Policy Dialogue
Improving the Health Work Force in Remote
and Rural Areas of Ethiopia

What is a policy dialogue?
A structured discussion focused
on an evidence-based policy
brief

Report

The agenda from the policy
dialogue is attached as Appendix 1

Kuriftu Resort and Spa, Adama, Ethiopia
Friday, 13th May 2016

Who participated in the dialogue?

This report was prepared by Technology Transfer and Research
Translation Directorate, at the Ethiopian Public Health Institute

People with relevant expertise and
perspectives, including policymakers,
civil society, the mass media and
researchers
The complete list of participants is
attached as Appendix 2

What was the aim of the policy
dialogue?

This policy dialogue was informed by the following policy brief:
Improving the Health Work Force in Remote and Rural Areas of
Ethiopia

The discussion and careful
consideration should contribute to
well-informed health policy decisions
The dialogue did not aim to reach
a consensus or make decisions

What is included in this report?
Views, opinions and insights of
individual participants reported
without attribution

Ethiopian Public Health Institute.

The opinions included in this report
reflect the understanding (or
misunderstanding) of individual
participants in the dialogue
These opinions may or may not
be consistent with or supported by
the policy brief or other evidence
It should not be assumed that the
opinions and insights in this report
represent a consensus of the
participants unless this is explicitly
stated
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Key messages
The following statements represent views, opinions and insights of individual participants in the
policy dialogue.

The problem


One of the major problems related to the health workforce is absence of conducive environment to work
in the remote and rural areas.



It was also aired that production of health professionals is not demand based.



There is partiality in placement of new graduates and unequal service year obligation to work in the
remote and rural areas



Incentive related professional bias, disagreement among professionals and inadequate or lack of medical
equipment supply were seen as pushing factors for health professionals working in the rural areas.



Rigid civil service policy, unsustainable and non-inclusive incentive mechanisms are currently problems for
incentives implementation

Policy options:


Order of the policy options should be revised so that financial and non-financial incentives come first



Incentives should be seen multidirectional: providing adequate personal protective equipment, risk
allowance, cascading ‘private wing’ service to lower level health facilities



Incentives should have clear proclamation, guidelines, and implementation strategies.



Designing a national incentive strategy including all civil servants may be a solution to reduce
disagreements and discouragement among various professionals within the same institutions or offices.



Task shifting should consider educational and training backgrounds.

Implementation considerations:
The following possible barriers for the implementation of the policy options were forwarded from
participants


Unclear and non-specific job description of some professionals could be a barrier for task shifting
implementation.



Poor human resource information system and less emphasis given to Human Resource for Health (HRH)
among the six building blocks for the health system.



Inadequate or lack of medical equipment and supplies may be a barrier to implement continuous
professional development (CPD) since equipments and supplies have to be there to practice their skill and
knowledge.



Quality of health professionals could be a big problem to hand over tasks shifted to lower professionals.



High staff turnover could also be a problem to implement CPD since trained and experienced professionals
migrate to urban areas.



Targeted recruitment for training has failed in retaining health extension workers, therefore it should be
carefully considered in this policy brief.
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The views, opinions and insights in this report reflect the understanding (or misunderstanding) of
individual participants in the dialogue. These opinions may or may not be consistent with or supported by
the policy brief that informed this dialogue or other evidence. It should not be assumed that the opinions
and insights in this report represent a consensus of the participants unless this is explicitly stated. Nor
should it be assumed that they represent the views of the authors of this report.

The problem
Participants commented that the problem section of this policy brief focused mainly on physicians, it
would be better if it includes all other health professions like health officers, pharmacy, laboratory
and other health related fields. The term medical school is also non-inclusive and it was suggested
that to be replaced by colleague of health sciences.
It was stated that some of the major problems related to poor distribution of the health workforce
are absence of conducive environment to work in remote and rural areas, poor infrastructure,
absence or shortage of accommodation, poor organizational leadership and management,
unstructured incentive packages and unequal treatment of employees.
It was also mentioned that production of health professionals is not demand based. There is under
utilization or unemployment of some health professionals. Besides, there is poor human resource
information system in the country. Therefore, establishing labor market information system could be
important to produce demand based human resource.
Partiality in placement of new graduates and unequal service year obligation to work in the remote
and rural areas was also raised as one reason that health professionals loss interest to work in
emerging regions. For example physicians are expected to work for two years whereas other health
professionals should work for four years to get their certificate. Health professionals are promised
to come to urban areas after a certain number of service year in remote areas, however, the
promises are never kept as a result professionals are not interested to work in remote areas.
Professional bias with regard to provision of incentives, quarrel among professionals because of
overlapping or unclear job descriptions for some professions and inadequate or lack of medical
equipment and supplies were mentioned as pushing factors for health professional from rural areas.
The existing incentive packages are limited and non-inclusive (does not include all health
professionals), with no clear legal frame work; they, therefore, end up in de-motivating others and in
disagreements among different professionals.
It was underlined that the problem of the health workforce in the country should be the concern of
the Ministry of Public Service and Human Resource Development. However, they couldn’t even
attend this policy dialogue. The rigid civil service policy, unsustainable and non-inclusive incentive
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mechanisms were mentioned as some of the barriers for retaining professionals in rural and remote
areas. For example risk allowance in certain areas is provided to some professionals disregarding
others though the risk is the same to all health professionals in the area.
Participants also reiterated that the lower administrative levels (zones and woredas) are not
interested in recruiting health professionals, because they want to use the budget for other purposes
like per diem for meetings and trainings. This was considered as one of the most important reasons
why there is a shortage of health professionals in remote areas.

Policy options
Participants suggested that options should be listed in the order of their importance; the option of
financial and non-financial incentives should come first. Incentives should be seen from directions;
providing adequate personal protective equipments, risk allowance, cascading private wing practice
from hospitals to health centers could be considered as incentives to motivate health professionals
to work in remote areas.
1. Strengthening financial and non-financial incentives
Incentives should have clear proclamation, guidelines, and implementation strategies, for example,
there is no a guideline for income sharing from private wing among different health professionals
and supportive staffs. Most of the time this is shown as being a source of disputes among health
service providers during the private wing service, meanwhile it is the patient who suffers as a result
of these disputes. Reckless and fragmented incentive structure may lead to professional quarrel,
unnecessary change of field and professional instabilities (eg. among nurses, health officers and
midwives). Therefore, it was mentioned that designing a national incentive strategy including all civil
servants may help to avoid the above mentioned negative consequences of unstructured incentive
mechanisms. Another participant argued that turnover is a natural process; therefore, efficient
supply and replacement mechanisms should be in place in addition to incentive and retention
mechanisms.
2. Task shifting for increasing number of health work force
Some participant remarked that task shifting should be directly related to educational and training
background. Quality of health professionals is a big problem to shift tasks to lower professionals.
When we think task shifting as one option in this policy brief the existence and quality of the
required health professionals to whom the tasks should be shifted should be considered first.
Participants suggested that the options mentioned here are complementary and could be
implemented in an integrated way.
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3. Educational strategies: targeted recruitment and clinical rotation during study
Although clinical rotation could be an option to create health professionals willing to work in rural
areas the practice is limited to few Universities. Even in these practicing universities it is limited to
communities within 50 kms due to lack of budget for the Team Training Programme/Community
Based Training Programme(TTP/CBTP).
4. Educational strategies: Continuous Professional Development(CPD)
Participants suggested that CPD should be aligned with MOH plan (HSTP). They also notified that CPD
without medical supply is meaningless. In order to apply their skill, medical equipment and supplies
have to be there.

Implementation considerations
Among the six WHO building blocks of a health system the emphasis given to HRH is low. Poor
human resource information system, poor leadership and governance, and poor infrastructure are
among the major barriers to implement these policy options. Unclear and non-specific job
descriptions of some professionals could be a barrier for task shifting, whereas high staff turnover
may be a problem for CPD implementation for health professionals working in the rural areas since
trained and experienced professionals migrate to urban areas.
Targeted recruitment of health extension workers from rural areas specifically from kebeles where
they live thinking that they would be happy to work in their home villages has failed as a strategy.
Today the health extension program is suffering from massive attrition. This option, therefore,
should be carefully considered. This is due to socio-cultural factors which infringe on the personal
freedom of the health extension workers.
It was also stated that implementation of CPD needs collaboration with Universities, charity societies
and regulatory bodies.
Strengthening volunteer services and promoting innovating financing mechanisms could be
considered as strategies for budget constrains during the options implementations.

Ways forward
The problem section of this policy brief focused mainly on physicians, it would be better if it includes
all other health professions like health officers, pharmacists, laboratory personnel and other related
professionals.
Primary studies should be recommended for those causes with no local evidence.
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Improving leadership and good governance, and improving quality of health services could be topics
for future policy briefs.
The Health Sector Transformation Plan and other initiatives on HRH should be consulted to enrich
this policy brief.
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Appendix 1: Agenda
Policy Dialogue on Improving the Health Workforce in Remote and
Rural Areas of Ethiopia
Technology Transfer and Research Translation Directorate
Ethiopian Public Health Institute
(Kuriftu Resort& Spa, Adama, 13 May 2016)

Time

Activity

Responsible person

8:00- 9:00AM

Registration

Wudenesh and Dr. Fasil

9:00-9:15AM

Opening remarks, introductions of participants and moderators

Dr. Yibeltal Assefa

9:15- 9:30AM

Objective of the policy dialogue and Overview of TTRTD

Dr. Mamuye Hadis

9:30-09:55AM

Dr.Getnet & Participants

09:55-10:00

Going through the executive summary of the policy brief on
“Improving the Health Workforce in Remote and Rural
Areas of Ethiopia”
Brief presentation on policy brief

10:00-10:10AM

Procedure and rules of the dialogue

Dr. Getnet Tizazu

10:10-10:30

Tea Break

Organizers

10:30-11:30

Problem section of the policy brief

Dr. Getnet Tizazu

11:30 -12:30

Policy options section of the policy brief

Dr. Getnet Tizazu

12:30-2:00
2:00 – 3:00

Lunch
Implementation considerations part of the policy brief

Organizers

3:00-3:15

Way forward

Dr. Getnet Tizazu

3:15-3:30

Closing Remarks

Dr. Yibeltal Assefa

Mr. Serebe Abay

Dr. Getnet Tizazu
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