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I. EXECUTIVE SUMMARY 

Newly independent Erltrea 1s determined to reverse the 
devastating effects of a 30 year clvll war Government 
structures and pollcles are belng established to create the 
necessary Infrastructure and systems to sustaln economlc growth 
and development Essential to Erltrea's economlc development 1s 
solvlng the challenges wlthln the health sector of ralslng the 
physlcal well-belng and productlvlty of Erltrea's populatlon 

The formidable challenges faclng the Mlnlstry of Health lnclude 
hlgh mortality and morbldlty rates for women, ~nfants, and 
chlldren due to such preventable causes as diarrheal diseases, 
malarla, tuberculosis, tetanus, acute respiratory ~nfectlons, 
female clrcumcislon, closely spaced pregnancles, and early and 
late pregnancles Contraceptive prevalence 1s very low at less 
than flve percent and the annual populatlon growth rate exceeds 
three percent, whlch, lf not reduced, wlll result In a doubllng 
of Erltrea's populatlon In 23 years 

The Erltrea Health and Population (EHP) Project 1s a flve year, 
$15 mllllon prolect deslgned to achleve two major, interrelated 
outputs whlch address the prlnclpal constralnts to provldlng hlgh 
quallty baslc health servlces (1) a strengthened publlc health 
dellvery system capable of dellverlng baslc health and famlly 
plannlng servlces, and (2) Increased demand for, access to, and 
quallty of an lntegrated package of baslc health and famlly 
plannlng servlces, especially by women and chlldren ln the four 
focus provlnces The project wrll lay the necessary foundations 
and buxld capaclty for a sustarnable natlonal health care 
dellvery system 

As deflned In thls project, baslc health servlces lnclude EPI, 
ORT, famlly plannlng, pre- and post-natal care, AIDS control, 
nutrltlon, and ARI and malarla treatment and control The terms, 
"health systems" and "health dellvery systemsH, as used 
throughout thls Project Paper, subsumes both health and famlly 
plannlng 

The project wlll focus both at the natlonal and provlnclal levels 
of the health system The four contiguous central provlnces of 
Asmara, Akele Guzal, Hamaslen, and Senhlt have been selected as 
focus areas for project lmplementatlon for four prlnclpal 
reasons (1) the outlylng provlnces are already belng served by a 
number of other donors, (2) the four central provlnces are In 
crltlcal need of Improved health servlces, (3) the central 
provlnces are the optlmal place to model an rmproved and 
lntegrated health system for expansion to the rest of the 
country, whlle at the same tlme reachlng the largest number of 
people wlth at least mlnlmal health and famlly plannlng sewlces, 
and (4) the selection of provlnces contrguous to Asmara wlll 
facllltate USAID project management and oversight of project 



Recognlzlng the MOH1s present llmlted absorptlve capaclty, the 
project IS deslgned to be Implemented In two phases over the flve 
year Llfe of Project (LOP) Durlng the flrst two years of the 
project, Phase I wlll focus on those areas for whlch absorptlve 
capaclty 1s considered adequate and for whlch sufflclent 
lnformatlon exlsts to proceed In a cost effective manner The 
focus wlll be on those aspects of systems bulldlng whlch wlll lay 
foundations for ratlonal systems expanslon durlng the second 
phase Assumlng sufflclent headway 1s made, thls flrst phase 
should also lead to a greater absorptlve capaclty by the health 
system durlng the latter half of the project, as the systems 
developed or reflned should be polsed for expanslon In the target 
provinces 

Project lnputs conslst of support for MOH strategic plannlng and 
budgeting, development of a demographic and health system 
rnformatlon base, as well as a health management lnformatlon 
system (HMIS), loglstlcal system for drugs and medlcal supplies, 
development of a supervlslon program, health servrces tralnlng, 
both long and short term, evaluation of optlons for lmprovlng the 
physlcal Infrastructure of the health facllltles, lmprovements 
and ~ntegratlon of baslc health services, expansron of NGO and 
prlvate sector roles In servlce delivery, health and farnlly 
plannlng education ( I E C ) ,  operations research, and commodlt~es 

Whlle lnltlally appearing to have many dlverse project lnputs, 
the EHP Prolect actually conslsts of a closely interrelated set 
of lnterventlons whlch will be rmplemented, to the extent 
possible, In an Integrated manner Thls close lntegratlon of 
project actlvltles makes the project more compact, and therefore, 
more manageable Whenever lt makes sense, studles and analyses 
wlll be comblned for slmpllclty of execution and multlpllcatlon 
of effect 

(ADD BUDGET INFORMATION HERE) 

The project 1s a forerunner In Erltrea In terms of slgnlflcant 
donor assistance to the health sector, and 1s expected to serve 
as a catalyst to stimulate other donors to provlde a crltlcal 
mass of coordinated support for the sector Over the medlum 
term, thls should provlde the basls for a longer term sustainable 
investment In the Erltrean health sector 



I1 BACKGROUND AND RATIONALE 

A. Health Sector Overvlew 

1 Health Status 

Most Erltreans are at hlgh rlsk of morbldlty or mortallty due to 
the effects of thlrty years of war, recurrent drought and food 
shortages, and the lnter-related problems of underdevelopment, 
lncludlng poverty and poor llvlng condltlons, Inadequate 
rnfrastructure, unhealthy environment, low llteracy and lack of 
access to baslc health servlces The especially vulnerable 
groups lnclude food lnsecure people (1,500,000), female-headed 
households (138,000) , returning refugees (500,000) , orphans 
(90,000), street and worklng chlldren (5,000), and the dlsabled 
(43,500) In general, the pllght of chlldren and women In 
Erltrea 1s particularly serlous, wlth very hlgh mortalrty and 
morbldlty rates 

Although there are fragmentary and incomplete natlonal 
statlstlcs, the GOE estimates Infant mortallty at about 135 per 
1000 and the chlld (under 5 )  mortallty rate at 203 per 1000 llve 
blrths The overall pattern of chlld morbldlty and mortality 1s 
dominated by the lnteractlve comblnatlon of communicable 
dlseases, undernutrltlon and mlcronutrlent deflclencres A 
prlnclpal cause of chlld mortallty 1s diarrheal dlsease whlch 
accounts for 10 7% of all hospltal admlsslons and has a case 
fatallty rate of 12 7% Malarla contributes to 19 6% of hospltal 
admlsslons wlth a case fatallty rate of 7 4% Acute resplratory 
lnfectlons (ARI, lncludlng upper resplratory tract ~nfectlons, 
bronchltls, and pneumonia) account for 44% of hosp~tal~zat~ons, 
wlth a rnortallty rate of 3 2% Hlgh case fatallty rates also 
exlst for menlngltls, anemla and measles 

Erltrean chlldren are not appropriately protected agalnst vacclne 
preventable dlseases Only 24 9% of the under-flve chlld 
population 1s fully lmmunlzed, 25 5% are vaccinated agalnst 
measles, 34 4% agalnst tuberculosis, 30 7% agalnst pollo (OPV3) 
and 31 6% agalnst dlphtherra, pertussis and tetanus (DPT3) 

Women of chlld-bearlng age (15-44) are also very vulnerable 
Maternal mortallty 1s estlmated at 710 maternal deaths per 
100,000 llve blrths, whlle the maternal mortallty rate for rural 
areas (excluding Asmara) 1s estlmated to be 799 per 100,000, one 
of the hlghest In the world The leadlng causes of maternal 
mortallty, as recorded In hospitals and health centers, are 
malarla, ARI, and pregnancy compllcatlons (lncludlng those of 
lllegal abortion) Although there are few records to corroborate 
~ t ,  there 1s widespread concern that many women are dylng In 
chlldblrth and of other causes not captured by health statlstlcs 
Fewer than flve percent of women dellver at a health faclllty or 
under the care of tralned personnel Particularly worrisome 1s 



the very low coverage (estlmated at 9 2%) of women aged 15-44 
years wlth tetanus toxold (TT2) 

A prlnclpal underlying cause of much of the mortallty and 
morbldlty In chlldren and women 1s malnutrltlon and mlcronutrlent 
defrclencles (lron, Vltamln A, and lodlne) Whlle few statlstlcs 
are available on maternal nutrltlon and anemla, proxy lndlcators 
such as low blrth welght suggest the problem 1s severe Drought 
and famlne have lntenslfled malnutrltlon In general whlle 
cultural practlces favorlng men In lntrafamlllal food 
dlstrlbutlon patterns mean that women are often deprlved of 
nutrients Elghty-flve percent (85%) of Errtreats populatlon 
llves ln economically depressed areas wlthout even baslc 
necessltles, and Incomes are extremely low (the World Bank 
estimates natlonal per caprta lncome 1s between $70 and $150 per 
year) Food lnsecurlty 1s a chronlc problem, desplte 
improvements In agricultural practlces and Increased lnputs, for 
example, badly tlmed rams and pests resulted ln 80% crop loss ln 
1993 The drought pattern has continued lnto 1994 wlth a £allure 
of the "short rams" early In the year and as of mld June, 1994 
llttle slgn of the beglnnlng of the "long rams" whlch 
tradltlonally extend from June through August 

Wlde-spread malnutrltlon, both moderate and severe, In chlldren 
under flve years of age results, ln part, from frequent, closely 
spaced pregnancles whlch also aggravate the nutrltlonal status of 
mothers Another major preventable cause of chlld malnutrltlon 
1s the late lntroductlon and lnsufflclent quallty and quantlty of 
supplemental foods glven to lnfants durlng breast feedlng 

Llttle 1s known about the patterns of fertrllty and fertlllty 
regulation practlces In Erltrea, as rellable demographic or 
health statlstlcs are extremely Alrnlted Indlcatlons are that 
fertlllty 1s hlgh and contraceptive use, lncludlng tradltlonal 
and modern methods, 1s low The hlgh total fertlllty rate of 6 8 
(estlmated) and the resulting hlgh dependency ratlo (46 5 percent 
of the populatlon 1s under 15 years) stem from a number of 
factors whlch vary In thelr susceptlblllty to change hlgh 
lnfant mortallty, the low status of women whlch deflnes a woman's 
maln role to be chlld bearer, young age at marrlage ( ~ n  some 
groups as low as 12-13), and the very llmlted avallablllty of 
contraceptlves 

A slgnlflcant proportion of Erltrean women have very early or 
late pregnancles, placlng them at speclal rlsk Closely spaced 
pregnancles put stress on both the health of women and of then 
chlldren Early marrlage 1s also a leadlng cause for maternal 
mortallty and lndrrectly for lnfant mortalrty when an anemlc, 
nutrltlonally deprlved, physically Immature teenager becomes 
pregnant One survey revealed that 6 5  percent of those women 
marrylng at age 13-15 had an average of 4 chlldren before age 20 
Research carrled out at Keren and Ghlnda Hospitals has also 



demonstrated a hlgh ~ncldence of maternal mortality related to 
female clrcumclslon (~nflbulatlon) (Selassle, 1985) 

Although there are no statlstlcs on the effects of blrth spaclng 
for Erltrea, worldwide evldence shows that proper blrth spaclng 
and avoidance of early and late pregnancies can prevent a 
slgniflcant number of maternal and lnfant deaths Proper spaclng 
has also been shown to reduce the lncldence of malnutrltlon among 
chlldren under flve years of age 

EPLF efforts durlng the war lald the foundation for famlly 
plannlng In Erltrea Avallable lnformatlon from the Planned 
Parenthood Assoclatlon of Erltrea lndlcates that awareness of 
modern contraceptlon 1s low, only about one thlrd of mothers In 
rural areas are aware of famlly plannlng methods and only about 
2% are users However, awareness ln and use In urban areas 1s 
growlng The acceptance rate In urban areas 1s about 13 percent 
There IS evldence that Erltrean women who know about famlly 
plannlng methods want to use contraceptlves, ~ndeed, there 1s a 
rapldly lncreaslng demand In Asmara for depo-provera and an 
lncreaslng use of other famlly plannlng methods However, the 
number of compllcatlons resulting from lllegal and self-lnduced 
abortions whlch are seen In the hospitals lndlcate that most 
women st111 do not know about, have access to, or feel 
comfortable wlth famlly plannlng 

Malarla IS found throughout Erltrea except for the central 
highlands above 2200 meters elevation In lowland Erltrea, ~t 1s 
the leadlng cause of morbldlty durlng the peak transmrsslon 
perlod Avallable health statlstlcs lndlcate that lt accounts 
for over 30 percent of outpatlent morbldlty Malarla wlll pose a 
particular problem wlthln the next several years as three major 
events occur the proposed repatrlatlon of 500,000 refugees 
currently llvlng ln Sudan lnto areas of seasonal and lntense 
malarla transmission, the demoblllzatlon of the EPLF, and the 
development of lrrlgated agriculture In the western, southern and 
eastern lowlands 

Whlle the HIV/AIDS seroposltlvlty rate In Erltrea does not 
currently approach the magnitude and seventy found elsewhere In 
sub-Saharan Afrlca, there 1s evldence that the seroposltlvlty 
rate has lncreased slgnlflcantly slnce 1988 Among the 
contrlbutlng factors are soclal dlsruptlon due to war and 
lncreaslng urbanlzatlon The seaport cltles of Massawa and Assab 
are reported to have AIDS problems associated wlth the translt 
population and lncreased number of prostitutes Then too, the 
cultural practlce that permrts men to have many sexual partners 
even I£ marrled may contribute to the rlslng lncldence Data are 
unavailable on the rlsks lmposed on Erltrean women by HIV/AIDS 
durlng pregnancy and chlldblrth, however, data from other 
countries lndlcate that the rlsks are serlous 



2 Health Dellvery System 

The long war whlch was fought In Erltrea not only affected health 
status of the populatlon but also had a large Impact on health 
servlces Erltreats current health dellvery system reflects thls 
hlstory The physlcal Infrastructure was severely damaged durlng 
the war and has requlred extensrve reconstruction The new 
system 1s an lntegratlon of two very dlfferent health dellvery 
systems whlch were In operation durlng the war one whlch was 
developed by the EPLF In the liberated areas, and one whlch was 
under the control of the Ethloplan government The Mlnlstry of 
Health has faced the challenge of lntegratlng health workers from 
the EPLF (who remaln unsalarled) wlth clvlllans from the prevlous 
Ethloplan system as well as those returnlng from abroad, all of 
whom have very dlfferent tralnlng and experiences The flrst two 
years, 1991-1993 (after llberatlon but before ~ndependence), were 
partlcularly dlfflcult as the EPLF had to assume responslblllty 
for servlces In the whole country whlle redeslgnlng the natlonal 
program and commencing wlth rehabllltatlon of the lnfrastructure 
- all wlthout any slgnlflcant donor support and wlthout any 
consistent natlonal budgetary support Only In late 1993 was the 
Mlnlstry able to regroup and begln any normal processes of 
development plannlng Numerous plannlng and management 
actlvltles have now begun and baslc pollcles have been developed 
and adopted The sltuatlon 1s st111 dynamlc enough, however, to 
present good opportunltles for donor lnput lnto all areas 

a Mxnlstry of Health Pollcles and Plannlng 

The Government of Erltrea considers human resource development as 
the most crltlcal component of ~ t s  economlc development plan 
Thls lncludes lmprovlng the physlcal well-belng and productlvrty 
of the populatlon To meet these challenges, the MOH has 
developed a natlonal health pollcy that would make prlmary care 
available to all cltlzens The pollcy emphasizes maternal and 
chlld well-belng, decentralized and integrated servlces, and 
community involvement and support 

To accomplish thls goal, the MOH has ldentlfled a number of 
prlorltles whlch lnclude (1) expansion of prlmary health care 
servlces to under served populations, partlcularly those at 
greatest rlsk of mortality and morbldlty (women of reproductive 
age--15-44 years, chlldren under frve, and returnlng refugees of 
all ages), ( 2 )  restoratron of health care facllltles and 
construction of tralnrng facllltres and student houslng, ( 3 )  
trarnlng of all types of health care providers, wlth prlorlty 
glven to the ex-combatants wlth health care experience, ( 4 )  
control of communicable dlseases (malaria, TB and HIV/AIDS), (5) 
strengthening the management of health servlces, and ( 6 )  
establlshlng an effective health lnformatlon system 



The recent openlng of a Plannlng Offlce In the MOH 1s a flrst 
step towards developing a health plan ln order to accomplish 
these prlorltles The health plan wlll gulde the allocation of 
flnanclal and materlal resources, facllltles locatlon, manpower 
use, health servrces utlllzatlon, flnanclal plannlng However, 
at thls tlme, there 1s lnsufflclent lnformatlon for plannlng 
Baslc demographic and health data are not avaxlable for the 
entlre populatlon (thls should be remedled upon the completion of 
a natlonal Demographic and Health Survey In 1994/5)  so there 1s 
only rudimentary faclllty, manpower, or loglstrcs plannlng The 
lack of an overall health plan and the absence of populatlon and 
terraln based mapplng for faclllty locatlon means that there 1s 
no clear way to determine how well sewlces are reachlng the 
populatlon at thls tlme 

Decentrallzatlon 1s an accepted prlnclple and steps have already 
been taken to decentralize some functions (~ncludlng drugs and 
medlcal supplles, communrcable dlseases control, and health 
servlces dellvery for prlmary care and communlty health) The 
Provlnclal Admlnlstratlon (Mlnlstry of Local Government) 
coordinates a well establlshed worklng relatlonshlp among sectors 
at the provlnclal level By far the major factor restralnlng 
further decentrallzatlon 1s the lack of control over budaets and 
flnance at the nrovlnclal level If thls can be correctgd In the .. 
next two years, and ~nformatlon, plannlng and budgetrng 
undertaken at the provlnclal level, then decentrallzatlon wlll be 
well establlshed 

b. Health Servlces 

In lmplementlng the pollcy of prlmary health care for all 
Erltreans, the MOH glves speclal attention to under served 
populations (those ln Isolated rural areas, pastorallsts, and 
previously marglnallzed groups) and vulnerable groups (especially 
women, children, the dlsabled and the displaced) The emphasls 
on equlty has resulted In a focussing of resources and 
rehab~l~tat~on/reconstruct~on of facllltles In rural areas and 
lowlands 

The health service structure 1s pyramldal At the base of thls 
pyramldal health system, each communlty of about 1000 1s to have 
a Community Health Agent (CHA) and a Tradltlonal Blrth Attendant 
(TBA) selected by the vlllage These workers wlll be tralned by 
the MOH and glven lnltlal supplles, community-generated revolving 
funds wlll support replenishment Servlces provlded at thls 
level are flrst ald, MCH/FP lncludlng dellverles, health 
education, baslc hyglene and sanltatlon, and referrals These 
communlty health workers are to be supplled and supewlsed from 
the dlstrlct health statlon, whlch serves about ten villages, or 
10,000 people Health statlon facllltles, whlch vary from two 
room cllnlcs to larger bulldlngs wlth multlple servlce areas, 



provlde lntegrated MCH/FP servlces, baslc preventive and curatlve 
care, slmple laboratory servlces, and communlty outreach as well 
as supervlslon and support of communlty health workers and 
lmmunlzatlons In the vlllages Health statlons are staffed wlth 
a mlnlmum of two Health Asslstants and a cleaner but may also 
have a "barefoot doctoru and a pharmacy technlclan 

The next level of care 1s provlded at the health center (sub- 
provlnclal level), whlch 1s deslgned to provlde both out- and In- 
patlent servlces to a population of 50,000 to 100,000 Health 
centers serve as support, supervisory and referral centers for 
the health statlons In thelr areas Facllltles rnclude a 
dellvery room, a recovery room, pharmacy, laboratory, and 
pedlatrlc, male and female wards Servlces provlded lnclude all 
of those at the statlon level plus maternity servlces, 
laboratory, and more extensive curatlve care as well as tralnlng 
and supervlslon for health statlons and communlty health workers 
Health centers are staffed by 2-4 nurses, 6-12 Health Asslstants, 
a laboratory technlclan, a pharmacy technlclan, an accountant, 
and cleaners, guards, and a drlver Although the MOH does not 
conslder ~t to be a universal phenomena throughout the system, 
there are lndlcatlons that some portlon of the facllltles are not 
fully utlllzed at thls tlme Thls may be due to a number of 
factors, some of whlch may be temporary, lncludlng transport 
problems and the lack of recurrent budgets for kltchen or laundry 
servlces 

At the top of the referral pyramld are the provlnclal hosprtals 
and the natlonal referral hosprtal The system 1s deslgned so 
that referrals are made from the lower to the next higher level, 
so as to screen out and deal wlth all health problems at the 
lowest posslble level of the health structure Thls 1s 
especlaily important for Erltrea conslderlng the very llmlted 
numbers of speclallzed health professionals currently In the 
country However, adherence to the referral structure 1s not 
well established as yet 

At thls tlme, nelther MCH nor FP servlces are managed In an 
lntegrated manner Although many chlldren present multlple acute 
and chronlc ~llnesses, health workers use a dlsease-speclflc 
approach to treatlng childhood ~llnesses, such as diarrhea, 
malarla, or acute respiratory lnfectlons Thls results In 
incorrect and incomplete diagnoses and treatment Curatlve care 
1s usually available dally, but other servlces, such as ante- 
natal care and lmmunlzatlons are offered at less frequent and 
independent tlmes, necessltatlng multlple trlps to the cllnlc to 
satrsfy all health care needs 

Treatment 1s emphasized over prevention of dlsease, and health 
workers are rarely able to provlde health education 

Overall, the country's health Infrastructure 1s In very poor 



condltlon Health care facllltles were destroyed or damaged 
durlng the 30 year war or were abandoned For an estlmated 
populatlon of 3 2 rnllllon, there are 15 hospltals, 35 health 
centers and 113 health statlons Only an estlmated 18% of 
vlllages have reasonable access Forty percent of the exlstlng 
facllltles are below the expected standard Dlagnostlc 
facllltles are extremely llmlted Among the exlstlng hospltals, 
only half can provlde complete x-ray servlces and a thlrd have a 
functlonlng laundry Health centers and statlons are even less 
well equlpped A number of these facllltles do not have access 
to water 

The GOE and donors have begun a crash program of construction and 
rehabllltatlon of 13 hospltals, 42 health centers and 74 health 
statlons over the next flve years, wlth emphasls on the latter 
two categories to serve rural areas Donor fundlng has been 
secured and work begun on 20 of these projects, others have been 
undertaken by the MOH or provlnclal authorltles 

Although Erltrea has an asset In ~ t s  pool of hlghly motivated and 
experienced health personnel, serlous personnel shortages hamper 
the dellvery of servlces at all levels and In all areas The 
country does not have the number of staff requlred for servlce 
dellvery for the exlstlng facllltles, let alone new facllltles 
belng constructed Many of the exlstlng staff need addltlonal 
tralnlng Overall, the country has one medlcal doctor for a 
populatlon of 26,956, one nurse for 13,000, one health assistant 
for about 10,000 and one laboratory technlclan for 61,403 There 
are particularly acute needs for laboratory and pharmacy 
technlclans for health statlons and centers, for tralnlng of 
addltlonal community health workers, and for famlly plannlng 
providers The current tralnlng facllltles are inadequate The 
Nurslng School 1s crowded and has recelved llttle new equipment 
or reference materials In decades The Health Assrstant School 
1s dllapldated and lacks dormitory facllltles Currently, no 
laboratory or pharmacy workers are belng tralned 

The MOH recognizes the need for ln-servlce tralnlng at all levels 
and has established supervisory responslbllltles throughout the 
referral system However, the shortages of personnel and the 
lack of transport have made consistent supervlslon and sklll 
upgrading lmposslble 

Although servlce statlstlcs are collected at each faclllty and 
are collated at the provlnclal and natlonal level, there IS only 
the beglnn~ng of an adequate health management lnformatlon and 
reporting system The Mlnlstry 1s keenly Interested In 
developing a health management lnformatron system and has done 
prellmlnary work In thls area 

Although the MOH has an essential drugs llst and drug 
lmportatlon, marketing and dlstrlbutlon 1s regulated by 



PHARMECOR, evldence polnts to a clear need for ratlonallzatlon of 
the drug supply system as well as for an lmproved loglstlcs 
system and better storage of drugs and supplles Although drug 
shortages are not always noticeable In health facllltles, 
supplles are evidently lnconslstent Furthermore, the record 
keeplng system does not show what proportlon of drugs are 
procured through the central stores of the MOH and whlch are 
provlded by donors elther through or outslde the central supply 
system A number of health centers and health statlons report 
that they consume thelr annual drug supply wlthln 9 months or 
less, wlth unrelsable supplles available the remainder of the 
year Annual drug costs are currently an estimated 17 mllllon 
blrr (USD equivalent = $2 83 mllllon) but the proportlon of thls 
cost borne by the GOE (compared to donors, NGOs) 1s not clear 

The transport component of the health system 1s weak, especrally 
conslderlng the dlfflcult terraln (mountains and desert) and 
harsh cllmate of much of the country The MOH has only 84 
vehlcles (~ncludsng 20 motorbikes) servlng the entrre country (a 
percentage of whlch are apparently off the road erther 
temporarily or permanently at any one tlme) The Erltrean Red 
Cross has 10 ambulances No maintenance or repalr facllltles 
exlst outslde of Asmara, and the one MOH automotive technlclan 1s 
only capable of maklng mlnor repalrs Because of overload ln the 
central government garage In Asmara, the MOH has had to use 
prlvate garages for vehlcle repalrs resulting In considerable 
addltlonal expense 

Less than $1 20 per person per year 1s currently belng spent by 
the MOH on health (the World Bank recommends $7 00 per caplta per 
year to support a package of baslc health servlces) Because of 
the MOH1s serlous concern that lt cannot support even the most 
baslc package of servlces, ~t has developed varlous resource 
moblllzatlon strategles, lncludlng a natlonal health Insurance 
scheme for all publlc and prlvate sector employees and a fee-for- 
servlce scheme whlch would lnstltute charges for all servlces at 
all levels of the publlc health system These strategles are 
belng conslder by the GOE for adoptlon natlonwlde In the 
lnterlm, provlnclal governments have been rnstltutlng taxes on 
varlous ~tems, lncludlng beer, keroslne and petrol to support 
health and education servlces In Asmara, a one blrr addltlonal 
charge on persons vlsltlng hospitals and cllnlcs has been 
assessed In addltlon, the MOH has lndlcated that communltles or 
local admlnlstrators wlll have to support community-based health 
workers and TBAs wlth elther ln-klnd contrlbutlons or funds 
ralsed locally and that these health providers, whlle tralned by 
the MOH, would not become government employees 

The MOH has adopted famlly plannlng as an lntegral part of the 
prlmary health care program, but the GOE has not developed an 
offlclal population pollcy Famlly plannlng IS now Included In 
the curricula of the tralnlng schools, but few current health 



staff have been tralned In service dellvery or educatlon 
Famlly plannlng servlces are supposed to be offered at all health 
statlons and health centers, but In most places method cholce 1s 
small (condoms and pllls) Servlces and contraceptlve 
commodltles are provlded essentially free of charge, even prlvate 
pharmacies obtaln pllls and condoms at a subsldlzed prlce The 
only NGO currently offerlng famlly plannlng servlces, the Planned 
Parenthood Assoclatlon of Erltrea, has only one cllnlc, In 
Asmara Donor assistance to thls sector is exceedingly modest 

The MOH recognizes the crltlcal need for health educatlon ln the 
country and has established a Health Education offlce In the 
mlnlstry Thls offlce has recelved very llttle support from 
donors, as yet So far, the only awareness campalgn has been for 
HIV/AIDS prevention, uslng posters, radlo presentations, and 
dlrect contact ln local languages 

All of Erltrea's ethnlc groups use tradltlonal medlclne 
Although the EPLF at one tlme discouraged ~ t s  use, the GOE 1s now 
actlvely encouraging research and promoting cooperation between 
modern medlcal practltloners and tradltlonal healers No data 1s 
available on fees charged by THs, but anecdotal lnformatlon and 
lntervlew data suggest that an average consultation costs 10-15 
blrr Studles have found that self-treatment IS common, as well 
Many people use modern servlces only after they have seen no 
improvement from self treatment or from tradltlonal healers 
Tradltlonal healers are seen as most effective for speclflc 
illnesses 

The publlc sector provldes the bulk of health servlces The 
prlvate health sector ln Erltrea conslsts of NGOs, for-proflt 
provlders (physlclans), pharmacists and tradltlonal healers A 
small number of local NGOs (all church-based except the Planned 
Parenthood Assoclatlon of Errtrea) do provlde some health 
servlces, for example, the Erltrean Cathollc Secretarlat operates 
24 cllnlcs However, the role of the prlvate sector In servlce 
dellvery 1s very llmlted For-proflt modern health care 
provlders are very few and are almost all based In Asmara 
Prlvate pharmacles In the major cltles and towns are lmportant 
provlders of drugs, contraceptlves and advlce The tradltlonal 
healers, who were lnltlally banned by the EPLF, are now 
considered a major as well as an lmportant source of servlces, 
advlce, treatment and medlclne, especlally In the rural areas and 
especlally wlth respect to treatment of those allments for whlch 
modern medlclne has demonstrated llttle efflcacy 

Although not dlrectly attributable to prlvate provlders, a 
considerable portlon of health treatment occurs outslde the 
publlc sector In the form of self-remedles and self-treatment 
The Health Sector Revlew found evldence that there was a two-to- 
one ratlo In favor of home remedles versus utlllzatlon of 



B. Health Sector Context and Constra~nts 

Health manasement 

It IS wldely recognized that Erltrea needs to strengthen ~ t s  
capablllty to manage a natlonal health care system In order to 
dellver quallty servlces Health management lncludes strateglc 
plannlng, demographlc and health statlstlcs, other related 
information, and adequate health care plannlng and flnanclng 

Although the EPLF was able to manage a health dellvery system 
under very trylng wartlme condltlons and MOH staff have a wealth 
of experlence In curatlve medlclne and on-the-ground servlce 
delivery, there 1s st111 a lack formal tralnlng or experlence In 
strateglc plannlng and health management To admlnlster the 
expanding natlonal health system effectively, the MOH needs 
personnel at natlonal and provlnclal levels who can develop 
pollcy, plan, manage, monltor and evaluate Thls capaclty can be 
developed through addltlonal tralnlng of current MOH staff and 
recruitment of addltlonal staff Thls 1s especially crltlcal at 
the provlnclal level In order to operatlonallze the GOE1s 
decentrallzatlon pollcy 

Health manasement--HMIS 

The Mlnlstry of Health offlclals and donors agree on the need for 
a well-formulated strateglc health plan Unfortunately, data for 
declslons on allocation and management of resources are lackrng, 
a gap whlch 1s even more slgnlflcant due to the rapld expansion 
of the dellvery system 

To plan tralnlng programs and facllltles, and allocate manpower, 
the MOH has to estlmate current and prolected stafflng patterns 
by cadre (physlclans, nurses, technlclans, CHAs and TBAs) 
Construction of new facllltles should be based on comprehensive 
demographlc and epldemlologlcal data and utlllzatlon patterns by 
locatlon Beyond that, the dellvery of servlces and the 
functlonlng of supervxsion, supply, health ~nformatlon, 
referrals, and other Internal systems rely on lnformatlon 
properly collected, analyzed and fed back to planners, managers, 
supervisors and health providers 

Erltrea has never had a census (although the Independence 
referendum reglstratlon has provlded some lnformatlon) nor any 
sort of natlonal health or nutrltlonal survey USAID plans to 
support a Demographic and Health Survey (DHS) In late 1994 In 
order to provlde some basellne data Although servlce records In 
health lnstltutlons are of good cpallty, there 1s only the 
begrnnlng of any sort of health lnformatlon system and virtually 



no analysls whlch can be used for plannlng and pollcy maklng, 
elther at the natlonal or reglonal level 

The MOH has ldentlfled the lack of a comprehensive health 
management lnformatlon system as a constraint to plannlng and has 
set a hlgh prlorlty on the development of such a system It 
should be noted that whlle a crltlcal flrst step, HMIS 
development must be supplemented wlth effective systems for 
dlssemlnatlng and utlllzlng the lnformatlon, and both steps 
requlre adequate tralnlng by end-users at all levels 

Health manasement--flnanclns and sustalnabllltv 

Plannlng for flnanclng and sustalnablllty, crltlcal to a 
strengthened health management capablllty, wlll be a real 
challenge over the next few years The GOE has few resources and 
a very small total budget The economy of Eritrea has good 
recovery potentlal but recurrent droughts (as In 1993) may 
threaten thls recovery Extreme poverty In most of the country 
precludes much cost recovery at thls tlme and ~t is unclear, even 
I£ donors help wlth facllltles and equipment now, how the GOE 
wlll meet recurrent costs Thls wlll be complicated by the need 
to pay salarles to the demoblllzed EPLF health workers (48% of 
the MOH staff) who currently are unpald The maintenance of the 
new facllltles, planned expansion of services, and provlslon of 
salarles to former flghters (currently recelvlng allowances for 
houslng and llvlng expenses) wlll requlre large Increases In the 
health budget The MOH IS developing approaches to deal wlth 
these Issues but needs assistance In evaluating alternative 
approaches to lmplementlng health flnanclng schemes 

As of June, 1994, the MOH 1s operating wlthout a 1994 budget, and 
lnstead uslng a prorated verslon of the 1993 budget Managers 
and admlnlstrators at all levels (reglonal, provlnclal, hospltal, 
health center, and health statlon) are uncertain how much 
flnanclng they can count on The admlnlstratlve offlcer at one 
hospltal descrlbed ~t best by saylng, "we do not have a budget 
and therefore no way to plan 

It 1s important at thls tlme to project financing needs for the 
next several years and match these agalnst llkely fundlng 
avallablllty from all sources lncludlng GOE, donors, and cost 
recovery Frnanclal sustalnablllty over the llfe of the EHP 
Project 1s clearly not achievable, but as descrlbed In Part I11 
of thls PP, the EHP Project wlll help create the flnanclal 
management, cost recovery, and plannlng systems whlch wlll lay 
the foundations of flnanclal sustalnablllty In the future 

Health manaqement--human resource develogment 

The GOEts emphasls on human resource development as a slgnlflcant 



component of ~ t s  economlc development plan 1s based on an 
understanding of ~ t s  importance as well as Erltrea's present, 
severely llmlted sltuatlon Personnel shortages and tralnlng 
needs have been alluded to earller The lack of skllled and 
tralned personnel 1s a serlous constraint to the MOH's efforts to 
develop programs and staff the expanding number of health 
facllltles The sltuatlon wlll become even more urgent as the 
demand for health servlces increases through enhanced awareness 
and when large numbers of returnees are settled Currently, the 
country does not have the number of staff requlred (based on the 
MOH1s deslred stafflng) for servlce dellvery and many of the 
exlstlng staff need addltlonal tralnlng To meet the goals of 
the Mlnlstry, there wlll need to be an lntenslve effort at human 
resource development - tralnlng at all levels and at all stages 
new recrults as well as upgrading of current staff 

Whlle the MOH vlews lmprovlng servlce quallty as a prlorlty ~t 
does not yet have an articulated strategy for achlevlng thls 
objectlve In the past, quallty assurance has consisted 
prlmar~ly of a retrospective assessment of care based upon a 
random revlew of medlcal records to determine lf servlces 
rendered conformed to professional standards and I£ certaln 
outcomes, e g , case fatallty rates, fell wlthln formally 
established acceptable llmlts Today lt 1s considered an 
Integral element of health servlce dellvery almed more at 
preventing devlatlon from acceptable standards of care than In 
detecting problems after they occur In addltlon to effectlve 
health plannlng and health systems deslgn and a functional 
organlzatlonal structure, quallty assurance 1s a functlon of a 
varlety of factors - quallfled provlders, adequate 
~nfrastructure, equlpment and supplles, and effectlve health 
management systems The latter factor subsumes such aspects as 
cllnlcal guldellnes and protocols, approprlate performance 
standards, and effectlve supervlslon systems 

The MOH IS, In fact, attempting to address many of the weaknesses 
In the health system whlch lmpact upon qualrty of care, e g , 
strengthen the physlcal ~nfrastructure, tram or retraln servlce 
provlders, put In place approprlate admlnlstratlve pollcles and 
procedures, such as essential drug llsts, and lncrease 
accesslblllty to servlces Stlll, many weaknesses remaln whlch 
wlll negatively affect the quallty of servlces Most facllltles 
lack some baslc equlpment or have antiquated equlpment In need of 
replacement Outages of drugs and laboratory reagents contlnue 
to occur due to madequate supplles and lnflexlble supply 
procedures Whlle there 1s a crash program to tram health 
profess~onals, there are no objectlve stafflng crlterla In use to 
ascertain personnel needs and to ensure the efflclent allocation 
of personnel The conflguratlon of health structures and 



proposed stafflng patterns could well generate recurrent costs 
whlch cannot be supported, effecting the ablllty of the system to 
dellver the range of necessary servlces 

Access to health facllltles remalns low (30%), whlle only 15% of 
vlllages currently have baslc services provlded by communlty 
health workers and TBAs Even In these vlllages there are 
problems wlth compensation, avarlablllty of supplles and 
supervlslon, whlch ralses questions about the vlablllty of thls 
approach Patlent referral and contlnulty of care works poorly 
at best Supervlslon 1s carrled out on an ad hoc or lnformal 
basls wlthout the beneflt of standards and ob-~ectlves agalnst 
whlch to evaluate performance or supervisory protocols deslgned 
to ensure that supervlslon 1s performed In a systernatlc manner 
However, the shortages of personnel and the lack of transport 
have made consistent supervlslon and sklll upgrading lmposslble 

Efforts to Improve the quallty of care In facllltles are severely 
hampered by a lack of lntegratlon of case management of childhood 
~llnesses, and lntegratlon of sewlce dellvery optlons 
Separate, dlsease-speclflc cllnlcal guldellnes and tralnrng 
actlvltles, such as EPI and diarrheal dlsease cohtrol, leave the 
difficult task of lntegratlon to the health worker In hls 
encounter wlth the slck chlld and caretaker Thls lack of 
lntegratlon results In mlssed opportunltles for treatment and 
prevention, lnefflclent and lneffectlve health care, and 
underutlllzatlon of health servlces The Prlmary Health Care 
Dlvislon took lnltlal steps toward lntegratlon of servlces thls 
year through a tralnlng course for Provlnclal PHC and MCH/FP 
Coordinators, and seems very receptive to developing and 
lmplernentlng an Integrated case management approach 

Infrastructure--access and trans~ort 

The county's infrastructure to support the health system 1s In 
poor condltlon, as evidenced by weak or Inadequate 
transportation, patlent referral system, drugs, medlcal equipment 
and supplles, and facllrtles The lack of transport rs 
problematic for both would-be patlents and the health care 
provlder because ~t lrmlts access and avallablllty to servlces, 
as well as outreach to the communlty and supervlslon of CHAs and 
TBAs Transportatron 1s dlfflcult for many reasons, but 
prlnclpally due to (1) the harsh terraln (mountains and 
dessert), wlth roads ungraded and unpaved roads, requlrlng four 
wheel drlve vehlcles to reach many areas, ( 2 )  large, sparsely 
settled areas whlch create long and arduous -journeys, ( 3 )  llmlted 
repalr facllltles for government vehlcles (located In Asmara) 



comblned wlth a shortage of skllled mechanics and spare parts, 
and (4) a small stock of vehlcles In the Mlnlstry of Health In 
some cases, ~t 1s a three day walk to the nearest health statlon 
Most health statlons have no access to motorized vehlcles at all 
and even many health centers have no vehrcles Some provlnclal 
hospitals have only one or two vehlcles Thls llmlts all 
outreach programs, such as EPI, and contributes to the 
inconsistent supply of drugs and lack of supervlsron In the rural 
health facllltles 

The patlent referral system 1s not fully functional and the 
breakdown In the system results In ~nefflclent servlce delivery, 
especially at the tertlary level The maternity ward at the 
central referral hospltal, for ~nstance, 1s currently the only 
slte for asslsted dellverles In the Asmara area and consequently 
1s so crowded wlth normal delrverles that the quallty of care 
provlded for compllcatlons may be compromised If the health 
centers were able to handle normal dellverles (as planned), then 
the hospltal could focus properly on referral cases However, an 
effective referral system wlll only be posslble when there are 
adequate facllltles, transport, staff, equlpment and supplles at 
the community, health statlon, and health center levels 

The health statlons and centers wlll also serve as cruclal parts 
of the supervlslon and ln-servrce tralnlng structure for the 
vlllage health system 

Infrastructure--eaulwment and suwplles 

The absence of mlnlmal equlpment and supplles and the 
lnconsrstent and Inadequate supply of drugs, both of whlch lmpede 
the avallablllty and dellvery of good quallty care, stem from a 
lack of a comprehenslve procurement plan, lnadequate loglstlcs 
and HMIS, and a centrally determined allocation system for 
supplying drugs to the varlous levels of the health system 
Needed changes lnclude lnstallatlon of the proper equlpment at 
each faclllty, improvement of the natlonal system for procurement 
of drugs and supplles, and development of a comprehenslve 
loglstlcs dlstrlbutlon system Laboratory servlces, In 
particular, must be lmproved through the provlslon of appropriate 
equlpment and supplles at each level (as well as through the 
proper tralnlng of lab technlclans, discussed above) 

Perhaps the most vlslble constraint to dellvery of health 
servlces In Erltrea 1s the severely damaged and deterlorated 
infrastructure Almost all health facllltles, havlng been elther 
destroyed or damaged durlng the war or neglected for decades, 



requlre serlous rehabllltatlon The lack of adequate facllltles 
has severely llmlted access to servlces and has compromised the 
quallty of servlces provlded It 1s estimated that there are 
over 2,541 vlllages In Erltrea and presently only 18% of these 
have reasonable access to servlces 

As mentioned earller, the GOE and donors have begun a program of 
construction and rehabllltatlon of facllltles, emphaslzlng health 
statlons and centers In the rural areas The MOH plan for 
Erltrea 1s to rehabllltate or construct one health center In each 
sub-provlnce and one health statlon In each dlstrlct The plans 
do not appear to be based on adequate plannlng data, crlterla or 
prlorltles, or a clear understanding of personnel and servlce 
requirements Standard health faclllty plans prepared by the MOH 
are for large, often symmetrical facllltles whlch do not take 
lnto account the varylng cllmates of Erltrea or exlstlng health - 
bulldlngs, and have lnadequate patlent flow and no provlslon for 
confldentlallty Sltlng of new facllltles 1s belng determlned by 
formula rather than need A portlon of the current health 
centers and health statlons are underutlllzed, although the total 
extent IS not known In at least some cases, drug supplles and 
staff levels were determlned to be adequate and, therefore, not 
the cause of underutlllzatlon Approximately 80 percent of 
health facllltles In Erltrea have lnadequate water supplles that 
are elther too far away, unprotected, unreliable or seasonal 
The MOH needs to examlne different approaches to health care 
facllltles 

Communltv health servlces 

CHAs and TBAs, the core of the health system In many rural 
communltles, wlll be largely provldlng servlces, such as health 
education, whlch are llttle understood and valued by the 
population At the same tlme, communltles wlll be expected to be 
self-relrant In thelr support of the CIFAs and TBAs, except for 
the lnltlal lnfuslon of tralnlng, drugs, and supplles Slnce 
people wlll be able to go dlrectly to health statlons or health 
centers for care, wlthout referral from a CHA or TBA, there will 
be relatively llttle lncentlve for communltles to support these 
workers In addltlon, a varlety of Important servlces wlll not 
be provrded dlrectly by the vlllage health personnel, ~ncludlng, 
lmmunlzatlon and treatment of condltlons requlrlng antlblot~cs 
Communltles wlll need to be educated about the beneflts of such a 
scheme, before they agree to lnvest In ~t Glven the present 
economlc sltuatlon, however, wlth 80% crop loss, lt may be 
extremely dlfflcult or even lmposslble for many lndlvlduals and 
commun~tles to contribute the resources needed to support these 
providers of prlmary health care 

Prlvate sector 

Current access to the country's health system 1s almost 



exclusively through the publlc sector The llmlted capaclty for 
rapld expansion of servlce dellvery In the prlvate sector must 
also be considered a constraint to lncreaslng access and 
utlllzatlon of quallty health servlces Although the regulatory 
environment has not been favorable towards the prlvate sector In 
the past, the GOE now recognizes the important role that the 
prlvate sector can play and encourages increased NGO 
partlclpatlon Strengthening of both groups could have a very 
posltlve lmpact on health servlce delrvery and could shlft some 
of the burden from the publlc sector, thereby contrlbutlng to 
greater program sustalnablllty NGOs whlch are already In the 
fleld could also slgnlflcantly lncrease thelr actlvlties I£ then 
own plannlng and management capabllltles were strengthened 

Health educatlon 

Desplte the Importance of health educatlon and the fact that many 
of Erltrea's health problems could be amellorated through 
preventive measures, appropriate health care and awareness by 
people, there 1s currently no natlonal health educatlon program 
provldlng a framework for IEC actlvltles Wlthln the MOH, the 
Health Education Dlvlslon conslsts of one person who 1s not 
tralned ln IEC or commun~catrons Health educatlon In the fleld 
1s sporadlc and health facllltles have few health educatlon 
materials Consequently, there are many mlssed opportunltles for 
health educatlon In health facllltles The avallablllty of mass 
medla 1s llmlted (eg radlo, newspapers), and the compounding 
factors of a low llteracy rate and dlverse ethnlc groups wlth 
different languages further complicate potentla1 health educatlon 
efforts 

Glven the current llmltatlon of NGO servlces and IEC actlvltles, 
both sectors should be strengthened through awareness ralslng, 
tralnlng, and support for commodltles and loglstlcs systems The 
Erltrean experience wlth health educatlon efforts In Erltrea has 
been llmlted, wlth messages not targeted to speclflc groups and 
often lnapproprlate Clearly the lesson learned 1s that messages 
need to be better tarlored to speclflc groups and target 
audiences 

Famrlv plannlnq servlces 

Of speclal concern 1s the very low level of knowledge about and 
use of famlly plannlng by Erltrean couples Thls 1s partly a 
result of lack of lnformatlon but also because of the lack of 
contraceptive servlces There 1s much mlslnformatlon to be 
overcome at every level UNICEF has stated that blrth spaclng 1s 
the s~ngle most powerful chlld survlval lnterventlon and lt IS 
well proven that blrth spaclng IS crltlcal for reduclng maternal 
mortality The MOH has adopted famlly plannlng as an lntegral 
part of the prlmary health care program Yet publlc sector 



famlly plannlng servlces are weak, provlders need more tralnlng, 
the method mlx 1s llmlted, and many health staff are not fully 
aware of the health beneflts of famlly plannlng 

Many pollcy makers and health provlders are not aware of the 
country's hlgh fertlllty rate and the potentlal lmpact of hlgh 
populatlon growth rates on development Some feel that, havlng 
lost so many people In the war, there 1s a need for rapld 
replacement However, lt 1s estimated that the annual populatlon 
growth rate 1s currently over 3 % ,  lmplylng a doubllng of the 
populatlon by the year 2017 The lmpllcatlons of thls growth for 
employment and for servlce provlslon must be taken Into account 
by planners and the posltlve role whlch famlly plannlng can play 
In reduclng growth rates emphasized 

Women's status 

A number of constralnts related to the culture and llfe style 
have a negatlve lmpact on health status, lncludlng the 
subordinate status of women, the wlde disbursement of people, and 
nomadlsm The Soclal and Gender Analysls (Annex E) provldes a 
comprehensive proflle of many wldely practiced Erltrean cultural 
customs whlch have a detrimental lmpact on women's health status 
These lnclude chlld betrothal and early marriage, female 
clrcumclslon (~nflbulatlon and cllterectomy) , low llteracy levels 
(90-100% ln pastoral, nomadlc groups), and cultural practices 
where women have llttle or no control of declslons affecting 
thew fertlllty or health In some Moslem and pastoral nomadlc 
groups, women must seek thelr husband's permlsslon to obtaln 
health care for themselves and thelr chlldren Low llteracy, 
coupled wlth a lack of lnformatron about the avallabllrty of 
health servlces such as vacclnatlon, growth monltorlng and 
ante/post natal servlces, and the lsolatlon that comes wlth a 
nomadlc lifestyle, all llmlt women's utlllzatlon of health 
servlces Further, women often do not have a volce In declslons 
whlch may affect then work and health, and are barred from 
declslon-maklng committees even though many of the Issues 
discussed affect them dlrectly 

Miscellaneous constralnts 

Erltrea, whlle appearing relatlvely small on the map of Afrlca, 
1s actually qulte large geographically - -  over 400 mlles long and 
approxlmately equal In slze to the State of Pennsylvania Slxty 
percent of Erltrea's populatlon 1s concentrated In the central 
highlands, wlth relatlvely sparse populations scattered over wlde 
areas accessible only by very rough roads or mountaln tralls 
Compounding the problem, approxlmately twenty percent of the 
populatlon are nomadlc and thus even more dlfflcult to reach wlth 
health servlces Also, approxlmately 80,000 refugees have 



returned from Sudan and an estimated addltlonal 420,000 refugees 
are expected to return durlng the next several years Most of 
these refugees are expected to settle In the remote areas of the 
Western lowlands 

Out of Erltrea's populatlon of approxlmately 3,200,000, 
approxlrnately 1,500,000 are currently drought-affected and 
ellglble for food ald As a result, Erltrea has by far the 
hlghest percentage of "at rlskN persons of any country In the 
Greater Horn of Afrlca As a result of drought, total gram 
productlon fell from 260,000 metrlc tons In 1992 to 86,000 metrlc 
tons In 1993 (a 66 percent decrease) However, even In a I1goodl1 
year, Erltrea needs to Import approxlrnately 20% of ~ t s  foodgraln 
needs 

The World Bank estimates Erltrea's GDP per caplta to be somewhere 
between $70 and $150 per caplta Wlth approxlmately 80 percent 
of the populatlon dependent on agriculture for thelr llvel~hoods, 
wlth widespread and extreme poverty, and wlth foodgraln 
productlon far below subsistence level even In a relatively 
favorable year, food lnsecurlty 1s a major constraint to 
lmprovlng the delivery, utlllzatlon, and quallty of health and 
populatlon servlces 

Many Erltrean health care providers, both the EPLF health 
personnel and many of the Erltreans worklng under the Ethloplan 
health system durlng the war, have basically been lsolated from 
the rest of the world for decades Consequently, health 
personnel and pollcy makers have not been exposed to global 
developments In health and famlly plannlng and are only now able 
to learn about the experlences of other countrles Greater 
exposure to other experlences could strengthen the health system 
by brlnglng In new ldeas For example, learnlng about 
decentrallzatlon pollcles and practices In other countrles could 
wlden the optlons under conslderatron for ~mplementatlon here 
In addltlon, exposure to the populatlon and famlly plannlng 
programs In nearby Musllm countrles could change the attltude 
held by many In Erltrea that famlly plannlng 1s not accepted by 
Musllms 

C. GOE and O t h e r  D o n o r  Actlvltles In Health 

1. GOE A c t ~ v l t ~ e s  

Slnce 1991, the MOH has focused on both expansion and improvement 
of health servlces - particularly prlmary care EPLF health 
workers at all levels have been deployed throughout the country 
in health statlons and centers and have been worklng wlthout 
salarles alongside the pald c~vlllan workers Consequently, 
almost two thlrds of the MOH budget has been able to go towards 
the purchase of drugs, supplies, and equipment, and for the 
rehabllltatlon of damaged health facllltles and the constructlon 



of new ones 

The Mlnlstry of Health has also emphasized human resource 
development and 1s In the mldst of developlng a comprehensive 
tralnlng plan In 1993, two classes of EPLF fleld-tralned health 
workers were enrolled In a one year upgradlng program In the 
Nurslng School so that they could be formally credentlaled and 
take assignments as certlfled nurses once demoblllzed Thls 
program wlll contlnue for another two years untll over 700 nurses 
have graduated At that polnt, the regular program of nurslng 
tralnlng wlll recommence Plans for slmllar upgradlng and 
credentlallng of other levels of fleld-tralned health workers are 
underway 

2 Other Donor Actlvlt~es 

There 1s only partlal lnformatlon available on the level of donor 
resources golng to the health sector In Erltrea However, In 
1993, nlne-tenths of the annual health budget of 265 mllllon Blrr 
was for capltal expendltures - -  the equivalent of $40 mllllon 
Over the past two years, lt 1s estlmated that donors have 
contributed $30 mllllon, malnly for construct~on, vehicles, 
equipment and supplles In 1993, an estlmated $3 mllllon was 
provlded by donors to the MOH for recurrent expendltures 

At the present tlme there IS no slngle source wlthln the GOE for 
lnforrnatson on forelgn assistance A new department - 
Macroeconomic Pollcy and International Economlc Cooperation - has 
been created sn the Offlce of the President to coordinate donor 
lnputs In the MOH, the Projects Offlce of the Plannlng and 
Evaluation Bureau 1s developlng a computer data-base to track all 
capltal prolects and donor lnputs At present, only 
infrastructure projects are handled by thls offlce, operating 
Inputs (drugs, vaccines, tralnlng, etc) are handled by the donor 
agency dlrectly wlth the appropriate MOH department In the 
future, thls lnformatlon wlll also be copled to the Projects 
Off lce 

Not only 1s there no slngle source of lnformatlon on donor funded 
actlvltles In health, but there 1s no consistency among the 
donors In terms of reporting on thelr actlvltles Many donors 
seem not to have even annual reports wlth baslc descrlptlons and 
budgets It 1s ~mposslble, at thls tlme, to determine future 
donor lnputs as most have not yet established multl-year plans 
and are st111 work~ng on an ad hoc bas~s UNICEF 1s currently 
preparing ~ t s  country program for the perlod 1996-2000  When 
thls IS complete, ~t w ~ l l  provlde a more complete plcture of 
planned donor Inputs over the tlme perlod of the USAID EHP 
Project UNICEF's 1994/5 budget 1s $7 4 mllllon (~ncludlng 
speclflc bilateral support) (See Annex S for a summary of donor 
programs ) 



Although lt 1s not yet posslble to quantlfy accurately donor 
asslstance to the health sector for the reasons glven above, the 
lnformatlon on donors collected durlng the health sector revlew 
(see Annex S for a summary of donor and NGO programs) lndlcates 
there are a considerable number of donors, lncludlng NGOs, whlch 
are maklng contrlbutlons to the Erltrean health sector ln one way 
or other In the area of faclllty rehabllltatlon there are a 
number of NGOs and bilateral donors (Itallan Cooperatlon, the EU 
and UNICEF, to name a few) whlch are provldlng support, often 
gulded by the GOE In selection of the provinces where thelr 
support goes As of Aprll 1994, these donors were supportlng the 
constructlon or rehabllltatlon of three hospitals, 11 health 
centers and 14 health statlons at a cost of around $7 mllllon 

Donors have also provlded support In the area of health tralnlng 
UNICEF 1s supportlng prlmary health care management for reglonal 
coordlnators and the partlclpatlon of a small number of health 
personnel In short courses or one year courses abroad The 
Israells and Australlans have provlded scholarships to thelr 
health tralnlng lnstltutlons for a small number of students 

Health lnterventlons, such as EPI, malarla control, ORT, AIDS 
control, as well as famlly plannlng, have made slow headway In 
the country, partly due to shortages of supplles and lack of 
facllltles and tralned staff A number of major donors and NGOs 
(UNICEF, Save the Chlldren and the Italians) have been lnvolved 
(or lntend to be lnvolved) ln strengthening these programs, but 
lt has not been posslble to determine to what extent thls has 
occurred The Australians are rnterested ~n contrlbutlng to a 
natlonal AIDS laboratory, but thls has not yet happened In 
famlly plannlng, the lack of support for the Famlly Plannlng 
Assoclatlon of Erltrea (FPAE) from the International Planned 
Parenthood Federation (IPPF) from 1991 untll 1994 and the delay 
of support from the Unlted Natlons Population Fund (UNFPA) has 
seriously lmpeded the program The Mlnlstry of Health Famlly 
Plannlng Program has recelved llttle support as well, although 
MOH 1s expecting asslstance from UNFPA ln the very near future ln 
the form of a one year grant for contraceptives and llmlted IEC 
actlv~tles The Hollows Foundation of Australla has supported 
the constructlon and operation of an Interocular lens factory ln 
Asmara 

In terms of support for plannlng and admlnlstratlon (ln the MOH), 
Save the Chlldren (UK) has provlded a health planner who works In 
the MOH and UNICEF has supported a number of plannlng semlnars 
The head of the MOH Plannlng Sectlon attended a short course at 
Harvard ln 1993 Hls partlclpatlon was organized by the Erltrean 
Medlcal Assoclatlon In North Amerlca and funded partially by the 
Unltarlan Unlversal~sts 

A number of donors have contributed drugs and/or medlcal supplles 
to the MOH In an ad hoc manner - Qatar, Saudl Arabla, Denmark - 



but have no ongolng programs of support 

There are a number of mlsslon run cllnlcs ln the country The 
Erltrean Cathollc Secretariat has the largest number (24 
cllnlcs) There 1s also a Cheshlre Cllnlc for handicapped 
chlldren Llamba, a US-based NGO, has just begun an 
ophthalmology program In Erltrea 

The World Bank (IDA) 1s currently In the process of ~dentlfylng a 
potentlal $20 mllllon program In human resource development to 
lmprove MCH, nutrlt~on practices, baslc health servlces and 
famlly plannlng through lmprovlng the lncomes of poor women 

D Experience wlth Slm~lar Projects In Erltrea 

USAID has recently provlded a grant of $2 3 mllllon to UNICEF for 
the rehabrlltatron of the PHC program and dellvery of EPI rn 
Barka, Sahel, and Dankalla provinces Thls prolect 1s In the 
flrst phase of construction of facllltles, so lt 1s too early to 
comment on ~ t s  lmplementatlon Most donor assistance In the 
health sector has been elther through emergency programs or on a 
small scale, there 1s llttle experience wlth large projects thus 
far Among the donors and organlzatlons worklng In the sector, 
however, there 1s widespread appreclatlon of the dedlcatlon and 
organlzatlonal abllltles of the health cadres, especially at the 
provlnclal and drstrlct level Construction and rehabllstatlon 
projects have been proceeding efflc~ently and wrthout wastage, 
most wlth slgnlflcant community partlclpatlon The thlrst for 
tralnlng and upgrading of skllls among health personnel 1s 
lmpresslve Assrstance has been used effectively and corruption 
1s virtually nonexistent One concern of donors has been the 
shortage of personnel and the fledgling admlnlstratlve capaclty 
In the Muustry 

E Relatlonsh~p to USAID Strategy Statements 

The Erltrean strategy for health and populatlon described above 
1s very conslstent wlth USAID worldwide and Afrlca Bureau 
strategles for populatlon and health (PH), chlld survlval and 
economlc growth 

By supporting Erltrea' s health *policy through human resource and 
both publlc and prlvate lnstrtutlonal development In the health 
sector, the proposed EHP Prolect wlll be In congruence wlth 
USAID1s strategles for sustainable development In the areas of 
populatlon and health, chlld survlval, and economlc growth All 
three strategles call for a clearly focused effort In countries 
that demonstrate economlc need, where the health condltlons stand 
as a major lmpedlment to economlc development, where the 
potentlal for sustained Impact IS greatest, and where polltlcal 
comm~tment and wlll appear strong The project IS also 
conslstent wlth the emphasls on local involvement In Bulldlnq 



Democracv USAID1s Stratesv ln that xt supports 
decentrallzatlon of declslon maklng In the PH sector 

Stablllzlng World Population Growth and Protectlns Human Health 
USAID1s Strateqv emphaslzes the crltlcal areas of the general 
health needs of lnfants and young chlldren and the reproductive 
health needs of women and adolescents, the reduction of 
populatlon growth rates to levels consistent wlth sustainable 
development, and the development of programs that are responsive 
and accountable to then consumers The strategy stresses 
Increased access, cholce, and quallty of care, and partlcularly 
recognlzes the synergies that exlst In an lntegrated approach to 
the dellvery of essentral health servlces 

Then too, USAID1s draft Chlld Survlval Stratew for Afrlca 
underscores the need for a dual approach strengthenlng of 
lnstltutlons and baslc health systems to achleve sustalnablllty, 
whlch beneflt not only chlld survlval programs, but also famlly 
plannlng and preventive and curatlve health servlces, as well as 
the provlslon of Integrated servlces for people level lmpact 
The strategy emphaslzes support for efforts both to lncrease 
publlc demand for servlces and to encourage communlty involvement 
In health management and health flnanclng at the local level 

Encouraslnq Broad-based Economlc Growth USAID1s Stratew 
recognlzes the importance of investments In health as a means of 
strengthenlng the productive capacltles of people, partlcularly 
the lesson that Improved health can slgnlflcantly contribute to a 
country's sustalned economlc growth performance 

Erltrea's PH pollcles are emerglng very close to the above USAID 
PH pollcles and these pollcles enhance the potentlal to maxlmlze 
the rmpact of donor assistance In the PH sector Wlth an 
epldemlologlcal proflle that places ~ t s  health status among the 
worst In the world, the GOE has developed a progressive health 
pollcy to Improve the health status of Erltreans Thls pollcy 
parallels USAID1s PHX and chlld survlval strategies wlth slmllar 
emphasls on an lntegrated approach, development of ~nst~tutlonal 
and technical capacity, and the achievement of sustalned lmpact 

F Relatlonsh~p to GOE Development P r l o r ~ t ~ e s  

To meet the formidable challenges of the health and populatlon 
sector the MOH has developed a natlonal health pollcy based on 
the prlnclple of maklng prlmary health care ava~lable to all 
cltlzens The pollcy ernphaslzes maternal and chlld well-belng, a 
decentralized and lntegrated approach to servlces, and communlty 
rnvolvement and support 

To accomplish thls goal, the MOH has ldentlfled a number of 
prlorltles whlch lnclude 1) expansion of prlmary health care 



servlces to underserved populations, particularly those at 
greatest rlsk women of reproductive age (15-44 years), chlldren 
under flve, and returning refugees of all ages, 2 )  functional 
restoration of health care facllltles damaged or neglected by the 
war, and the refurblshlng of health care tralnlng facllltles and 
constructlon of student houslng, 3 )  tralnlng of all types of 
health care providers, wlth particular prlorlty glven to the 
tralnlng of ex-combatants who already have health care 
experience, 4) control of communicable drseases (malaria, TB and 
HIV/AIDS), 5) strengthenlng of the management of health servlces, 
and 6 )  establishment of an effective health lnformatlon system 
for health surveillance and management The GOE/MOH has 
successfully translated these prlorltles lnto actlon plans and 
~nterventlons, and 1s seeklng donor assistance to implement ~ t s  
plans 

Acknowledging the negatlve health lmpllcatlons of hlgh fertlllty 
and hlgh annual populatlon growth rate of over 3% (which, I£ not 
reduced, wlll result In a doubllng of the populatlon In 23 
years), the GOE plans to expand populatlon awareness and 
integrate famlly plannlng servlces Into all levels of prlmary 
health care servlces Based on the foundatlon lald by the 
Erltrean Peoples Llberatlon Front (EPLF) efforts ln famlly 
plannlng durlng the war, and conslderlng Erltrea's low 
contraceptlve prevalence rate (less than I%), thls effort wlll 
involve extensive awareness ralslng, tralnlng of health care 
staff, provlslon of commodltles and loglstlcal support, and 
partlclpatlon of both prlvate and publlc sectors to Increase 
usage of famlly plannlng servlces 

The proposed EHP Project 1s consistent wlth the goals and 
prlorltles of the Erltrean Government and 1s speclflcally 
deslgned to help address most of these prlorltles through a 
serles of lnterventlons and actlvltles whlch wlll help lay the 
necessary foundations for development of a sustainable health 
care dellvery system 



111. DETAILED PROJECT DESCRIPTION 

The EHP project 1s a flve year, $15 0 mllllon prolect to Increase 
the demand for and the quallty and utlllzatlon of essential 
health and Eamlly plannlng sewlces, especially by the most 
vulnerable groups, Erltrean women of reproductive age (15-44 
years), Infants and children, whlle laylng the necessary 
foundatlons for a sustainable health care dellvery system The 
terms "health system and health dellvery systemn, as used In thls 
PP, subsumes both health and famlly plannlng The project wlll 
focus both at the natlonal and provlnclal levels of the health 
system The four contiguous central provrnces of Asmara, Akele 
Guzal, Hamaslen, and Senhlt have been selected as the focus area 
for prolect lmplementatlon The detalled rationale for selecting 
these four provlnces 1s explained In sectlon 111 B 

The EHP Project has been deslgned to achleve the above objectives 
whlle carefully conslderlng such factors as the number and 
dlfflculty of tasks lncluded In the project, the llmltatlons of 
GOE absorptlve capaclty, USAID and project management burden, 
GOE/donor budgetary resources, and the tlme frames requlred for 
human resource development and lnstltutlonal development 

The PP Deslgn Team recognized absorptlve capaclty as an 
absolutely crltlcal llmltatlon and declded that the Project 
should conslst of two phases over the flve year LOP Durlng the 
flrst two years of the prolect, Phase I, the pro~ect w ~ l l  focus 
on those thlngs for whlch current absorptlve capaclty IS 
considered adequate and for whlch sufflclent lnformatlon exlsts 
to proceed In a cost effective manner Thls flrst phase wlll 
focus on those aspects of systems bulldlng whlch wlll lay 
foundatlons for ratlonal systems expanslon durlng the second 
phase Assumlng sufflclent headway 1s made, thls flrst phase 
should also lead to a greater absorptlve capaclty by the health 
system durlng the latter half of the project, as the systems 
developed or reflned should be polsed for expanslon In the target 
provlnces A detalled descrlptlon of the project phaslng 1s 
Included at the beglnnlng of S e c t ~ o n  C P r o j e c t  O u t p u t s  and 
Inputs below 

The Project Deslgn also takes account of the cr~tlcal need to 
simultaneously deslgn and implement system strengthening and 
Improve servlce dellvery In the provlnces and at the center 
Improved systems such as plannlng, HMIS, and loglstlcs wlll not 
be developed In the center and then transmitted to the provlnces 
for lmplementatson The fallacy of the centralized deslgn 
approach was amply demonstrated In the falled new reporting 
system descrrbed under Sectlon c H e a l t h  Management  Information 
System below The central mlnlstry and the provlnclal health 



department, down to the community level, wlll work together In 
conducting studles and In deslgnlng unproved systems and 
approaches prlor to then lmplementatlon at the provlnclal level 
Llkewlse, evaluations of the operation of systems wlll be jolntly 
conducted for continued reflnernent and to verlfy effectiveness at 
all levels 

Regarding the concerns about USAID project management burden and 
the number and complexity of project actlvltles, ~t should be 
noted that the EHP project 1s hlghly focused on those elements of 
the Erltrean health and populatlon systems whlch are crltlcal to 
pollcy settlng, management, admlnlstratlon, and control The two 
project outputs and the several lnputs are closely ~nter-related 
and wlll be ~mplemented, to the greatest extent possible, In an 
Integrated manner Thls close lntegratlon of project actlvltles 
makes the project more compact (desplte the number of actlvltles) 
and therefore more manageable For example, In many cases 
studles and analyses wlll be comblned and tralnlng workshops wlll 
be deslgned to cover a range of related toplcs (for example, 
HMIS, health management, supervlslon would be taken together) 

The selection of focus provlnces contiguous to Asmara wlll 
facllltate proper oversight and management of pro~ect actlvltles 
Also, the development of repllcable models In such areas as 
health care flnanclng (e g , user fee retention schemes), and the 
strengthenlng of decentralized provlnclal health plannlng and 
admlnlstratlon wlll also be more easlly supported and managed due 
to greater accesslblllty The focus provlnces, whrle prlmarlly 
highland, do Include slgnlflcant lowland areas and, whlle 
prlmarlly Tlgrlnya and Tlgre speaklng (the two malorlty 
ethnlc/llngulstlc groups), they also lnclude other mlnorlty 
ethnlc as well as nomadlc populations Thls dlverslty wlthln the 
focus provlnces wlll permlt testlng the appllcablllty of systems 
strengthenlng approaches rn a varlety of cllmatlc reglons and 
wlth a varlety of l~ngulstlc/ethnlc groups 

There are areas of the health and populatlon sectors for whlch 
the EHP project wlll not provlde d~rect fundlng or other 
assistance, but for whlch the project wlll play a catalytic as 
well as strong donor coordlnatlon role 

The EHP pro~ect 1s not provldlng fundlng for refurblshlng of 
the central laboratory or provlnclal laboratories, though lt 
1s supporting tralnlng of laboratory technlclans and 
provldlng baslc laboratory equipment for the focus 
provlnces 

Wlth the exception of warehouse rehabllltatlon or 
constructlon in the focus provlnces and mlnlmal repalrs to 
tralnlng facllltles to be done durlng the flrst phase, the 
EHP prolect 1s deferrlng the declslon regarding potentlal 
EHP fundlng of all types of constructlon untll Phase I1 



Any addrtlonal facllltles construction would be added to the 
project by a formal amendment to the project 

The EHP project wlll not support vertlcal dlsease-speclflc 
programs or lnterventlons for such dlseases as malarla, 
AIDS, ARI, and vacclne preventable and diarrheal dlseases, 
as the focus of the project wlll be on an Integrated program 
of case management and preventive servlces coverlng all of 
these 

The EHP project wlll not contribute the bulk of the drugs, 
medlcal supplies, and equipment requlred ln the focus 
provlnces over the next flve years, but wlll endeavor to 
£111 the gaps to ensure the system at all levels wlll be 
able to dellver the Integrated package of baslc servlces 

By not supportlng these actlvltles dlrectly the EHP Prolect wlll 
be reduclng ~ t s  management burden, whlle st111 supportlng those 
actlvltles whlch wlll allow for the attainment of the object~ves 
of the Project At the same tlme, however, the project wlll 
support cruclal strategic plannlng and coordlnatlon of other 
donor lnputs to help ensure these other aspects of the health 
system program are also strengthened 

B. Focus Prov~nces 

One of the crlterla for selecting the four focus provlnces of 
Akele Guzal, Hamaslen, Senhlt and Asmara has already been 
discussed In sectlon I11 A above, 1 e , the fact that a small 
contiguous geographical area, whlch 1s falrly readlly accessible 
from Asmara, wlll facllltate proper oversight and management of 
project actlvltles There were three other prlnclpal reasons for 
thelr selection 

Flrst, the outlylng provlnces are now belng served by a number of 
donor development efforts USAID, through a grant to UNICEF, 1s 
already supportlng an expanded program of lmmunlzatlon and 
rehabllltatlon of the prlmary health care program In the three 
provlnces of Sahel, Barka, and Dankalla In addltlon, over thls 
next year, USAID may be provldlng addltlonal support ln the 
Barka, Sahel, and Gash Setlt provlnces to deal wlth the health 
problems of returning refugees (not yet flnallzed) Afrlcare has 
a proposal to support and strengthen the prlmary health care 
program In the provlnce of Dankalla, lncludlng upgrading the 
health center In Galelo and establlshlng a new health statlon at 
Bada Thls actlvlty mlght be supported by USAID assistance from 
USAID/W Gash Setlt provlnce 1s belng asslsted by Save the 
Chlldren (UK) and Lutheran World Federation, whlle Serale wlll be 
a focus provlnce for UNICEF Semhar provlnce has recelved 
support from the Norweglan Red Cross to reconstruct the Masawa 
hospltal and Norweglan Church Ald has provlded support for 



Semharls prlmary health care program 

Second, the four central provlnces are In crltlcal need of 
lmproved health servlces Because the central provlnces have 
been considered better served wlth health servlces they have been 
afforded a lower prlorrty for donor assistance ln the health 
sector Nevertheless, according to MOH statlstlcs, the comblned 
populatlons of the selected provlnces account for nearly half of 
Erltreals populatlon and are st111 characterized by an extremely 
hlgh populatlon to health faclllty ratlo (31,933 per functlonlng 
MOH health statlon and 95,800 per functlonlng MOH health center, 
compared wlth 43,720 per health statlon and 89,833 per health 
center for the other slx provlnces of the country) Of the 74 
new health statlons and 32 health centers whlch the GOE wants to 
construct In all ten provlnces over the next several years, 27 of 
the former and 13 of the latter are scheduled to be bullt In 
these four provlnces Wlth respect to staffing, excluding the 
natlonal referral hospltal In Asmara, these four provlnces also 
are more underserved than the rest of the country For example, 
only 24% of the speclallsts, 43% of the nurses, 31% of the lab 
technlclans and 40% of admlnlstratrve staff are found In these 
four provlnces, although approximately 47% of the populatlon 1s 
resldent there 

Thlrd, the central provlnces are the optlmal place to model an 
lmproved and Integrated health system for expansion to the rest 
of the country, whlle at the same tlme reachlng the largest 
number of people wlth at least mlnlmal health and famlly plannlng 
servlces The fact that these central provlnces are more densely 
settled has tradltlonally meant that thelr populatlons have had 
more real access to health servlces because greater numbers are 
In closer proxlmlty to health facllltles and the transport 
infrastructure In these areas 1s more developed The outlylng 
provlnces not only have sparser populatlons, but also large 
components of therr populatlons are nomadlc, further reduclng the 
populatlon reach of statlc health facllltles 

The development of repllcable models In other areas, such as 
health care flnanclnq (e  s , user fee retention schemes), and the 
strengthening of decentrail zed provlnclal health planning and 
admlnlstratlon wlll also be more easlly supported and managed due 

- - - 

to greater accesslblllty 

It 1s fully recognized that the health needs of the populatlons 
of the outlylng provlnces are ln some ways greater, especially 
wlth regard to havlng access to health servlces However, from 
the standpoint of bulldlng foundations for a sustainable health 
dellvery system, whlle at the same tlme startlng to have a 
posltlve lmpact on health status, ~t 1s obviously far better to 
focus the efforts of the prolect on those geographic areas and 
populatlons where thls can most readlly be done 



The prlnclpal beneflclarles of thls project are women of 
reproductive age (aged 15-44) and chlldren under age 5 The four 
selected provlnces account for around 48% of ~rltrea's populatlon 
of both groups 

The four selected provlnces cover a relatively small geographic 
area, have a good transportation ~nfrastructure, are readlly 
accessible from Asmara, and have a populatlon of just under 1 5 
mllllon, less than half the populatlon of Addls Ababa 

C Sector Goal and Pro~ect  Purpose 

The goal of the EHP Project 1s to brlng about a sustained 
Improvement In the health status of the Erltrean populatlon, 
wlth particular emphasls on lmprovlng the health of the most 
vulnerable groups, women and chlldren It wlll achleve thls 
through strengthening the capaclty of the health dellvery system 
to make the most effectlve use of natlonal and donor resources In 
provldlng for the baslc health needs of the populatlon 

The purpose of the project 1s to Increase utlllzatlon of an 
Integrated package of baslc health servlces, especially by 
Erltrean women and chlldren In four target provlnces Baslc 
health servlces, as deflned here, lnclude EPI, ORT, famlly 
planning, pre- and post-natal care, AIDS control, nutrltlon, ARI 
and malarla 

D End of Pro~ect  S t a t u s  

By the end of the project ~t 1s expected that the following wlll 
have been achleved 

- the central Mlnlstry of Health and the departments of 
health In the four target provlnces wlll have the capablllty to 
effectsvely plan and budget for more efflclent utlllzatlon of 
material, flnanclal and manpower resources 

- an effectlve health management lnformatlon system (HMIS) 
wlll be fully functlonal both at the center and In the four 
target provlnces 

- a good demographic data base wlll be available on 
Erltrea's populatlon 

- the loglstlcs system for acqulsltlon, storage, and 
dlstrlbutlon of drugs and health commodltles wlll be fully 
functlonal at the center and In the four target provlnces 

- a number of health flnanclng schemes wlll be operative In 
support of the publlc sector system both nationally and In the 



focus provlnces 

- knowledge and awareness of the Interventions of the basrc 
health package wlll be essentially universal throughout the 
target provlnces and wlll result In lmproved home management of 
care 

- the proportion of women and chlldren In the target 
provlnces actually utlllzlng the baslc health servlces wrll be 
consrderably Increased 

- the MOH wlll possess an ~n-house capablllty to continually 
develop and carry out approprlate IEC campaigns and actlvltles 
related to the baslc package of health servlces 

- contraceptlve servlces wlll be much more wldely available 
throughout the country, and the up-take of famlly plannlng 
servlces and contraceptlve prevalence wlll be considerably 
increased 

- NGOs In the target provlnces wlll be playlng a much 
greater role In the dellvery of health servlces and lnformatlon 

E Pro~ect Outputs and Inputs 

The EHP Project has two malor, ~nter-related outputs 
(Strengthened System and Improved Services) whlch address the 
prlnclpal constraints to provldlng hlgh quallty baslc health 
servlces 

The EHP Prolect outputs/lnputs wlll be implemented In two phases, 
the flrst lastlng approximately two years and the second runnlng 
for the remalnlng three years As lndlcated ~n the below, there 
are a number of actlvltles and actlons whlch must be completed 
early rn the project In order to make a valld determlnatlon of 
how the project should proceed In a number of areas For 
example, a comprehensive strategic health plan must be developed 
(which Includes valld projections of manpower needs, drug 
requlrements, faclllty requlrements) before decldlng to proceed 
wlth addltlonal assrstance for upgrading tralnlng ~nstltutes 
Most of these early actlons, whlch would take place durlng the 
flrst two years of the project, relate to capac~ty bulldlng at 
the provlnc~al and central levels so that the system w ~ l l  be able 
to more effectively use and absorb EHP Project asslstance (as 
well as other donor asslstance) ln provldlng more people wlth 
better quallty health servlces In a number of cases the prolect 
wlll assume an exploratory approach to the development of the 
health dellvery system In that lt wlll asslst the MOH In 



lnvestlgatlng varlous optlons open to them, e g , research wlll 
be undertaken to determine the best way to proceed wlth locatlng 
and bulldlng health facllltles, and for determlnrng the most 
sultable and cost effective deslgns for partlcular population 
dlstrlbutlons and cllmatlc zones 

Both phases wlll s t r l k e  a balance between the two outputs of 
System Strengthening and Dellvery of Improved Servlces - -  a 
balance between laylng the foundations for system sustalnablllty 
and meetrng short term health needs such as provlslon of medlcal 
equlpment and supplres and relatively short term improvements In 
servlce dellvery 

The flrst phase of the project wlll focus on "capacity bulldrngw 
through provlslon of substantlal technical assistance to develop 
and strengthen management systems, tralnlng a cadre of personnel 
ln cruclal skllls, lncreaslng the knowledge and data base needed 
to ratlonallze the health dellvery system wrth respect to drugs, 
manpower, and facllltles, and provldlng much needed loglstlcs 
lnfrastructure and medlcal supplles In partlcular, the 
followlng actlons wlll be taken In the flrst phase bulldlng the 
strateglc plannlng capablllty and producing the strateglc health 
plan, developlng and testrng the HMIS at provlnce and central 
levels, conductlng the natlonwlde demographic and health survey, 
upgradlng the loglstlcs system for drugs and medlcal supplles at 
provlnclal and central levels, wlth warehouses upgraded or bullt 
In focus provlnces, partlclpant tralnlng to upgrade capaclty of 
tralnlng schools and management capaclty for lmplementlng 
decentrallzatlon, conductlng an assessment for IEC and developlng 
natlonal communrcatlons plan, expanslon of the famlly plannlng 
network of the PPAE, conductlng operations research on expandable 
health facllltles and rntegrated approach to servlce delivery, 
and procurement of vehlcles and an lnltlal quantlty of drugs and 
equlpment for provlnclal health facllltles 

Whlle many of the flrst phase actlvltles wlll contlnue Into the 
second phase of the project, lt 1s expected that EHP Project 
Managers wlll have sufflclent lnformatlon ava~lable on whlch to 
make judgements regarding how to proceed wlth certaln malor 
components, such as health and tralnlng Infrastructure 
strengthenlng and the approach to take In prlmary health care 
servlce dellvery The second phase wlll focus on the 
~mplementat~on of the lessons learned and the consolldatlon of 
the capaclty strengthenlng at all levels down to the communlty In 
the focus provlnces Durlng thls phase the followlng actlons 
wlll take place a mld-term evaluation durlng the thlrd year of 
the prolect, some upgradlng or construction of health facllltles 
and tralnlng facllltles, depending upon the assessments of need 
conducted durlng the flrst phase, lmplementatlon of the IEC 
program In the focus provlnces, expanslon of the accepted 
(integrated) approach to PHC servlce dellvery ln the focus 
provlnces, lmplementatlon and expanslon of the communlty level 



health worker program In the focus provrnces, assessment of the 
potentlal ln the prlvate sector to Implement a soclal marketing 
program for contraceptlves, lnltlatlng NGO grants for systems 
strengthensng and health outreach In the focus provlnces, and a 
natlonwlde demographlc and health survey to be conducted durlng 
year f lve 

Output 1 STRENGTHENED SYSTEM Strenqthened publlc health 
dellvery svstem capable of dellverlns baslc health 
and famllv plannlns servlces 

The prlnclpal focus of thls output wlll be on lncreaslng the 
capaclty of the publlc health dellvery system, at both central 
and provlnclal levels, to more effectively manage the resources 
at ~ t s  dlsposal - f lnances , manpower, commod~t~es, transport, 
facllltles - so that lt 1s able to provlde a greater portlon of 
the populatlon wlth quallty servlces on a sustained basls 

Constraints Addressed Lack of strategic plannlng capablllty at 
central and provlnclal levels, weak health reporting system and 
lack of functlonlng health management lnformatlon system, weak 
and lnflexlble loglstlcs system, lack of tralned manpower In all 
areas of health, lack of sufflclent and appropriately deslgned 
health facllltles, lack of an adequate demographlc and health 
data base on Erltreals populatlon, poorly functlonlng supervlslon 
system at all levels, lack of flnance to support the health 
dellvery system 

Pro1 ect Actlons 

a MOH Strategic Plann~ng and Budgeting 

The MOH has established a Plannlng Bureau, presently staffed 
by seven members and an expatriate advlsor sponsored by SAVE the 
Chlldren (UK) The dlrector of the bureau reports dlrectly to 
the Mlnlster of Health whlle the advlsor has been charged wlth 
the development of a new health management lnformatlon system 
Wlth the exception of these two ~ndlvlduals, no other member of 
the central MOH Plannlng Bureau has formal tralnlng in health 
plannlng None of the provlnclal admlnlstratlons have tralned 
health plannlng personnel and therefore the provlnces currently 
have no capablllty to prepare satisfactory long-term health 
plans Plannlng capablllty at lower levels of the health system 
(1 e , for lndlvldual faclllty plans) 1s also lacklng 

The EHP Project wlll assess the plannlng needs of both the 
central Mlnlstry of Health and the four target provlnces and, 
based upon the results, wxll develop a package of short and 
posslbly long-term technlcal asslstance and tralnlng to provlde 
the skllls needed It wlll also support research and technlcal 
asslstance at the sub-provlnce level to develop guldellnes and 
manuals to asslst the varlous levels of the health system In 



meetlng then plannlng needs Expectations are that upgrading 
the plannlng capabllltles at the dlfferent levels wlll requlre 
approximately two years, although thls 1s llkely to be achleved 
In a much shorter tlme at the central level It 1s envlsloned 
that at least at the central and provlnclal admlnlstratlon levels 
there wlll be a need for some computer equipment and software, as 
well as tralnlng on these to support the plannlng effort 

A very lrnportant component of the plannlng effort 1s that of 
flnanclal plannlng, whlch 1s currently handled by the MOH Flnance 
Department Slnce successful plannlng for such aspects of the 
system as manpower and facllltles obviously has long-term 
flnanclal lmpllcatlons, long-term flnanclal plannlng (and 
consequently, budgeting) must go hand-ln-hand wlth strategic 
plannlng In other areas of the health system The package of 
tralnlng and TA mentioned above wlll therefore focus on the 
lntegratlon of these dlfferent components of plannlng at both 
central and provlnclal levels 

To support long-term flnanclal plannlng the pro~ect wlll also 
support a number of studles and operations research actlvltles ln 
the area of health flnanclng, as well as TA and tralnlng to 
asslst the MOH to deal more effectively wlth health flnanclng 
Issues Currently, the MOH 1s lmplementlng a cost recovery 
pollcy In whlch fees are charged for servlces provlded both by 
hospltals and other health facllltles However, In early 1994 a 
"Health Flnance Committee" was formed to draw up a new pollcy of 
cost recovery whlch would attempt to recover a much greater 
portlon of the cost of provldlng servlces The present "free 
careu system, where those who cannot afford to pay are exempted, 
would be altered In that provlnclal authorltles would be glven 
responslblllty for coverlng costs of thls "free caren Also, 
whlle hospltals would contlnue to remlt all revenue to the MOF, 
health centers and statlons would revert thelr revenue to 
provlnclal authorltles to use for faclllty maintenance and 
renovation, and for payment of hospltal "free caren 

The EHP Project wlll asslst the MOH In the lmplementatlon and 
evaluation of thls health flnanclng plan whlle at the same time 
supporting 

- the development of a unrform reportlng system for donors1 
and NGOsl planned capltal and recurrent support to the health 
sector Thls reportlng system would be llnked wlth the MOH1s 
current reportlng system for actual capltal and recurrent 
expenditure 

- a cost accounting study of Erltrean hosp~tals In the focus 
provinces to establish the actual operating costs of these 
hospltals In order to provlde lnformatlon for more accurately 
prlclng servlces 



- a study to estlmate the volume and cost of "free careu 
proposed under the new health flnanclng pollcy 

- a cost study of health centers and statlons to establish 
not only current levels of resources but also levels of requlred 
resources A cost accounting approach would allow for comparison 
of unlt costs between facllltles In dlfferent areas, and between 
dlfferent types of facllltles 

- a household level study of lncome and health expendltures 
to understand more about prlvate health expendltures In Erltrea 
Thls study would also examlne utlllzatlon of varlous types of 
providers and servlces (tradltlonal versus modern), expenditure 
In both urban and rural areas, and measure the Importance of non- 
monetary factors In the utlllzatlon of curatlve and preventive 
servlces 

b Development of a Demographic and Health System Informat~on 
B a s e  

Recently, the MOH released ~ t s  health pollcy whlch outllned ~ t s  
philosophy for provldlng health servlces to the populatlon and 
stated the prlnclpal means by whlch thls was to be achleved It 
has also prepared a health plan whlch has not been released 
Based on the fact that there are tremendous gaps In the 
lnformatlon base on practically every aspect of the health system 
and the demographic and epldemlologlc sltuatlon of Erltrea, ~t 1s 
almost certaln that thls plan wlll not be sufflclently detalled 
to accurately project the needs of the system wlth respect to 
manpower, facllltles, commod~t~es, and flnances Considerably 
more lnformatlon wlll be needed before a plan can be produced 
whlch wlll provlde an accurate basls for good medlum-term to 
long-term plannlng for health system development 

The E H P  Pro~ect wlll asslst the MOH to develop an lnformatlon 
base whlch wlll facllltate the refinement of the natlonal health 
plan and make posslble accurate strategic plannlng and program 
development It wlll accomplish thls In a varlety of ways 
Flrst, In conlunctlon wlth upgrading the capaclty for health and 
flnanclal plannlng, the project wsll support the collection of 
comprehensive lnformatlon on all operational health facllltles 
(~ncludlng those managed by the NGO and prlvate sectors) Thls 
wlll start wlth a mapplng and inventory of all exlstlng 
facllltles, rncludlng the physlcal structures, equipment, 
staffing, servlces, the populatlon actually belng served by the 
faclllty, the distances cllents travel for servlce, the presence 
and extent of any outreach (1 e , CHWs or TBAs dlrectly 
supervised by the faclllty and/or outreach vlslts by staff), the 
utlllzatlon of the servlces of the faclllty, thelr nearness to 
other health fac~lltles and referral polnts, and the dlsease 
patterns In thelr catchment areas 



Second, a study of the extent to whlch patlents by-pass lower 
level facllltles to use hlgher level servlces (by-pass 
phenomenon) wlll be studled Thls has dlrect ramlflcatlons for 
over- and under-utlllzatlon of the dlfferent levels of the health 
system Thlrd, a study wlll be conducted to determine the most 
Important factors In particular geographic or cllmatlc areas of 
Erltrea to be considered In locatlng new health facllltles to 
ensure they wlll be able to effectively serve the populatlon for 
whlch they are lntended Data from these studles wlll be 
dlrectly relevant to the strateglc plannlng process and wlll show 
the extent to whlch the current and projected health facllrtles 
wlll actually be able to provlde coverage for the populatlon 
Data should provlde clues for examlnlng alternative types of 
facllltles wh~ch mlght be better sulted for dlfferent areas 
They wlll also provlde the basls wlthln the overall strateglc 
plan for determlnlng future stafflng patterns both for dlfferent 
types of facllltles and for the health system as a whole Thls 
lnformatlon should serve to ensure the most ratlonal utlllzatlon 
of available personnel as well as future personnel and tralnlng 
requirements for the health system 

A major contrlbutlon to the natlonal health data base wlll be 
made by the natlonwlde demographic and health survey (DHS) 
scheduled to be completed durlng the flrst year of the project 
(partially funded through the EHP Project) Thls survey wlll 
provlde excellent basellne data on whlch speclflc targets and 
benchmarks wlll be determined for the project wlth respect to 
such lndlcators as contraceptlve prevalence and ORS usage It 
wlll also provlde the flrst nationwide data on whlch to begln 
development of approprlate health programs A second DHS ~1.11 be 
conducted durlng the last year of the prolect as part of the 
flnal lmpact evaluation and as a posslble basellne for a follow- 
on project ln health 

c. Health Management Informat~on System 

Durlng the last two years the MOH has replaced two reportlng 
systems previously used by the EPLF and the Ethloplan government 
wlth a new reportlng system The MOH has prepared new forms, 
guldelsnes and manuals for the preparation of reports and field- 
tested the system Unfortunately, health center and health 
statlon personnel charged wlth preparing the reports were not 
lnvolved In ~ t s  deslgn As numerous problems were encountered 
durlng the test, lmplementat~on of the new system 1s st111 In 
abeyance and the MOH 1s actlvely seekxng assistance In developing 
a system whlch wlll serve the needs of the Erltrean health 
sys tern 

There are a number of problems wlth thls proposed new system 
there 1s no system of source documents (registers, ]ournals), 
there are no means for verlflcatlon of reported data, far more 
data are collected than needed for managlng the system, the 



system perpetuates a one-way flow of lnformatlon from periphery 
to national level, wlth no provlslon for feedback to provlnces 
and health facllitles 

In summary, a slmple system 1s needed whlch provldes the 
peripheral facllltles wlth the lnformatlon needed to plan and 
manage ~ t s  actlvltles whlle provldlng each succeeding 
organlzatlonal level wlth progressively more aggregated data 
requlred for broader range plannlng and management The Plannlng 
Bureau of the MOH has just developed a plan entltled "A Health 
Information System for ErltreaN, whlch outllnes a flve year 
program for expanding the MOH capaclty for managlng an HMIS and 
for effectively utlllzlng the lnformatlon generated by such a 
system at all levels of the mlnlstry Thls proposed HMIS would, 
ln essence, be lntended to address all of the lssues discussed 
above and provlde the lnformatlon needed for monltorlng the 
health status of the population as well as for program 
management 

The EHP Project wlll asslst the MOH In the development, 
lmplementatlon (at the central level and In the focus provlnces), 
evaluation, and use of a natlonal HMIS In dolng thls the 
prolect wlll asslst the MOH In deslgnlng an HMIS whlch 1s 
appropriate for the Erltrean envlronment and whlch meets the 
needs of each level of the MOH health dellvery system The flrst 
step In thls process wlll be to clearly deflne the oblectlves of 
health servlce dellvery and the prlorltles of the prlmary health 
care program Thls wlll provlde the basls for determlnlng what 
lnformatlon 1s really needed about morbldlty and mortality 
patterns, health servlce delivery, and for selecting key 
lndlcators wlth whlch to track system performance To facllltate 
the deslgn of thls system and lts ~mplementatxon, the EHP Proyect 
wlll provlde assistance for 

- data needs assessment 
- systems deslgn and testlng 
- computers and software 
- staff tralnlng on use of the system 
- monltorlng and evaluating the system durlng ~ t s  early 
stages 

Oversight of these actlvltles would be provlded by the MOH and 
lts resldent long-term plannlng advlsor (funded by Save the 
Children, UK) The project would provlde short term TA by an 
HMIS expert f o r  deslgn and testlng, as well as f o r  staff 
t ralnlng 

d Loglstlcs for Drugs and Medlcal Supplzes 

The MOH 1s maklng an attempt to lmprove drug avallablllty, whlch 
1s probably the prlme crlterlon by whlch the community assesses 
the credlblllty of a prlmary health care system To date, ~t has 



adopted an essentlal drugs llst although lt has not yet adopted a 
comprehenslve drug pollcy Whlle thls 1s an important flrst 
step, success of an essentlal drugs program (and the prlmary 
health care program whlch ~t supports) 1s heavlly dependent upon 
the efflclent management of drug supply, storage and dlstrlbutlon 
at every polnt, from procurement and/or manufacturing to the 
ultlmate dlspenslng or admlnlstratlon of the drugs to patlents 
An effectlve loglstlcs system must provlde the practltloner wlth 
conclse, accurate and comprehenslve lnformatlon on the products 
lncluded on the drugs llst The adoptlon of dlagnostlc and 
therapeutic guldellnes, tralnlng on the use of these protocols, 
and effectlve cllnlcal supervlslon can also contribute to more 
ratlonal prescrlptlve practices, ratlonallze drug consurnptlon 
and, In the process, mlnlmlze wastage The MOH has lndlcated 
that they plan to adopt such guldellnes and tram staff In thelr 
use but thrs has not yet taken place The EHP Project wlll 
asslst the MOH ln dolng thls through the provlslon of technical 
asslstance to develop, Implement and evaluate approprlate 
guldellnes and to tram staff rn thelr use 

The MOH loglstlcs system already possesses the baslc ablllty to 
procure and dlstrlbute pharmaceutical supplles throughout the 
health system At the same tlme, ~ t s  lnventory control and 
dlstrlbutlon systems contlnue to suffer from major weaknesses 
whlch, I£ not dealt wlth, can only become more acute as the 
health system expands and reaches a greater portlon of the 
population Currently, wlth a few except~ons, there are 
madequate provlslons for storage and transportatlon of 
commod~t~es, lncludlng a lack of loglst~cs management systems and 
tralned warehouse staff There 1s also a lack of available 
vehlcles for transportlng drugs wlthln the system These 
weaknesses result In both wastage of drugs as well as stock 
outages at the national, provlnclal and sub-provlnclal levels 
The MOH 1s already recelvlng asslstance to Improve the lnventory 
controls at the MOH Central Medlcal Stores (the new system 1s to 
go lnto effect In 1 9 9 5 )  The EHP Project wlll draw on thls 
experience and extend the Inventory control system down to the 
health statlon level In the focus provlnces Thls effort wlll 
requlre TA In the areas of loglstlcs management and tralnlng of 
staff In proper loglstlcs procedures, reporting and warehousrng 
at the varlous levels, as well as some computer hardware and 
software It wlll also support the upgrading and/or bulldlng, as 
needed, of the prlnclpal warehous~ng faclllty In each focus 
provlnce I n  order to better safeguard drug stocks, as well as 
support the provlslon of vehlcles at the provlnce level (four 
multl-purpose vehlcles for each of the four provlnces) for 
transportlng drugs to health facllltles wlthln the provlnces, for 
supervlslon, and outreach 

Most health facllltles In Erltrea contlnue to requlsltlon drugs 
based on consumptlon and estimated needs, but drugs are actually 
allocated based on a flxed formula unrelated to consumpt~on, 



servlce area populatlon or patlent caseload Thls results In 
some facllltles belng allocated too much whlle others recelve too 
llttle, whlch 1s dlrectly related to stock outages and wastage 
The data on servlce area populatlon and utlllzatlon whlch wlll be 
collected In the plannlng process should form the basls for more 
flexlble drug allocation procedures The EHP Project wlll 
provlde the mlnlstry wlth technical asslstance to develop, 
~mplement, and evaluate such procedures 

The MOH has a very llmlted fleet of vehlcles to use In 
transporting commodltles and supervlsory personnel A number of 
these vehlcles are off the road at any one tlme for repalrs or 
because of lack of spare parts, placlng even greater pressure on 
those whlch are operational Whlle the MOH does need addltlonal 
vehlcles for the system to functlon satlsfactorlly, ~t recognizes 
that ~t may be more important for the long-term to develop a 
better capablllty to malntaln ~ t s  fleet In order to keep more 
vehlcles on the road and extend therr llfe As the EHP Project 
Intends to provlde approximately 16 multl-purpose vehlcles to the 
focus provinces, wlth spare parts, ~t wlll be In the lnterest of 
the project to ensure they are properly malntalned 
Consequently, the prolect wlll also send two MOH personnel for 
tralnlng on automotive malntenance and proper handllng and 
accountablllty of spare parts It wlll also provlde TA to asslst 
the MOH In establlshlng a malntenance faclllty for lts fleet of 
vehlcles wlth proper procedures for preventive marntenance 

The project wlll asslst the MOH ln assessing the requirements for 
establlshlng a repalr and malntenance faclllty for baslc medlcal 
equipment Once thls assessment 1s complete the project wlll 
support the mlnlstry In ldentlfylng posslble sources of 
asslstance (among other donors) to establish such a faclllty and 
tram staff 

Perlodlc, systematlc supervlslon at all levels IS a prerequlslte 
for a well-managed health system It IS also a malor determinant 
of the quallty of the servlces provlded As the term ~mplles, 
supervlslon 1s the process of "overseelngw the operation of an 
organlzatlonal entlty to ensure compliance wlth performance 
standards It must be tlmely and systematlc In order to ldentlfy 
devlatlons from expected performance and to lnltlate appropriate 
corrective actlon 

Whlle supervlsors In the Erltrean health system appear motivated, 
thelr effectiveness 1s lmpeded by a lack of transport to 
facllltate supervlsory v~slts and by a lack of supervlsory 
protocols and standards of performance Moreover, there are no 
supervlsory checklists to serve as guldellnes for supervlsors 
durlng thelr supervlsory vlslts, nor standardized reporting 
formats to both record and facllltate the supervlslon process as 



well as provlde lnformatlon for management of the system at 
hlgher levels 

The EHP Project wlll asslst the MOH In deflnrng performance 
standards and ~ndlcators, lncludlng job descrlptlons 'for health 
workers, prlmary supervrsors and secondary supervisors, and In 
developing associated guldellnes, supervisory checklists, vlslt 
schedules, and standardized reporting formats It wlll provlde 
TA to properly evaluate these protocols and to tram staff at the 
different levels of the system sn then- utlllzatlon It 1s 
intended that these actlvltles wlll occur In the focus provinces 
wlth central MOH partlclpatlon Once the supervlslon program 1s 
considered satisfactory lt 1s expected that the MOH wrll expand 
lt natlonwlde and lncorporate the supervlslon program lnto the 
regular tralnlng of all new health provlders 

f Health Serv~ces Traln~ng 

The health system suffers from both a dearth of tralned manpower 
In every specialty as well as a maldlstrlbutlon of health 
manpower from a demographic perspective At thls tlme, however, 
the MOH does not have a long-range manpower and development 
tralnlng plan to address these problems Its current plans, 
whlch focus largely on tralnlng ex-flghters to flll vacant 
posltlons, are only up to 1996/97 

As discussed above, manpower plannlng should form a part of 
strateglc plannlng to ensure the proper types and number of 
health provlders are tralned to £111 exlstlng and future new 
facllltles Once thls plan 1s completed lt wlll provlde a much 
better ldea about future trasnlng requirements for the country 
over the next decade As the tralnlng whlch 1s golng on at 
present 1s malnly ncatch-upfl, ~t 1s unllkely to result In over- 
production of provlders rn any category In the next few years 
Therefore, ~t wlll contlnue as planned untll the new strateglc 
health plan, whlch wlll lncorporate a manpower plan, 1s ready 

The EHP Prolect cannot and probably should not seek to speed up 
the productron of health manpower untll such tlme as there are 
valld manpower prolectlons What lt wlll do, however, 1s 
strengthen the capaclty of the MOH tralnlng program to produce 
the best quallty health provlders posslble whose technical 
knowledge of the most important prlmary health care lnterventlons 
(~ncludlng famlly plannlng, HIV/AIDS and post-abortlon 
counseling) and cllnlcal skllls are up-to-date In total an 
estimated - months of short term and - years of long term 
partlclpant tralnlng In the broad area of health servlces 
provlslon wlll be provlded under the EHP Pro-~ect 

Some lllustratlve examples of what such tralnrng mlght entall 
follow The project may undertake to send flve nurse-tutors for 



long-term tralnlng In such areas as pedlatrlc nurslng, 
medlcal/surglcal nurslng, publlc health and pedagogical methods 
and currlculum development Once these tutors were tralned they 
would be In a posltlon to tram thelr own tutors In addltlon, 
two tutors may be sent for long-term tralnlng from the mldwlfery 
school and, if ~t 1s posslble to ldentlfy appropriate tralnlng 
for health assistants, then one or two HA tutors may also be sent 
for long term tralnlng In addltlon, over the flrst two years of 
the project, other teachlng staff wlll be sent for short courses 
on specialized toplcs considered relevant for skllls upgrading 
Not all of thls tralnlng wlll be In the Unlted States Where 
posslble, thlrd country tralnlng ln the reglon wlll take place 
In addltlon, the prolect wlll seek ~n-country tralnlng 
opportunltles 

Durlng the flrst year of the project, the tralnlng equlpment and 
materials of the tralnlng schools wlll be upgraded or replaced as 
needed, the teachlng curricula wlll be renewed and updated as 
required, and the llbrarles wlll be upgraded wlth books and 
3 ournal s 

In addltlon to the three prlnclpal health tralnlng ~nstltutlons, 
asslstance wlll be provlded to create a tralnlng capablllty for 
laboratory technlclans to £111 vacant posltlon ln the provlnces 
Thls wlll requlre TA for currlculum development, and asslstance 
for particular tralnlng equlpment and for trarnlng tutors 

Erltrea has less than a handful of personnel In country who are 
tralned In publlc health, although a few are currently belng 
tralned overseas ln a program taxlored to Erltreals needs The 
project wlll support publlc health tralnlng for an addltlonal 
flve lndlvlduals to the MPH level elther In the U S or a 
thlrd country, posslbly Ethlopla These lndlvlduals, one from 
each of the focus provlnces and one from the central mlnlstry, 
wlll recelve tralnlng In health management and servlce dellvery 
They wlll be specially selected as persons who wlll have 
responslblllty for overseeing or contrlbutlng to the 
decentrallzatlon of the health system to the provlnclal level 
These same lndlvlduals mlght also be sent for short term courses 
or workshops, as well as study tours, relevant to 
decentrallzatlon of health systems 

g Physlcal Infrastructure 

The NOH has no proposals for rehabllltatlon of tralnlng 
facllltles However, just recently (May 1994) the MOH outllned 
plans for establlshlng a new tralnlng complex whlch would brlng 
all the MOH schools and courses lnto one campus The plans call 
for a complex for 800 students, although thls number 1s 
prellm~nary and the actual number would be based on present and 
future manpower needs (whlch are not known at present) 



Inltlally, ~t was lntended that the EHP Prolect would 
substantially rehabllltate the three prlnclpal health tralnlng 
facllltles, the nurslng school, the mldwlfery school and the 
health assistants school whlch, combined, are responsible for 
tralnlng the bulk of the country's health providers Conslderlng 
thls latest proposal, lt 1s not prudent to proceed wlth more 
than emergency repalrs to these schools untll such tlme as 
sufflclent lnformatlon 1s available on whlch to make a 
determlnatlon regarding investment In the new complex As 
discussed under the plannlng and lnforrnatlon sectlons (a and 
b ) above, substantlal lnformatlon wlll be generated In the 
development of a strateglc health plan (whlch lncludes manpower 
projections based on current and future needs taklng Into 
conslderatlon stafflng patterns and new facllltles) to make a 
valld determlnatlon of the future tralnlng needs Thls, In turn, 
wlll determine the slze and cost of the proposed new tralnlng 
complex 

From dlscusslons wlth the MOH lt was declded that USAID support 
for the tralnlng complex would be contingent upon two factors 
(1) lt was shown to be more cost effective to lnvest In the new 
complex rather than rehabllltate exlstlng tralnlng facllltles, 
and (2) USAID1s contrlbutlon would cover only a portlon of the 
costs, 1 e , other donors or the government would contribute a 
substantlal portlon for ~ t s  development As a consequence, the 
declslon about how the prolect wlll support the physscal 
Infrastructure for tralnlng wlll not be made untll the completion 
of the strateglc health plan 

There 1s obviously a very real need for addltlonal health 
facllltles ln Errtrea to provlde health servlces to the 
populatlon and a functlonlng referral system Evidence, however, 
lndlcates that to ensure that add~tlonal Infrastructure has the 
deslred lmpact, considerable addltlonal lnformatlon 1s requlred 
on utlllzatlon of current facllltles, the best crlterla for 
sltlng new health facllltles, and the most appropriate slzes, 
stafflng and deslgns for health facllltles for particular areas, 
cllmates and populatlon dlstrlbutlons It 1s expected that much 
of the former lnformatlon wlll be collected durlng the flrst year 
of the EHP Project In conjunction wlth the enhancement of the 
strateglc plannlng capablllty and the bulldlng of the demographic 
and health lnformatlon data base The MOH has expressed Interest 
ln assistance to experlment wlth an expandable (or phased) deslgn 
for health statlons (proposed by a USAID consultant) whlch could 
not only draw upon community involvement but also allow for the 
flexlblllty to adapt the faclllty to the community's changlng (or 
~ncreaslng) health needs, even to the polnt of eventually 
developing the statlon Into a health center The EHP Prolect 
wlll provlde the TA and f~nanclal support requlred to experlment 
wlth and evaluate such a phased deslgn durlng the flrst two years 
of the project 



The only EHP Proyect funded Infrastructure whlch wlll be 
supported durlng the flrst phase of the project will be for 
rehabllltatlon or constructlon of warehouse facllltres (as 
discussed In Sectlon d Loglstlcs for Drugs and Medlcal 
Supplies) and mlnlmal repalrs to tralnlng facllltles 

Once the strategic health plan 1s completed and sufflclent 
lnforrnatlon 1s available for maklng a valld determlnatlon 
regarding the need for new faclllty constructlon, USAID wlll 
declde what constructlon to support In the focus provlnces Such 
assistance, I£ approved, would be added by amendment to the 
pro] ect 

Output 2: IMPROVED SERVICES Increased Demand for, Access to, 
and Quallty of an ~ntegrated package of Baslc Health 
and Famlly Plannxng Servxces, espec~ally by women and 
ch~ldren xn the four focus provlnces w 

The prlnclpal focus of thls output will be on ralslng the 
awareness of the most vulnerable populations about the need for 
and avallablllty of baslc health servlces, whlle asslstlng the 
health system to provlde these servlces In an lntegrated way to 
ensure that greater accesslblllty and more effectlve dellvery of 
these baslc servlces 

Constraxnts Addressed Lack of ~ntegratlon of baslc health 
servlces at servlce dellvery level, lack of essential equlpment 
to support provlslon of baslc health servlces and lack of 
adequate equlpment maintenance, llmlted prlvate sector 
involvement In health sector, lack of comprehensive health 
educatlon/IEC program and skllls needed for developing, managlng 
and smplementlng IEC actlvltles, lumted access to famlly 
plannlng servlces and contraceptlves, lack of effectlve means for 
dellvery of baslc health servlces to rural communlt~es 

Pro J ec t Ac txons 

a Improved and Integrated Baslc Health Servxces 

The MOH 1s lnterested In provldlng an Integrated package of baslc 
prlmary health care servlces whlch Includes EPI, ORT, famlly 
plannrng, pre-natal and post-natal care, AIDS control, nutrrtlon, 
ARI, and malarra, but the MOH has not yet worked out a way to do 
so Health workers strll use a dlsease-specrflc approach whlch 
often results rn rncorrect and rncomplete dragnoses and 
treatment Also, treatment rather than prevention st111 tends to 
be emphasized The mlnlstry has been made aware of the 
WHO/UNICEF Integrated Childhood Illness Management Inltlatlve 
(ICIMI), whlch 1s currently belng implemented rn a number of 
countries, lncludlng Kenya, and 1s posslbly lnterested In 
adaptlng such an approach for lts PHC program (see Annex for a 



descrlptlon of ICIMI) Integration of different servlces wlll be 
developed and Implemented as part of the management strategy 

The EHP Project wlll provlde TA and flnanclal support for 
deslgnlng, lmplementlng and evaluating the ICIMI approach In 
Erltrea In conjunction wlth the preventive aspects of the PHC 
program Based on the results of thls pllot effort, whlch wzll 
take place durlng the flrst two years of the project, and 
assumlng that the MOH at that polnt wlshes to adopt thls approach 
to integrated servlce delivery, further technlcal and flnanclal 
asslstance wlll be provlded to modlfy tralnlng curricula or adapt 
ICIMI tralnlng materials whlch are currently belng developed 
elsewhere The EHP Project would also provlde TA to expand the 
lnltlatlve In the focus provlnces 

b Expansion of NGO and Pr~vate Sector Role In Health and Famlly 
Plannlng Servlce Dellvery 

The NGO sector 1s already playlng an Important role In provldlng 
essential health servlces In Erltrea Thls role, however, could 
be considerably enhanced through provlslon of appropriate 
technlcal asslstance to strengthen the vlablllty of smaller NGOs 
worklng In the health sector and through support for the 
expanslon of the outreach capabllltles of all health NGOs 

The EHP Project wlll support greater NGO lnvolvement In the four 
focus provlnces through provlslon of subgrants for development 
and outreach actlvltles In the area of prlmary health care Thls 
grants program wlll be admlnlstered by the EBP Project's prlme 
~nstltutronal contractor wlth concurrence of USAID and the MOH 
Selection crlterla for award of grants wlll be jolntly developed 
and approved by the MOH and USAID It 1s expected that four 
subgrants wlll be awarded to NGOs for work In these provlnces 
durlng the flrst two years of the project Subgrants wlll be of 
the order of $50,000 to $75,000 To be effective, these NGO 
actlvltles wlll requlre a mlnlmum llfe of three years 

The prolect wlll also play a facllltatlve role ln brlnglng about 
greater prlvate sector lnvolvement In health and famlly plannlng 
servlce dellvery It wlll support research and analysls on the 
regulatory environment whlch at thls tlme Impedes greater growth 
of the prlvate health sector It 1s expected that thls research, 
whlch wlll be conducted In con~unctlon wlth the MOH, wlll lead to 
a better deflnltlon of pollcy wlth regard to the prlvate sector's 
partlclpatlon In health dellvery It wlll also support an 
assessment of the potentla1 for a soclal marketing program for 
contraceptlves and other baslc health commodltles through the 
prlvate sector, to lnclude an examlnatlon of prlvate network 
organlzatlons such as the Natlonal Women's Unlon of Erltrea 
( m w )  

The project wlll also support the development and expanslon of 



the Planned Parenthood Assoclatlon of Erltrea (PPAEJ whlch 1s 
currently the prlnclpal NGO provlder of famlly plannlng sewlces 
Support wlll be provlded for contraceptive commodltles (mentioned 
In the drugs and commodltles sectlon above), as well as technlcal 
asslstance to further develop ~ t s  tralnlng and counseling 
capablllty To asslst the PPAE In becomlng more sustainable, and 
depending upon the soclal marketrng assessment, the PPAE may 
undertake a small pllot soclal marketing program of ~ t s  own The 
PPAE wlll also be supported to expand ~ t s  permanent presence 
throughout the country to the malor populatlon centers, to 
establish baslc famlly plannlng cllnlcs In these centers, tram 
local staff for these cllnlcs, and to launch outreach and 
community-based dellvery programs from these centers In the 
surrounding areas The PPAE will be supported to play a major 
role In ralslng the awareness of populatron lssues In Errtrea 

c H e a l t h  and Famlly Plannlng Education (IEC) 

Whlle the MOH fully recognizes the need for an effective health 
and famlly plannlng educatlon program as an lntegral component of 
lts health servlce dellvery system, at present ~t lacks the 
expertise or capablllty to develop or Implement such a program 
Thls sltuatlon 1s made even more dlfflcult by the fact that the 
populatlon 1s comprised of nlne ethnlc groups, each of whlch 
speaks ~ t s  own language and has ~ t s  own bellefs regarding health, 
Illness and dlsease, and the extremely llmlted reach of mass 
medla, wlth the posslble exception of radlo At the same tlme 
there are potentlal channels available for dellverlng approprlate 
health educatlon messages that can be developed, I e , women's 
and youth organlzatlons, NGOs, PVOs, rellglous organlzatlons, and 
a folk medra network 

To develop the capaclty of health care providers at all levels of 
the system to be health and famlly plannlng educators, the EHP 
Project wlll support development and lmplementatlon of tralnlng- 
of-tralners currlcula and workshops TA and flnanclal support 
wlll be provlded to up grade, where necessary, the currlcula and 
tutorsr TOT skllls In the health manpower tralnlng schools and to 
develop approprlate ln-servlce tralnlng programs for the four 
focus provinces 

The EHP Project wlll provlde technlcal asslstance to the MOH for 
developlng a broad-based, multl-medra and multl-channel health 
educatron program whlch focuses on the hlghest prrorlty health 
lssues The flrst step rn thls process wlll be a comprehensive 
assessment of health educatron In Erltrea, whlch wlll lnvolve the 
government, prlvate sector and donor organlzatlons Involved In 
health Based on thls assessment, an health educatlon 
development plan wlll be drawn up whlch wlll ldentlfy the 
requirements (research, personnel, tralnlng) for developlng a 
capablllty at central and provlnclal levels to produce 
technologically and culturally approprlate IEC materials and to 



launch IEC campaigns In the provinces Worklng closely and 
collaboratlvely wlth other donors, lncludlng WHO, UNFPA, UNICEF 
and the PPAE, the EHP Project wsll provlde the technlcal and 
frnanclal asslstance needed to develop thls capablllty Once ln 
place, the project wlll provlde technlcal asslstance to the MOH 
in the development and lmplementatlon of a natlonwlde Health 
Communlcatlons Plan 

One speclflc toplc, reduclng the practlce of female clrcumclslon, 
has been ldentlfled by PPAE and others as merltlng speclal 
attention ln the developing of health educatlon programs The 
EHP Project could provlde asslstance to PPAE or other NGOs to 
develop a health educatlon approach and materials for lnformlng 
women of the harmful effects and changlng thls practlce 

d Operatxons Research 

Indlvldual communltles are to be responsible for the provlslon of 
baslc health care In thelr own communltles In the health scheme 
developed for the country the communltles themselves must declde 
they want a tralned communlty health worker and agree to support 
such a person once tralned The MOH wlll then tram thls person, 
who ostensibly wlll be supervised from the nearest health 
statlon It 1s also posslble that the CHAs wlll recelve an 
lnltlal quantlty of drugs, but after that lt wlll be contingent 
upon the communlty to provlde for drug costs, elther dlrectly or 
by means of some klnd of revolving drug fund Whlle thls scheme 
of self-rellance at the communlty level 1s attractlve, ~t 1s not 
at all certaln how to make ~t work so that, In fact, many of the 
baslc health problems are dealt wlth at the communlty level and 
not slmply shlfted to the health statlon or health center 

The EHP Prolect wlll support an operations research actlvlty In 
one hlghland and one lowland slte In order to develop ways ln 
whlch to operatlonallze thls CHA scheme and to strengthen ~ t s  
chances for sustalnablllty These studles wlll examlne how NGOs 
mlght be used to support the development of the communlty health 
scheme In particular, lt wrll examlne varlous ways In whlch the 
communlty can support such CHAs and the most effective ways In 
whlch to llnk the CHAs wsth the formal health system It 1s 
expected that these studles wlll take approximately two years 
after whlch the lessons learned wlll be applled In expanding the 
program throughout the country 

A revlew of the drug supply sltuatlon lndlcated that at thls tlme 
most health facllltles have an adequate supply of essential 
commodltles to support the level of utlllzatlon of thelr 
servlces However, as outllned In the loglstlcs sectlon above, 
the current sltuatlon may be mlsleadlng as a retrospective 
examlnatlon of faclllty records lndlcates perlodlc stockouts 



EHP Project support for loglstlcs improvement wlll attempt to 
resolve some of these problems so that there 1s a more ratlonal 
system of drug procurement (~ncludlng donated commodltles) as 
well as allocation The assistance to be provlded to the 
plannlng sectlon wlll also be relevant here as lt wlll help the 
MOH to project ~ t s  long term drug requlrements based on long term 
development and expansion of the health dellvery program and 
Increased utlllzatlon of health servlces and drugs 

Projecting future needs based on current consumption could lead 
to a serlous under-estlmatlon of needs The MOH estimates drug 
requlrements at $4-5 mllllon per year The USAID health sector 
revlew prepared a rough estlmate of total drug requlrements for 
the country (see Table 1 In Sectlon 2 5 6 of Annex C ) ,  but rt was 
not posslble to prolect needs net of donor contrlbutlons because 
the MOH does not routinely Impute a falr market value to donated 
drugs In summary, at thls tlme and wlth the current state of 
the MOH drug procurement system lt 1s lmposslble to make an 
accurate determlnatlon of what essentlal drugs contrlbutlon the 
EHP Project wlll need to make In the focus provlnces In support 
of prolect objectives The health sector renew estlmated that 
the total requlrements for the focus provlnces for the flve year 
per~od 1995-1998 was approxlmately $7,850,000 based on an 
estlmated population growth rate of 3% a year For the purposes 
here it 1s assumed that the EHP Project wlll cover 20% of the 
drug requlrements for these provlnces over the llfe of prolect, 
or approxlmately $1 5 mllllon In essentlal drugs/commod~t~es 
(~ncludlng contraceptlves) Thls ~nput, however, wlll not go to 
support drugs In general, but wlll cover costs of essentlal 
prlmary health care commodltles, such as ORS 

Contraceptlves wlll also be made avallable to the Planned 
Parenthood Assoclatlon of Erltrea to support ~ t s  famlly plannlng 
efforts throughout the country Approximately $500,000 In 
contraceptive commodltles (oral contraceptlves, ~n-Jectables, 
condoms) wlll be provlded to thls organlzatlon over the llfe of 
project 

In addxtlon, the EHP Project wlll ensure that health statlons and 
health centers wlll be fully equlpped As mentioned earlser 
under development of an lnformatlon base, project support wlll be 
provlded for the collection of a comprehensive lnformatlon on all 
operational health facllltles, lncludlng a complete inventory of 
facllltles' equlpment avallable and equlpment belng provlded by 
other donors Equipment gaps wlll be ldentlfled and fllled 
through prolect support 


