
 HEALTH SECTOR IN ETHIOPIA 

 SNAPSHOT BY:  EAGATE FOREIGN TRADE AUXILIARY PLC 

Life expectancy in Ethiopia is low, at 63 for males and 67 for females. The country has a fragile health system and 
suffers from a number of preventable diseases, infections and malnutrition.  
 
The Ethiopian government is committed to improve the health status of its citizens and had implemented a 20-year 
Health Sector Development Program (HSDP) revised every 5 years. HSDP covers eight major areas which are health 
service delivery and quality of care; health facilities construction and rehabilitation; human resource development; 
strengthening pharmaceutical services; information, education and communication; health care financing; health 
management and information systems; monitoring and evaluation.  
 
In the previous two decades’ significant progress has been made, for example the life expectancy at birth has 
increased to 64 whilst it was 45 in 1990. Likewise, the use of contraceptives has increased from 3% to 42% and has led 
to a drop in the fertility rate from 7.7 in the 1990s to 4.1 in 2014.  
 
Whilst the government remains the key instigator of the recent changes in Ethiopian health sector, a number of private 
actors have recently become involved. Indeed, out of the approximate 100 million population around 42% use private 
healthcare facilities.  
 
Despite the considerable investment and improvement, the Ethiopian health care sector remains in its infancy and a 
number of challenges exist. The medical care in the rural areas especially is well below international standards. 
Advanced treatment is difficult to receive and as a result thousands of Ethiopians travel to places such as Thailand in 
search of better healthcare. Amongst the problems exists a number of opportunities. These include but are not 
restricted to the following: 
 

1. Basic pharmaceutical products and pharmaceutical preparations 
2. Chemical and chemical products industry 
3. Knowledge and technology transfer 
4. High end tertiary health services 
5. Manufacturing of medical facilities 

 
A number of attractive tax incentives exists for investors in these areas. 
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The Ethiopian Health workforce is 0.7 per 1000 population, which is very low when compared to the WHO 
recommendation of 2.3 per 1000. The distribution of health care workers is very uneven with 83% of the population 
underserved by health workers. Regions with the highest health worker’s density are Harari (2.876) and Addis Ababa 
(2.233) and the lowest density of 0.43 is noted in the Somali region.  

Regarding the distribution of health workers by category, priority is given to increasing low and mid-level care 
providers, especially health extension workers.  Mid and high level professionals are mostly concentrated in urban 
areas serving only 16 percent of the population. For instance, the density of general practitioners in urban areas is 
0.092 per 1000 compared to 0.018 amongst the rural population. 
 

 

HEALTH WORK FORCE 

The Ethiopian health care sector is financed by multiple sources.  The government is the primary contributor at 55% of 
the annual health budget. Donors contribute 42.5% and user fees contribute only 2.1%. 

The Federal Ministry of Health manages resources coming from donors where as other local and regional 
governments handle resources coming from treasury. 

National health expenditures are allocated to different functions of the general health care, in 2011 it was anticipated 
that under HSDP-IV half the budget would be spent on ‘strengthening service delivery’ and 37% spent on ‘expanding 
and strengthening health infrastructure and resources’. The government is the main financer of education and pre-
service training whereas donors and households are engaged respectively in financing prevention of communicable 
diseases and out-inpatient curative. National health expenditure was 1.2 billion USD in 2007-2008 with a per-capita 
spending of 16.1 USD. By 2014 this had increased dramatically to 73 USD per capita or 4.9% of GDP.  

 

HEALTHCARE FINANCING 
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HEALTH INSTITUTIONS 

The governments emphasis on promoting the 
expansion of health science and medical schools 
both in the public and private sector is paying off 
well. The number of universities and health science 
colleges has increased from 5 to 22 between 2002 
and 2009. Currently six public medical schools and 
two private schools are operating. The number of 
health sciences institutions has reached forty-seven. 

Graduates from medical schools have doubled, 
between 2004 and 2009 a total of 1073 physicians and 
5134 health officers graduated. By 2014, around 3,500 
new students were enrolled in 27 public medical 
schools. Training of primary health care service 
providers has been given significant importance by 
the health extension program since its 
implementation in 2003. Under this program more 
than 30 000 health extension workers have been 
trained and deployed in various rural regions and the 
construction of more than twelve thousand health 
posts has been achieved. 

 

DISCLAIMER: This document has been prepared in good faith on the basis of information available at the date of publication without any 
independent verification. EAGATE Foreign Trade Auxiliary Plc does not guarantee or warrant the accuracy, reliability, completeness or 
currency of the information in this publication nor its usefulness in achieving any purpose. Readers are responsible for assessing the relevance and 
accuracy of the content of this publication. EAGATE Foreign Trade Auxiliary Plc will not be liable for any loss, damage, cost or expense 
incurred or arising by reason of any person or company using or relying on information in this publication. 
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East Africa Gate (EAGate) is a dynamic French/Ethiopian business 
partnership founded by Ms. Tigist Getachew Araya and Mr. Olivier 
Poujade. The two partners graduated from Toulouse University (France) 
and together combine more than 15 years of experience in emerging 
markets in the legal, financial and business strategy fields 
(www.eastafricagate.com). EAGate has rapidly become a reference for 
accurate business information and tailored investment solutions in the 
Horn of Africa.  
 

For more information, contact us at: contact@eastafricagate.com 
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Significant opportunities exist within the pharmaceutical 
industry. The annual pharmaceutical market is estimated 
to be worth around US$500m and growing at a rate of 
25% per annum. The Ethiopian industry exports 
approximately US$2m worth of products, under GTP-II 
and GTP-III the aim is to increase this to US$80m. In 
order to facilitate this a number of incentives exist. Most 
notably tax free loans of up to 70% for new investors and 
a 100% custom duty exemption on the import of all 
granted capital goods such as manufacturing plants, 
machinery, equipment and construction.  

 


