He A VHAE U
™, ol EAZoIAE vRZIR2 AgE= Aol

A ZRIO: ool FE F2 ojgEol Forjdel s o=
2 He dER AYske Z2IY

oA Z2O: UN 9EY 7|ds $3f A¥shs =20

Pooled Fund Z273: Foix} 7|t d7 A Ysks =203

(o ZT2IY 9 TRAE)

(MDG Performance Fund, MDG PF) MDG fund: ofE|Qujo} B AR 2]

£ Zo® oekst EYEe] MDG HE| AYsk= Zloln MDG 4, 5(obsE
A, BARA) SRS $8t BAAAY ABE At A S e §=2
E K2 A¥EeE Aot MDG  Fund® 7%  Joint Financing

Arrangement(JFA)o] A3 FMOH, MoFED, GOE®2} Development Partner
5ol I =95t} A= Aol

(HAAHEAAE MERY) RBARRA|AE(Health  information  System
Development) 782 HAReL A HAGWEAQL wfEHE sh= ARglo]n,
TSN 3509 FEE AR AYsk= FEolth, HUE FEHEel AER
AM=Z FAE Health Management Information System(HMIS) A3yt 7] 9
ZA9A1s] 71bt A7FE S (Institutional and  Community Based  Health
Insurance)?] M&EE Z3ket A Y9AS]  BHAXHEA A (Community Health
Information System, CHIS)®| 7Hd-& 913t 712, YA A Holtt, spx|Rt of

Ax mrne} o] Folm TAMOR oW AU A AAHA UL AW



ol, mebA 20138 AWE 2014\ 3Y7HA] X|ESHA] AR AggolchY)

(Health Pooled Fund) HSDP Al&S z|¢sl7] ¢J3 tjokst sty SR HE s
°+ WEow UNICEFO| 93 2¥== 7Ig°lth. Multilateral 'dA4olw =

e 309 f25 X|Yght,

(BAESE Soft Loan) HAE(FMOH)2 IEU=R AR AAAANLHE

(MOFED)E &3 s9iut G252 x|¥sk= Zoln AT off APt s A
Sh= E(Loan)2] Fefolct,

(L 9 B AR olgEete] NGOE &Fdll A¥ste Aoz NGOE©C] A Al

AME AlEsh AAste] B ARl AAsHes sk A eR ZgEnh

<Box 2-2> ltalian Development Cooperation2| AFIAI|

i

[H

ZHME H: Support the construction and start-up of the training center
, research and treatment of Adi Shum Dhun , Tigray Region

» ITZAME 7|2k 201141&-2013H12E

. IZ2AME MR 1,740,275.80 Euros

» IZME R TZME

- 3

02

k7|2 CCM - Committee of Medical Collaboration

(A2l 7HL) o] Atde| =X2 ollE|2m(ote| Tigary X0l EZ4Z0| AR
Zo| d&s JHMSY| fls Zisxlda 22l R ME X|@E MISsk= 20|tk

Tigray2| X|AAlg[of & =2 MH|AE MEsln, 2AHX|A

ol

M—T,— = T = = T AA — =
=2 AMABICE 2 AIHoM= Mekelle X|232] Adi Shum Dhum O|2H= O}20|
s 3 A7 MEE T=1 AIRSIRICY

9)

20144 3E8 SXIZAL HY 21, Pasquale Farese, Programes Coordinator, ltalian Development

Cooperation
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O (olzelol df ofeleujol Rl Ao AR} oldelol Fof7jwe] o

mjo} xjgdefl Qo] F8RE ARk ATte] dAE Ad A= @A
Eleujol ARl g o] wEgolgint. SR ofHdt iEARES AA
Hkgstol Adshy] 97 ofEewe A AS=dHl EAZeR AdE wEd Z=
a3 Sodieles dEFoIA 20139 AdEofof & ARIEe] 2014d0= A
FEA FRIL Al =9 Foll glem, HAl] AYEHE=E sk= Zo] A W
© e Soth B SRS ANATIT dst Hof dske Ao of#eo]
e 2AsL Ay Al Z2Ie] JYEEH AL e A
S F8% oHE Foll sHdE JTh olH ofH=e] USol= =8kl
TUHFE T3l FoAVIEEe] Aol I A Ve Aol FT8IER T

| doe Sl Adsle &ME =S olgEor i oo =
FagdzRe S AAA] Alge oEeulol ARel HoE o Foll AR

4
m2g e ERAES 7 wEY JjHw) =0l Aass WAl Lz



FSETRET

(e

o
Ol

<&l 2-23> ltalian Development Cooperation(DGCS) CH O{|E|2I|0} X|2

Italy CHf OflE] 2| Of x| =}

OlE|u|Or 20| /W Szl S M3 A=(GTP)E F85t=t A&

Italy Cjf oj[E|2=[of S X| & ZOF

59 U 5& N R0IENS
| % MHIA(=7, 4+ 9L 94, )
=20} Ol M, BZHEOE, 7| Y
Italy Cf OflE|2m|o} 22 F0f X3 M2}
+ S BTAAYNCADIEL HE2 22050 X2, RS e Adol
350 83, 0/¥2/0NGOS & X8

HZ e X F2 M2 F2 X|H 20

= OllE|2m ofe| Q=X H(Aid Channel) &

. J|ELZ = He
& % Kl 92(Channel )2 B A20] Al 2 J|ERHMH|A (58], BRI AE0P

- QUHAR XYL A0 THE L9t 5
5 = _ B AE B A A EHMIS) ZHS T X
gl = echos e s Jﬂﬁﬂﬂi,\l*lﬂ‘l(cms; JH“)*QHO ;E;'Il
ME Q30| X| Ys}= A L3(Channel 3) TS T AESe He A
=7 EH = IHIJ XlT_J

0

o & X1 SHXHE e

Arar, Oromia, Somali, Tigray X| 42 SAl©
2X¥
Pooled Fund= M2 3t x| o|o2

=X At PR Aoz ALHBLL
NYEH=2 XASEZ B H0|
Mz glg

+ Pooled Fund= Al sio] T2 78 X|A0|

x X o (e]
Rl o2 2t me g ofuAPE A 2k

F2 A A

*  Support the construction and start-up of the training center, research and treatment of Adi Shum Dhun,
Tigray: Tigary £| 0| 2 HA| A4S 25

+  Mother-child support services and community health centers in the districts of top-level Wolisso, Goro
and Wonchi. South West Shoa, Oromia: @ AHE 49| MH| A FH 25}

+  Protection of Basic Services Phase Il (Pbs ll): Pooled Fund £ Ef&C] 7| 2t 1t St X| &

EX: MAFY
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= (Pathfinder 271 X2knt Afio| EZ]) Pathfinder= I|2lm}t AlAHOIEHZAEE] 0f[O]
= ofgtnt X|ZE MSsk= Mu|A0 0|27 (7K| & =2 EHMH[AE 04y,

=, FaES0AH MSsts =4 B2 Y2z ofE|I(oloME ZAIE

29 Mo A

=

AR ZHEE CHYsl Z203n Z2MES AL /Ao,
USADe| HZlg Sa 2008AFE 201447ix| SEx JEEHZ=OH

(Intergrated Family Health Program, IFHP)S AIA[SIT RUS.

S7)) FGAES 196601 MRI=l0f oflEl@mlo} H
7t MYBIIAL St CIYBID A 52 MAEY ABIAE MB3I0] DA/

B Adot=Z, ofsEdo| =HE S Ciefet VY TiEHEFE X[#
=

7t. AHH|1: Integrated Family Health Program(IFHP)

O (Pathfinder 7|3 47)) Pathfinder international> ZE ARgtEo] A7st 4wt
B WAL Gesis S A S 9L Jlse PUE AT o AL BE
2 AL Q= 7I#eln Pathfinder= 2070 ool =7hellM et Aoz
HE ooz AT ARE AlFshe Avso] o227 A e HAAWAE

o, w4, HadselA AEslR itk Pathfindert ofelouoloiE mx
WA W 4T AARd PR dow zeaws zsdes AXsn Qo

-

(http://www._pathfinder.org/about—us/mission/).




<Box 2-3> Pathfinder2| AFIAL|

» ZZME O Integrated Family Health Program(IFHP)
» ITZAME 7|Zk 20084-20144
» IZNME {FY: ZZ )

» X3 S |2E Pathfinder

(Atgle] JHR) IFHP 1A} AliS 2008AFE 20147t Xais|= Zio=2 24
Atdol 2015 4FE] AIRtE ofFoll RUCE IHFP= OE[2I{0oF 474 X[Hof|
Amhara, Tigray, Oromia, SNNP X|230f| X|Zsol= ZZ2# o2 ZIgH0| = USH
301702 WoredasE X|&lstn U20 OfE[u[o} 22| 200%(33 Million)E

St UL

Al mEL) 2 Z2MEE= USAIDS| XS Sl Td=E= AIHeZ HEF9|
HSDPol| 7|04517| /8t =Z2a240|=22 MOHe} ZIZstAH #dstn UCh Al
A 220M 1 2/ C}2kst Local, International 7|2HSnt &ist UL

AMHTEUR) 2 A2 SERQ TIIXIE X|@skh= ASEM JI1EAE, 44
HA, 248, Aot olsEA, I, H2f2(of, HIV/AIDSS| 4= &H &
stz|o Ut X|HAEe] EMSIE Esl| X|UAS|FE  health post, health
center2 O|0{X|= EZAMH|AL| 17|7} O|FHX|=F st= ZI0|H &

]
3let X9 JIES| FE LEUZ fot Y B, dF HlE REskeE =

== (o] [y

(Mgle] AT = Al 3 T|zte| 27} TRIele] SIE{ROIM 2 ALY
Jh o2 ZHFOINY 0l2EH ATt LAC| FOE 24 XA FMo| SEA
271 ZROM0|UCHs HS SUCH ZRI 0|F 2013d MBEAL 3 Aol

mEH, SICiN TAARSS 54%, 43| 0a AXTR

—

(6]
w
(00}
=
u
0l
\d
_O'L
0z 32
a

DO
=
1 SESIUCE Mt &2 ZoE S MMRO|| gets £ F U= R4FID
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St SEAel Aot g AE ogst Aen, o] MdRol Zil= 2sl S0l
ZaE oydolztn AZAMCE o] Alel Fe AMXE= ZH X249 Health
Extension Woker(HEW)2} Health Development Army(HDA)ZAM & At{0A 2t

Village2 2 HEW<2} HDAZ} AH|

AE MYSHE S FIUC

(Aol AIARE) 2 Al Algll= USAIDL| HYEE Ssolf =& NGOOIAM X|GALS|

HSsto AHMEZ X|AALS
Zolof| ot E4kat Al

X FUSE Y= A[H9AE Salol SeHel 2ZAgolels S8 7
b |




Lt AfHI2: HIV/AIDS oflgt AFY

O (FGAE 7|3 27H) FGAE+= 19660l Hg=lo] ofeleujol FR7} AdYstaizt s}
= ook d w2 AAEA AEAE Alwshr] 98 5183t E-sskal Sl 7t
< HAER, HgE ZEAEESeth FGAEw=  1971HF-F

International Planned Parenthood Federation(IPPF)of 7}E WHZEA o€
Lo} AFe} ofg|euotofA thekdt ZEA S A4 HA, A9
4 AAERAS gdistaa)t sk ofy] AYPTEYSA & ?:IEVF] Utk FGAE
o] RAEC A T4 ¥ 1) BA/ABARY, 2) AAotRA, 3) obsR Al
7¥xjolt}t  (http://www,.who.int/pmnch/about/members/database). TE3F HZA]
d A Muael z2ORS Algsial glow, 8719 o 2442 g A9 ARraE
ZIX 3 Qlom, Htof 20719 AEA Z2]Y(Sexual Reproductive Health Clinic)
S 73 93, 27/Re thEzA HaAd  BAAE(Multipurpose  Youth SRH

Center)E 7|11 Utk http://www.fgaeet. org/?q=site—page/where—we—work).

<Box 2-4> FGAES| AIIAE|

» ZZHME : Combating HIV/AIDS; an Integrated Voluntary Counseling and
Testing (VCT) Project

» IZIZME 7|7k 2002H7E-2005LH6E

» ZZME OfATE: 4,050,164 Birr

ZHNE R IZNME

[H

3 7|2 FGAE
2! 7|2k UNFPA, NORAD

igal

e

(AtQl JiR) FGAES| 2 ZZ=HME= OromiaF2| Zeway, Assela & 7 =A|2}
Southern==2| Yirgalem =AM AA[EJUCE 2 ZZMEQ| ZxE= KRN ME

2 F1, Al che
Hof

7} HIAE(Voluntary Counseling and Testing, VCT)o|

=
X0 HZFsk= F20|=2l HIV/AIDSS| o2t &hatnt A

Al S50 ME A
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o M= SO|Ch ALl MF SxE= Chsa Utk

T /|
= 127,400%29| FH20|So|AH HIV/AIDSO| Cist XAl 22FZSZA Peaple
living with HIV/AIDS(PLWHAS)E |5t X|X|X Al5|stde &AM 5

= 27,460Ye| YA =2 CIE =22 Zdo =& F20/30lA T =

o=
- 8,844T2| FHS0|SoIM HIVAIDSS| XX NET} EIAE AHIAS HEB
. AgiRelel CIE JlEn) HIEHSE S 890e] PLWHASOIA Aofst xja
g xBoi== ExI3

- m2FEo| X|ojAls J|g MT "ad MEfo| 7|2t dare Ustst

(Al TEL) 2 ZZHES= FGAE AlXo|L F28H o|satAXIST UERT
£ Sofl & LotRct FF 7|2t v[FE 7|7, CIZE(E, AlTIALE] 2|5 St

B HIV 2PMXIeb AIDSE Z| =l AESA Xzt A2E MIsIIC
FGAE= HIV/AIDS of2tnt ziz[et zHEE SYEF A FHEFS| HIV/AIDS
secretary council, TS 7 HAHE, FHEe} {0 WS, w7, X

AAtE| 2|H, FaE0t ofd B3|, NGOt & L5tICt

7t MEs MEES Sl HIV/AIDS 2 FEE
MSSHACt Lk STI 22|E &850 Sl STl A2 MH[AE FH2 AIRES
=

oAl MZ5lD, PLWHASS X|23l1 X|st= CI2 7|2k} 22492 A|Mo| HE

2|3 Z3lE Esff PLWHASS 95t 2XA 0l 2t

Ct. O 2oz #HE AlEES /st S8 VCTL2E HIV/AIDSH| F kst F20(=0

A 7ls usS M3stL, [ECRt E25 E52 <ldl S= MH|A HSAE2 =8
A4

A7 X|Abe] 7|2 ZAdet Had MiEo] 7|2k HEks ZelsiRint




(Alel sH) 2 Z=2NE AMHGX[0M X(Z2et XS ot U= HF 7|72} ]
HE 7|7 DS CIMXIS(Peaple living with HIV/AIDS, PLWHAs)Q| Ciokst 27
E COF7(of| d2ke| SHA7t HUCEH XS0 HOorx|n OJ=o|AH X[ slof st

Ciefel 50| UM 0| 2F SFAIFI7] O{B{RCL

(ALl dE324) FAAIS PLHWAE ¢8h X|SHel dEL nss J1IEY=E
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Ct. Al#H|3: JSI Research & Training Institute

O (M-health 2 A}¢)) ofg|eujote]o] 4j2]90] AvpAQl YA mA Ao}
9 ofF HH VS 98l m-HealthE 83 AMJY ARIE &elstarsl JSI
Research & Training InstituteollA] Al3st A} AwEc) 2 JSI Research
& Training Institute AFY Yoll= Clinton Health Access Initiativeol <Jsf =}
dslo® WFPE ENAT Messenger ZRAE Bo] ARE 9oL} B elqole of
E| 2 ujofof FHLSE X2 xFFste] 4RYE I o ARIE AR} St

{(Box 2—5) JSI Research & Training Institute2| AtIAt|

» ZZME W Last 10 Kilometers (L1IOK\WHAT IT TAKES TO IMPROVE
HEALTH OUTCOMES IN RURAL ETHIOPIA

» IZZME 7|7k 2008:A4-2010H

» IZNE 23- ng_ﬂg

= Zl&H EEbr|2h JSI Research & Training Institute

« HS 7|2k Bill & Melinda Gates Foundation

(Ardel i) 2 Z=HEE 12749 X|2H(Regional) +=&2| H|Y2|7|2HCSO)|
HEQL J|&X|l2 &t Al¢e= Amhara, Oromiya, SNNPR, Tigrayoll <|X|&t
115712| 2l2|CiWoreda)of| X[&5H Zio|ct. 2 Z2=HMEQS| =HE= OfE|2uE/|otel
of 717, A HRFRLIE|, 2ASRZZIMHEP), SHZEZ[XA Alole] IAHES

Al

231510 ofE|2u|of FIL MDG 4, 52| dIE 2dg = U=F XEHHel
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A7 @A AlMOL OFE EAS JiMsH= Zio|ch

—

Al mEL) 2 Z2MEE= Bill & Melinda Gates Foundation?| HEE Ssi
JSI Research & Training Institue”?| AS519 o0, 0| Aldo| TlEHE HE 7|

2= HITSH AlZIALS] Z(2kat i A[RSHATE 470 Aol AlZlAle] 7|2 H|Y
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= Amhara Development Association (ADA)

» Oromiya Development Association (ODA)
» Feyya Integrated Development Association
* |llu Women and Children Integrated Development Association
» Southern Region’s Women Association

= Ethiopian Kale Hiwot Church

= Keffa Development Association

= Sheka Peoples’ Development Association
» Bench Maji Development Association

= Silte Development Association

» Relief Society of Tigray (REST)

» Women’s Association of Tigray

<L10KM2| Atdx|4>

Geographical Locations of the 115 L10K Project Woredas in Ethiopia

L10K woredas -
L10K regions e L10K regions and zones are labeled

- Other regions

260 520 kilometers
1 L L . 1

ARTEUR) 2 ZEME= Magpich= SHES Solf ZAEZS| =S H|0|

BHE +Hsl= A= 2t Y v|ge|7|2e| 8082l 2= FC|H0|E=0| HI|H
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o=Z 115712| X[A(District)oll ?|xISt HZAX|A(Health Post)olf 22610 S=IiH|

HE MSSIAUCE Tuu|™ MI2AE= @ 7|2 Hiojg & E0| AUUD,

= O
O|F{RIE2 Z RFUiEol| CI2E0M uH|dE Mg o, 2t 2= 2uMS
of Hio|ef +&Z & = UA=F SIUCEL Ho|H &2 2Z2feloM HAE =+

UL CIEUl o937t 7hsE mol| H[0|E{7t Magpi BAOIES HEE &[0
A=A

. Data from EpiSurveyor can
{ 3 be analyzed from
- \ -..l " __I " anywhere via the web
s | v
| L10K Central Office ' ‘\\
of “-I
Remote

| L10K Regional Office ' "_ EpiSurveyor
.a. \\ Server

Field Coordinator
(FC)

Data from supportive supervisory
37K repeeies S visit intecactions, HEW records & - o
woredas, about 40-60 wmmwﬁw. |
Health Posts (HPs). Each checklist installed on a cell phone J
HP s staffed with two :
Health Extension Workers
(HEWs) who provide
health services to 1,000 The 12 L10K grantees have 72 FCs. Each FC visits 10-12 HPs
households each month to provide supportive supervision to the HEWs

and to collect program monitoring data

(Atdel AlARE) 2 A2
oIAlE| 7|EtS| m-health =7 E &
HHE Soff wE AYsS U 5+ U
ZHEC= o|E|QI|0fe] A|ZX|Q, AL|X|Qio| AAIZHY T2 =S DL E

2I517| 2|3t HEZZ|A|AEIOZ mhealth?

0

b A
AAB|EHLRS0| & ADIEES Saf dfEst ool HAHFEE

J

oM &5 REst =Teke FHE EHelAFHFACH (USAID, 2012

= =

http://110k. jsi,com/index, htm).
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A2t I HAo| Zopo| 42| H (Sector Budget

O (RASOMBIS)HEHZIE | 42159 HHEO} Support) 2= NGO A/ ¥ & S5t 2|
H252| 2014 942 UNICEFO|H 2 seHay
BHEOP LA S £ 2 ot 92

ReD | e R RS




CP & : 71L}, OE|2L|0}, DRET

EEER=T! TRAE 3
7| & KOICAZt B 20} T2 MESH ALY 238
iy ZEO| QAL %13 T2 =7} = U AP E ST ST LA E
OE| 2O} = CPSLY E7i S2Op| =& S0p2 Tajs 27} S
DREL() = HHZ U AL RNO| ML QO AG L B = HIH W I7I2M I3 2 7Hs
U2 HES SHHO 2 YTS=HS
107
(=] (=]
(OlE] 21|O}) KOICA H74 #OF 2| 22
HAO| 2 A| AR Zob+ A A A FOF MY REE+IHE AE
<HFIO| 2 A ARO| Zal>
- BApe F40| SFEH D2 T 7t SR
- H74 0|3 4917 | HE| BHRZ 25} Y - FAPRIT S AL ALY 75 U HQ| St 1
- E744 20| 7| 22 2 AR | (BEmONC) 3|4/ 23 - TEJHIO|, A|DIALE] 2 M 27| B0 HH 2 S5t AT
- Rel420| T 2 FAHIE| (CEmONC) H| A2 -

<=4 ME AE =20R

- 4140} H.COp A O Hop

. =

- A7, DY I'I

<SEA"E A9>
- Tigray, Oromia, SNNPR & Z4102 2| 2| - ST 20N S, VR S)AD HAEHR|E 7l

<EHAY O
- OBt OF5 27T

- SUZORAC AAIE ST EUA| H 7 H

ReD|z=ttuera

147



OB presn@wieLewa|ys

1siferoads HY

apagay AllpmeTiq

Aobpresn@eLigabapjomA

JOSIAPY Wa1SAS Yi[esH

WeLewWalleH [enwes

Aobpresn@nyakews|eb

1si[eroads 101INd

[ougab/m ydasoA

avsn
1296 vZk 160 1G2 20140 uoNN pue uonendod
Aobplesn@sauiey | ‘sgly ‘UiesH  ‘4epeaT  wea]  YiesH SauJey enysor
8L6E 000 160  1G2
woo rewb@yownyaieiuis Jabeuep |d3 ‘Jopes wes] 8se) |d3 agaqy nyskeus
698€ OEL 160 AJ0108.1Q HOW
wod rewb@yowsoJpa) | YesH Pply) pue [eusslely  “40yoaJiq sleyeg so4pal iq
A4010841q uoneZI|IqON
woo'ooyeA@peysas |npage | @24nosay @ sdiysiouped  ‘10yoadig azizingpy
weiboid YesH Ajwe
0Ev. Z¢b 160 LGC | payesbaul (d0D) Aued jo jaiyp eidoiyyg Japuiyred
Bio"iopuiyied@ayeusew | [euoneusaiu]  ‘eApeuasaldey  Auno) axeusy msibusyy'ia
(NWYL) Wun Buioyuop
uonesadoo)

99y G2k 160 152
19 10UOII ®APSYOIEN

pue 2ouRISISSY [BOIUYDS] dQSH O}

UoNNQLIIUOY UeIR) ‘JO)euIpJoo) swetboud

asaJeq aenbsed.q

1uawdojoAag ueley

069G 87l 160 1S

3N"ACD PP @PSWILLBYOW - JOSIAPY UiesH PSWWRYO\ BsSe) di4d
B0 100eb)@MRISOp 10)28.1q weaboud apagay Bise(
Juswpiedaq juswabeueyy abpamouy| IvH4
woorewb@gMoupe | ¥  Buluueld yoJeasay ‘Jopea Wwea| UaISNH Maulpy
beizis Bly/=¥ =lo Z2lc

avike YAl

Iy=Zlyre Vv =&



0E2EOL-116-1G2
woo’[rewbmunyeiueim
‘}o'18UOIYI9®M ™~ Unyejuey

8)eI0}02JI0 SonsheIS uonendod ‘Jojoadig

NINT unyejueq

(Kousby [eanshers
[euad) VSO

10108410 uonesadoo) [eioe|lg 1dedx3

ageqy 19J8ss|\

9¢8. [} 160 IS¢
woo'ooyeA@ewib sleiap

J019841q uonesadoo)

[eJolelg Oyded B BISY JO  Peay

ewuy afaisg

d340n

Aob presn@axeleuessipb

Jopes] wes] |Nd

ayufeuessiq euspJemeuns)

Aob presn@noapul

Jopes] wes| AH

Buey ueH

Aob'presn@apagez

$a1yD 82O NdvH Aindeq bunoy

INoaply auuesr




150

KOICA OFZRIFFX|Z HZZ0}
gzjuot o1

- OIEI2IOF SXIZ=AL 21 HilA

2014. 4&

Re D NS
Re-shaping Development Institute



. GIE/2IOF HXIZAL IR

OMEIQMOt HXIEAlS| S |

_] memol @xzae A

otzelzt 87) FHAATY B ol A AA L B A9 FoslBel ofz
7 57 A9 AekdFe] BAL Ba) KOICA o=yl Bl Bof A9 @y
A 918 A lo] £ Aol 229l olF 98] AT U of
Zel7} 8705l AP olgeslold WElel 72 Fb Az, nA By AR

m[o
bl
M
okt
rlr
>,\I
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1 amevior @z 27
A, ARl AR @ AR ARt WEe o, AEshE KOICAS B

A
nE Pt B

A, FU BARA JIA shetstm £3o] ol@e A nyRopd, A%
HolelE +qsa 24,

AR, THAA FFE ZHA = Wt vlwsle], dYze BnA
AZ g o] A $AEE FATAHLE AHES
s, 8 Fol71de] A

B A 7180l oA Al

A BAskel §F 24 o4 9% W KOICA

MIEIQMO MXIZAF QX 2 gy}

D o E] 2.3 o} AR ZAIE A

B AAYA: 2014.03.01(E) ~ 2014.03.07(F)
B 7 FAEA e AT 19+ 2 11082 FAHYeH, MLy

AE7Le} A AR 2 FAE.

= SR Elgh A2

XA B, HEYRIIA ¥ o =E2(d
O|Ef = ZHoloi 2l s
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o1y 35| HAP=¢ oy zz| ¥ XZFE, XA 20N 2




1 dElevjo} AR AL AR dA

o4y AlZ HET| 2 HE FAMRL
* Dereje Girma(Head of Asia & Pacific Bilateral
23 | MoFED Cooperation Director)
3/03(&) » Meseret Abebe(Expert)
os Central Statistics * Fantahun EMIRU (Director, Population
~T | Agency Statistics Directorate)
» Joshua Karnes (health Team Leader)
* Yoseph Wigebriel(PMTCT specialist), Samuel
Hailemariam (Health System Advisor)
* Dr. Lewdily Kebede(RH Specialist)
2& | USAID
» Jeanne Rideoui(Acting Deputy HAPN office
3/04(5}) .
Chief)
e Han Kang(HIV Team Leader), Gunawardena
Dissanaynke(PMI Team Leader)
KOICA N
- _ . o5} (a7
2% | ofelemo} . SN ()
Al’ _?_ _JI\_ Soi! (=]
MQH Maternal & | | Dr. Tedros Bekele (Director, Maternal & Child
2 | Child health health Directory)
Directorate i
3/05(=F) MOH Partnership
o= | & Resource » Dr. Adbulzize (Director, Partnership&Resource
=T | Mobilization Mobilization Directorate)
Directorate
Pathfinder * Dr. Mengistu Asnake(Country Representative)
ox | Iltalian
~ | Development * Dr. Pasquale Farese(Program Coodinator)
3/06(=) Cooperation
DFID * Kassa Mohammed (Health Advisor)
2% | KOICA EHolAl |+ StH& (&aiolAl
X USSAIEI |« O|2X| (ZESSAIEHR)
* Adinew Husien (Team Leader, Research
=) | 2™ . ’
3/07(=) FGAE Planning & Knowledge Management)
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Il. EXIZAL 21212 WHE

SCE R L |

7t AARAANER (Ministry of Finance and Economic Development)

YAl: 20149 3€¥ 3Y (€) 10:30-11:40
s AA A NEE-(MoFED) AH-4

A
HE 42k Mr. Dereje (Head of Asia & Pacific Bilateral Cooperation

Director), Meseret Abebe (Expert, Bilateral Cooperation Directorate)

1. 44 5l A=
O (2015 o|F Alg +4H) HE9 OFo=E 7|89 Y3 (Planning commission) &
TS A% +RL AT =olF A FoIo) Ministry of Industry7} o] L
o

2 9t 9

Jomn, FFE Ze go]Awt rlojst &, MoFED W#o| EU agency,
China, UN agency, Bilateral agency 417} flof Zb 71#& 93t A&

O (=9 A) T= Assistancer= AL B} 37|83 o] tr=w, <l

z2} A}, F2 B9 Axgdes AFE AYstal 3l Loan 2o A4

st ot 22 AW F99 grant= U=. Loan® ¢ 11 EFo] ¢

KeN
=
AALL = FAY.




3. 72 ¥97|H Y dF

O (DAG AY) TYF LE(High level group)ol ol 3/Hdvitt nF=Y
(High level forum)ollA #AHE =98t A Hx 24 93 &
A =93t A BlZYUZE YA 15 (Technical working group)@ A E] 97

15 (Sector working group)> ©W olqrel mE} HopEE d& 747 dtal Q)

[e)

=3

LN
ZHA AL lem AREe] AlzEe ZhAaL detal 7] wEel 3 4

O (MDG =3 249 u7d) MDG 4(cksX3), MDG 6(dH = A]) o Z-¢ 2015
97k MDG H3 24o] 7hesttta ddstal e To7|dEe »a

ofel W W% aﬂ el B3l g ARt AsHAE. FAVREY A
Qo] 2 FFe B 5 Qi Foprh mARop=d, ok RA¥op} ¥
woputt AR ARYH Eyye] Bzxslo] AgEel SaH o] FaF 8
MR RS

O (HA Hod $AEs EoF) MDG Hx 24 vAA Rdh= 992 MDG
S5(RARZ) #Ed i
El2djo} HRIt o & F ]
ob 14 FEol DFIDS} A=, ojgeol g7
obA74A AjAel Bad Fad.

5. Ak AR

O

O (A Ha3 4 8o A =9 4714 FHER] 14, 54, <
Qlaze}rt gl 3] ofo| Al Financial gape| & &ofo]EE BF F8%. =9
Loan® .t} GrantE A &stA|Tr O FHo] Fid ez o, Loan AAo]

4

=
=

7

stz Zao] 7 A Feo] YTt B,
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Y. B2AR A YRA  (Partnership & Resource Mobilization
Federal Ministry of Health)

Directorate,

AA: 2014 349 59 () 17:00-18:00
2 BRAR(FMOH) AR-2

o

A
® AT 42k Dr. Abdulazize (Director of Partnership & Resource Mobilization)

] 72 oa

1. Bl 48 2 e

O (Exd=) HSDPVe ABRE7I#H} Fofrjde] Fesho
Development Assistance Group(GAD) 4Fsle] R Fof

Population and Nutrition(HPN)2] 2%l Unicef’} gl=3te M2 HAX

Mg Fusa 9.

HAoS Ao =4S 53 4 3Fole Y s
financial gapel AZES A5 ol& A= 9T =3 st U+
g8 dsta o

2. BAAH 2 8 HAEA)
O (Health Extension Worker) A ¥At] o] RAMR|AE HAGshs F

g o] Health Extension Programo|™, ©]& ¢]3ll Health Extension

a3

WorkerE<&

/43t Health Extension PackageE A E3stil £ W Adst= 9&E 3t

f

a

=1
=

oo

O (Health Development Army) 2} 67§ HouseholdE W ESH 3= S

Household”} Y™ =] 57] Household®l Health extension Package

ll



3

O (AZARE AYAY) =718 HPAEE  Social Health Insurance®t
Community Based health Insurance F7}A ¥ E7} Aomw, o] F Social
Health Insurance®] 79 @A Piloto & A8zt Jom, Byl Z Fof
7135l ol & FHlshe Aol A& Ae BT 8N eH, g=mo B
AEA R &4t 20149 2€9 Social Health Insurance 22|l tfs)

5. AlRF A

O (3t 8AAFEh) 13k CPS oA B-& FEo AYo] Bakolz Sojrte A
o2 Hof gloy A= I8A Y £ gsh] olHeH, @A 2

Hi JE Aol @A E FMOHSF o taG o] Hojok & F o7t .

1

1 +az=

O Federal Democratic Republic of Ethiopia Ministry of Health (2009) health
and Health Related Indicator (Hard Copy)

O Federal Democratic Republic of Ethiopia Ministry of Health (2012/13),
HSDPIV Annual Performance Report Versionl (Soft Copy)
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. RAR 2RRAGIGHEA (Maternal and Child Health Directorate, Federal

Ministry of Health)

e UA: 2014 3€ 5¢ () 11:30-12:00

(FMOH) AH-4
A2k Dr. Tedros Bekele(Director of Maternal and Child Health)

-

|

7

=

4

Y

O

K-

1. 9 E] 3]0}

. 58 =49 AHe] A4

o]
=

o] ol

A

1

;oL

o]

o wAzol 74 o Aw] 2

=
nn

3 o|REESC] AYRE 2

=

Tou

] o4, ARE

3

. DHS 2011 A& =Abd Y

BAAN2E 95 BAze 2 Best A

a4

—(:51_

HAAH 2 o] gl o

p.
R

1 o

RS

)
—_

HAAH 2 o] &

ol
=

RCERE

ol

=
= .

Alefo] w

%) DHS 20110 W29 w2 EAGAE](676 per 100,000

Hol3 931 MDG AF

o o]

5|

=
=

live births)
10%°ll &3}

w=ol7] #l3 o2 &7

=
=

el

2. AEA BAAY At

=4

Pathfinder AFY
w, o] AMYPoA HEAHoe] <

L
L

Ely

O (Integrated Family Health Program) USAID®| A<

o

ol

7N A4 (Province) &
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A ERHEe] A5

Avt Aol wgrom,

1 +ax=

O Federal Democratic Republic of Ethiopia Ministry of Health (2012) Road

Map for Accelerating The Reduction of Maternal and Newborn Morbidity
and Mortality in Ethiopia.
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2}. A% (Central Statistical Agency)

YA 20143 39 3Y (¥) 14:30-15:13
: BAIH(CSA) A

A
A4k Mr. Fantahun EMIRU (Director, Populations Statistics Directorate)

1z2 an

1. Demographic Health Survey (DHS)

O (DHS AA| &) 2011 ol % 51 F <l A4 DHS+= 2016\l AAIE oA <.
World Bank$} UNICEFS] A ¢ o2 DHSE AAsi ¢l Mini-DHSE A Al
st on &3 Fwo YRS dAHYMini DHS EEEHW 1 AAE oW IR
RIS =3

O (DHS A4 WH) 2 A
Office)& &3l AAlstaL

% gTF ZARES

12

B S A% Branch(257] Regional Statistical Branch

1S, Z} BranchollA ZE7le} 2= S3ulo]A, At

| AEzARS AAIR 90| A&7t 2359 FE
HupolA, 2735 At 3 WA 2AAE, 2349 &9 2Fle] & (Note:
http:/ /www.csa.gov.et/index.php/organization/branch- offices)

O (DHS 94% #l¥F) DHS dAEE e Zlo] 7Hesta dA% 874 24
& weto . UARE 7] aM FAHA 84 EAT Qolok srl g4

<

84 FAE BUH SAANA olE st ARE AFHEF Hol UF

3:0

2. DHS 99| HAFAAS
O (DHS Al @&) DHS #lell= JAF2ATE fley Bido] 23 o] st5ozl
& obd. B4 olgpst #eE ThE AsE BAR(FMOH)CA W2 2AME

Astn glor % ARE AL UL,

N

i

e EE]

O Central Statistical Agency (2014) Mini Demographic Health Survey (53 <14)




QFXI20{7 |t (Bilateral Organisation)

7). U.S. US UUAgency for International Development (USAID)

QA 2014 39 49 (3h) 10:00-13:00
%2 USAID A2
A7) Joshua Karnes (health Team Leader), Yoseph Wigebriel (PMTCT

specialist), Samuel Hailemariam (Health System Advisor), Dr. Lewdily
Kebede (RH Specialist), Jeanne Rideoui (Acting Deputy HAPN office Chief),
Han Kang (HIV Team Leader), Gunawardena Dissanaynke (PMI Team
Leader)

=2
u)
to
o
9
oxl
e
rlr
[-'II
i
N
N
o
N
fo
et
o
E
o
)
N
S
&
rL
N

2. USAID B 2203 9 3 EYH

O (B Z==21%) 98 AW =292l HIV/AID (President’s Emergency Plan
for AIDS Relief), Malaria (Presidential Malaria Initiative) ¢]¢ll Health Sector
Reform¥} Nutrition, MNCH, FP/RH, TB, NTD, WASHS. 2 FA =] &

O (Fa WEd) 4y Zzag 9o Tradse o Fo eV I
Pathfinder, MSI, JSI, FHI-360, JHPIEGO, World Vision, WHO, KNCV, MSH
o @A Zr=aRS FdshaL e

3. +2 A
O (clEleyo} Hi) HARL oE oo} AR Ay Zzaxl #H] FY,
el ¥ AR, 583 w7R A 78 (National Health Account) A& &
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ol olelg, AW f1¥ AHel wE HEd I Aol ofd HAH ¢
Aesl 24, Bk AR7|R7% FAE Aol HEFE YA AAT
ol AR F8 MAAA .

O (USAID) PEPFAR®| of|the] Zhas, AgRef AR zm=ase] Zofjo] &4 &
o] Fag /A,

O (2 9 Al BA 2 Ao} Age] AHE BelFE I3 B 2AY PE
3, Ade =

axofud] LAY, =7 X e] o E eujo} FxFe _—"10:]"0, X]'% 238t 5
go] BF A9H WIZHE-E(Private Sector), T7&¢t T2 Wakdo YIS
= ng]XJ, P, A, EUAE 2 e %’%E ol 1 9o Fa3
A<

4. 713182l

O (dleledo} AHF) FMOH 7|&5A9 M2 74 2 A", deefor #4d A
o /M 9 FH, GG A Fo] 7138l

O (USAID) PMI Z21#3} FP, RHE A& ol 28] AP AoZ A3 7
Wo g ke 4 9lal, G2G AIRTSE QI%H A8 s F S ZoE o iE
™, PEPFAR ©]¢]e] &&g Hd 29l =3k 1 99 732 & F s
O (2 9 7138%l) MZ& NTD AP H EARANA Y AZ¢ 34, FMOHS
M2 AR W7tUFed did =& BAE Fo] 713 add.

5. Bk A3AkE

O (Mulu Prevention Program) ©olEjTololr FH,  AHrFxa T34 2
HIV/AIDS #9398+ (Most At Risk Population)e} okt oA
(Vulnerable population)®] 7 $1d& W57 918 Z2 3902 PPPo| JH)
2 AU+

O (Mobile Alliance for Maternal Action (MAMA)) USAID, Johnson&]Johnson,
United Nations Foundation, mHealth Alliance, Baby Center”} 374 W#3 €
(Public-Private Partnership) 2.2 AAIg ZZIH 02 2011 FE of gl 3o}
o] Atr e} A FolAl Ertd ES ol&dte] RUARES ALste] AR

FEe AT A4

13) Government-to-government (commonly called G2G) project or activity



1 +a4=

O USAID (2014) USAID Ethiopia Program Presentation. January 30, 2014
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U}, Italian Development Cooperation

AA: 2014 349 6% (&) 11:00-13:00
® 72 [talian Development Cooperation AHF-2

A
® HEAL Dr. Pasquale Farese(Programs Coordinator)

172 axa

=

ojgtglol It H A=

(=7Fd ¥ =F 2013-2015) o] @ ¥ oo} oo} AHF Alo]e =7 H et
2013l @l ew o]& "Ethio-Italian Cooperation Framework 2013-2015"

Aol yetd Sl olgEole] tf olElevjol gy d=e] a3 T3

okt ¢ H AGE ANE2Mu2EH, 2, WASH) AY F7HAY. ol
glo} F7tg g " g2 EU+ Joint Cooperation Strategy(JCS)oll 71Rbsted 1 &

o] w0} 91

©)

tlo

dr A

O (olEgleot A L H) A R E= AVAE FAH ded A =
ZI(CE edol AH 22 ojgejol Foir|dol osf IYEH= =)

gz ZZ I HW(UN agencyS 53 Z23), A4 F97]3%2] Pooled Fund

2. 8 B =233 74

O (MDG Fund) MDG funde clE|edo} HAF AdFHes Ao=w
Multi-donor MDG #A =] HES AYst= ZAolw MDG 4, 5(¢tsrR7d, B4
BA) & 9% BAAN2E A3tE Adets A, 592 7 Million Euro
£ AR AYLFT MDG Fund® 79 Joint Financing Arrangement(JFA)®l
<A3td FMOH, MoFED, GOE$} Development Partner°] 7 +=2]3to
AdE = A)

O (RAABEA2=H) BUAABA2~B(Health information System Development)
MES HARer A HAggRAet dEHE = AjielH, 92 35

Million Furo® 9AlZ A Yst= ey, RAR 2Rl 2uxgBo] Q&2



T4 ¥ Health Management Information System(HMIS) 433} Institutional
and Community Based Health Insurance®] M&EE X33 Community
Health Information System(CHIS)Y| 7W#& 9g 712, AFH ALY, oF
7HA BARe) =0 Foln FAHoR o AdS A AAHHA &2 4R
. wEbA 2013 A S oA AEsHA B2 Y

O (Health Pooled Fund) tt¥d SUERZHE 37 Eo= HA=o|m UNICEFY
s +¥=H+= 7I5Y. Multilateral F2lolm F4-2 300,000 Euro$d. HSDP
A3 s Adstr] A3 BFd =159 Pooled Fund ¥

O (BA&°F Soft Loan) MOH®} ItEUHE d3tARF MOFED< &3 5 Million
EuroES Asts ZolW EAF obs AP faE A Ysk= Loano] FEY

O (2L 9 A A}) olggole] NGOE &3 AYdsteE AFYSE NGOE©] A

o ALHE AFSE Aol B AL AYJEES G

2. #@g AA
O (elejevjo} AHReolo] ) ARl HHolA F8 AL TIHHRE &
2

sl FellBEe Adel YBA YA Jhe Zol Fastn WA TG
Bush WA HolE Fol AW g olgol o o evlel FAHHA
g2 ol AAH AL el evlol PRo WlE F Aol ArAY xg
199 B ZEAES 7 BEY /@3 =ote JYHES G

3. %8 I

O (A4 Aol ol ) 20139 WA oloF T A S0l ofAZA o] Fof
glom, AAd AYHAES sk Aol 4A eg. TR APPRI 99
8} o} Y= o) ofElwol o] oldF AL 2AHT YBH YA =2

9] WP AV U=

1 +ax=

O Federal Democratic Republic of Ethiopia Ministry of Health (2011), HDSPIV
2011 Annual Performance Report
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Federal Democratic Republic of Ethiopia Ministry of Health (2012) HDSPIV
2012 Annual Performance Report
Federal Democratic Republic of Ethiopia Ministry of Health (2013) HDSPIV
2013 Annual Performance Report

Italian Development Cooperation (2013) Ethio-Italian Cooperation Framework
2013-2015
Federal Democratic Republic of Ethiopia Ministry of Health (2008) Policy

and Practice : Information for action, better information, better decision,
better health. Volume 1, Number 1

Federal Democratic Republic of Ethiopia Ministry of Health (2009) Policy
and Practice : Information for action, better information, better decision,
better health. Volume 2, Number 1

Federal Democratic Republic of Ethiopia Ministry of Health (2009) Policy
and Practice : Information for action, better information, better decision,
better health. Volume 2, Number 2

Federal Democratic Republic of Ethiopia Ministry of Health (2010) Policy
and Practice : Information for action, better information, better decision,
better health. Volume 3, Number 1

Federal Democratic Republic of Ethiopia Ministry of Health (2010) Policy
and Practice : Information for action, better information, better decision,
better health. Volume 3, Number 2, 2010

Federal Democratic Republic of Ethiopia Ministry of Health (2010) Policy
and Practice : Information for action, better information, better decision,
better health. Volume 3, Number 2

Federal Democratic Republic of Ethiopia Ministry of Health (2011) Policy
and Practice : Information for action, better information, better decision,
better health. Volume 4, Number 1, 2011

Federal Democratic Republic of Ethiopia Ministry of Health (2013) Policy
and Practice : Information for action, better information, better decision,

better health. Volume 5, Number 1.



O Federal Democratic Republic of Ethiopia Ministry of Health (2011) Joint
Financing Arrangement between the Federal Democratic Republic of
Ethiopia and development partners on support to the MDG Fund

O POA for MTR Recommendations, current status and way forward:
Recommendations within HSDP IV
O Federal Democratic Republic of Ethiopia Ministry of Health (2013) Roadmap

for the development of 2008-2012 EFY Health Sector Development

Programme
O Federal Democratic Republic of Ethiopia Ministry of Health (2009) Skin
Diseases Case Management Algorithms & Atlas

t}. DFID

o UA: 2014 3€ 6 (%) 14:30-16:00
® 4 DFID AR-A
[

pggns
A2} Kassa Mohamed (Health Advisor)

172 axa

1. 8 B 2277

O (BAiod =Z=I%) Support for the Ethiopia Health Sector
Development Programme(Federal Ministry of Health MDG Performance
Fund)< AASt o™ ©]= Budget support® == Zo|w, MDF
Performance Fundol® FH7|# F 7P & EFS Adst AAS. £275
million= 2011A%-H 20159744 A dst= ZlolH @A) HDSPV A& 3]
ANEE A

O (71&A4¥l2 Z=Z73) Protection of Basic Services Programme?] 7%+

2009-201237}A] phase2& 4 A5kal 2012-2018 A7HA] phase3& A AEtaL 9o

167



168

2.
@)

Fa AH 2 Ax) ARNA BARHE #Est Mid-term ReviewE &3l A
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O DFID (2013) Annual Review : Support for the Ethiopian Health Sector

Development Programme (Federal Ministry of Health MDG Performance
Fund)

169



170

S 2 AIDIALD]

7}. Pathfinder International

YAl 2014 32 6 (F) 09:00-10:00
Pathfinder A+

A
A4} Dr. Mengistu Asnake (Country Representative)

] =2 o

1. 8 24 A

O (Integrated Family Health Program(IFHP) W-§) £ A2 T34 <
b3l AoZA 71EAE, AR, 2417, AAo}, olsrnyd, 9% &
giejol, HIV/AIDSS| 245 4 A= s AHAS ] &43ts Fal
A G LS H-E] health post, health center® ©]o] A= HZAAH] 9] AA 7} o]
FAAES sk Zloln I AJAE e A Yo 7tEHEe FH JdEURE 4
ol A% F3, FF WIE fF=ste T2

O (IFHP®] X 51 7]3}) IFHP 12} A2 20083 H-E 2014 37HA] A== A
. olg 2ol 47) A G| Amhara, Tigray, Oromia, SNNP | Fof| A F3}=
ZzaRog Z3Po] HQow 301719 WoredasES A ¥st o Q9
ol 2F 40%(33 Million)E #AW3tal U2

2. IFHPS] Za A3z 3 wEY

O (2219 F8 AZxa) Z A99 Health Extension Wokere} Health
Development Army”} & Abdol] Fofet=5 skl om 2} Village™® = HEW S}
Health Development Army7} AJH|2& g3t IS 35t 5.

O (Z=2a% F8 MEY) AR HSDP 7]43slr] $8 Zzaxelm2 MOH
oF dstA ddstr Aw. AFY A FREolAM 1 919 tg? Local,

International 71 #E3 sl A=



3. IFHP9| F8 A%
O (Z=21% F8 <A Skilled Birth Attendant rate©] 36%= Z7}3omH,
Delivery in health facility7} 30% AEZ I71 294E & F AAS £

A%E B3 MMR 9Ee F 5 At asvtm 445D FHAA AR}

O USAID, Pathfinder, John Snow, Inc. (2012) Integrated Family Health
Program Annual Report
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.

Family Guidance Association of Ethiopia(FGAE)

o A 20144 39 79 () 10:20-11:00

e 74 FGAE AFA

® WA Mr. Adinew Husien (Team Leader, Research, Planning &
Knowledge Management)
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1. F8 B3 AY

(THA 7HEAY ZEd) FGAEAA = YETE, IUDS 2 A73 Z2
474 I dH(Long-Acting and Permanent Methods) &&=

olgg Y 7l Wix B w{ & AASL 5. olsk A AlE AYY

o:
d

¢

H|Z% 7}E5A € (Unmet need for Family planning)< A& A GAE] T4 2z
239, ol%elx =2y 58 AAS .

(Bad Z2a9) Fod AHE 58 A23S0A 43 A2rdd g <
¢ &5S Fall A, STI IdH} A g,
HIV/AIDS 59 HZES Ak A Au2E A3

¢

713 UNFPA, Irish Aid, HE &=, CDC 5 Thdst 7| H o 25 E

(Nej23)oF AHEF)  Federal Ministry of Health, Ministry of Finance &
Economic Development, Ministry of Women’s Affairs 53 Z1'd3lA =3}
datal glow RHFopNEHAEHSDP V)F YXE d&H} HdFS JHA
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