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1. PREAMBLE

Ethiopia has formulated and implemented three national health policies,
including the current one, as part of its broader development journey from
poverty to prosperity—anchoring human development as a driver of social
and economic progress.

The first national health policy was formulated in the 1960s. Among its
notable achievements were the successful eradication of smallpox—an effort
carried out as part of a global campaign in which Ethiopia participated—
and the significant reduction in malaria-related mortality through intensive
control measures. The second health policy was developed in the mid-1970s,
marking the period when primary healthcare was introduced, and vaccination
programs were expanded.

Issued in 1993 and remaining in effect to date, the third national health policy
was developed based on a detailed understanding of the country’s prevailing
health challenges, their scope, and underlying determinants. It laid the
foundation for a comprehensive and prevention-focused primary healthcare
system—most notably through the launch of the Health Extension Program.
This policy has led to substantial improvements in population health, including
reduced morbidity and mortality from communicable diseases, and improved
maternal and child health. Life expectancy in Ethiopia increased from 49
years in 1995 to 66.7 years in 2023.

While the health sector has demonstrated considerable progress in improving
accessibility, challenges persist in ensuring quality and equitable health
services. Demand for health services continues to outpace supply, driven by
rapid population growth, demographic shifts, the spread of both existing and
emerging diseases, and the impact of socioeconomic transitions. Furthermore,
the shortage of advanced and specialized medical services has resulted in
significant out-of-pocket expenditures for citizens.

Therefore, in response to the persistent challenges, gaps, and constraints in
the health sector—as well as the need to address disparities in accessibility,
quality, and equity of health services—it has become imperative to revise the
health policy. This revision is also necessitated by evolving global and national



dynamics, and contextual realities. Accordingly, the revised policy has been
developed based on a comprehensive assessment of the current state of the
health sector, including identification of key challenges and policy bottlenecks.
It defines the policy’s relevance, outlines strategic implementation approaches,
and clearly articulates the key outcomes expected from its effective execution.

2. FOUNDATIONS OF THE HEALTH POLICY

The responsibility of the government to protect and improve public health
is enshrined in Articles 89(8) and 90(1) of the Constitution of the Federal
Democratic Republic of Ethiopia. Furthermore, health is one of the fundamental
human rights recognized under international human rights instruments to which
Ethiopia is a signatory. In this regard, it has become imperative to establish
policy directions that enable the realization of every citizen’s right to access
health services.

Since the introduction of the third national health policy in 1993, a wide range
of developments have significantly impacted the delivery and accessibility
of health services. These include notable demographic changes particularly
rapid population growth and changing population dynamics—that have
strained service provision and access. In parallel, the increasing burden of
both communicable and non-communicable diseases linked to urbanization and
socioeconomic development, as well as the growing frequency of public health
emergencies and global health-related shifts, have exerted considerable

pressure on the health system.

Moreover, persistent challenges continue to hinder Ethiopia’s health system
particularly in the delivery of primary healthcare services, difficulties
in achieving universal health coverage and delivering comprehensive,
people-centered care; quality deficits and inequities in service delivery;
the continuing burden of communicable and non-communicable diseases;
persistent maternal and child mortality; health problems associated with
poor nutrition; environmental health risks; increasing public health threats and
disease outbreaks; high out-of-pocket expenditures for healthcare; shortages
in the quantity and skill mix of the health workforce; gaps in leadership and
coordination; limited integration and application of digital technologies in
healthcare delivery; and weaknesses in health information management

systems.



Therefore, the foundational principles of this policy are rooted in the imperative
to reduce illness and death across the population; promote coordinated
multi-sectoral collaboration; ensure the achievement of goals articulated in
national and international agreements to which Ethiopia is committed including
universal access to essential health services and health-related global targets;
and provide quality, equitable, and responsive healthcare. The policy also
aims to build a strong and resilient health system, expand an effective health
regulatory framework, and realize Universal Health Coverage (UHC). To this
end, the previous health policy has been extensively revised in alignment with
Ethiopia’s current health landscape, national vision, and broader social and

economic development objectives.

3. POLICY RATIONALE, GUIDING PRINCIPLES,
VISION, AND OBJECTIVES

3.1 Policy Rationale

Revising the existing health policy is crucial to strengthen the progress made
so far; improve responses to current and emerging communicable and non-
communicable diseases, as well as health and health related challenges at
national, continental, and global levels; and due to the need for a policy
aligned with national vision, social development, and economic growth.
Moreover, a contemporary and forward-looking health policy is essential
to meet the increasing demands of our population, allowing the healthcare
system to adapt to evolving demographic trends, changing epidemiological
patterns (both historical and emerging) and socio-economic transformations
that are shaping the health needs of our population.

Hence, the revised health policy aims to build a resilient health system that
ensures comprehensive, accessible, and prevention- and promotion-oriented
health services at all levels of care, while also being capable of withstanding
public health emergencies and disasters. It is guided by core principles that
include enhancing the accessibility, quality, and equity of health services;
promoting community participation and ownership; upholding the principle of

self-reliance; fostering multisectoral collaboration; and encouraging the active



engagement of the private sector and non-governmental institutions. The
policy also recognizes the importance of adopting the One Health approach
to address climate change—related health threats, with the overarching aim of
elevating the health status of the population to a higher level.

In addition, it has also become necessary to design a health policy that ensures
strong governance and reliable leadership; a skilled healthcare workforce,
adequate infrastructure, financial resources, and medical supplies to achieve
the policy’s objectives, while also ensuring the health system responds
effectively through the use of technology, data, and research.

3.2 Guiding Principles of the policy

The following principles underpin the health policy:

* Equity and Inclusiveness: Providing access to safe, effective, affordable
health care for all citizens.

*  Quality and Excellence: Providing high quality health services that
ensure the safety of patients, health sector workers, and the broader
community.

* Sustainability and Self-Sufficiency: Enabling adequate and reliable
domestic health financing and resources for the health system.

* Evidence based decision-making: Leveraging routine and research-
based data to guide policy decisions and enable an effective and
robust health system.

¢ Transparency and Accountability: Ensuring transparent and accountable
leadership and governance systems at all levels.

*  Multi-sectoral collaboration: Working collaboratively with various
stakeholders to promote public health and prevent events that may
affect health.

* Professional and Ethical Service: Enabling the health workforce to be
compassionate and respectful of client safety and privacy.

3.3 Vision of the Health Policy

¢ To see healthy, productive, and prosperous society.



3.4 Main objectives of the policy

Enhance universal health coverage by building a resilient health system
that provides quality medical services focused on health promotion and
disease prevention.

Enable citizens’ access health services without facing financial hardship
through expanding sustainable health financing.

Reduce preventable maternal, neonatal, and child morbidity and
mortality.

Prevent and reduce morbidity and mortality caused by communicable
diseases, non-communicable diseases, mental health conditions, and
accidents.

Establish people-centered, credible, and competitive health system.

4. KEY POLICY ISSUES AND DIRECTIONS

To address current major challenges in the health sector and anticipated

emerging issues, and to fill the gaps identified in the previous health policy,

the following key policy issues and directions have been identified.

4.1. Quality, Equity, and Accessibility of Health
Services

Health service delivery will be made equitable, quality-assured, and
safe to address the health needs of the population and create a
productive society.

Attention will be given to address health burdens affecting public health,
particularly communicable diseases, non-communicable diseases, and
morbidity resulting from accidents and injuries.

The health sector will work to increase service utilization by employing
primary healthcare as the principal service delivery approach,
operating through a decentralized system that ensures quality and
safety at all levels, and guaranteeing equitable and accessible health
services for all.

Health and well-being at the individual, family, and community levels
will be maintained and enhanced by focusing on health promotion and
disease prevention and implementing health education and promotion



programs. Integrated home-based and family healthcare services will
be strengthened.

Comprehensive maternal, child, neonatal, and family health will be
enhanced by expanding and strengthening family planning and
immunization programs; disease prevention and control activities will
be strengthened to improve neonatal, child and adolescent health.
Access to health services will be strengthened in public institutions,
including schools.

Occupational health and safety standards will be implemented through
collaboration and coordination with other stakeholders to prevent and
control workplace injuries and diseases.

Access to equitable health service will be ensured without discrimination
based on residence, gender, ethnicity, religion, political affiliation,
economic status, or any other differences.

A context-specific strategy tailored to the geographical and
sociocultural characteristics of the community will be implemented to
ensure access to quality health services in pastoralist and underserved
areas.

The organization and operational efficiency of the healthcare system
will be enhanced by establishing a coordinated and integrated health
service delivery system capable of identifying emerging health
challenges and providing timely responses to community health needs
and supported by technology.

The quality and safety of healthcare services will be enhanced by
strengthening disease detection through expanded laboratory,
radiology, pathology, and microbiology services.

Health services utilization will be ensured by appropriately catering to
the unique needs of individuals with disabilities, the elderly, refugees,
and community members with special needs.

Pre-facility care, emergency services, intensive care, and curative
services will be expanded and strengthened at all levels of the health
system from primary to tertiary levels.

With due emphasis on routine health services including mental health,
curative, rehabilitative, palliative, and specialized and sub-specialized
care services will be strengthened.

Access to tertiary and advanced medical services will be improved
by expanding them with high quality standards; medical tourism will



be promoted; and public—private partnerships will be strengthened to
expand service availability.

* Health services facilities that meet national and international
accreditation standards will be established to ensure the quality and
certification of medical services.

* A safety system that ensures patient safety will be expanded to enable
the provision of timely, equitable, and safe healthcare services.

* Innovative approaches will be introduced to strengthen the health
sector’s operational capacity, alongside targeted interventions to
improve the performance and responsiveness of the existing healthcare
system to population needs.

* The private sector will be encouraged to actively participate in a
wide range of health services investments, including in the provision of
advanced medical services; to support this engagement, an incentive
system will be established.

* To ensure accessibility of mental health services, service delivery and
rehabilitation facilities will be strengthened.

4.2. Community participation and ownership

* Public health awareness will be strengthened regarding harmful
traditional practices, lifestyles, and other health and health-related
issues.

* Direct participation in matters related to individual and community
health and safety will be strengthened.

*  Community ownership will be strengthened by building on the positive
experiences of the health extension program to date and by promoting
the involvement of various stakeholders-particularly women, youth,
men, influential community members, and vulnerable population groups.

*  Community participation and ownership will be strengthened through
implementation of successful community-led actions, identifying
priorities, and designing implementation strategies that promote
improved health and well-being.

* The implementation of health extension program and other community
health services that take into account community diversity, lifestyle
patterns, geographical disparities, and contextual dynamism will be

strengthened.



* To improve community ownership, actions will be taken to ensure that
community ownership and participation are integrated during program
design stages, and the community health awareness will be improved.

* A system will be established to involve the community in monitoring
violations affecting clients during the service delivery process and
strengthen their participation in regulatory oversight.

*  Communities will actively participate in strengthening the operational
capacity of local structures and in decision-making related to health
and health-related services. Accountability and transparency in the
health system will be ensured through strong community representation
within the management structure of health service institutions.

*  Women will be supported to strengthen their decision-making role and
to benefit from health services related to their own health, as well as
the health of their family, and broader community.

*  Youth center care services will be expanded.

4.3 Public Health Emergency Response, Control, and
Recovery

* Rapid and timely integrated surveillance, incident monitoring, and early
warning systems for public health emergencies will be strengthened.

¢ A resilient public health emergency response and recovery system will
be established to prevent and rapidly respond to outbreaks and other
public health emergencies.

* A comprehensive public health risk management system will be
expanded to prevent, detect, mitigate, and respond quickly to public
health threats and similar incidents.

* A system will be established to enable real-time identification and
assessment of health risks while ensuring a reliable supply chain for
essential health commodities.

* Timely and accurate health information will be made accessible to the
public during health emergencies.

*  Capacity will be developed to implement international health
regulations with emphasis placed on ensuring effective and practical
application.

* A collaborative implementation strategy will be developed with

stakeholders to respond to health problems arising from the



interrelationship of humans, animals, and the environment (One Health).

¢ To prevent public health problems related to pandemics, cross-border
and traveler health-focused screening tests and related activities will
be implemented.

* Laboratory capacity building will be implemented to detect and
diagnose emerging outbreaks and health emergencies.

* Collaboration and partnerships with relevant sectors, stakeholders, and

countries on public health emergency management will be strengthened.

4.4. Personal Hygiene and Environmental Health

* Information and communication strategies will be designed to promote
positive behavioral and attitudinal change within communities, thereby
creating a healthy environment.

*  Quality sanitation products and services will be made available in the
market at affordable prices to ensure the continuity of supply.

¢ Technological options will be designed and implemented to improve
personal and environmental hygiene practices, taking into account the
local environmental conditions.

* Solid and liquid waste management will be strengthened through
awareness creation at the household level and strategies that improve
community attitudes and understanding.

*  Water safety will be improved by strengthening the monitoring,
inspection, and control system from the point of source.

¢ Aresilient health system that can withstand climate change will be built
by preventing environmental pollution.

4.5. Food safety and Food System Assurance

* The provision, accessibility and consumption of balanced, nutritionally
enriched, and safe food will be improved.

* At the household level, food hygiene and safety will be maintained
from farm to table.

* A food management system will be established to address food safety
issues across the entire food value chain.

¢ To prevent malnutrition and ensure improved nutrition across all age

groups, collaborative and effective direct and nutrition-sensitive



interventions will be jointly planned and implemented by relevant
sectoral bodies and stakeholders, with the aim of fostering better
health, longer life, and a more productive citizenry.

Rapid and appropriate food and food system responses will be
provided in the event of natural or man-made disasters.

Food and nutrition programs will be leveraged to create positive
community impacts, fostering public awareness and encouraging
behavioral change to develop an informed society with a sound
understanding of food systems.

Research activities will be conducted focusing on food safety, food
systems, and nutrition science.

Safety measures and regulatory activities shall be conducted at
manufacturing institutions involved in the production of food and
nutrition related products to ensure food security and quality.
Laboratory supported monitoring and regulatory control shall be
conducted on imported, domestically produced, and marketed food
products to ensure their quality and safety.

To ensure food safety, capacity-building initiatives will be undertaken.

4.6. Health Sector Implementation and
Enforcement Capacity

4.6.1. Human Resource Development and

Management in the Health Sector

The number, professional mix and competence of the health workforce
will be developed taking into account the needs of the health sector
and global labor market trends.

A training, appraisal, and recruitment system will be established
to produce qualified, competent, and ethically committed health
professionals who prioritize public interest and provide professional
services to the community.

A system will be established to promote high-quality, patient-centered
health service delivery through integrated team-based approaches
across various sectors.

Equitable human resource distribution will be ensured by considering,

as necessary, gender, cultural, and other community aspects. The role



and contribution of senior female health professionals and leaders will
be strengthened at all levels.

¢ Health workers and leaders dedicated to serving pastoralist
communities, underserved areas in need of equitable development
and populations requiring special attention will be deployed as part
of the health sector’s response.

* A continuous professional development system will be implemented to
provide relevant training for the health workforce.

* A conducive environment will be created for Ethiopians in the diaspora
and persons of Ethiopian origin to contribute to the development of the
health system, including health service delivery.

*  Measures will be taken to ensure that health professionals are granted
appropriate professional autonomy and that their motivation is
enhanced.

* A competency assessment system aligned with international standards
shall be implemented for health professionals as a prerequisite for
licensing.

*  Procedures that facilitate the registration, licensing, and professional
development of health professionals will be strengthened.

* Appropriate payment and incentive strategies will be designed and
implemented to reduce attrition and enhance motivation among health

workers.

4.6.2. Health research

* Problem-solving research focused on public health issues will be
conducted to generate timely evidence at all levels of the health sector,
informing policy decisions, and supporting improvements in the quality
and accessibility of health services.

¢ Capacity to conduct health related research will be strengthened
through the identification and development of research agendas, and
studies in public health and epidemiology will be undertaken.

*  Continuous surveillance, analysis, and timely response will be provided
to public health emergencies and diseases.

¢ Capacity to conduct health-related research will be enhanced by
identifying and developing research agendas.

* Innovative techniques that enable the generation of evidence to

address complex research questions will be utilized.



Technology transfer strategies will be strengthened by advancing
biomedical research and fostering collaboration with the pharmaceutical
industry to support local production of novel diagnostics, medical
supplies, medicines, traditional medicine products, and medical
equipment.

The quality of medical services will be improved through strengthening
and promoting clinical research and trials.

Focus will be placed on research aimed at improving the development
of new health-related products.

The health sector will strengthen innovations and new systems and
support the development of improved products-such as vaccines-that
enhance health programs and services delivery.

Research and innovation will be strengthened to generate problem
solving evidence.

Domestic pharmaceuticals production and productivity will be
enhanced through conducting problem-solving research focused on
pharmaceutical manufacturing industries.

A research data repository for various institutions and researchers will
be established to ensure information security of prior and ongoing
research.

Funding allocated and support for research will be increased.

A Research Advisory Council with the responsibility to support research
will be established, focusing on strengthening researcher capacity,
promoting effective use of emerging technologies, and improving
access to financial resources.

A Research Ethics Committee that follows ethical and scientific
acceptance of research activities will be established.

4.6.3. Digital technology enabled Health
Information and Knowledge Management System

The technological capacity of the health workforce will be enhanced
through targeted training, thereby strengthening their competencies in
data analysis and knowledge management.

A knowledge management system will be established by leveraging
technology to support the generation, organization, analysis, and use
of information at all levels of the health sector.



* A culture of evidence-based decision making that can provide
technology assisted quality, comprehensive, and timely health services
will be developed.

¢ Artificial Intelligence will be utilized in the health sector to support
diagnostic services; provide medical services based on patient
information and medical history; enhance telehealth services delivered
remotely; and enable the use of predictive models based on clinical
data to support clinical decision-making.

* A conducive environment where accessible information empowers
communities to improve their own health and safety will be fostered.

* A reliable and continuous birth and death registration system will be
strengthened in collaboration with relevant authorities.

* A legal framework will be enacted to ensure confidentiality in the
exchange of health information and to safeguard the protection of
personal data.

4.6.4 Health and health products regulatory system

* The health and health products regulatory institution will be strengthened
to operate as an autonomous, independent, and robust authority.

* Access to acceptable health and health-related services and products
that meet quality standards will be ensured to the community.

*  Community access to health and health-related services and products
that meet acceptable quality standards will be ensured.

* Asystem will be established to enable the community to take ownership
of the regulatory process and protect their own health.

* A robust regulatory system supported by technology and reliable
intelligence will be implemented to ensure medical and food-related
products maintain required standards.

e Skilled workforce, quality assurance laboratories and regulatory
infrastructure will be established at all levels.

* The regulatory system for food, medicine, related products, and raw
materials at the country’s entry ports will be strengthened.

* A regulatory system will be established to protect the community from
harmful drugs, alcoholic beverages, tobacco, and addictive substances.

* Health service facilities will be monitored to ensure they meet
established technical and quality standards.

¢ Standards shall be developed and enforced to ensure consistent supply



and handling of medicines and medical products across pharmacies.
A transparent and accountable system will be established to regulate
health workers and traditional medicine practitioners.

A registration and regulatory system will be implemented to protect
the community from unqualified traditional medicine practitioners
and counterfeit medical products, to ensure the safety, efficacy, and
standardization of traditional medicine practices.

Integrated occupational and environmental health quality standards
will be enforced to safeguard workplace and environmental health
and safety.

A robust intelligence and monitoring system will be established to
combat the illicit circulation of substandard and counterfeit medicines
and health products. An operational mechanism will also be established
to prevent the dissemination of misinformation that could pose risks to
public health.

Consistent, mutually supportive, scientific regulatory policies and
procedures will be developed, and information sharing will be
strengthened to enhance comprehensive health surveillance systems in
collaboration with neighboring countries.

Pharmaceutical services, drug registration, drug safety monitoring
(pharmacovigilance), and post-market surveillance will be implemented
in a coordinated manner and supported by technology.

4.6.5 Health Leadership and Management

An institution with readiness for learning at all levels will be established
by cultivating problem-solving and effective leaders who prioritize the
interests of the public.

The health service structure will be organized in a manner that enables
the provision of quality, equitable, accessible, continuous, and context
appropriate health services.

Good governance in the health sector will be promoted through the
participation of community representatives, civil society organizations,
and mass media networks; a system for addressing public grievances
will be established.

A system will be established to enhance the implementation capacity
of the health sector workforce.

Transparency and accountability will be ensured in leadership and

work processes.



* Gender inclusive management and leadership will be implemented in
the health sector.

* Equity and accessibility of health services will be improved by ensuring
that communities, areas, and regions requiring special support receive
the assistance they need.

*  Multi-sectoral collaboration and public-private parinerships will be
strengthened.

* Procedures and structures will be strengthened to ensure the
implementation of health and health-related policies, laws, regulations,
and guidelines and to keep them up to date.

¢ Senior leadership appointments in the health sector will be based on

merit and competency.

4.7 Supply and Production of Medicines, Medical
Devices and Supplies

* A list of medicines and medical devices required in the health sector at
all levels will be prepared and regularly updated.

e Support will be provided to strengthen the capacity of domestic
manufacturing institutions that produce medicines, medical devices, and
supplies to enhance production and efficiency.

* The provision of medicines, medical equipment, and supplies will be
strengthened by establishing a system for the adequate and sustainable
domestic production of pharmaceutical products and vaccines.

¢ The production, storage, and distribution system will be improved to
enhance the provision of medicines and medical supplies within the
country.

* A system of procedures and incentives will be established to ensure
substantial private sector participation in the production, storage, and
distribution of medicines, medical devices, and supplies.

* Asystem will be established to support the improvement of procurement
processes for domestically produced medicines, medical devices, and
supplies.

* The regular supply of essential medicines will be ensured at all health
service delivery facilities in accordance with their respective service
levels; systems will be established to control irrational use, overuse, and
wastage of medicines and health supplies.
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A system will be established to monitor the rational use of
pharmaceutical services, verify the efficacy and safety of medicines
and medical products, and prevent the emergence of antimicrobial
resistance.

A system for the regular maintenance of medical equipment will be
established in collaboration with the private sector.

The provision of assistive devices for persons with disabilities and the

elderly will be strengthened.

4.8. Health Financing

A transparent and accountable system for health finance mobilization
and utilization will be established.

Adequate and sustainable health financing will be ensured by
strengthening resource mobilization mechanisms from diverse sources.
Government budget allocation for the health sector will be increased
consistently and progressively.

A health fund will be established, and additional alternative financing
sources will be utilized to enable the health sector to progressively
cover its own expenditure.

Public-private partnerships in the health sector will be strengthened.
A basic health service package will be developed and implemented
to achieve universal health coverage, ensuring that the package aligns
with community health needs and the health system’s capacity; the
package will be periodically evaluated.

The health insurance system will be strengthened and better coordinated
to ensure financial risk protection and support the achievement of
universal health coverage.

A financial mobilization and strategic purchasing system will be
established based on population health risks, service demand, and the
capacity of service delivery institutions. The system by which public
health institutions utilize their revenues will also be strengthened.
Mechanisms will also be strengthened to enable government health
facilities to effectively utilize their revenue.

Medical tourism will be progressively developed as a source of health
sector revenue, and the necessary assessments will be conducted.



4.9. Indigenous knowledge and traditional medicine

¢ A system will be established to support research on traditional
medicines and products; to institutionalize and scale up education and
training in traditional medicine; and to document, improve utilization,
and transmit Indigenous knowledge and practices across generations.

* A system will be established to integrate traditional medicine into
the mainstream health service delivery system, ensuring its quality
and safety standards, and enabling coordinated provision alongside
modern medical care.

¢ Enabling conditions will be created to modernize the production and
utilization of traditional medicines; research and industry linkage in
traditional medicine will be strengthened.

* Community awareness-raising activities will be conducted to protect
individuals and the community from unqualified traditional medicine
practitioners.

* The conservation of natural resources used for medicinal purposes will
be strengthened.

* A national repository system will be established to support the
development and preservation of Indigenous knowledge and practices

related to traditional medicine.
4.10 Multi-sectoral collaboration in the health sector

¢ Systems that enable coordinated multi-sectoral responses to social,
economic, and environmental challenges affecting health and well-
being will be established through collaboration across all relevant
sectors.

* Systems and capacities will be developed to enable appropriate
responses to health challenges that require multi-sectoral action.

* Non-health sector bodies in collaboration with the health sector,
will jointly develop policies, strategies, operational frameworks,
and guidelines that address health challenges affecting the public;
coordination mechanisms will be strengthened; and preparedness and
response to public health emergencies will be improved.

* Health sector infrastructure, human resource capacity, and resource
mobilization will be improved through collaboration with development
partners and international organizations.
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* The role of civil society organizations will be strengthened in health
policy and program implementation, service delivery, health promotion,
community engagement, inclusion, and advocacy.

* Health policies, strategies, programs, and service delivery will be
improved through collaboration with research institutions.

* Private sector participation and investment will be encouraged to
improve the accessibility and quality of healthcare services through
increased engagement in service delivery, health infrastructure
development, technology advancement, and capacity building.

* Partnership and networking across sectors will be strengthened to
ensure wellbeing and promote health equity.

* Issues requiring multi-sectoral responses in the health sector will
be addressed through coordinated collaboration among relevant
stakeholders, and where necessary, will be guided by policies,
strategies, legal frameworks, and implementation arrangements.

* Health sector issues requiring multisectoral collaboration will be
integrated and implemented in a way that enables sectoral plans to
deliver coordinated responses.

* The impacts of sectoral and institutional policies and strategies on
health will be monitored.

* A monitoring and evaluation framework will be established to foster
shared accountability among sectors.

5. KEY RESULT AREAS OF THE POLICY

5.1 Improving the health of citizens and reducing
mortality rates

Citizens’ health will be continuously improved by enhancing community
awareness and by preventing and managing communicable and non-
communicable diseases. In particular, efforts to reduce maternal and child
mortality will be intensified in line with national and global commitments. This
will be achieved by ensuring the provision of accessible and quality maternal
and child health services nationwide; improving the availability of nutritious
food and promoting health literacy; preventing and controlling prevalent
diseases; improving hygiene and environmental health; enhancing family
planning and reproductive health; scaling up maternal, neonatal, and child



health services; expanding immunization coverage; and improving adolescent
and youth health services. Through the sustained implementation of these
interventions, continuous reductions in mortality particularly among mothers

and children will be ensured.
5.2 Quality and Equitable Health Infrastructure

Citizens will be provided with quality and equitable health services by
enhancing the accessibility of health infrastructure, expanding primary health
care facilities, general and referral hospitals in line with nationally established
standards.

5.3 Accessible and quality medical devices and
supplies

The accessibility and quality of medical equipment and supplies will be
ensured by improving the supply of medicines and medical devices; enhancing
the appropriate use of medicines and medical technologies; improving the
development of traditional medicines and integrating traditional and modern

medicine practices.
5.4 Enhancing sustainable financial capacity

Sustainable financial capacity will be strengthened by improving access
to health insurance, enhancing resource mobilization in the health sector,
strengthening public-private partnerships, and expanding private sector

engagement to address resource gaps across the health system.

5.5 Robust implementation and enforcement
capacity of the health sector.

The implementation and enforcement capacity of the health sector will be
strengthened by aligning health workforce management with sectoral needs;
improving the development and administration of human resources for health;
ensuring sustainability in workforce development; strengthening health
research to enhance the system’s responsiveness; establishing digital health
technologies and service delivery systems; and modernizing health information

management systems
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5.6 Customer Satisfaction

Measures will be taken to improve the satisfaction of patients and other users
of health sector services; and their effectiveness will be assessed.

6. POLICY-MAKING AUTHORITY AND SCOPE
OF THE POLICY

This health policy has been initiated under the leadership of the Ministry of
Health and approved by the Council of Ministers in April 2024. It shall be
implemented nationwide and shall apply to all health and health-related
matters, with the objective of advancing the health status of the population to
a higher level.

7. POLICY IMPLEMENTATION STRATEGIES

To effectively lead, support, and monitor the implementation of this national
health policy, the following key policy implementation strategies have been
identified:

7.1 Institutions Implementing the Policy and their
Responsibilities

* Health Sector Bodies at Different Levels: Health sector administrative
bodies at all levels—from the Ministry of Health to the lowest
administrative units—along with MoH agencies, health and health-
related institutions, and service delivery organizations, will play a
leading role in implementing the policy. They will be responsible for
ensuring that the objectives, policy priorities, and strategic directions
are effectively executed.

* Regional Governments: Regional governments will play a crucial
role in implementing the national health policy by facilitating broad
community participation in health promotion, disease prevention, and
health service delivery; prevention and responding to public health
emergencies; rehabilitation; developing health and health related
regulatory systems; infrastructure development ; raising awareness;

ensuring utilization of health insurance; ensuring accessibility and quality
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in general health services; creating favorable conditions for health
related activities; and enforcing health regulations in accordance with
national laws. Through these efforts, they will significantly contribute to
building a healthy society.

Ministry of Innovation and Technology: the Ministry will contribute
to a technology-enabled health system by coordinating national-level
research and development in technology; expanding digitalization
that improves health service delivery; ICT infrastructure expansion;
and integrating technological innovations into health programs and
services.

The Ministry of Education: the Ministry will integrate content on
communicable and non-communicable diseases, maternal and child
health, and nutrition into national curricula; facilitate the provision
of immunization services in schools; establish health service delivery
centers within schools; organize and strengthen school health clubs;
operationalize school feeding programs; ensure access to adequate
and safe drinking water in schools; conduct nutrition-related research;
prevent and control the presence of addictive substances and other
stimulants in school environments; ensure the quality of training for
health professionals; improve service quality in teaching hospitals
and develop them into centers of excellence; provide education and
training to ensure the availability of an adequate number and skill mix
of health professionals; ensure educational institutions are conducive to
the health and well-being of the school community.

The Ministry of Women and Social Affairs: will raise awareness and
support service delivery for children, women, and citizens with special
needs in relation to health programs and services; conduct community
mobilization activities; promote family planning service utilization
among women; implement child protection and care initiatives; ensure
access to immunization services for citizens; expand health awareness
and decision-making capacity among women, youth, and adolescents;
ensure that refugees and returnees receive health services.

The Ministry of Urban Development and Infrastructure and the
Ministry of Water and Energy: will ensure the provision of adequate
water for drinking and personal hygiene; guarantee the availability
of electricity and other alternative energy sources; support the design

and quality control of infrastructure development and construction
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works; ensure that health institutions at all levels are equipped with
the necessary infrastructure; and implement awareness-raising and
foundational infrastructure development activities related to hygiene
and sanitation.

Ministry of Agriculture: the Ministry will enhance the production and
productivity of safe food; conduct regulatory activities in collaboration
with relevant bodies to address unhealthy food; and implement
agricultural practices that improve nutrition in food-insecure areas.
Ministry of Culture and Sports: the Ministry will collaborate in
identifying and preserving Indigenous traditional medicine practices;
reduce the burden of non-communicable diseases by conducting
awareness-raising activities and implementing “sports for all” programs;
and coordinate and promote voluntary health-related initiatives.
Ministry of Trade and Regional Integration, Pharmaceutical
Industry, and Others: in collaboration with health and health-related
regulatory authorities, these institutions will align investment and
trade license issuance procedures with regulatory standards to ensure
efficient processes. They will also work with health regulators to ensure
the safety and quality of health and health-related products and
services, thereby protecting public health from substandard products
and services.

The Ministry of Peace: the Ministry will work to disseminate early
warning information for emergencies; facilitate an enabling environment
to protect internally displaced persons from health and related risks;
ensure access to social and psychological support for community
members affected by conflict; and implement various conflict resolution
mechanisms to reduce the risk of death, physical harm, and mental
health consequences resulting from conflict.

Ministry of Irrigation and Lowlands: the Ministry will ensure
food security and improved livelihoods by promoting sustainable
development in irrigated and lowland areas; and support efforts to
prevent the occurrence of waterborne diseases in irrigated zones.
The Ministry of Finance: the Ministry will allocate adequate budget
and resources for activities that significantly contribute to health and
productivity; support the increase of the health budget; and finance
programs and projects aimed at improving clean water supply, ensuring

food security, and achieving the Sustainable Development Goals.



Ministry of Transport and Logistics: the Ministry will establish
monitoring and control mechanisms to prevent health problems related
to air pollution from increased vehicle use; design and implement
strategies to reduce road traffic accidents; strengthen the enforcement
of third-party insurance; implement procedures that enable the shift
from motorized to non-motorized transport; and ensure the rapid
delivery of health program and service supplies to their intended
destinations through Ethiopia’s maritime transport and logistics systems.
Ministry of Foreign Affairs: the Ministry will enhance coordination with
neighboring countries by establishing response mechanisms for border-
area health issues and global disease outbreaks; strengthen the role
of health attachés in international engagements; develop systems that
facilitate greater participation of the Ethiopian diaspora and people
of Ethiopian origin in the health sector; and promote increased foreign
investment in health.

Ministry of Labor and Skills: the Ministry will support the development
of healthy and productive citizens by coordinating and promoting job
creation initiatives led by federal and regional government institutions,
the private sector, and development partners, reducing unemployment
to prevent youth from being idle or vulnerable to substance abuse;
strengthen mid-level skills development and occupational health
and safety; and collaborate on health-related job creation, skills
development, and technology transfer.

The Civil Service Commission: the commission will provide sustained
support and oversight for the efficient and effective realization of
policy issues and directions set in the health policy, to effectively lead
human resource development and management efforts, and facilitate
the successful implementation of change management and service
delivery improvement programs.

The Environmental Protection Authority: the authority will undertake
environmental protection activities to prevent health risks arising from
solid, liquid, and radioactive waste generated by industrial production,
service-providing institutions, and urban centers.

The Biodiversity Institute: the institute will collaborate on the
identification, conservation, and preservation of plant species used in
traditional medicine.
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* Non-governmental health sector stakeholders

* Development Partners: will work collaboratively on financing,
capacity development, and resource provision to support the
effective implementation of the health policy’s strategic focus areas
and priority actions.

¢ Civic Societies: contribute to raising public awareness on issues in
the policy, deliver health services in partnership with development
actors, implement capacity-building initiatives, and participate in
the monitoring and evaluation of policy implementation.

* Private Sector: is expected to play a significant role in the expansion
of health service institutions, the supply, production, storage and
distribution of medical commodities, and the expansion of medical

tourism.

7.2 Legal Frameworks and Procedures for Policy
Implementation

To support the effective implementation of the health policy, the enforcement
of existing legal frameworks will be sustained. These include the establishment
proclamations of the Ethiopian Public Health Institute (EPHI); the Drug Fund
and the Ethiopian Pharmaceutical Supply Service (EPSS); the proclamation
establishing the Pharmaceutical Fund and Supply Agency; and the
proclamations for Social Health Insurance (SHI) and Community-Based Health
Insurance (CBHI), all of which will remain in force as instruments supporting
policy implementation. Newly issued regulations related to Social Health
Insurance, Community-Based Health Insurance, the Armauer Hansen Research
Institute establishment, and the Federal Hospitals Administration will also be
made operational. In addition, new proclamations shall be issued to govern
the administration and regulation of health services; the control of public
health threats; as well as the management and containment of dangerous

pathogens and hazardous substances.

In addition, to support the implementation of the health policy, newly
developed legal instruments will be enacted and enforced to govern the
following areas: the administration of health services; service fee structures
of the Ethiopian Food and Drug Authority; human resource management at
the Ethiopian Pharmaceutical Supply Service; the administration of federal
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hospitals and university teaching hospitals; the establishment of the Ethiopian
Blood and Tissue Service Bank; health information management systems,
and; standards of professional competency and the code of ethics for health
professionals. These legal instruments will be prepared in updated formats and
made operational in alignment with the objectives of the revised health policy.
Furthermore, the Drug Fund and the Ethiopian Pharmaceutical Supply Service;
the Ethiopian Food and Drug Authority, the Ethiopian Public Health Institute,
and the Armauer Hansen Research Institute establishment proclamations will
be updated and implemented.

7.3 Policy implementation programs

To improve the health status of citizens and reduce mortality rates the following
programs and interventions will be implemented: improving maternal and child
health services; strengthening nutrition and food systems; disease prevention
and control; improving hygiene and environmental health programs, and the

delivery of medical services.

To ensure quality and equity in health infrastructure development, the Health
Infrastructure Program will be operationalized through the expansion of
infrastructure across all levels of the health system. The program will implement
expansion of primary healthcare facilities and hospital infrastructure, with the
aim of improving the accessibility and quality of health services.

To ensure the accessibility and quality of medical devices and supplies: The
Medical Device and Supplies Program, along with the Traditional Medicine
Development Program, will be implemented. The Medical Device and Supplies
Program will primarily focus on activities aimed at improving the provision
of medical devices and medicines. The Traditional Medicine Development
Program will emphasize the modernization and scientific advancement of
traditional medical practices. It will also work to enhance its accessibility

through developing traditional medicines.

To strengthen sustainable financial capacity, the Health Insurance Accessibility
Program and the Health Sector Resource Mobilization Program will be
implemented. The Health Insurance Accessibility Program will focus primarily
on activities that ensure accessibility to community-based health insurance. The
Health Sector Resource Mobilization Program will facilitate the implementation
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of strategic actions aimed at securing sustainable financing for the health
sector. It will also strengthen public-private partnerships in health through

government-led initiatives.

To ensure strong health sector implementation and enforcement capacity:
the Health Workforce Development and Management Program will be
implemented. The Health Workforce Development Program will focus on
ensuring that health professionals are equipped with strong ethics, knowledge,
and skills through competency assessments and continuous professional
development activities. In addition to clinical professionals, the program will
support the development of a competent and skilled health sector leadership
and management workforce. The Capacity Building Program, complementing
the workforce development effort, will address procedural and structural
gaps in the health system that cannot be addressed through routine operations
alone. lts aim is to ensure the health sector possesses the institutional and
operational capacity to remain competitive.

7.4. A Monitoring and Evaluation System to Ensure
Effective Policy Implementation

The implementation of the health policy will be subject to periodic monitoring
and evaluation to assess its contribution to national development and progress.
Particular focus will be placed on its role in building a healthy society; ensuring
the delivery of high-quality and equitable healthcare services; improving
citizens’ health and reducing mortality; guaranteeing the development of
quality and equitable health infrastructure; ensuring the availability and
quality of medical device and supplies; strengthening sustainable health
financing; and building strong implementation and operational capacity in the

health sector.

Monitoring and support efforts will focus on policy-driven implementation
programs and projects. This approach will help ensure that the policy’s key result
areas are effectively realized, measured, and reviewed in a timely manner.
It will also enable corrective actions to be taken when necessary and provide
robust and credible justification for policy revision where appropriate. To
verify the effective implementation of the provisions, roadmaps, and strategic
plans developed to operationalize the policy, implementing bodies at all

levels will be strengthened. Special emphasis will be placed on enhancing the
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capacity of lower administrative structures that coordinate and oversee health
and health related services. Overall, the following monitoring and evaluation
systems will be implemented to ensure the effective execution of this health

policy.

* A monitoring and evaluation (M&E) framework will be developed to
ensure the coordinated and uniform implementation of the policy. This
framework will include support and monitoring performance indicators
and will be aligned with international evaluation principles and
standards. It will involve all relevant actors, including federal, regional,
and MoH agencies, health and health-related institutions, and other
sectoral entities.

e The performance of short-, medium-, and long-term plans within the
health sector will be monitored and evaluated. A robust, technology-
enabled M&E system will be established; this will be supported by a
well-structured institutional setup staffed with skilled human resources.

* A midterm evaluation will be conducted every three to five years to
assess the outcomes of the health policy and inform improvements
to ongoing activities. This evaluation will utilize participatory data
collection approaches that engage stakeholders and partners in the
health sector and will be informed by both national and international
research.

* An annual performance review system will be institutionalized. This will
engage health institutions and stakeholders from the health facility and
district level to the national level in a participatory manner.

*  Operational systems will be established to strengthen the
implementation of the “Health in All Policies” approach facilitating a
coordinated leadership of multisectoral efforts. Furthermore, Ethiopia’s
collaboration on public health will be enhanced through strengthened
partnerships with neighboring countries, continental bodies, and
international organizations.

¢ The health policy will be revised as needed, based on rigorous research
and evidence, and informed by national and global experiences.
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8. OTHER RELEVANT POLICIES

The following are relevant policies from other sectors that support the

implementation of key policies and directions in the health sector

8.1. Economic Development Sectors and

Infrastructure Policies

The Agriculture and Rural Development Policy safeguards nutrition and
food safety to mitigate potential health risks. Likewise, the Manufacturing
Industry Policy ensures locally produced goods and imported food,
and non-food products meet established safety standards.

The Industrial Policy supports local production of medical supplies,
equipment, and other essential materials required for the health sector.
The Food and Nutrition Policy facilitates collaborative and coordinated
efforts between government and non-government actors to address
the country’s challenges related to food security and the food system.
It promotes multi-level stakeholder engagement to ensure effective
implementation of food security and food safety interventions.

The Water Development Policy plays a role in expanding access to

essential hygiene and sanitation infrastructure nationwide.

8.2 Social and Human Resource Development

Policies
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The Education and Training Policy plays a key role in building a
competent and skilled workforce, creating awareness for the community
to maintain its health, and establishing school-based clubs that deliver
family planning services.

The Social Protection Policy ensures that vulnerable segments of society
have access to shelter, food, medicines, and healthcare services.

The Gender Equality and Women’s Empowerment Policy contributes
significantly by raising awareness and offering training on family
planning and gender-related health issues and educating women on
the prevention of communicable and non-communicable diseases.

The Youth Policy promotes young people’s utilization of health services
through awareness creation, provision of psychosocial support, and
improved access to reproductive health services.



* The Children’s Policy ensures that children receive balanced nutrition,
have access to basic child health services, and that vulnerable children
receive healthcare.

* The Sports Policy coordinates community engagement in physical
activity, contributing to the physical and mental well-being of citizens.
The Cultural Policy carries the responsibility for eliminating harmful
traditional practices that negatively impact health—such as female

genital mutilation and child marriage—within society.
8.3. Science, Technology, and Innovation Policy and
Urban Development Policy

* The Science, Technology, and Innovation Policy supports scientific
research to improve the supply of medicines, devices, and other
health commodities, while the Urban Development Policy ensures
implementation of sector-specific sanitation and hygiene activities.

* The Ethiopian Quality Policy plays a role in verifying and maintaining
quality standards for both domestically produced and imported
supplies and devices.

8.4. Justice and Governance Policies

* The Civil Service Policy supports the establishment of organizational
structures and procedures, as well as the development of strategies
to enhance the motivation of professionals in the health sector for an
effective health sector’s performance. The Foreign Relations Policy
plays a pivotal role in attracting investments to the health sector and
in facilitating the mobilization of health financing from development
partners.

9. DEFINITION OF TERMS AND CONCEPTS

Unless the context indicates otherwise, the terms and concepts used in this
Health Policy shall have the following meanings:

¢ ‘“Comprehensive Health Service” refers to an inclusive set of services
that include health promotion, disease prevention, curative care,
rehabilitative services, and palliative care.

e “Universal Health Coverage (UHC)” means ensuring that all citizens
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have access to quality health services they need without incurring

financial hardship.

“Health System” refers to an organized structure comprising

government or private entities, institutions, and resources that are

designed to meet the health needs of the population.

“Health system levels/tiers” refer to the organization and delivery of

health services structured across three levels or tiers:

* The first level represents primary health care, which includes the
primary level hospitals, Health Centers, and health posts.

* The second level comprises general hospitals.

¢ The referral (specialized) hospital represents the third and highest
level of care.

“Primary health care” is an approach that supports the improvement

of overall community health and well-being by delivering services that

are centered on the needs of individuals, families, and communities,

using scientifically sound and socially acceptable technologies and

methods.

“Resilient health system” refers to a health system that prevents the

occurrence of any public health emergency; responds appropriately

when such emergencies arise; and ensures uninterrupted provision of

regular health services under all circumstances.

“Health financing” refers to the process of mobilizing the financial

resources required for the health system, distributing them equitably,

and utilizing them efficiently.

“Medicine” refers to any substance or combination of substances

used in the diagnosis, treatment, palliation, or prevention of disease

in humans or animals. This includes narcotic and psychotropic drugs,

precursor chemicals, traditional medicines, complementary or

alternative medicines, medicinal animal feed compounds, toxins, blood

and blood products, vaccines, radioactive pharmaceuticals, cosmetics,

sanitary preparations, and insecticides.









