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October 2013 Background Sheet 2: 

The power of health workers 
Stories of success

Transforming communities from within: health 

extension workers in Ethiopia 

Ethiopia, in the Horn of Africa, is a poor country ($370 

GDP per capita in 2011) that suffers from poor health 

outcomes such as high rates of infant and maternal 

mortality. High levels of ill health are aggravated by 

poverty, low levels of education and inadequate access 

to clean water and sanitation.  

To compound these problems, Ethiopia also suffers 

from a critical shortage of human resources for health. 

The latest data shows that there are less than 1 doctor 

and only 2.4 nurses per 10,000 people (the UK has 27.4 

doctors and 101.3 nurses). The country also suffers 

from the same distribution and brain drain problems 

described on the action sheet: approximately 1/3 of 

doctors and 1/6 of nurses live in the capital Addis 

Ababa, where only 4% of the population live; and up to 

25% of doctors migrate to other countries after 

training. 

 Tackling the problem 

To tackle its health worker shortage, the Ethiopian 

government introduced the Health Extension Program 

in 2003. The aim of the project is to improve health 

outcomes through a community-based approach 

focused on prevention, healthy living and basic 

treatment and care. The ambition of the project is to 

empower households to take responsibility for their 

own health by transferring knowledge and skills. 

To achieve this Health Extension Workers (HEWs) were 

introduced, who deliver a defined package of essential 

health interventions and guidance in rural 

communities. This was matched with investments in 

health infrastructure and pharmaceutical supplies. This 

combination if investments showed impressive success 

in expansion of the health worker program and access 

and use of health services. 

Building on success 

The project was seen as such as success that AMREF –

an NGO that runs a wide range of health programs- 

along with the Ministry of health, the Open University, 

UNICEF and others, proposed to upgrade the 

knowledge and skill of the HEWs to enable them to 

tackle and treat a wider range of conditions, including 

tackling some of the causes of child and maternal 

mortality. The program, named HEAT, was launched in 

2011 to upskill the 33,000+ HEWs in the country. 

Impact 

The project has been a success, significantly increasing 

the number of health workers that can deliver basic 

healthcare and providing community-based healthcare 

for up to 5 million people by 2015.  

The upgrading program has also been hailed as a 

success for retaining HEWs as it provides an 

opportunity for them to continue to expand their skills, 

helping them develop professionally and progress in 

their careers. In turn, their increased skill sets have 

been reported to boost community confidence in their 

abilities, further increasing uptake of health services.   

Scale up 

AMREF and the collaborating partners in the HEAT up-

skilling project are planning on rolling it out in several 

other countries in Sub Saharan Africa. With its aim of 

training an additional 250,000 community health 

workers by 2016, the program could make a huge 

contribution to addressing the regional health worker 

shortages. 

RESULTS recent trip to Malawi. Some first-hand 

examples of good health worker utilisation 

In July this year RESULTS led a delegation of UK 

Parliamentarians to visit Malawi, a small and very poor 

country in South-East Africa. Despite its size and 

relative challenges, Malawi is democratic and stable, 

and has made significant progress on meeting some its 

many health challenges, including reaching almost 97% 

vaccine coverage for under-fives. 

On our second day in Malawi we visited three levels of 

healthcare facility in Salima District: a hospital, a rural 

clinic and an outreach clinic (literally under a tree)! 

At the District hospital we met with nurses and some 

health workers. Below you can see a group of nurses 

providing anti-Malarials to a mother and her child. 
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At the outreach clinic –literally under a tree- we saw 

how important the health workers were who had made 

the journey down the eight mile dirt track. When we 

arrived, there was a long queue of women from villages 

all over the area:  

The women come to the ‘clinic’ to monitor the progress 

of their children’s development, getting them 

measured from a scale hanging from the tree: 

 

The children were also measured to track their growth 

to check for signs of stunting (a form of acute 

malnutrition which leads to low height for age): 

 

The pink documents you can see are the women’s 

‘health passports’. These are used to record all of the 

women and their children’s health information, from 

vaccines received, to height and weight 

For the younger children in the villages, there were two 

further health workers delivering vaccines for a variety 

of deadly childhood diseases: 

 

You can see from these images just how many people 

can be served by these health workers. They aren’t 

fully qualified nurses or doctors but can work in 

communities providing crucial services, returning every 

month to check on the children and make referrals as 

necessary. This not only creates continuity between the 

health workers and the population they are serving, it 

helps relieve pressure on the already overstretched 

regional health care facilities.  


